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PREFACE 


The  most  important  change  to  be  noted  in  tlie  present  Year-Book  is  the 
omission  from  the  list  of  contributors  of  the  name  of  Dr.  William  Pepper. 
Thus  is  again  emphasized  the  fact  that,  as  we  look  back  upon  the  remarkable 
influence  of  this  great  man,  the  institutions  and  movements  founded,  inspired, 
or  supported  by  his  inexhaustible  energy  and  wonderful  versatility  seem  to 
be  almost  numberless.  Subscribers  to  the  present  volume  will  find  the  best 
possible  compensation  for  the  loss  of  the  senior  editor  of  the  department  of 
Greneral  Medicine  in  the  willingness  of  Dr.  Stengel  and  Dr.  Edsall  to  under- 
take the  laborious  and  important  task. 

Each  year  adds  to  the  enormous  difficulty  of  condensing  the  results  of  the 
advances  made  in  all  de])artmeuts  of  medical  science  within  the  limits  set  in 
previous  volumes.  But  "  practice  makes  perfect,"  according  to  the  proverb ; 
and  therein  lies  the  advantage  gained  by  the  consent  of  most  of  the  remain- 
ing members  of  the  editorial  staff  to  continue  the  onerous  duty  of  previous 
years  with  that  expertuess  of  intelligence  in  gleaning  and  ripeness  of  judg- 
ment in  deciding  as  to  values  which  can  only  be  gained  by  experience  and 
knowledge,  and  which  are  here  prime  essentials.  Only  by  these  qualities  can 
the  practitioner  be  certain  that  the  collection  shall  not  omit  nor  exaggerate  the 
importance  of  any  contribution,  and,  most  needful  of  all,  that  it  shall  not  be 
a  mere  undigested  gathering  of  "  all  and  sundry,"  leaving  the  physician,  too 
busy  for  much  reading,  undecided  and  dazed  as  if  by  a  multitude  of  clamorous 
voices. 

One  word  of  explanation  seems  necessary  and  due  in  justice  to  the  depart- 
mental editors.  A  few  queries  aud  criticisms  have  reached  us  concerning  the 
omission  in  previous  volumes  of  some  proposal,  article,  or  discovery  which  was 
made  public  in  the  latter  part  of  the  year.  Perhaps  the  original  document 
only  reached  us  quite  a  time  after  its  date  or  its  real  publication  ;  but  in  any 
case  those  who  have  had  experience  in  bringing  out  a  volume  of  the  present 
size,  the  data  for  which,  moreover,  must  in  so  short  a  period  be  drawu 
from  every  part  of  the  world,  will  readily  comprehend  that  several  months 
are  required  even  for  the  mechanical  part  of  the  work.  The  most  skilful 
craftsman   will   blame  the  least. 

GEORGE  M.  GOULD. 
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Progress  During  the  Year. — The  most  substantial  advances  in  gen- 
eral iiu'dic-inc  iliirinu'  the  year  uiulei'  review  occurred  in  the  department  of 
infectious  diseases.  Continued  investigations  have  more  firndy  established  the 
Widal  test  as  one  of  great  practical  usefulness,  and  have  more  clearly  demon- 
strated its  limitations.  Statistics  show  beyond  question  tiiat  the  serum-test 
gives  a  positive  result,  sooner  or  later,  in  practically  all  cases  of  typhoid  infec- 
tion, and  a  negative  result  in  cases  in  which  typhoid  infection  is  not  present 
and  has  not  existed  in  the  patient  examined.  It  is  very  important  to  distin- 
guish between  typhoid  fever  and  typhoid  infection,  as  a  considerable  number 
of  cases  have  been  recorded  in  wiiich  the  lesions  and  symptoms  of  typhoid  fever 
were  absent,  but  in  which  the  l)acillus  was  discovered  in  the  tissues.  Some  of 
the  cases  recorded  as  positive  NVidal  reactions  in  non-typhoid  patients  may  be 
explained  as  instances  of  such  typhoid  infection ;  and,  further,  it  is  not  im- 
probable that  such  an  infection,  previously  sustained,  may  explain  cases  in 
which  the  reaction  was  obtained,  though  the  patients  had  no  evidence  of  typhoid 
infection  at  the  time  and  no  history  of  typhoid  fever  in  the  past.  Another 
fact  that  must  be  recognized  is,  that  the  Widal  reaction  often  fails  during  the  first 
week  of  the  disease,  and  sometimes  niiich  longer.  Repeated  examinations  are 
necessary  in  every  case.  The  attempt  has  been  made  to  determine  some  sort 
of  relation  between  the  intensity  of  the  reaction  and  the  prognosis,  but  with  little 
success  thus  far.  In  the  department  of  treatment  of  infectious  diseases  in- 
teresting contributions  have  been  published  regarding  yellow  fever  and  the 
plague.  The  bacillus  of  Sanarelli  is  rpiite  generally  accepted  as  the  probable 
cause  of  yellow  fever,  and  the  experiments  at  producing  a  protective  and  cura- 
tive serum  are  suggestive,  though  by  no  means  conclusive.  The  results  in  the 
treatment  of  the  plague  have  been  more  satisfactory. 

IvDch's  newer  treatment  of  tuberculosis  has  been  widely  discussed.  It  can- 
not, however,  be  regarded  as  meriting  a  place  in  established  therapeutics. 

INFFX'TIOUS   DISEASES. 

GENERAL  CONSIDERATIONS  REGARDING  INFECTIOUS 
DISEASES. 

E.  Fischl '  has  experimented  upon  rabbits  to  determine  the  eflFect  of  cold 
in  favoring  infection,  .\nimals  that  had  been  subjected  to  cold  were  always 
infected  with  the  pneuraococcus  to  a  greater  degree  than  those  that  had  not 
been  exposed  to  cold.  Tliree  of  the  former  series  died  from  j)neumococcus- 
septicemia,  wiiile  none  of  the  control-animals  succumbed.  A.  Chelmonski  ^ 
has  investigated  the  effects  of  cold  in  causing  skin-reaction  in  individuals  suf- 

'  Zeit.  f.  Heilk.,  Bd.  .xviii.  -  Deutsch.  Arch.  f.  klin.  Med.,  Oct.,  1897. 
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fering  from  various  affectious.  He  concludes  from  these  iuvestigations,  and 
from  general  considerations,  tiiat  cold  does  not,  in  the  ordinary  sense,  produce 
disease,  since  its  effect  is  but  slight,  merely  preparing  the  way  for  micro- 
organisms. Severe  cold  usually  has  less  effect  than  a  moderate  degree  of  cold, 
since  the  former  causes  more  marked  reaction.  The  grade  of  the  reaction  of 
the  skin  to  cold  indicates  whether  a  patient  will  readily  take  cold  or  not,  and 
this  reaction  is  not  constant  in  the  same  individual.  Elderly  people,  those 
with  fever,  and  those  with  diseases  of  the  kidney  seem  especially  predisposed. 
There  is  no  relation  between  the  reaction  and  the  condition  of  the  patient's 
nutrition  or  of  his  temperature-sense.  The  proper  method  of  protecting  against 
cold  is  not  to  wear  an  excessive  amount  of  clothing,  but  to  stimulate  the  skin 
to  rapid  reaction. 

H.  W.  Gardner'  adduces  further  proof  that  ordinary  "colds"  are  in- 
fectious. Nansen  wrote  him  that  neither  he  nor  his  companions  caught  cold 
while  in  the  Arctic  regions,  but  that  all  of  them  immediately  took  cold  when 
thev  returned  to  Norway.  A  very  similar  comminiication  was  received  from 
Kottlitz,  who  was  the  medical  officer  to  the  Jackson-Harmsworth  expedition. 
Gardner  also  mentions  instances  of  horses  developing  colds  at  once  when 
brought  from  fields  into  a  stable.  [It  is  a  common  experience  that  great  expos- 
ure causes  little  disturbance  to  persons  living  in  the  open  air  in  mountainous 
regions  or  at  the  seashore,  while  comparatively  little  exposure  in  cities  causes 
catarrhal  troubles.  The  writer  has  had  a  number  of  striking  experiences  of  this 
sort.] 

Coste^  has  investigated  the  pupillary  reflex  in  certain  infectious  diseases, 
and  finds  it  normal  in  scarlet  fever,  measles,  and  variola,  excepting  in  hemor- 
rhagic small-pox,  in  which  it  is  more  or  less  abolished.  In  typhoid  fever  its 
occasional  absence  seems  to  depend  upon  the  existence  of  pulmonary  complica- 
tions. The  reflex  was  totally  paralyzed  in  infectious  endocarditis  and  in  fatal 
cholera.  In  puerperal  fever  it  was  present,  excepting  when  there  was  perito- 
nitis or  endocarditis,  and  he  believes  that  in  an  abdominal  affection  the  condition 
of  the  pupil  indicates  whether  the  peritoneum  is  involved  or  not.  [Generali- 
zations of  this  kind  do  not  often  prove  of  value  in  practice,  and  we  cannot, 
in  particular,  substantiate  several  of  the  statements  of  the  author  just 
quoted.] 

R.  Schmidt^  has  investigated  the  condition  of  metabolism  in  a  patient 
who  was  the  subject  of  the  toxic  influences  of  a  miliai-y  actinomycosis.  It 
was  found  that  of  abnormal  elements  in  the  urine  albumin  and  peptone  (?) 
were  found  in  traces,  while  urobilin  was  present  in  extremely  slight  amount. 
Acetone  and  sugar  were  absent ;  the  nitrogen-excretion  largely  exceeded  the 
ingestion  ;  the  reaction  of  the  urine  was  not  distinctly  changed  ;  the  urea  was 
slightly  decreased.  The  alloxur-bodies  varied  proportionally  to  the  variation 
in  the  excretion  of  nitrogen.  The  uric  acid  iiore  no  definite  relation  to  the 
amount  of  xanthin-ba.ses.  The  ammonia  was  not  increased,  while  the  total 
sulphates  bore  a  direct  relation  to  the  amount  of  nitrogen,  but  the  ethereal  sul- 
phates were  not  increased.  The  excretion  of  the  phosjihates  was  not  changed, 
except  that  there  was  a  slight  decrease  in  the  amount  of  earthy  phosphates  and 
chlorids. 

H.  ^I.  Biggs '  gives  a  review  of  the  methods  used  by  the  New  York 
Health  Board  in  isolating  infectious  cases,  in  disinfection,  and  in  the  in- 
struction of  the  public  in  regard  to  infectious  diseases.  The  work  done  bv  the 
Department  may  be  appreciated  from  the  facts  that,  during  1896,  25,049  cul- 

'  Birmingham  Med.  Rev.,  Mar.,  1898.  -  Quatrieme  Congr&s  Franf.  de  M^d.  int.,  1898. 

^  Centralbl.  f.  innere  Med.,  Feb.  26,  1898.  *  Med.  News,  Sept.  11,  1897. 
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turcs  were  examined  for  diplitlieria-bacilli  and  16,70G  vials  of  antitoxin 
were  issued,  many  of  the  patients  being  treated  by  assistants  of  the  Health 
Department. 

Lochelongue'  has  studied  the  effect  of  saline  injections,  given  either 
intravenously  or  subcutaneously.  The  results  in  infectious  diseases  are  an 
almost  eonstant  rigor,  with  a  rapid  pulse  and  dyspnea,  these  symptoms  being 
followed  by  free  persj^iratiou  and  a  sense  of  well-being,  with  decrease  in  the 
temperature,  luilyuria,  and,  occasionally,  severe  diarrhea.  If  this  improve- 
ment is  not  permanent  another  injection  will  usually  make  it  .so,  though  some- 
times the  patient  is  .so  profoundly  infected  that  the  injections  have  no  etlect. 
Their  action  in  intoxications  has  not  been  sufficiently  studied,  but  in  some  of 
the  infectious  di.sea.ses,  and  in  diabetes,  uremia,  and  paroxysmal  tachycardia, 
their  use  has  resulted  in  improvement  of  the  general  condition,  with  increa.se 
of  blood-pre-ssure,  and  improvement  in  other  ways  already  noted.  The  sub- 
cutaneous method  is  preferable,  but  it  may  be  preceded  by  venesection,  and  the 
latter  procedure  is  indicated  in  uremia. 

E.  W.  Sanders,"  John  Zahorsky,  and  C.  Fisch  recommend  the  use  of  pilo- 
carpin  in  acute  infectious  diseases  for  the  purpose  of  aiding  in  elimination  of 
toxins.  They  believe  also  that  it  aids  in  the  formation  of  antitoxins,  since  they 
have  injected  two  series  of  guinea-pigs  with  equal  amounts  of  diphtheric  toxin 
and  with  insufficient  amounts  of  antitoxin,  and  have  fomid  that  the  guinea-pigs 
which  received  injections  of  pilocari)in  in  addition  to  antitoxin  .survived,  while 
the  others  did  not.  Besides  diphtheria,  they  have  found  it  of  use  in  scarlatina, 
influenza,  and  erysipelas.  In  the  latter  it  causes  amelioration  of  the  symptoms, 
but  does  not  shorten  the  course  of  the  disease.  They  have  not  found  the  drug 
dangerous,  and  recommend  that  it  be  used  in  doses  sufficiently  large  to  produce 
a  marked  physiologic  effect.  [We  cannot  agree  that  pilocarpin  is  free  from 
danger  in  doses  sufficient  to  produce  a  distinct  effect.  We  have  seen  dangerous 
pulmonary  edema  follow  its  administration.] 

TYPHOID    FEVER. 

Etiology. — Earnest  Hart^  renders  a  report  of  great  interest  in  explaining 
the  origin  (jf  epidemics  of  typhoid  fever.  It  is  sulfiiient  to  convince  the 
most  skeptical  of  the  danger  of  improper  water-supplies,  either  from 
wells  that  are  liable  to  pollution  or  from  city  supplies  which  are  polluted  from 
the  deposit  of  excreta  in  streams  used  for  water-supply,  by  drainage  from 
mamired  fields,  or  from  various  other  sources.  He  includes  the  histories  of 
205  epidemics,  all  of  which  had  their  origin  in  the  water-supplies.  In  one 
epidemic  which  he  mentions,  ;12'2  people  became  ill  from  infection  thi'ongh 
milk,  owing  to  the  fact  that  the  cans  were  washed  with  polluted  water. 

The  special  commissioner  of  the  Lancet*'  reports,  in  regard  to  the  epidemic 
of  typhoid  fever  at  Belfast,  that  there  was  one  rapidly  developed  epi- 
demic localized  to  the  district  of  Ligoniel,  and  another  epidemic,  which  de- 
veloped more  slowly,  but  was  more  persistent,  was  in  the  town  of  Belfast 
itself.  The  first-mentioned  was  evidently  due  to  the  water-supply,  which  came 
from  a  spring  that  had  been  contaminated  by  a  case  of  tyjihoid  fi'vei-  near 
by.  Typhoid-ljacilli  were  fijund  in  the  water.  The  epidemic  in  Belfast  was 
more  difficult  to  exi)lain,  and  the  water-supply  could  not  be  directly  incrim- 
inated, though  it  could  not  be  |)roved  that  this  was  not  at  fault.  The  existence 
of  some  20,000  cesspits  in  the  town  was  suspected  to  be  of  etiologic  importance. 

'  These  de  Paris,  1897.  '  Tlierap.  G:iz.,  .Ian.,  1898. 

'  "  Water-borne  Typhoid,"  1897.  *  Lancet,  Nov.  27,  1897. 
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A.  R.  V.  Dobrzyniechi '  reports  an  epidemic  of  typhoid  fever  occurring 
in  a  barracks.  The  \\ater  was  examined  bacteriologically  and  chemically  and 
showed  nothing  abnormal,  but  subsequent  examination  of  the  water-pipes 
showed  that  there  was  a  leak  which  was  directly  infected  by  sewage  containing 
humau  dejecta.  After  disinfection  of  the  sewer  and  repairing  of  the  leak 
the  epidemic  ceased.  Private  soldiers  were  affected  almost  exclusively,  the 
petty  officers  escaping,  probably  because  of  their  receiving  better  nourish- 
ment, and  being  therefore  in  better  condition.  G.  E.  Ranney^  gives  a  study 
of  an  epidemic  of  typhoid  fever  at  St.  Clair,  Mich.,  in  which  the  infection 
seemed  to  be  indubitably  traced  to  a  privy  «  hich  emptied  into  the  river  above 
the  water-works.  The  intake  for  the  city-water  was  also  in  such  position  as  to 
be  readily  contaminated  by  other  sewage.  Bacteriologic  examination  of  the 
water  showed  the  presence  of  a  bacillus  presenting  the  characteristics  of  the 
bacillus  of  Eberth.  G.  M.  Kober^  reports  that  in  his  belief  the  high  mor- 
talitv  from  typhoid  fever  in  Washington,  D.  C,  is  due  to  the  impure  w-ater- 
supply,  many  of  the  residents  of  the  city  using  well-\vater  or  Potomac  water, 
wiiich  is  contaminated  with  sewage-bacteria.  Since  a  large  number  of  wells 
have  been  closed  the  morbidity  has  distinctly  diminished. 

D.  S.  Davis*  gives  an  interesting  account  of  his  search  for  the  source  of 
infection  in  the  epidemic  of  typhoid  which  occurred  in  Clifton,  England.  He 
was  finally  able  to  trace  195  out  of  208  cases  to  an  infected  milk-supply. 
RiedeP  discovered  that  all  of  the  eases  in  an  epidemic  of  typhoid  which 
affected  25  people  in  one  of  the  suburbs  of  Lubeck  had  obtained  their  milk 
from  one  source,  and  that  the  cause  of  infection  was  evidently  a  previous  case 
of  typhoid  fever  in  a  child  of  the  milk-dealer.  The  infection  had  probably 
been  carried  by  washing  the  milk-cans  in  water  infected  by  the  child's  dejecta. 
F.  Harbitz "  investigated  an  epidemic  of  typhoid  fever  which  appeared  in 
■Christiania,  andwas  able  to  determine  that  the  majority  of  the  cases  got  their 
milk  from  a  supply  that  was  infected.  Fn'inkel  and  J.  Kister^  found  typhoid- 
bacilli  in  several  specimens  of  buttermilk,  and  conclude  from  this  that  the 
disease  may  be  carried  by  this  food. 

C.  Childs^  gives  a  historic  study  of  the  occurrence  of  typhoid  fever  in 
JNIunich,  and  after  an  examination  of  the  .subsoil-conditions  and  of  the  water- 
supply  decides  that  the  great  decrease  in  the  disease  has  been  due  to  improve- 
ment of  the  drainage,  rather  than  to  improvement  in  the  water-supply,  since 
he  finds  that  pollution  of  the  soil  bears  a  constant  relation  to  the  disease. 
Childs  insists  that  soil-conditions  should  be  more  carefully  studied  in  endeavor- 
ing to  prevent  the  occurrence  of  typhoid  fever  in  thickly  settled  regions. 
[Attention  to  conditions  of  soil  is  undoubtedly  advisable,  but  the  weight  of 
opinion  is  not  favorable  to  the  Petteukofer  view  regarding  the  essential  impor- 
tance of  the  soil.] 

GeanneP  observed  an  epidemic  of  typhoid  fever  in  which  the  infection 
was  due  to  spreading  the  dejecta  of  a  typhoid  case  u]ion  a  street,  com- 
munication to  others  occurring  through  the  dust  of  the  street.  Children 
were  the  chief  and  earliest  victims,  and  this  is  explained  by  their  playing  in 
the  street  and  carrying  the  dirt  to  their  mouths.  [Self-infection  by  conveying 
the  organism  to  the  mouth  by  dirty  hands  is  probably  more  frequent  than  is 
generally  believed.     Nurses  are  often  careless  in  cleansing  their  hands,  and 

'  Der.  Militiirarzt,  July  9,  ]897.  ^  Clinical  Kev.,  Mav,  1S98. 

'  Nat.  Med.  Rev.,  Nov.,  1897.  «  Lancet,  Dec.  4,  1897. 

'  Zeit.  f.  Med.-Bearate.,  Heft  .S,  1898.  •=  Norsk  Mag.  f.  L.iegevidensk.,  Aug.,  1897. 

'  Munch,  med.  Woch..  Feb.  15,  1898.  «  Lancet,  Feb.  5,  1898. 
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several  times  we  have  felt  assured  that  typhoid  fever  was  contracted  in  this 
wav  in  cases  under  our  observation.  We  iiave  repeatedly  found  tliat  nurses 
after  l)atliint,^  their  patients  simply  dried  tlieir  hands  and  arms  without  dis- 
infection.] 

\j.  (iiiinon'  has  observed  ;5  cases  of  what  he  considers  undoubUul 
hospital-contagion  of  tvpl-.oid  fever.  They  occurred  in  children,  one  of 
which  iiad  acute  poliomyelitis;  tlie  second,  a  simple  purpura;  the  third,  bron- 
chitis. The  first  signs  of  tlie  disease  appeared  in  -!  cases  40  days  after 
admission,  and  in  the  other  ease  on  the  twenty-second  day  after  admission. 
The  chihlrcn  were  in  a  ward  in  which  there  were  a  number  of  typhoid  cases, 
and  tills  ward  was  badlv  ventilated  and  crowded,  and  the  appliances  were  in- 
suthcient.  [We  have  reeentlv  observed  two  house-epidemics  in  Polish  famdies 
livuii^  under  wretched  conditions.  In  each  ease  the  mother  and  two  young 
children  were  affected;  the  children  had  slept  iu  their  mother's  bed  after 
her  illness  had  begun.  It  is  difficult  in  such  cases  to  determine  whether  all 
were  originally  infected  from  a  eommou  source,  or  whether  the  children  were 
directlv  infected  by  tlie  mother.] 

Troisier  -  states  that  he  saw  typhoid  fever  develop  in  a  young  girl  who 
was  in  the  hospital  for  pleurisy,  "aud  who  had  been  surrounded  by  typhoid- 
fever  patients.  Netter,  in  discussion,  stated  that  he  had  seen  27  similar  cases, 
12  of  whicli  occurred  in  attendants.  Gaillard  had  seen  1  case  of  typhoid fever 
contracted  while  in  hospital,  and  Richardlere  observed  a  case  of  contagion  in 
wiiicli  pulmonary  symptoms  were  very  pronounced,  and  iu  which  he  suspected 
that  the  infection  had  been  through  the  respiratory  tract. 

Lepine  *  records  the  case  of  a  girl  of  19,  who  was  in  a  hospital  for  treatment 
for  epilepsv.  She  iiad  assisted  in  the  care  of  a  typhoid  patient.  One  month 
after  her  entrance  siie  contracted  severe  tyjiiioid  fever  aud  died.  She  was  the 
only  jiatlent  who  had  come  iu  contact  with  the  typhoid  case,  and  the  only  one 
that  acijuired  tyjihold  fever. 

Petruschky*  describes  a  case  of  infection  with  typhoid  fever  that  occurred 
in  a  peculiar  way.  A  typhoid  patient  in  a  semi-stupid  condition  voided  urine 
into  a  champagne-bottle.  The  nurse  took  some  of  this  afterward,  not  know- 
ing tiiat  the  bottle  did  not  contain  cham])agne,  and  although  she  vomited  she 
developed  tvphold  fever  12  days  after  swallowing-  the  infected  urine. 

Pathology. — Chiari '"  divides  the  atypical  manifestations  of  typhoid, 
in  a  patiiiiiogic  sense,  into,  first,  Irregidar  lesions  in  the  Intestines,  among  which 
one  inav  see  extensive  necro.ses  or  location  of  the  lesions  in  portions  of  the  in- 
testine where  they  are  unusual — they  may  even  occur  iu  the  stomach  ;  second, 
there  are  unusual  Inflammatory  ciiauges  caused  by  an  uncommon  localization 
of  the  typhoid  bacilli,  and  these  may  cause  lesions  in  almost  anv  jiortlou  of  the 
bodv ;  and,  tiilrd,  there  are  cases  In  which  there  are  absolutelv  no  lesions,  liut 
there  exists  a  pure  typhoidal  septicemia.  Of  the  19  cases  which  Chiari  had 
examined  in  the  5  months  preceding  his  report,  there  were  5  in  which  the  con- 
dition was  a  ])ure  septicemia,  and  from  this  he  warns  one  that  even  the  absence 
of  typhoidal  lesions  is  not  sufficient  to  negative  a  diagnosis  of  typhoid  fever, 
and  Is  not  sufficient  to  be  used  as  an  argument  against  the  Widal  reaction  if 
this  has  been  positive  during  life,  unless  cultures  taken  from  various  parts  of 
the  cadaver  show  no  typiioid  liaellli. 

Cheadle*  records  a  case  of  nonintestinal  typhoid  in  a  boy  ^  years 

>  Bull,  (le  la  Soc.  m^d.  des  Hop.,  Dec.  10,  1897.  ■'  Ind^pendance  M«d.,  Dec.  22,  1897. 

'  r.a?..  helwloni.  de  M^d.  et  de  Chir.,  .Jan.  C<,  1S9<S. 

M'eiitralbl.  f.  Bakt.  Parasit.  u.  Infek.,  vol.  23,  p.  530,  1898.       ^  Zeit.  f.  Heilk.,  xviii.,  1897. 
«  Lancet,  July  31,  1897. 
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of  age,  whose  clinical  history  and  symptoms  were  those  of  typhoid  fever,  ex- 
cepting that  there  was  no  enlargement  of  the  spleen  and  the  stools  were  not 
characteristic.  Spots  were,  however,  present.  The  j)ostmortem  showed  that 
there  were  absolutely  no  tyj)hoid  lesions  in  the  intestines,  but  typhoid  bacilli 
were  cultivated  from  the  spleen  and  the  Widal  test  had  been  positive  during 
life. 

S.  Flexner  and  N.  M.  Harris '  record  a  similar  case  of  typhoid  fever 
■without  intestinal  lesions.  The  subject  was  a  man  of  68  years,  whose 
symptoms  had  Ijcen  dvsj)n(a,  with  abdominal  pain  and  marked  weakness. 
There  were  harsh  respiration  and  friction-rub  on  the  right  side.  At  the 
autopsy  the  interesting  fact  was  that  typhoid  bacilli  were  discovered  in  various 
parts  of  the  bodv,  but  there  was  no  local  evidence  of  tlie  disease. 

A.  G.  Nicholls  and  C.  B.  Keenan  ^  record  a  case  which  during  life  pre- 
sented all  the  symptoms  of  typhoid  fever,  including  a  typical  Widal  reaction. 
At  the  autopsy  there  was  found  enlargement  of  the  spleen  and  of  the  mesen- 
teric glands,  but  no  inflammation  or  ulceration  of  the  intestines.  The  typhoid 
bacillus  was,  however,  obtained  from  the  mesenteric  glands,  and  was  seen  in 
the  spleen  upon  examination  of  sections. 

E.  Hodenpyl  ^  records  a  case  of  typhoid  fever  without  characteristic 
lesions  of  the  small  intestine.  After  a  review  of  the  literature  lie  details  his 
case.  A  man,  aged  31,  with  a  history  of  a  week's  illness,  was  admitted  to  the 
hospital.  He  lost  his  appetite  and  had  headache  and  diarrhea.  The  diarrhea 
was  moderate  at  first  and  attended  with  pain  ;  later,  it  became  severe.  There 
were  continuous  fever  and  prostration.  On  admission  the  face  was  flushed ; 
the  tongue  coated  in  the  center,  red  at  the  edges,  and  tremulous.  The  pulse 
was  irregular,  but  rapid.  The  patient  was  apathetic,  the  belly  rather  tympan- 
itic, and  there  were  a  few  typhoid  spots.  Temperature,  104.2°  F. ;  respiration, 
28  ;  pulse,  114  ;  urine,  negative.  There  were  rales  in  the  chest  and  a  systolic 
murmur  over  the  heart.  The  spleen  was  apparently  not  enlarged.  Death 
occurred  on  the  seventeenth  day.  At  the  autopsy  both  lungs  were  edematous, 
the  heart-muscle  flabby,  and  there  was  marked  thickening  of  one  cusp  of  the 
mitral  valve.  The  spleen  was  moderately  enlarged  and  soft ;  the  liver  and 
kidney  pale.  There  were  no  lesions  of  any  kind  in  the  lymphatic  structures 
of  the  small  intestine,  but  the  colon  was  dilated  and  thickly  studded  with 
ulcers,  circular  in  outline,  2  to  15  mm.  in  diameter,  and  with  sharp  edges. 
The  typhoid  bacilli  were  isolated.  [This  case  is  an  interesting  example  of 
tyjihoid  fever  with  lesions  aflecting  tiie  large  intestine  alone.  Such  cases  are 
not  particularly  rare ;  they  are  rather  intermediate  between  typical  instances 
and  such  as  present  no  intestinal  lesions  of  anv  kind.] 

Symptomatology.— J.  Roller  Mias  studied  the  changes  in  the  blood 
in  23  cases  of  typiioid  fever,  and  found,  in  uncomplicated  cases,  that  there  is 
always  a  hypoleukocytosis.  The  grade  of  this  did  not  correspond  to  tiie  sever- 
ity of  the  case,  though  in  a  number  of  cases,  when  the  patient  became  dis- 
tinctly worse,  the  leukocytes  decreased  still  more,  and  during  the  most  severe 
period  of  the  disease — namely,  in  the  second  and  third  weeks,  the  leukocytes 
were  usually  at  their  lo\vest  point,  and  began  to  increase  in  number  before  the 
temperature  reached  the  normal.  As  to  comjilications,  he  found  in  one  case 
with  pneumonia  a  slight  leukocytosis  (11,200),  but  in  another  complicated 
with  pneimionia  and  purulent  otitis  media  the  leukocytes  decreased  to  1000. 
After  hemoi-rliage  there  was  an  increase  of  the  leukocytes,  but  not  an  actual 
leukocytosis.     The  percentage  of  neutrophiles  was  at  first  increased,  afterward 

'  Bull.  .Johns  Hopkins  Hosp.,  Dec,  1897.  ^  Montreal  Med.  Jour.,  Jan.,  1898. 
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decreased,  while  the  otlier  elements  increased  in  number.  There  was  no 
definite  prognostic  indication  to  be  found  in  the  study  of  the  leukocytes. 
Tlie  red  cells  decreased  on  tiie  average  about  20^ .  The  hemoglobin  decreased 
about  33^.  The  increase  in  these  factors  during  convalescence  was  striU- 
ingly  rapid  in  those  who  had  become  severely  anemic  ;  less  rapid  in  the  less 
anemic. 

W.  Pepper  and  A.  Stengel'  discuss  abrupt  onset  in  typhoid  fever,  and 
divide  the  cases  with  such  onset  into  two  classes:  the  gastro-intestinal  form 
and  the  catarrhal  form.  The  former  is  associated  with  vomiting,  epigastric 
pain,  and  high  fever.  The  catarrhal  form  is  likely  to  resemljle  grip.  Of 
svmptoms  of  some  value  pointing  to  typhoid  fever,  in  tiie  early  stages  of 
such  cases,  they  mention  the  pronounced  loss  of  appetite,  splenic  enlargement, 
epigastric  pain,  and,  of  more  importance  in  their  opinion,  the  relatively  slow 
pulso-rate. 

M.  Manges-  thinks  that  typhoid  fever  is  often  overlooked  in  the 
aged.  He  records  5  cases  which  occurred  in  patients  above  60  years  of 
age,  in  which  the  temperature  was  usually  low,  and  in  2  of  the  cases  went  fre- 
quently below  normal.  The  course  of  the  fever  was  irregular,  and  in  2  cases 
there  were  during  its  course  severe  chills.  One  of  the  cases  had  had  a  severe 
attack  of  typhoid  fever  45  years  previous  to  the  one  reported,  but  in  the  attack 
reported  the  spleen  was  not  distinctly  enlarged  and  there  were  no  typical  s])ots. 
The  author  does  not  state  whether  the  case  reacted  to  the  Widal  test.  Tlic 
fever  in  this  instance  continued  for  3  weeks,  and  was  followed  by  a  relapse 
which  persisted  for  about  3  weeks. 

Lyonnet  and  Maurice^  have  studied  typhoid  fever  in  the  obese.  In 
30  such  cases  the  mortality  was  73%  ;  the  disease  is  always  gravest  in  fat 
subjects,  the  chief  cause  of  death  being  cardiac  weakness.  In  the  30  cases 
reported  there  were  1 1  fatal  intestinal  hemorrhages.  Obese  subjects  have  a  con- 
siderable resistance  to  the  l)ath-treatment  of  the  fever ;  the  baths  oftentimes  do 
not  bring  down  the  temperature,  and  may  even  cause  it  to  rise. 

E.  S.  Skirviug^  has  studied  500  cases  of  typhoid  fever  treated  in  the  Prince 
Albert  Hospital  at  Sydney.  Of  these,  404  were  constipated,  while  7(5  had 
diarrhea ;  S8  of  the  500  died,  and  of  these  88,  53  had  diarrhea. 

Weill  and  Peary'  report  a  case  of  typhoid  fever  with  a  temperature  con- 
stantlv  normal  or  subnormal  throughout  the  entire  course  of  the  disease,  but 
with  such  characteristic  symptoms  of  typlioid  fever  that  they  believe  there 
was  no  doubt  as  to  tiie  diagnosis.  They  therefore  include  it  among  the 
instances  of  apyretic  typhoid  fever. 

A.  Dickson"  recortls  a  case  of  typhoid  fever  in  which  the  temperature 
showed  during  the  third  week  the  most  astonishing  variations,  as  great  as 
seven  degrees  in  the  24  hours,  and  on  2  days  eight  degrees.  There  were  no 
complications  and   tiie  ]iatient   recovered. 

Complications  and  Sequelae. — J.  M.  Da  Costa '^  discusses  post- 
typhoid fever,  as  lie  prefers  to  call  that  fever  which  is  apt  to  occur  directly 
after  ail  attack  of  tviiiioid  fever  and  has  no  exjilanation  for  its  existence.  The 
fever  is  of  niodeiate  but  continuous  character,  usually  lasting  8  to  10  days, 
though  of  uncertain  length.  It  is  commonly  almost  continuous  witii  the 
original  attack,  but  associated  with  no  other  symptoms  of  a  relapse.  The 
cause  is  uncertain,  but  Da  Costa  inclines  to  the  belief  that  it  is  neurotic,  and 

'  Phila.  Meil.  .Jmir..  .Ian.  8.  1S98.  '  Med.  Eec,  Feb.  26,  1898. 

'  Gaz.  hebdnni.  de  M^i.  et  de  Chin,  p.  431,  May  o,  1898. 

«  -Viistralas.  Med.  (iaz.,  Dec  20,  1897.  »  La  Province  m(5d.,  Nov.,  1897. 

«  Brit.  Med.  Jour.,  .\pr.  16,  1898.  '  Phila.  Med.  Jour.,  .Jan.  1,  1898. 
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is  due  to  an  instability  of  the  loug-disturbed  heat-centers — a  fever-habit,  so 
to  speak,  having  been  acquired.  Tlie  best  treatment  is  rapid  but  cautious 
increase  in  diet,  tonics,  and  allowing  the  patient  to  sit  up  a  little,  increasing  the 
time  he  is  up  as  rapidly  as  possible.  The  temperature  should  be  taken  only 
very  rarely. 

G.  B.  Hunt '  states  that  relapse  occurred  in  28  of  71  cases  of  typhoid 
fever  recently  treated  in  the  University  College  Hospital  of  Loudon.  In  2 
cases  there  was  double  relapse,  and  in  1  case  there  were  three  relapses.  On 
the  average  the  fever  lasted  16  days  in  the  relapse.  In  15  of  the  cases  it  rose 
again  before  the  temperature  reached  normal.  Such  cases  he  would  call  "  inter- 
current relapses,"  to  distinguish  them  from  relapse  after  an  interval  of  apyrexia. 
When  an  interval  of  apyrexia  occurred  it  averaged  8  days.  The  frequency 
with  which  relapse  occurred  was  not  explainable.  The  patients  were  not 
treated  with  cold  baths,  and  were  given  strict  diet.  In  2  interesting  cases 
typical  spots  continued  to  appear  after  the  temperature  had  fallen,  but  no 
relapse  occurred. 

W.  Osler,^  in  discussing  relapses  in  typhoid  fever,  limits  the  term  to  dis- 
tinct re-infection  after  a  defiuite  pei'iod  of  apyrexia.  Of  500  cases  treated  in 
Johns  Hopkins  Hospital,  8  presented  relapses,  but  few  of  them  more  than  once, 
and  none  3  times.  One  extraordinary  case  had  two  long  relapses,  the 
second  and  third  separated  by  ti  weeks  of  apyrexia,  and  the  ^\'hole  disease  per- 
sisting for  nearly  six  months.  The  temperature  did  not  always  take  the  course 
of  the  original  temperature,  but  often  went  up  very  suddenly  in  the  beginning. 
There  seemed  to  be  no  increase  in  relapses  in  those  cases  treated  by  the  Brand 
method. 

T.  INIcCrae'  records  a  case  of  typhoid  fever  in  which  a  relapse  began  with 
severe  glossitis,  but  recovery  of  the  latter  condition  ensued  upon  punctur- 
ing the  tdiigue.     He  draws  attention  to  the  rarity  of  this  complication. 

R.  Cx.  (  Mi'tin  ■*  gives  the  statistics  of  60  cases  of  tyjjhoid  fever,  complicated 
by  hetnorrhag'e  from  the  bowels,  which  occurred  in  his  practice.  The  age  in 
which  it  was  most  frequent  was  between  20  and  30.  The  frequency  of  the  com- 
plication has  increased  in  late  years,  since  the  introduction  of  the  Brand  method, 
but  during  the  same  time  influenza  had  been  occurring  epidemically,  and  it  is 
quite  probable  that  the  latter  disease  may  be  imjwrtant  in  increasing  complica- 
tions. He  believes,  however,  that  the  cold  pack  or  bath,  if  used  at  all,  should 
be  administered  with  great  care  during  the  third  week.  In  26  cases  the  tem- 
perature fell  after  hemorrhage,  in  9  there  was  no  effect,  while  in  7  it  became 
immediately  elevated.  The  associated  symptoms  which  made  the  prognosis 
seem  bad  were  a  distended  condition  of  the  abdomen,  which  would  tend  to 
keep  the  blood-vessels  patulous ;  an  associated  renal  trouble ;  marked  organic 
heart  disease;  and  heniophilia. 

T.  v.  Openchowski  ■''■  i-econls  a  case  of  typhoid  fever  which  was  complicated 
with  persistent  hemorrhages  from  the  mucous  membranes.  TJie  hem- 
orrhages were  not  influenced  by  the  usual  styptics,  but  suddenly  the  blood 
began  to  clot  and  the  hemorrhages  stopped.  Signs  of  croupous  pneumonia 
appeared  the  next  day. 

A.  C.  F.  Halford  ^  gives  the  notes  of  a  case  of  typhoid  fever  in  which  (Ik 
diagnosis  was  confirmed  by  the  Widal  test  and  by  post-mortem,  and  in  which, 
during  a  relapse,  the  patient  vomited  as  mucli  as  13  oz.  of  bright-red 
blood,  and  at  the  same  time  passed  blood  from  the  bowel.     No  lesion  of  the 

'  Practitioner,  Mar.,  1898.  "■  N.  Y.  Med.  Jour.,  July  17,  1897. 
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stoinaoh  was  found  after  death;  tlie  blood  probably  came  from  the  small 
intestine.  [The  possibility  of  esophageal  uleeratioa  must  also  be  remem- 
bered.] 

In  a  discussion,  J.  A.  Liiid.say'  mentions  a  ca.se  of  typhoid  fever  in  wliidi 
there  was  repeated  hyperpyrexia  with  rigors,  the  temperature  stay  in;;  for 
a  time  steadilv  at  1(18°  V.  No  septic  causes  could  be  discovered,  and  tlie 
patient  recovered. 

H.  C.  Wood-  records  a  case  with  irregular  symptoms  and  coiu'se  of 
fever  suggesting  sepsis  or  cerebro-spinal  meningitis,  but  wiiicii  sul)- 
.se(piently  proved  to  be  a  case  of  typhoid  fever  with  an  abscess  which  rujitured 
into  the  intestine.  The  Widal  reaction  was  absent  until  the  twenty-.seventh  day. 
Kiihnau  '  reports  a  case  in  wiiidi,  (luring  severe  typhoid  fever  complicated  by 
hemorrhage,  the  symptoms  of  meningitis  of  tlie  brain  came  on  on  the  thirty- 
.second  dav,  and  death  occurred  cm  the  tliirty-si.\th  day.  Typhoid  lesions  were 
found  in  tlie  intestine,  and  over  the  brain  there  was  an  exudation  of  pus  in 
which  typhoid  l)acilli  were  present.  The  bacilli  were  also  found  in  the  mesen- 
teric glands,  the  spleen,  and,  diu'iiig  life,  in  the  blood. 

Poix  and  Gaillard*  saw  neuritis  of  the  brachial  plexus  with  atrophy  of 
the  muscles  of  the  shoulder  follow  upon  typhoid  fever  in  a  man  of  '12  years. 

A.  Dauriae^  studies  the  character  and  extent  of  biliary  infections  in 
typhoid  fever.  These  may  arise  either  through  the  blood  or  throiigii  direct 
entrance  of  the  typhoid  bacillus  from  the  intestinal  canal.  Infection  through 
the  blood  of  the  arterial  system  is  extremely  rare.  After  the  bacillus  arrives 
iu  the  biliary  passages  it  may  remain  quiet,  either  losing  or  retaining  its  viru- 
lence, or  it  may  cause  an  angiocholitis  of  purulent  or  simple  nature.  To  this, 
biliarv  lithiasis  may  be  added,  or  grave  icterus  may  result.  Finally,  cirrhosis 
may  ensue.  The  lesions  always  tend  to  be  ulcerative,  as  they  do  in  the  intes- 
tine. The  svmptoiuatology  of  angiocholitis  is  apt  to  be  variable  and  may  be 
masked,  but  the  onset  is  usually  abrupt,  with  pain  and,  usually,  icterus.  Tiie  liver 
swells,  and  there  are  vomiting  and  a  rise  of  temperature.  The  general  con- 
dition usually  grows  worse,  and  finally  death  occurs.  In  cholecystitis  the 
main  svmptoms  are  pain  in  the  hypochondrium,  a  rounded  tumor  in  the  region 
of  the  gall-bladder,  and  increase  in  the  size  of  the  liver.  Secondary  infections 
occur  in  a  number  of  cases,  and  other  micro-organisms  than  the  Eberth  bacillus 
may  be  found.  The  prognosis  in  the  mild  Ciises  is  good,  but  iu  supjiurativc^ 
cases  it  is  very  unfavorable.  When  the  biliary  trouble  occurs  during  tlu' 
course  of  typhoid  fever,  especially  during  the  latter  part,  the  ])rognosis  is  bad. 
If,  however,  the  liver-affection  appears  during  convalescence,  the  chances  are 
better. 

William  Osier"  discusses  the  hepatic  complications  of  typhoid  fever 
under  four  heads,  the  fir.st  being  the  f<K'al  necroses  which  give  rise  to  no  symp- 
toms, thotigh  it  is  possible  that  they  might  cause  an  icterus  gravis  if  extensive, 
or  subsequently  lead  to  cirrhosis ;  the  second  complication,  jaundice,  is  very 
rare,  and  Osier  saw  no  case  in  his  first  500  at  the  Johns  Hopkins  IIos])ital ; 
the  third  complication  is  al)scess,  which  is  rare,  solitary  abscess  and  that  due  to 
suppurative  pylephlebitis  being  ])articidarly  rare,  though  it  is  somewhat  more 
common  when  secondary  to  the  complications  of  the  disease.  The  most  common 
hepatic  complications  are  affections  of  the  bile-passages,  and  he  cites  Chiari's 
studies  to  show  the  importance  of  affections  of  the  gall-bladder.  He  then  con- 
siders the  possibility  of  typhoid  fever  causing  the  formation  of  gall-stones. 

'  Brit.  Med.  .Ion r..  May  21,  1898.  '  Am.  Medico-Siir<r.  Bull.,  Feb.  10,  1898. 
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These  may  form  owing  to  a  catarrh  set  up  by  the  bacilli,  though  calculi  in  the 
gall-ducts  will,  on  the  other  hand,  give  a  much  more  favorable  nidus  for  the 
growth  of  the  bacilli,  and  it  is  difficult  to  say  whether  the  gall-stones  are  primary 
or  secondary. 

JNI.  W.  Richardson  '  found  typhoid  bacilli  in  the  fluid  removed  from  a  case 
of  cholecystitis.  The  patient  had  acute  cystitis  5  weeks  before  opera- 
tion, and  1  week  later  there  was  steady  rise  of  temperature,  with  pain  in  the 
cecal  region  and  a  typhoidal  look.  The  temperatui-e  continued,  and  a  tumor 
appeared  on  the  right  side,  which  upon  operation  proved  to  be  the  distended 
gall-bladder.  The  patient's  blood-serum  gave  no  Widal  reaction  at  the  time 
of  the  operation,  and  no  typhoid  bacilli  could  be  cultivated  from  the  stools,  but 
the  fluid  from  the  gall-bladder  gave  a  well-marked  Widal  reaction,  and  there 
were  large  clumps  of  bacilli  found  in  tiie  fluid  itself.  Richardson  regards 
this  observation  as  evidence  of  a  gigantic  serum-reaction  which  had  occurred 
spontaneously  in  the  gall-bladder.  Whether  this  infection  of  the  gall-bladder 
was  primaiT  or  secondary  he  is  unable  to  state,  but  the  importance  of  infection 
of  this  cavity  by  typhoid  bacilli  is  now  known  to  be  very  great.  In  3  autop- 
sies upon  typhoid  patients,  typhoid  bacilli  were  discovered  in  the  gall-bladder 
in  every  case.  In  one  case  there  was  associated  tuberculosis,  which  caused 
death  6  weeks  after  convalescence  had  begun,  and  tuberculosis  of  the  intestines 
was  found  post-mortem,  so  that  it  seems  to  have  been  an  instance  of  double 
infection  of  the  intestine  with  typhoid  and  tuberculosis. 

O.  y.  Wunschheim^  describes  a  case  of  suppurative  and  necrotic  chole- 
cystitis typhosa,  the  patient  d3'ing  in  the  middle  of  the  fourth  week. 
The  lesions  of  typhoid  fever  were  found  after  death.  The  gall-bladder  was 
enormously  distended,  and  contained  yellowish-brown  pus.  Its  walls  were 
necrotic,  and  there  were  a  secondary  peritonitis  and  ulceration  of  the  exterior 
coats  of  the  transverse  colon,  together  with  a  purulent  peritonitis.  Typhoid 
bacilli  were  found  in  the  gall-bladder,  the  bile-ducts,  and  in  the  pus  in  the 
peritoneal  cavity,  and,  upon  histologic  examination,  in  the  necrotic  areas  in  the 
walls  of  the  gall-bladder. 

M.  H.  FusseP  gives  the  history  of  a  case  of  laryngeal  perichondritis 
complicating  typhoid  fever.  There  had  been  hoarseness  from  the  beginning 
of  the'  disease,  as  well  as  some  respiratory  distress.  A  laryngeal  examination 
showed  only  slight  abrasions  until  late  in  the  disease,  when  there  was  narrow- 
ing below  the  cords.  Tracheotomy  was  refused,  and  the  patient  died.  Post- 
mortem there  was,  posteriorly,  a  necrosis  of  the  tlivi'oid  cartilage  with  an 
abscess.  G.  Duffey  *  records  a  case  of  laryngeal  necrosis  occurring  iu  a  case 
of  typhoid  fever  at  about  the  thirty-seventh  day  and  causing  death.  At  the 
post-mortem  there  was  no  ulceration  in  the  larynx,  but  an  abscess  was  found  at 
the  external  and  ])osterior  surface  of  the  cricoid  cartilage. 

A.  A.  Eshner'  rej)orts  a  case  of  orchitis  occurring  in  the  convalescence 
from  tyjihoid  fever,  and  presents  a  table  of  43  othei-  cases  from  literature. 
The  complication  is  somewhat  rare.  It  usually  involves  but  one  side,  and 
commonly  terminates  in  resolution,  though  atrophy  or  suppuration  mav  occur. 
The  complication  commonly  arises  during  convalescence,  and  is  ordinarily  due 
to  infection  through  the  blood.  [One  case  of  this  kind  has  occurred  in  our 
experience.  The  complication  appeared  at  the  end  of  the  second  week  of  the 
attack.  Thei'e  was  considerable  swelling  of  the  testis,  but  very  little  pain  ; 
and  prompt  resolution  followed.] 

•  Boston  M.  and  S.  Jour.,  Dec.  2,  1897.  ^  p„g  „,g^  Woch.,  .Jan.  13,  1898. 
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Low'  records  a  case  of  osteomyelitis  following  typhoid  fever,  the  pus 
of  whifli  contained  virulent  typhoid  bacilli.  1'he  development  of  the  osteo- 
myelitis seemed  to  be  caused  by  overstrain  an<l  pressure  upon  the  diseased  femur 
(lurini;  liard  work. 

Diagnosis. — The  Widal  Reaction. — S.  I'.  I'reycr  =  lias  used  the 
\\'idal  lest  to  settle  the  iiuesiidu  ol'tlie  supposed  immunity  of  the  natives 
of  India  to  enteric  t'ever.  He  finds  that  the  riaetion  is  not  present  in  intant<, 
hut  is  in  many  children  of  2  years  old  or  upward,  and  he  concludes  from  this 
that  ty|)hoid  fever  is  so  widely  spread  amon<;-  these  people  that  l)Ut  few  of  the 
youngest  children  escape  it.  l^Iis  explanation  of  the  increasing  mortality  of 
the  British  soldier  in  India  from  typlutid  fever  is,  that  in  former  days  hygienic 
conditions  in  soldiers'  homes  in  (ireat  Britain  were  about  equal  to  those  in 
India,  and  he  had  probably  iiad  the  disease  long  before  his  arrival  in  India, 
and  was  therefore  immune.  Now  salutary  conditions  are  so  improved  in  Great 
Britain  that  he  does  not  acquire  the  disease  there,  and  is  so  much  the  more  sus- 
ceptible to  the  conditions  existing  in  India. 

Vincent'^  has  observed  that  Arabs  suffer  from  typhoid  fever  much  less 
frequently  than  do  the  French  soldiers,  and  he  considers  this  a  uatural  immun- 
ity, such  as  the  negro  race  exhibits  to  yellow  fever.  He  found  in  21  examina- 
tions of  Arabs  no  indication  of  a  scrum-reaction,  so  that  previous  infection 
seems  to  be  excluded.  He  would  also  use  this  observation  upon  the  reaction 
as  proof  that  the  reaction  is  one  of  infection,  and  not  of  immunitv. 

A.  S.  (rriinl)aum  '  reviews  varioirs  theoretic  and  practical  points  regarding 
the  serum- diagnosis  of  typhoid  fever  and  other  diseases.  He  holds  that 
the  Widal  reaction  is  one  of  immiuiity,  and  not  of  infection.  The  test  has 
proved  applicable  to  other  diseases  than  typhoid  fev-er,  but  the  author  points 
out  that  it  shoidd  not  be  made  after  injection  of  any  antitoxic  serum. 

Taty '  directs  attention  to  the  importance  of  the  Widal  reaction  as  a  means 
of  diagnosis  in  those  forms  of  typhoid  fever  which  are  associated  with  melan- 
cholic symptoms,  and  do  not  show  any  symptoms  of  typhoid  which  are  suffi- 
cient rcailily  to  establish  a  diagnosis. 

Levy  and  Gissler "  have  found  the  test  of  great  value  in  2  eases  in 
especial,  as  in  both  there  was  a  suspicion  of  jxierperal  sepsis.  One  case  re- 
acted, and  post-mortem  there  were  found  both  typhoid  lesions  and  septic  infec- 
tion. The  other  case  did  not  react,  and  there  was  sepsis  without  tvphoid. 
They  condeiun  the  dry  method  because  of  its  great  inaccuracy  of  dilution. 
They  use  a  pipet  like  that  used  in  counting  leukocytes,  in  order  to  obtain  an 
exact  dilution.  After  an  examination  of  1 15  cases  they  decide  that  the  agglu- 
tinating ])ower  of  the  serum  bears  no  relation  to  the  severity  or  the  period  of 
the  disease;  but  if  the  reaction  becomes  more  intense,  it  usuallv  inflieates  some 
increase  in  immiuiity,  though  there  is  no  definite  relation  between  these  factors. 
In  one  case  that  died  with  a  slight  reaction  the  fluid  in  the  serous  cavities 
showed  no  agglutinating  power.  In  10  of  22  cases  they  found  the  tvphoid 
bacillus  in  the  urine,  and  with  it  some  albuminuria,  and  this  discoverv  em- 
phasizes the  fact  that  the  urine  should  be  disinfected  in  all  cases  of  tvphoid 
fever.  The  authors  believe  that  the  reaction  is  one  of  immunity,  but  that 
there  are  other  tiictors  than  the  agglutinatinu-  princijile  that  produce  immunitv. 

Tschistovitch '  discusses  the  prognostic  value  of  the  Widal  renctiou. 
In  80  cases  tested  by  YepifanofF  the  reaction  was  usually  more  feeble  in  severe 
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cases,  while  in  those  showing  a'  marked  reaction  tlie  course  was  usually  favor- 
able. He  investigated  the  reaction  in  cold-blooded  and  warm-blooded  animals 
which  had  been  injected  witii  cultures  of  typhoid  bacilli,  and  found  that  the 
cold-blooded  animals  developed  but  little  agglutinating  power,  and  this  appeared 
only  after  about  a  month,  while  the  warm-blooded  animals  showed  early  and 
marked  reaction.  In  the  latter  the  leukocytes  decreased  in  number  for  several 
days,  and  the  reaction  appeared  \\hen  the  leukocytes  had  reached  their  lowest 
point  and  had  begun  to  increase.  The  author  is  inclined  to  consider  the  reac- 
tiou  one  of  immunity.  The  cold-blooded  animals  are  unfavorable  for  the 
growth  of  bacilli,  while  phagocytosis  is  very  active  in  them,  and  in  one  triton 
the  leukocytes  were  found  full  of  bacilli.  But  his  general  conclusion  is  that 
the  test  is  not  of  much  value  in  prognosis,  as  so  many  collateral  causes  may  in- 
fluence the  outcome. 

Gnude  ■  has  studied  50  eases  of  typhoid  fever  with  the  Widal  test,  and 
finds  that  the  intensity  of  the  reaction  has  no  relation  to  the  severity  of  the 
disease  or  the  height  of  the  fever,  and  that  no  prognostic  value  can  be  attached 
to  the  test. 

R.  C.  Cabot,'  from  his  experience  with  401  cases,  decides  that  the  test  has 
no  prognostic  value. 

Courmont'  believes  that  the  degree  of  agglutinative  reaction  possessed  by 
the  serum  of  typhoid  cases  is  of  prognostic  value.  If  there  is  a  progressive 
rise  and  then  fastigium  which  coincides  with  the  fall  in  temperature,  and 
which  is  followed  by  a  descent  similar  to  the  fall  of  temperature,  the  prog- 
nosis is  favorable.  In  serious  cases  the  agglutinative  power  was  slight.  Retar- 
dation of  the  reaction  was  of  no  prognostic  importance.  Mills*  found  that  in 
28  serum-reactions  the  rapidity  of  the  agglutination  M'as  in  inverse  ratio  to  the 
virulence  of  the  culture  used.  The  reaction  appeared  sooner  with  bacilli  from 
the  individual  cases  than  with  other  bacilli  in  2  of  8  cases  so  examined,  but 
only  after  a  longer  time  in  the  other  6.  He  thinks  that  the  agglutinating 
power  rises  with  the  severity  of  the  infection  up  to  a  certain  point,  but  in  the 
most  severe  cases  it  is  eithei-  slow  or  absent.  Widal  ^  has  tested  350  cases,  not 
typhoid  fever,  with  serum  of  a  dilution  of  1  :  10,  and  has  never  obtained  a 
positive  reaction.  He  stated  earlier^  that  he  had  examined  177  cases  of 
typhoid,  in  but  one  of  which  did  he  find  the  reaction  absent.  In  this  one  case, 
in  which  the  test  did  not  conform  to  the  clinical  history,  cultures  made  by 
puncture  of  the  spleen  showed  the  typhoid  bacillus.  Widal  contends  that  the 
reaction  should  be  carried  out  carefully  after  the  method  he  has  prescribed,  and 
the  agglutinating  power  of  the  serum  should  be  measured.  He  questions 
whether  some  of  the  negative  examinations  are  not  explained  by  their  having 
been  made  immediately  before  death,  at  which  time  he  finds  the  reaction  often 
disappears.  When  positive  examinations  seem  in  error,  there  should  be  care- 
ful inquiry  into  the  previous  history  of  the  cases  and  as  to  the  occurrence  of 
so-called  gastric  fever  and  other  like  conditions. 

H.  M.  Bracken  ^  sa3^s  that  there  have  been  over  1800  examinations  of  blood 
for  the  Widal  reaction  in  the  laboratory  of  the  Minnesota  Board  of  Health  in 
the  previous  10  months,  and  the  results  have  usually  corresponded  to  the  clini- 
cal course.  In  some  cases  the  reaction  was  positive  when  the  disease  subse- 
quently ran  a  non-typhoidal  course,  and  he  suggests,  to  explain  this,  the  possi- 
bility that  there  may  be  typhoidal  infection  without  clinical  typhoid 

'  Soc.  di  Bologna,  Dec.  17,  1897.  ^  Jour.  Am.  Jled.  Assoc,  Aug.  14,  1897. 
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fever;  tlmt  people  may  Ik'coiik'  partially  iinmiiiic  (o  tiie  disease  by  constant 
expiisure  t(i  the  intV'ctioii  ;  and  that  they  may  lie  aMe  to  overcome  the  disease 
within  a  very  short  time. 

II.  M.  Bracken "  records  a  case  in  whicli  a  child  was  born  on  the  third  dav 
of  it<  mother's  illness  from  typhoid  fever.  Two  days  later  the  infant's 
blood  ^ave  a  marked  reaction.  This  may  have  been  due  to  pa.s.sage  of 
the  ai::<;lutinati\e  principle  ihroimh  either  the  placenta  or  the  mother's  milU, 
since  the  child  had  been  put  to  the  breast  before  the  blood  for  the  Widal  reac- 
tion was  taken.  [In  the  case  of  an  infimt  born  to  a  woman  in  the  secoiul  week 
of  tv|)hoiil  we  could  obtain  no  reaction.  The  temperatui'c  of  the  child  at  birth 
was  over  101°  F.] 

Ijandoiizy  and  Griffin  -  have  observed  awirlutination  of  the  typhoid  bacillus 
by  the  serum  of  a  baby  wdiose  mother  had  tyi)hoid  fever  3  months  after  con- 
finement, and  who  continued  to  nurse  her  child  uj)  to  the  second  week  of  the 
disease.  H.  B.  Shaw*  reports  that  the  blood  of  a  child  born  of  a  mother  who 
had  typhoid  fever  in  the  fifth  month  of  pregnancy  gave  no  Widal  reaction 
when  tested  at  five  weeks  of  age,  though  the  mother's  blood  still  reacted  at 
this  time. 

J.  P.  Barber*  records  his  results  from  205  Widal  tests:  156  were  positive 
and  49  negative.  In  none  of  the  positive  cases  could  typhoid  fevcu-  be  ex- 
cluded ;  in  none  of  the  negative  was  it  distinctly  present.  He  compares  the 
Widal  test  with  the  diazo-reaction,  and  finds  that  the  latter  is  less  frequently 
present,  and  although  it  appears  earlier  than  the  serum-reaction,  it  is  necessary 
to  confirm  it  by  the  serum-test,  as  it  is  apt  to  occur  in  other  diseases.  The 
author  records  the  ease  of  an  infant,  born  of  a  mother  in  the  first  week  of 
typhoid,  whose  blood  gave  the  reaction  when  it  was  two  days  old. 

Wilson  and  Westbrook^  record  the  results  of  their  examination  of  817 
cases  of  suspected  typhoid  fever  by  the  Widal  metliod,  and  of  76  cases  of 
other  diseases.  Of  the  latter,  1  of  influenza,  1  of  acute  mania,  1  of  puer- 
peral mania,  and  1  of  poliomyelitis  gave  positive  reactions,  but  in  none  of 
these  eases  could  they  exclude  a  previous  attack  of  typhoid  fever;  513  cases  of 
762  that  were  suspected  of  typhoid  fever  gave  a  jjositive  reaction.  Nine  that 
failed  to  give  the  reaction  subsequently  showed  typhoid  fever,  but  from  8  of  these 
only  1  specimen  was  obtained.  They  believe  that  the  reaction  OCCUrs  earlier 
in  children  than  it  does  in  adults.  In  several  of  their  cases  the  reaction  per- 
sisted for  120  days  af"ter  the  beginning  of  tyjihoid.  In  one  case  a  child  born 
at  7  months  of  a  mother  with  typhoid  fever  gave  a  reaction  for  14  days  after 
birth. 

K.  Urban "  examined  some  eases  that  had  previonslv  had  tvphoid,  and 
notes  that  once  he  obtained  the  reaction  15  years  after  the  disease, 
using  a  dilntion  of  1  :  20.  The  reaction  was  present  after  2  hours'  standing 
with  a  dilution  of  1  :  100. 

C.  B.  Ker'  has  made  169  tests  of  blood  by  the  Widal  method.  One  case 
seemingly  typhus  gave  the  reaction,  and  4  which  were  possibly  typhoid  fever 
were  negative.    His  other  results  were  entirely  in  accord  with  the  clinical  course. 

W.  G.  Thompson  *  has  analyzed  503  cases  tested  by  the  Widal  method,  of 
which  157  were  undoubted  enteric  fever.  The  nsual  dilution  was  1  :  10.  In 
some  cases  dried  blood  was  used,  in  some  cases  serum  from  a  blister,  and  in 
some  cases  other  methods.     As  a  summary,  he  states  that  of  cases  (.liagnosed 

'  Phil.n.  Med.  .Tour.,  .Tan.  3,  1898.  ^  Ind^pendance  M^d.,  Nov.  10,  1897. 
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clinically  as  typlioid  fever,  giving  positive  reactions,  there  were  157.  Of  those 
which  seemed  undoubtedly  typhoid  fever  in  their  clinical  aspect,  there  were  6 
which  failed  to  react.  Of  those  probably  typhoid  fever  whicli  failed  to  react 
there  were  11  ;  so  that  there  was,  he  believes,  10.8^  of  failures.  There  were 
20  cases  diagnosed  decisively  as  other  than  typhoid  fever  in  which  the  test  was 
positive.  He  therefore  believes  that  the  ratio  of  the  misleading  cases  as  com- 
pared with  the  genuine  was  1  to  8,  and  he  decides  that  the  Widal  test  is  inter- 
esting and  suggestive,  but  has  no  greater  value  than  the  diazo-reaction, 
and  the  necessitv  for  the  aid  of  a  bacteriologist  in  doing  this  test  further  inter- 
feres with  its  value. 

W.  H.  Welch,'  in  reviewing  the  preceding  year's  work  in  the  Widal 
test  for  typlioid  fever,  states  tl)at  tiiere  is  a  general  consensu.s  of  opinion  as  to  the 
great  value  of  the  test.  Control-e.xaminations  of  non-typiioidal  serum  .should 
always  be  made,  as  should  repeated  examinations  if  the  first  be  negative.  Young 
cultures  only  .should  be  used.  The  dilution  should  be  first  1  :  10,  and,  if  this 
be  positive,  a  dilution  of  1  :  50  or  of  intermediate  strengths  should  be  tried,  in 
order  to  make  the  result  absolute.  A  15-minute  time-limit  for  the  lower  dilu- 
tions, and  a  2-hour  time-limit  for  dilutions  from  1  :  50  or  higher,  he  considers 
the  best.  The  reaction  appears  at  the  beginning  of  the  second  week  ;  an 
earlier  appearance  is  exceptional  and  not  to  be  expected.  Usually  the  reaction 
disappears  within  a  year  after  disappearance  of  the  disease.  In  tho.se  who 
have  had  typhoid  the  reaction  occurs  only  with  the  greatest  rarity,  and  if 
proper  dilutions  and  time-limits  be  made,  all  such  errors  can  be  reasonably 
excluded.  The  microscopic  method  is  to  be  preferred  to  the  macroscojiic. 
Wyatt  Johnson'^  reports  his  experience  in  the  examination  of  over  600  speci- 
mens of  blood,  more  than  half  of  them  from  cases  of  typhoid  fever.  He  has 
never  found  the  typical  reaction  in  any  case  which  was  not  believed  to  be 
typhoid  fever,  and  in  but  one  case  of  typhoid  fever  was  the  reaction  absent. 
He  finds  that  the  results  are  much  better  in  the  dried-blood  method  when 
cultures  with  but  slight  motility  are  used.  A  slightly  alkaline  medium  like- 
wise gives  much  better  results.  He  does  not  recommend  the  dried-blood 
method  for  hospital  practice,  but  thinks  it  valuable  for  health-board  work. 
He  has  found  the  bacillus-eoli-communis-reaction  of  considerable  use  in 
doubtful  cases,  since  infection  with  tiiis  bacillus  seems  to  give  symptoms 
resembling  typhoid  fever.  E.  Dinour,^  after  55  personal  observations  and  a 
study  of  the  results  of  others,  reaches  the  conclusion  that  the  Widal  reaction 
is  a  certain  sign  of  typhoid  fever  when  the  reaction  is  comj^lete  after  an  hoiu- 
in  a  dilution  of  1 :  25.  A  negative  result  makes  it  extremely  ])robable  that 
typhoid  fever  does  not  exist.  He  has  not  found  that  other  conditions  give  the 
reaction.  In  one  ca.se  in  which  a  purulent  pleurisy  caused  by  the  typhoid 
bacillus  occurred,  the  reaction  disap]>eared  in  spite  of  the  local  infection. 

Scholtz  *  has  investigated  the  agglutinating  power  of  the  blood  of  100 
cases  that  were  not  typhoid,  and  of  30  with  typhoid.  Normal  blood-serum 
never  caused  agglutination,  according  to  his  experience,  even  in  the  most  favor- 
able cases,  with  a  dilution  less  than  1  :  25,  while  typhoid  .serum  will  aggluti- 
nate in  a  dilution  of  1  :  45.  The  author  diagnoses  typhoid  if  agglutination 
occurs  with  a  dilution  of  1 :  40.  B.  Block '^  considers  a  reaction  to  the  ^^'idaI 
test  at  a  dilution  of  1  :  40  pathoguomonic  of  typhoid  fever.  He  does  not  believe 
that  complete  cessation  of  motility  is  necessary.     Patella,"  in  his  Mork  with  the 
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Widal  reaction,  has  been  very  I'avoral)!}-  impressed  witli  it,  tliouf^di  lie  lias 
iiotieed  tlie  reaetion  in  otiicr  diseases,  oik;  of  wliicli  was  iiieerative  endocarditis. 
He  has  nut  been  able  to  determine  any  prognostic  vahie  of  the  test.  Jn  two- 
tiiirds  of  liis  cases  of  typiioid  the  reaetion  oeenrred  in  a  dilution  of  1  :  10  in 
the  first  week,  wliile  with  tliis  dilution  not  more  than  2^  of  non-typhoid 
showed  ii.  and  in  later  stages  the  reaction  ooeurred  with  dilutions  even  of 
1  :  2000.     Tliis  never  happened  in  other  diseases  in  his  experience. 

S.  Delapine'  describes  his  method  for  health-board  work  in  the  use  of 
the  Widal  test.  He  obtains  accurate  dilution  by  di-lrilmtiug  sealed  glass 
pipets  among  practitioners,  'i'iiese  are  tilled  with  blood  by  the  doctor, 
nscalcd  and  returned,  and  the  scrum,  accurately  diluted,  is  used  in  the  test. 
Of  ii;!  examinations  which  he  has  made,  there  were  115  which  were  abso- 
lutelv  controlled,  and  whose  subsequent  course  was  found  to  be  in  accord  with 
the  serum-diagnosis.  Many  others  were,  as  far  as  they  could  be  followe'd,  in 
accord  with  the  bacteriologic  diagnosis,  and  he  has  never  obtained  any  positive 
result-s  in  a  disease  known  to  be  other  than  typhoid  fever.  In  a  subsequent 
note  the  author  states  that  428  additional  cases  have  been  e.xamincd,  with 
results  that  are  even  more  favorable  to  the  test,  and  he  makes  the  striking 
statement  that  but  ?>%  of  the  bacteriologic  diagnoses  were  doubtful,  wiiile  in 
about  oO%  of  the  cases  the  clinician  was  in  doubt  as  to  his  diagnosis. 

W.  Johnson  and  P.  D.  McTaggcrt "  found  that  overactive  cultures 
will  o-ive  a  pseudoreaction  with  almost  any  serum,  though  in  such  eases 
the  bacteria  do  not  lo-e  motility,  (.'idtures  in  alkaline  bouillon  clump  readily 
and  lose  their  motility,  and  they  believe  that  the  best  medium  for  cultures  to 
be  used  in  the  Widal  reaction  is  a  slightly  acid  bouillon. 

W.  Joliiiston  and  H.  W.  Thomas^  have  endeavored  to  make  the  dry- 
blood  method  for  the  Widal  reaction  more  accurate  by  obtaining  a  drop 
of  blood  of  definite  size.  They  use  a  platinum  loop  to  collect  the  blood,  and 
subsequently  use  the  same  loop  to  obtain  liquid  for  dilution. 

Table  of  Other  Results  vnth  the  Widal  Test. 
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A.  E.  Wright  *  suggests  a  new  technic  for  serum-diagnosis,  which  does 
not  require  either  a  microscope  or  living  cultures.     The  blood  is  drawn  in 
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tubes  and  allowed  to  coagulate,  and  the  serum  is  subsequently  drawn  into  a 
pi]iet  with  a  long  capillary  end.  Normal  salt  solution  is  then  ailded,  mailing 
a  dilution  of  1  :  5,  and  5  parts  of  carbolized  emulsion  of  dead  bacteria 
are  added.  This  mixture  is  stood  aside,  and  a  positive  reaction  will  l)e 
indicated  by  finding  a  mass  of  bacteria  at  the  bottom  of  the  tube  after  12 
hours.  Antony  and  Ferre '  carry  out  the  Widal  test  by  letting  a  drop  of 
blood  dry  on  sterilized  paper,  adding  to  this  2  drops  of  water  and  20  drops  of 
culture  of  bacilli,  placing  tiie  mixture  obtained  in  a  test-tube  and  putting  tlie 
tube  in  an  oven  at  body-temperature.  They  examine  this  after  five  or  six 
hours. 

Fiocca,^  in  order  to  carry  out  the  Widal  test  with  rapidity,  takes  a  drop  of 
fresh  typiioid  culture  in  an  ose,  puts  this  on  a  cover-glass,  and  mixes  a  drop 
of  blood  of  the  .same  size  directly  with  this  culture.  He  thinks  the  reaction 
may  be  considered  positive  if  all  the  bacteria  become  agglutinated  within  30 
minutes. 

M.  W.  Richard.son ■■*  has  compared  Eisner's  method  of  examining  the 
stools  in  typhoid  ievcr  with  the  serum-reaction.  He  concludes  that  the  l)acilli 
mav  be  isolated  in  the  majority  of  cases,  and  that  they  disa])iK'ar  rapidly 
with  convalescence,  but  may  persist  sometimes  ibr  weeks,  tlius  necessitating 
persistent  disinfection.  The  serum-test  is  simpler  and  gives  a  positive  result 
earlier,  and  is  therefore  more  valuable,  though  Eisner's  method  may  be  useful 
in  some  cases  in  which  the  scrum-test  reacts  only  Liter  in  the  disease.  He  Mas 
unable  to  find  the  bacillus  by  this  method  in  any  case  without  typhoid,  with 
the  exception  of  one  person,  who  was  an  attendant  upon  ty])hoid  patients. 

Jemma  *  has  obtained  positive  results  with  the  use  of  Eisner's  method  of 
isolating  the  typhoid  bacillus  in  30  out  of  33  cases  of  typhoid  fever.  In  the 
negative  cases  the  patients  were  either  in  relapse  or  in  a  late  stage  of  the  dis- 
ease. But  the  serum-test  gave  positive  results  in  all  of  the  33  cases,  so  that, 
while  Eisner's  method  seems  hopeful,  the  Widal  test  is  more  valuable. 

R.  EngeP  considers  the  subject  of  prognosis  in  typhoid  fever,  based 
partly  upon  119  ])ersonal  cases,  partly  upon  the  study  of  the  literature.  A  wide- 
spread eruption  indicates  in  a  general  way  a  severe  infection.  People  of  rather 
well-nourished,  fatty  look  are  very  apt  to  have  a  severe  course.  A  marked 
degree  of  initial  prostration  is  of  evil  omen,  though  this  depends  chiefly  upon 
the  heart.  If  this  is  good,  the  outlook  is  always  fairly  good  ;  while  with  a 
bad  heart  the  prognosis  is,  of  cour.se,  unfavorable.  Tuberculosis  influences 
typhoid  very  unfavorably,  and  the  course  of  phthisis  is  usually  hastened  by 
an  attack  of  typhoid.  The  appearance  of  marked  delirium,  particularly  in 
alcoholics,  is  a  very  unfavorable  sign.  The  pul.se  is  of  importance.  If  it 
reach  120,  or  if  it  is  even  jiroportionate  to  the  fever,  this  constitutes  au  evil 
sign,  as  it  should  be  (lispr(>|t(irtii>uately  slow. 

Treatment. — Prophylaxis.— G.  V.  Poore,'  in  oijening  a  discussion 
upon  the  ]M-evention  of  typhoid  fever,  insisted  upon  careful  plumbing,  and 
spoke  particularly  of  the  danger  of  insuction  when  taps  are  left  turned  on 
and  a  vacuum  is  produced  in  the  supply-pipe.  An  instance  of  the  danger 
of  this  is  found  in  the  case  which  was  described  by  Sir  G.  Buchanan,  in  which 
a  water-tap  ou  certain  days  yielded  blood,  which  was  found  to  come  from  a 
•slauglitir-house  next  door.  Other  similar  instances  were  mentioned.  The 
walcr-siij)ply  should  be  open  to  ready  inspection  as  far  as  possible,  and  water- 
companies  should  be  made  responsible  for  damages.    The  excreta  should  never 

'  Bull.  M61.,  p.  SfiG,  1897.  ^  II  Policlinico,  Nov.  27,  1897. 

'  Jour.  .\m.  Med.  .\ssoo.,  .July  .3,  1897.  «  Munch,  med.  Woch.,  kng.  17,  1897. 

*  Wien.  med.  Woch.,  Apr.  9,  16,  23,  and  30,  1898.         «  Lancet,  Nov.  27,  L)ec.  18,  1897. 
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be  mixed  witli  water,  hut  slioiiUl.  in  I'ooiv's  belief,  be  spread  upon  the  surface 
of  well-tilled  soil,  where  they  are  exposed  to  the  air  and  sunshine,  and  are  not 
likely  to  he  eaten  or  di'nnk,  or  to  he  raised  into  dust.  Under  such  conditions 
they  disappear  in  a  few  weeks.  In  the  <lisenssion,  II.  Tliorne  mentioned  tliat 
Martin  had  found  that  typhoid  haeilli  would  iirow  hut  a  few  days  in  sterilized 
virgin  soil,  hut  that  in  soil  contaminated  by  sewage  they  would  grow  for  200 
days,  and  would  remain  quiescent  during  this  winter  and  increase  rapidly  when 
warm  weather  returned.  He  did  not  tliink  that  Poorc'.s  suggestions  could  he 
carried  out  in  cases  of  large  towns.  1)  S.  Davis  gave  an  account  of  an  e]>i- 
demic  in  Clifton.  The  cases  had  iieen  supj)o-;ed  to  he  influenza,  but  the  Widal 
reaction  was  ]>ositive,  and  l)a\is  traced  the  infection  to  a  tiairy.  .After  shutting 
otl'  the  milk-supply  from  this  source  the  epidemic  ceased.  Jameson  showed 
tables  to  demonstrate  the  frequency  of  the  disease  in  various  countries  ;  in 
Bernuula,  for  instance,  the  disease  is  eudemic,  but  it  increases  in  those  places  in 
wdiich  the  dry-earth  .system  is  in  use,  and  not  in  those  regions  where  the  .'^oil 
is  watersoaked.  He  believes  that  flies  are  certainly  agents  in  the  distribution 
of  the  disea-se,  and  considers  it  extremely  important  to  exclude  flies  from 
kitchens,  thus  preventing  their  infecting  food,  especially  in  districts  where  the 
dry-earth  .sy.stem  is  in  use. 

Chantemcsse'  has  prepared  a  toxin  by  using  a  jjeptone  prej)ared  from  the 
spleen,  and  inoculating  a  culture-medium  with  very  virulent  bacilli.  He  has 
been  able  to  immunize  horees  again-t  the  virulent  toxin  which  he  has  made  in 
this  way,  and  believes  that  the  serum  from  the  horse  possesses  both  jjre- 
ventive  and  curative  properties  again,5t  the  intoxication  as  well  as  the  infection. 
Guinea-pigs  were  saved  after  lethal  doses  of  toxin  if  they  had  previously  been 
given  small  quantities  of  this  serum.  In  one  case  in  which  it  was  used  on  a 
human  subject  the  nervous  symptoms  were  quieted,  the  temjjerature  came  down, 
and  cure  ensued. 

Sylvestri  -  has  had  good  results  in  the  treatment  of  2  cases  of  typhoid  fever 
with  serum  from  convalescents.  In  the  first  case  the  .serum  was  obtained 
from  a  bli.ster,  and  after  its  use  the  unconscious  patient  became  conscious  and 
lysis  soon  set  in.  In  the  other  case  serum  from  the  blood  was  injected,  with 
the  result  that  the  nervous  symptoms  soon  vanished,  and  the  patient  was 
allowed  up  on  the  twenty-fourth  day,  and  had  a  I'apid  convalescence.  V.  Jez^ 
has  treated  (i  cases  of  typhoid  fever  with  the  serum  of  typhoid  convalescents, 
and  with  the  same  serum  to  which  equal  parts  of  hydrogen  peroxid  were 
added.      Hi'  has  seen  absolutely  no  efiect  in  any  of  these  cases. 

F.  E.  Hare^  reports  10  years'  expriience  in  the  treatment  of  typhoid  fever 
at  the  Brisljane  Hospital  by  the  Brand  method.  His  mortality  in  1902  cases 
was  7.0^;,  while  the  mortality  in  a  previous  .series  of  1802  cases  treated  by 
the  old  methods  was  14.8 «?.  If  the  error  for  paucity  of  data  be  considered, 
the  mortality-rate  would  be  at  the  most  11.2^  by  the  Brand  method.  All 
doubtful  cases  have  been  rigidly  excluded  from  these  statistics,  and  the  decrea.scd 
death-rate  cannot  be  attributed  to  mildness  of  the  epidemic,  since  there  was  a 
remarkable  uniformity  of  results  in  the  individual  years.  The  mortality  from 
perforation  and  hemorrhage  under  the  two  methods  of  treatment  has,  in  his 
experience,  been  about  equal. 

H.  X.  Hare  and  C.  A.  Holder' discuss  the  value  of  the  Brand  treatment 
of  typhoid  fever  as  compared  with  other  methods,  and  from  a  study  of  their 
material  and  of  the  results  of  others,  conclude  that  other  methods  as  well  as 

'  ProgrSs  m^d.,  Apr.  16,  1898.  '  Gaz.  deRli  Ospedali,  Keb.  27,  1898. 

'  Wien.  nied.  Woch.,  May  7,  1898.  «  Practitioner,  Sept.,  1897. 

5  Ther.np.  Gaz.,  Mar.  15,  1898. 
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that  of  Brand  have  greatly  lessened  the  mortality  of  the  disease  in  recent 
years,  and  they  advise  that  the  first  treatment  for  the  fever  should  be 
sponging  with  ice-water  when  the  temperature  reaches  102°  F.  If  this  does 
not  bring  the  temperature  down  in  20  minutes,  the  tub-bath  should  be  used. 
Sponging  should  especially  include  the  back  of  the  body,  where  the  heat  is 
I'etained  by  the  thick  skin  and  the  great  muscles,  since  this  reduces  the  tem- 
perature much  more  effectively  than  sponging  the  front  of  the  body  alone,  and 
also  prevents  to  some  extent  the  formation  of  bedsores.  Moderately  active 
massage  should  be  used  as  w-ell  as  friction,  as  it  improves  the  condition  of  the 
skin  and  aids  in  the  reduction  of  the  temperature.  J.  Tyson  '  has  made  esti- 
mations of  the  urea  during  the  use  of  cold  baths  in  a  case  of  typhoid  fever 
complicated  with  distinct  nephritis  and  severe  bronchitis.  The  liaths  did  not 
aggravate  these  complications,  but  rather  improved  them.  The  urine  was  in- 
creased in  amount,  and  the  excretion  of  urea  reached  a  very  high  point,  con- 
sidering the  limited  diet  that  the  patient  was  on,  since  it  went  as  high  as  44.07 
gm.  in  24  hours. 

O.  Lirch^  uses  a  warm  bath  in  ty])hoid  fever,  beginning  with  a  tempera- 
ture of  95°  F.,  gradually  re(hicc(l  ti)  90°  or  85°  F.  ;  and  he  claims  that  it  has 
all  tiie  advantages  of  the  cokl-bath  treatment  of  the  patient,  and,  as  well, 
inci'eases  all  the  secretions,  particularly  the  urine. 

H.  A.  West,'  in  the  treatment  of  typhoid  fever,  uses  water  by  the  stomach 
freely,  for  the  jnirpose  of  cleansing  the  alimentary  tract.  He  also 
advises  disinfecting  irrigations  of  the  large  bowel  when  there  is  indication  of 
intestinal  irritation,  and  believes,  too,  that  the  use  of  purgatives  is  advisable. 

H.  G.  INIcCormick  ^  reports  lOO  cases  of  typhoid  fever,  with  but  one  death, 
due  to  jjerforation  of  the  bowel,  tlie  average  duration  of  the  illness  being  22 
days.  There  were  19  cases  of  hemorrhage.  He  is  somewhat  radical  in  his 
views  of  treatment,  believing  in  keeping  the  bowels  frequently  moved  by 
cathartics  and  intestinal  lavage,  using  guaiacol  in  large  doses  as  au  intestinal 
antiseptic,  rarely  giving  stimulants,  and  absolutely  interdicting  the  use  of  any 
form  of  opium,  even  iu  hemorrhage.  He  controls  the  fever  by  the  external 
use  of  guaiacol. 

Osier,**  in  writing  of  the  intestinal  features  of  typhoid  fever,  strongly 
condemns  those  methods  of  treatment  which  are  based  upon  the  view  that  the 
disease  is  enteric  rather  than  systemic.  He  considers  early  free  purgation 
harmful,  and  is  always  glad  to  see  moderate  constipation  rather  than  diarrhea, 
since  these  cases  have  much  less  meteorism.  He  does  not  disturb  the  bowels 
in  the  course  of  the  disease,  excepting  for  marked  tympanites,  hemorriiagc,  or 
active  diarrhea,  and  does  not  use  intestinal  antiseptics.  For  constipation  he 
gives  injections,  dilutes  the  milk,  and  gives  increased  amounts  of  albumin- 
water.     He  condemns  the  Woodbridge  treatment. 

R.  W.  Holmes*  states  that  of  92  cases  of  typhoid  fever  of  which  he  had 
charge,  26  were  treated  by  the  Woodbridge  method.  The  percentage  of  deaths 
in  the  latter  was  15.3,  while  the  mortalityin  cases  treated  otherwise  was  12.1  %, 
so  that  he  concludes  that  the  Woodbridge  method  does  not  abort  ty])lioid  fever, 
nor  does  it  influence  the  mortality.  Complications  were  not  affected  by  tliis 
treatment,  and  in  regard  to  those  cases  which  have  been  reported  in  the  belief 
tiiat  the  WfMxlbridge  method  caused  abortion  of  the  disease,  he  savs  that  it 
must  be  remembered  that  from  h%  id  8%,  cases  of  a  mild  or  medium  type, 
will  of  themselves  get  well  in  2  weeks^. 
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W.  G.  Weaver '  discusKus  typliokl  fever  with  s])eeial  reference  to  the  treat- 
ment. He  devotes  considerable  space  to  tiie  W'oodbridge  treatment,  refer- 
riui;;  in  particular  to  the  4  cases  which  Woodbridge  treated  in  tlie  ])clievue 
Hospital,  X.  Y.,  and  reported  in  the  Mcdlral  /'crord,  Jan.,  1897.  Of  tlie.se 
4.  1  died,  making  a  dcatii-rate  of  25%  ;  the  other  A  ran  the  usual  cour.<e  and 
were  not  aborted.  Tt  is  therefore  proved,  l)y  tiie  only  public  work  ever  done 
bv  tiie  originator,  that  iiis  plan  neither  aborts  nor  prevents  fatal  termination. 
The  many  cases  said  by  him  to  have  occurred  in  tlie  practice  of  117  physicians, 
without  a  single  fatal  termination,  are  open  to  sii.spicion  from  the  point  of 
diagnosis.  The  present  author  next  summarizes  17  cases  treated  in  the 
\\'ilkes-Barre  City  Hospital,  in  which  the  Woodbridge  method  was  followed, 
with  such  additions  as  sponging,  plunge-baths,  whiskey,  strychnin,  etc.  In 
these  17  the  average  duration  of  fever  was  24^^  days.  In  14  cases  in  the 
same  institution  not  treated  by  this  method,  the  duration  was  17  days  on  the 
average.  There  does  not  seem  to  be  a  remarkable  tendency  to  premature  abor- 
tion of  the  attack  in  the  cases  treated  by  the  Woodbridge  method.  [We  do 
not  believe  this  plan  of  treatment  merits  the  attention  it  has  been  given,  and, 
as  Osier  well  states  in  an  article  on  this  subject,  there  is  no  more  reason  why 
one  should  use  this  treatment  than  there  is  for  employing  Bishop  Berkeley's 
tar-water.  The  testimonials  in  either  case  have  been  most  flattering,  and  bear 
a  vcrv  suspicious  resemblance.  History  repeats  itself,  and  fads  and  fashions 
rise  and  tall.]  J.  E.  Woodbridge  -  gives  the  .statistics  of  6911  cases  of  typhoid 
fever,  collected  from  various  practitioners,  which  were  treated  by  his  method. 
The  mortality  which  he  claims  is  only  1.91  %.. 

J.  N.  Upshur'  highly  commends  turpentine  for  tympanites  in  typhoid 
fever;  in  the  .same  ('ondition  with  great  depression  he  uses  large  doses  of  opium. 
He  believes  that  the  remarkably  brilliant  results  claimed  for  Woodbridge's 
treatment  disprove  the  claims. 

O.  F.  Paget  ^  reports  a  series  of  100  cases  of  typhoid  fever  without  any 
deaths,  in  which  the  treatment  consisted  chiefly  of  enormous  doses  of  salad 
oil,  sometimes  as  much  as  a  pint.  This,  he  believes,  acted  as  a  sedative  to  the 
iufiamed  bowel  and  was  also  a  protective  to  the  ulcers. 

K.  V.  Thackei"'  gives  .*ome  detiiils  of  23  ca.ses  of  typhoid  fever  treated 
with  carbolic  acid.  Of  these,  1  died,  and  hemorrhage  occurred  in  8 
cases,  but  was  controlled.  He  believes  that  this  treatment  favorably  mod- 
ifies the  duration  and  height  of  the  fever  as  well  as  the  general  condition  of 
the  patient. 

Arnaudet"  gives  silver  nitrate  as  an  intestinal  antiseptic  in  typhoid  fever. 
In  36  cases  there  were  but  3  deaths. 

R.  W.  Erwiu'  has  been  able  to  control  epistaxis  in  typhoid  fever  by 
compression  of  the  anterior  portion  of  the  nasal  septum.  He  has  found  that 
the  bleeding  usually  comes  from  this  point. 

F.  C.  Sliattuck,'  in  dieting  typhoid  jjatients,  admits  of  much  more  variety 
than  ordinary  teaching  allows,  making  the  diet  consist  largely  of  milk  or 
preparations  from  milk,  such  as  buttermilk,  koumyss,  whey,  etc.,  but  also 
allowing  carefully  strained  meat-  and  vegetable-soups,  artificial  food- prepara- 
tions, strained  gruels,  ice-cream,  soft-boiled  eggs,  and  scraped  meats,  as  well  as 
other  semi-solid,  readily  digested  foods.  Under  such  diet  his  mortality  in 
hospital  cases  in  the  past  five  years  has  decreased   nearly  2fc,  and  he  believes 
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that  this  enlarged  diet  is  certainly  not  injurious.  W.  Warren/  in  the  dietetic 
treatment  of  typhoid  fever,  usually  prefers  a  uiilk-diet,  though  when  there  is 
good  digestion  he  uses  soups  and  strained  vegetables,  limiting  farinaceous  foods 
in  all  cases,  however,  exee])t  when  jiartially  pre-digested. 

Infections  Resembling  Typhoid  Fever. — H.  I.  Raymond  ^  reports  a 
number  of  eases  of  mountain-fever,  and  presents  a  study  of  them,  showing 
quite  convincingly  that  they  are  really  typhoid  iever.  They  differ  from  the 
latter  chiefly  in  the  profuseness  of  the  eruption,  the  variable  character  of  the 
stool,  the  irregularity  of  the  temperature,  and  in  the  absence  of  fatalities  among 
the  \\hite  patients.  Indians  frequently  had  purpura,  and  among  them  the 
mortality  reached  18.G^.  The  proof  that  the  disease  was  infections  was 
fairly  well  furnished  by  the  fact  that  it  entirely  disappeared  after  the  water 
was  boiled. 

N.  E.  BrilP  has  studied  17  cases  of  fever  which  resembled  typhoid  fever, 
but  which  gave  no  reaction  to  the  Widal  test.  The  cases  usually  began  with 
malaise,  anorexia,  weakness,  and  jiaius,  and  often  with  distinct  chills,  and  there 
was  a  quite  rapid  rise  of  temperature.  The  general  appearance  then  became 
very  much  that  of  typhoid  fever,  the  sj)leen  enlarged,  the  pulse  became  dicrotic, 
and  the  temperature  continued  elevated  for  10  or  12  days,  when  it  fell.  There 
W'as  no  leukocytosis  ;  malarial  parasites  were  absent.  In  .some  eases  rose-spots 
appeared,  but  these  usually  did  not  appear  in  crops.  The  tyjihoid  bacillus  was 
not  discovered  in  any  of  these  cases.  Brill  believes  that  the  cases  were  not 
typhoid  fever,  and  feels  that  he  must  consider  them  intestinal  toxemia. 

N.  B.  Gwyn  ^  records  a  case  in  which  the  usual  features  of  typhoid  fever, 
with  the  exception  of  the  Widal  reaction,  were  present.  Cultures  from  the 
blood  showed  a  bacillus  resembling  that  of  Eberth,  but  which  produced  no 
indol.  It  agglutinated  with  the  patient's  sernni,  while  tyjihoid  serum  had  no 
effect  upon  it.  Gwyn  considers  this  a  paracolon  variety  of  bacillus,  and 
thinks  it  the  cause  of  the  disease  in  the  case  reported,  believing  that  it  occupies 
a  position  midway  between  the  t3'phoid  bacillus  and  the  colon-bacillus. 

MALTA  FEVER. 

R.  Kretz  ^  records  the  case  of  a  physician  who  had  contracted  an  obstinate 
fever  in  Ajaccio.  This  had  continued  for  six  months,  and  typhoid  fever  and 
jnalaria  had  been  entirely  excluded.  After  his  recovery  the  diagnosis  of  JNIalta 
fever  was  made  by  finding  that  the  blood-serum  causetl  agglutination  of 
the  Micrococcus  Melitensis  in  the  proportion  of  1  to  300.  A.  R.  Aldridge'' 
has  studied  the  serum-reaction  of  INIediterranean  fever,  and  the  treatment  of  this 
disease  by  antitoxic  serum.  In  every  (>ase  of  typical  Malta  fever  he  obtained 
the  serum-reaction  ;  in  one  ease  the  reaction  was  found  on  the  fifth  day.  The 
dilutions  successfully  used  were  from  1  to  10  up  to  1  to  100.  Five  cases  were 
treated  with  the  antitoxic  .serum  of  Wright;  2  cases  were  unaffected,  while  1 
severe  case  improved  almost  at  once,  and  2  very  recent  cases,  which  were  not 
very  severe  and  were  uncomplicated,  showed  rapid  improvement. 

INFLUENZA. 

G.  Grcsswell,^  in  his  observations  on  infiuenza,  has  found  that  healthy  peo- 
ple are  more  apt  to  be  infected  than  those  w  ho  have  been  previously  in  bad 
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liealth.  He  insists  upon  the  contagiousness  of  tiie  disease.  In  referring 
to  the  manifestations  of  tiie  onset,  iu'  iiuiitions  a  ease  that  appeared  to  have 
an  apoj)iexy,  but  soon  reeovereti.  Another  peeuliar  onset  oeenrred  in  a  young 
man,  wiio  appeared  dazed  and  witliont  power  of  movement.  In  some  eases  he 
has  seen  ahnost  eontinuous  sleep  for  several  tlays.  [A  soporose  condition  has 
hecn  very  pronounced  in  a  large  number  of  the  cases  under  our  observation.] 
IManpiie '  has  obscrv(Hl  7  cases  of  influenza  which  w^'re  ])cculiar  in  the  occurrence 
of  extremely  free  sweating  and  a  tendency  to  increase  of  adipose  tissue. 
The  sweats  continued  for  months,  and  left  the  patients  neurasthenic.  Some- 
times sweats  alternated  witii  bronchial  disturbances.  W.  S.  Young,^  noting 
carefully  all  of  his  iufiuenza-paticiits  in  a  recent  epidtjinie,  was  unable  to  dis- 
cover more  than  one  case  nf  jaundice.  This  observation  differed  froni  those 
in  ])revious  e]>ideiiiics.  I'cliui  ■  (ibserved  Senses  of  grip  witli  rose-spots  and 
other  symptoms  of  typhoid  fever.  The  diagnosis  of  typhoid  fe%'er 
seemed  established,  until  it  was  found  that  in  all  3  cases  the  Widal  test  was 
absolutely  negative,  and  the  temperature  soon  fell  rapidly,  all  the  symptoms 
improved,  and  the  patients  became  entii'cly  well.  Kretz  ■*  states  that  he  has 
discovered  intlueiiza-baeilli  in  the  sputum  even  many  months  after  the  attack 
has  passed  off  as  well  as  when  symptoms  have  been  left  behind,  and  thinks 
it  possible  that  some  of  the  sequelae  may  be  due  to  the  persistence  of  the 
germs. 

H.  C.  Turney,'  after  studying  the  occurrence  of  relapses  in  influenza, 
concludes  that  certainly  10%  of  cases  relapse.  If  there  is  any  immunity  con- 
ferred, it  is  so  short  as  to  be  unimportant;  a  first  attack  seems  after  a  time  to 
])re(lispose  to  a  second.  Feinberg  ^  reports  two  instances  of  nervous  com- 
plications of  influenza.  In  the  one  there  was  neuritis  of  the  brachial 
|ik'xus,  which  caused  severe  pain  and  loss  of  power  of  movement  in  the  right 
arm  and  siioulder,  followed  by  wasting  and  diminution  of  tiie  electric  reactions. 
The  second  case  resembled  hemorrhagic  encephalitis.  There  was  sudden  delirinni 
with  unconsciousness,  trismus,  rigidity,  and  continued  delirium,  but  entire 
recovery  was  finally  attained,  exee|)t  for  weakness  of  the  right  arm.  Mara- 
gliano^  emphasizes  the  tendency  that  the  pyogenic  micrococci  exiiibit  in  grip 
to  locate  themselves  at  once  wherever  there  is  favorable  soil,  causing  jierhaps 
a  pleurisy  which  is  purulent  from  the  beginning,  or  other  similar  manifesta- 
tions. 

Treatment. — Goliner*  reports  successful  results  from  the  use  of  phesin 
and  cosaprin  as  antipyretics  in  influenza,  and  states  that  the  headaches  and 
otiier  pains  were  at  the  same  time  greatly  relieved,  and  that  the  drug  had  no 
depressing  effects.  Bresler '  has  used  kryofin  in  influenza,  and  ])refers  it  to 
the  usual  antipyretics,  such  as  antipyrin  and  phenacetin.  It  should  be  given 
to  prevent  rise  of  temperature,  rather  than  to  bring  it  down  when  it  has 
already  risen.  The  general  condition  was  improved  by  the  use  of  this  drug. 
It  frequently  caused  sweating.  One  woman  showed  marked  cyanosis  after  a 
dose  of  15  gr.  [Drugs  of  the  character  referred  to  in  the  last  two  abstracts 
must  be  used  with  care,  and  laudatory  notices  of  their  advantages  should  be 
received  with  reservation.]  8.  V.  Haas  and  J.  B.  Morrison  '"  conchuie,  after 
their  use  of  kryofin  in  150  cases,  that  it  is  safer  than  other  similar  j)repara- 
tions,  and,  while  less  rapid  in  its  effects,  is  a   useful  analgesic  and   hypnotic 
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whe!i  pain  is  not  severe.  They  note  2  cases,  however,  in  which  collapse  of" 
some  gravity  folldwetl  its  adniiuistration.  G.  FrendenthaF  has  attempted  an 
abortive  treatmetit  of  influenza  in  32  cases  by  giving  calomel  in  a  dose  of 
H  gr.,  wliich  was  repeated.  The  symptoms  were,  in  iiis  experience,  much 
decreased  and  nearly  relieved  in  from  6  to  10  hours,  and  this  he  believes  was 
due  to  a  change  from  the  mild  chlorid  into  the  corrosive  chlorid. 

MALARIAL  FEVER. 

etiology. — R.  R.  H.  Moore-  states  tiiat  in  temjterate  climates  malaria  is 
always  dependent  ujion  the  presence  of  marshes,  while  in  tropical  climates 
marshes  have  no  such  relation.  The  relation  between  marshes  and  malaria 
diminishes  as  the  tropics  are  approached.  In  tropical  regions  the  fever-season 
is  the  season  of  rain ;  in  other  climates  this  relation  is  not  observed.  Moore 
believes  that  there  is  no  evidence  to  show  that  malarial  fever  is  ever  caused  by 
breaking  up  the  soil  or  by  the  drinking-water.  [It  is  not  improbable  that  in 
the  tropics  the  necessary  conditions  for  tiie  development  of  the  germs  of 
malaria  are  supplied  during  the  wet  seasons,  and  that  in  temperate  climates  the 
existence  of  marshes  supplies  similar  conditions.  It  has  certainly  seemed 
established  in  this  country  that  excavations  cause  outbreaks  of  malaria  where 
the  disease  had  become  uncommon.]  H.  J.  Waring'  has  studied  the  relation 
of  the  water-level  to  malaria,  and  finds  that  malaria  is  most  prevalent  when 
the  water-level  is  highest.  This  is  due,  he  thinks,  to  the  parasite  being  driven 
up  into  the  atmosphere  by  the  rising  water,  and  he  believes  that  the  disease  is 
carried  through  the  atmosphere  rather  than  through  water.  He  thinks  that 
ujalaria  can  be  fairly  well  controlled  by  using  water  from  places  in  which  the 
water-level  varies  but  little.  AV.  R.  Brooksher*  records  the  fact  that  in  a  cer- 
tain district  in  Arkansas,  where  malaria  is  frequent,  there  were  several  families 
living  near  eacli  other  and  under  identical  conditions,  excepting  that  their 
water-supply  was  different.  Some  of  these  families  contracted  malaria, 
some  did  not ;  as,  for  instance,  one  family  with  a  75-foot  well  never  had 
malaria,  wliile  some  members  of  a  family  near  by,  whose  Avell  was  but  25  feet 
deep,  nearly  always  had  malaria.  H.  J.  Dupuy,  Jr.,'  records  a  number  of  in- 
stances in  which  ]ieople  in  a  malarial  district  escaped  tlie  disease,  apparently  by 
boiling  the  drinking-water.  In  several  of  the  instances,  people  in  the  imme- 
diate neighborhood  who  did  not  boil  their  water  were  constantlv  subject  to 
malaria,  and  Du]Hiy  further  states  that  in  the  neighborhood  of  New  Iberia,  in 
Louisiana,  malaria  has  largely  disappeared  since  the  j)eojile  have  become  gen- 
erally accustomed  to  using  cistern-water  instead  of  surface-water.  J.  INI. 
Batten,*  in  contradiction  of  the  theory  that  malaria  is  a  water-borne  disease, 
states  that  while  .serving  in  the  navy  during  the  civil  war,  he  noted  that  the 
crew  of  the  vessel  upon  which  he  was  serving  were  constantly  attacked  with 
malaria  when  in  an  infected  district,  although  all  drinking-water  was  boiled. 
Pulvirenti^  states  that  he  has  been  able  to  prove  that  malaria  arises  in  all 
places  where  organic  material  is  decomposing,  and  he  claims  that  the  infection 
may  remain  active  for  as  long  as  24  years  in  infected  soil  and  the  like. 
C'oronado'  mentions  a  number  of  instances  wliich  tend  to  jirove  tiic  con- 
tagiousness of  malaria.  For  instance,  sailors  on  a  coast-vessel  running 
to  Havana  had  never  l)een  affected  with  malaria  until  eases  of  malarial   fever 
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came  aboard,  and  aftpr  this  tlicy  a((|uiml  llie  disease.  Other  cases  are  mcn- 
tioiu'd,  siR'li  as  mahirial  iiulividiials  coinint;-  into  districts  wliere  tiie  disease  iiad 
been  almost  unknown,  after  whicii  others  were  lai<en  down  with  tiie  atlection. 
He  has,  he  believes,  observed  the  development  and  growth  of  the  plasmodiiim 
outside  tiie  body,  so  that  tiiere  is,  in  ease  this  is  true,  very  evident  opportunity 
for  infection.  [The  statements  of  the  author  are  somewhat  surprising  aixl  will 
bear  eontirmation.] 

The  Plasmodium. — R.  Ross,'  in  his  observation  on  the  transtbrmation 
of  malarial  creseints  into  sjiheres  and  Hagellate  bodies,  .states  tiiat  this  occurs  in 
the  mos(|uitii's  stomach,  in  ordinary  lilood-preparatious,  and  in  the  leeeii.  He 
concludes  that  anv  eliange  in  the  density  of  the  medium  may  cause  it,  and 
thinks  that  the  eVe.scent  has  a  sheath  which  it  casts  off  when  the  density 
changes.  He  considers  this  change  in  the  crescent  a  vital  phenomenon,  and 
not  a  degeneration.  Ross^  also  records  his  discovery  of  pecidiar  brownish 
pigment,  in  the  .siiape  of  fine  needles,  in  the  epitlielial  cells  of  the  stom- 
ach in  two  of  six  mosquitoes  that  had  been  fed  upon  blood  which  contained 
malarial  crescents.  The  ))iguient  was  arranged  around  the  nucleus,  and  he 
considers  that  it  was  malarial  pigment.  Numerous  other  observers  confirmed 
these  results.  P.  Manson^  gives  a  review  of  Surgeon-Major  Ross's  work 
during  the  past  year  in  Calcutta.  In  these  experiments  he  fed  mosquitoes 
uj)oa  birds  infected  with  proteosoma,  and  discovered  afterward  that  in  cer- 
tain mosquitoes  there  were  found  pigmented  cells  in  the  wall  of  the  stomach. 
These  cells  were  not  found  in  mosquitoes  fed  on  healthy  men  or  on  those  whose 
blood  contained  crescentic  plasmodia,  nor  were  they  found  in  mosquitoes  fed  on 
healthy  birds  or  birds  infected  with  halteridiuin.  They  increased  rapidly  in 
size,  aiid  probably  belonged  to  the  coccidia.  They  seem  to  pi-esent  a  .stage  in 
the  life-historv  of  the  proteos(jma  while  it  is  living  a  parasitic  existence  in  the 
mosiiuito.  F.  P.  Solly*  found  three  forms  of  flagellate  bodies  in  a  case  of 
tertian  malarial  fever.  The  first  was  extracellular  and  pigmented  and  had 
flagella.  The  pigment  was  almost  motionless,  but  when  the  flagellar  motion 
became  active  the  pigment  became  distributed  throughout  the  cell  and  went 
into  active  motion.  In  the  second  form  the  pigment  was  very  active,  but  there 
were  no  flagella  ;  suddenly,  with  the  cessation  of  the  vibrations  of  the  pigment, 
a  single  flagelluin  apjiearcd  and  the  pigment  flowed  into  it,  but  sul)sequently 
returned  to  the  cell  and  the  flagellum  went  into  active  motion  ;  this  finally 
became  slower  and  the  flagellum  was  absorbed  into  the  cell.  In  the  third  ca.se 
there  was  an  odd,  intermittent  movement  in  the  pigment-granules,  then  among 
the  surrounding  red  cells,  then  two  flagella  appeared,  and  the.se  became  de- 
tached and  vanished,  and  the  nuclei  of  the  cell  also  disappeared.  Solly  directs 
attention  to  the  similarity  between  his  observations  and  those  of  McCallum, 
and  believes  with  him  that  this  is  a  foriu  of  sexual  genesis.  R.  S.  Woodson,"" 
in  examining  the  blood  from  a  case  of  malaria,  saw  a  round  hyaline  body,  one- 
fifth  the  size  of  a  red  corpuscle,  move  across  the  field,  attach  itself  to  a  red 
blood-corpuscle,  enter  the  same,  and  move  about  in  its  protoplasm  by  ameboid 
changes  in  its  shape.  It  also  altered  its  outline  and  increased  in  size.  D.  C. 
Rees'^  recoi'ds  his  observation  of  the  change  of  crescents  into  splieres,  and  sub- 
sequently to  flagellate  bodies  and  degenerated  spheres.  The  latter  are  some- 
what smaller  than  ordinary  spheres  and  contain  a  large  amount  of  pigment. 
Another  sphere-like  form  which  he  observed  was  really  a  di.sc,  and  the  shape 
seemed  to  be  assumed   from  mechanical  pressure  in  the  preparation  of  the 
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spreads.  He  has  never  seen  true  spores.  K.  Diiubler'  describes  the  malarial 
parasites  which  he  found  in  34  cases  that  had  come  from  the  tropics  with 
chronic  malaria.  About  one-half  of  these  cases  showed  only  a  cachexia,  while 
the  others  had  acute  or  subacute  forms  of  pernicious  malaria.  In  14  cases  he 
found  only  small  non-pigmeuted  parasites  in  the  form  of  rings.  In  the  others 
there  were  round  motile  masses,  which  contained  a  dark  granule  in  the  center 
or  had  a  dark  border,  and  were  usually  intracorpuscular  forms.  The  larger 
forms  wei'e  not  foimd.  As  a  result  of  his  work,  he  concludes  that  only  two 
varieties  of  the  parasites  are  found  in  the  East  Indian  forms  of  malaria ;  the 
smaller  variety,  which  occurs  in  the  immature  state  in  the  peripheral  blood,  and 
a  moderate-sized  variety  with  fine  pigment,  which  is  found  in  the  course  of  the 
tertian  and  quartan  forms  of  the  disease.  These  varieties  may  occur  together, 
and  may  cause  remittent  or  quotidian  malaria.  The  small  variety  appears 
rather  as  a  disc  than  as  a  ring.  H.  Ziemann  ^  records  his  studies  of  the 
malarial  parasite  in  Italy,  and  finds  that  the  young  parasite  is  composed  of 
protoplasm  containing  a  mass  of  chromatin  surrounded  by  an  achromatic  zone. 
During  growth  the  chromatin  increases,  and  when  the  parasite  divides  the 
chromatin,  after  proliferation,  also  divides  and  forms  into  individuals  like  the 
primary  one.  The  author  believes  that  the  tertian  and  quartan  fortus  are  distinct, 
and  considers  the  oval  bodies  and  crescents  the  result  of  degeneration.  He 
found  transitional  stages  between  these  latter  forms  and  the  small  parasite  in 
the  bone-marrow  and  spleen.  Methylene-bluc  and  j)henocol  hydrochlorate  had 
no  apparent  effect  upon  the  parasites,  while  quinin  did,  acting  iirst  upon  the 
jirotoplasm,  and  subsequently  upon  the  chromatin.  Its  effect  was  less  marked 
while  the  parasite  was  dividing.  Ziemann  has  never  been  able  to  find  the 
parasite  outside  the  human  body.  C.  W.  Duggan,^  in  his  examination  of  blood 
from  malarial  patients  on  the  west  coast  of  Africa,  found  always  pigmented 
intracellular  parasites,  all  having  a  ring-form  and  possessing  no  process.  The 
parasite  resembled  in  most  points  that  described  as  common  in  the  estivo- 
autumnal  form  of  malaria  in  Southern  Italy. 

Symptomatology.— W.  B.  French  ^  has  studied  malarial  fevers  as  they 
occur  in  the  District  of  Columbia.  He  considers  it  probable  that  the  water- 
supply  is  responsible  for  the  malaria.  In  the  blood-examination  he  has  re- 
peatedly noticed  phagocytosis.  In  one  instance  he  found  the  estivo-autumnal 
form  of  parasite  after  50  gr.  of  quinin  had  been  taken  within  36  hours,  and 
20  gr.  had  been  taken  daily  for  several  previous  days.  He  has  found,  in  all, 
41  cases  of  tertian  and  50  cases  of  estivo-autumnal  infection,  while  there  were  3 
of  combined  infection.  Seventy  white  and  24  colored  people  were  diseased. 
There  were  2  cases  of  pulmonary  tuberculosis  complicated  by  malaria.  In  the 
discussion,  Reed  stated  that  it  is  his  belief,  and  he  thinks  it  is  the  general  ex- 
perience, that  the  negro  is  more  resistant  to  malaria  than  the  white  races,  and 
this  he  supports  by  his  observations  over  a  period  of  4  years,  in  which  time 
the  number  of  cases  ]ier  thousand  in  negroes  w-as  in  each  year  considerably 
less  than  half  of  those  that  occurred  in  the  whites.  Reyburn  opposed  this 
view  on  the  basis  of  a  collected  series  of  nearly  500,000  cases  of  malarial 
fever.  He  found  that  a  large  proportion  of  colored  people  were  infected  with 
the  disease. 

B.  Robertson  '  discusses  malaria  from  the  standpoint  of  the  clinician.  He 
observed  that,  as  a  rule,  the  intermittent  forms  occurring  about  New  York  City 
are  easily  diagnosed.    Still,  occasional  cases  of  supposed  intermittent  fever  turn 
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out  in  the  end  to  be  gall-stone,  tnbeivulosis,  or  typhoid  fever.  The  examina- 
tion of  the  blood  is  not  absolutely  reliable,  as  the  organisms  of  malaria  occa- 
sionally occur  in  such  small  numbers  that  they  are  overloohed.  Speaking  of 
the  treatment,  and  particularly  of  the  value  of  quinin,  he  notes  that  tluie  is  a 
widespread  (•onviction  in  the"  profession  that  quinin  must  cure  malarial  ii'ver, 
but  he  himself  has  time  and  again  given  large  doses  by  the  mouth  and  rectum 
and  seen  the  fever  continue.  In  sucii  instances  Hu.xham's  tincture  in  teaspoon- 
ful  doses  sometimes  proved  active.  The  author  concludes  with  disapproval  of 
tlie  statement  of  a  recent  writer,  that  "  the  physician  who  cannot  cure  malaria 
with  quinin  should  abandon  the  practice  of  medicine."  He  alludes  to  some  of 
the  conditions  which  make  the  administration  of  quinin  ditticull  or  impossible, 
and  also  to  certain  otlier  cases  in  which  he  felt  sun;  that  the  disease  was 
malaria,  and  in  which  (|ninin  did  not  \>vo\Q  effective.  [We  cannot  but  agree 
with  the  author  in  botli  of  the  points  to  which  he  calls  parti(!ular  attention — 
viz.,  that  there  are  cases  in  which  it  may  be  very  difficuU  to  demonstrate  any 
Plasmodia  in  the  blood,  and  that  there  are  cases  in  which  quinin  does  not  prove 
effective  in  the  treatment.  Nevertheless  such  cases  are  exceedingly  rare,  and 
do  not  relieve  us  from  the  necessity  of  carefully  searching  for  the  parasite  in 
the  blood  before  making  a  diagnosis  and  from  looking  with  suspicion  upon 
supposed  malaria  not  relieved  by  quinin.]  PI  ('raster'  has  regularly  noticed 
in  cases  of  chronic  malaria  in  the  Niger  territory  a  rose-pink  discoloration 
of  the  skin  over  the  thenar  and  hypothenar  eminences  and  at  the  base  (jf  the 
phalanges  on  the  palms  of  the  hands.  This  discoloration  increases  until  it  is 
often  a  brilliant  red.  A.  S.  Warthin  -  records,  2  cases  of  malaria  whicii  were 
interesting  because  they  had  not  been  in  malarial  regions  for  a  long  time;  one 
had  removed  3  months  and  the  other  8  months  before  the  attacks.  [Cases  of 
much  greater  duration  of  latency  have  been  recorded.] 

Hemorrhagic  Forms. — Bastianelli,''  in  discussing  malarial  hemoglo- 
binuria, -tatcs  that  it  is  rare  in  Italy,  while  common  in  Sicily  and  Greece. 
Followinn-  (piiuin,  it  is  especially  rare  in  Italy.  The  spontaneous  form  he 
divides  into  those  attacks  that  occur  during  the  paroxysm,  those  that  occur 
after  the  paroxvsm,  and  those  without  any  other  evidence  of  malarial  infection 
than  post-mortem  discovery  of  the  perivascular  melanosis.  An  anemic  con- 
dition of  the  blood  seems  to  be  essential  to  the  production  of  the  hemoglo- 
binuria. It  does  not  occm-  in  the  early  paroxysms  of  malaria,  except  with  the 
utmost  raritv,  nor  does  it  occur  in  very  chronic  cases  in  which  the  equilibrium 
of  the  svstcm  has  been  established.  Hemoglobinuria  from  the  use  of  quinin 
occurs  onlv  in  jiersons  who  have  had  malaria  ;  when  quinin  is  administcretl 
either  during  the  attack  of  malaria  or  after  it,  small  doses  of  the  drug  may  bring 
it  on.  Even  if  hemoglobinuria  occurs  during  a  malarial  jwro.xysm,  quinin 
should  be  given,  unless  parasites  are  absent.  In  the  latter  case  there  has  been 
alreadv  a  sufficient  amount  of  tlie  drug  administered.  If  parasites  are  still 
found  after  the  administration  of  the  (piinin,  even  if  heihoglobinuria  apjiears, 
the  drug  should  be  continued.  R.  L.  Denman  *  has  seen  19  cases  of  malarial 
"  hematuria"  in  3  vears.  All  the  cases  began  with  initial  chill  and  pernicious 
svmptoms.  No  case  occurred  after  the  use  of  quinin,  and,  in  his  belief,  all 
occurred  because  quinin  had  not  been  previously  used.  In  all  cases  there  had 
been  previous  chills,  and  there  was  malarial  cachexia.  In  none  of  the  cases 
had  the  condition  of  the  urine  any  evident  association  with  the  hyperpyrexia. 
Quinin  seems  to  him  to  arrest  these  attacks,  unless  there  are  uremic  symptoms, 
in  which  case  he  does  not  give  the  drug,  but  depends  upon  strychnin  and  nitro- 
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glycerin.  If  there  are  uo  svniptonis  of  uremia,  quiniii  is  absolutely  indicated. 
W.  Kraiiss'  has  made  a  study  of  the  reports  sent  him  of  nearly  100  cases  of 
malarial  "  hematuria."  The  clinical  histories  corresponded  to  those  typical  of 
this  aifection  in  most  cases.  In  only  3  cases  were  plasmodia  found,  and  all 
these  had  quotidian  paroxysms  and  very  mild  hematuria.  In  one  fatal  case 
hematozoa  were  found.  One  imndred  and  iifty  specimens  of  urine  were  ex- 
amined. The  specific  gravity  was  found  high,  the  urea  greatly  increased,  and 
the  acidity  diminished.  jNIethemoglobin,  hematin,  and  hematoidin  were  found. 
Nucleo-albumin,  serum-albumin,  and  globulin  were  often  found,  but  usually 
in  small  amounts.  If  the  albumin  were  present  in  large  amounts,  there  were 
usually  casts  also,  and  such  cases  were  commonly  fatal.  There  was  one 
autopsy  without  notable  lesions.  There  was  nephritis,  «ith  marked  anemia  of 
the  kidneys  and  liver,  and  congestion  of  the  spleen.  The  liver  showed  the 
greatest  change,  which  consisted  of  distention  of  the  ca])illaries  with  pigment- 
masses  contained  in  necrotic  cells.  The  he]iatic  cells  showed  cloudy  swelling. 
W.  R.  Livingston  -  reports  2  cases  of  hemorrhagic  pernicious  malarial 
fever.  In  the  first,  blood  escaped  with  the  vomit,  the  urine,  and  the  stools. 
The  man  was  comatose ;  60  gr.  of  quinin  were  given  hypodermically,  and  re- 
covery ensued.  Fifty  gr.  of  quinin  given  hypodermically  caused  recovery 
in  the  second  case,  in  which  there  were  coexistent  hemorrhages  from  the 
stomach,  bowels,  kidneys,  nose,  and  conjunctiva?,  and  large  skin-ecchymoses.  C. 
A.  Dukes  ^  reports  4  cases  which  had  fever  with  severe  prostration,  all  having 
sudden  onset,  passing  into  coma,  and  dying.  One  of  the  cases  vomited  blood  ; 
all  had  severe  vomiting.  There  was  some  question  as  to  whether  they  were 
yellow  fever,  since  all  had  been  in  Panama,  but  Dukes  believes  they  were 
ipemicious  malaria.  Norton  *  has  studied  the  possible  complications 
and  sequelae  of  malaria.  Complications  are  certainly  rare,  and  Norton 
believes  that  there  is  no  ground  for  considering  scorbutic  or  hemophilic  con- 
ditions ever  the  result  of  malaria,  and  he  believes  that  it  does  not  cause  dropsy 
unless  in  cases  of  profound  cachexia.  Hemoglobinuria  is  much  less  frequent 
than  is  commonly  believed,  though  it  certainly  has  occurred.  Pneumonia  may 
occm-  with  the  disease,  but  not  because  it  is  due  to  it.  Among  the  frequent 
complications  are  those  of  the  gastrointestinal  tract,  particularly  acute  gastro- 
enteritis and  choleraic  attacks.  Probably  sclerosis  of  the  liver  occurs  also. 
The  most  common  and  dangerous  complications  are  those  of  the  central 
nervous  system,  such  as  coma,  delirium,  convulsions,  sometimes  conditions 
resembling  meningitis,  and  even  hemiplegia;  and  in  some  cases  there  are 
signs  of  bulbar  disease,  and  degenerations  may  be  found  in  the  medulla.  Neu- 
ritis is  at  least  rare,  and  very  possibly  never  due  to  malaria.  Norton  concludes 
by  stating  that  the  collateral  aifections  really  due  to  malaria  are  comparatively 
few,  and  that  the  disease  has  been  accused  of  more  than  it  has  ever  caused.  G. 
Dock  ^  records  the  case  of  a  ])regnant  woman  with  malaria  to  whom  40  gr. 
of  quinin  were  given.  Abortion  followed,  but  not  until  3  days  had  passed, 
so  that  it  seemed  impossible  that  the  quinin  had  caused  it.  He  attributes  the 
abortion  to  the  malaria.  Plasmodia  were  looked  for  in  the  blood  of  the  fetus, 
but  were  not  found.  Naarae^  reports,  as  due  to  a  hepatic  reflex  in  a  malarial 
subject,  marked  irregularity  of  the  pulse  with  dilatation  of  the  heart. 
The  condition  disappeared  entirely  undc  treatment  for  malaria,  which  the 
patient  undoubtedly  had.     He  considers  the  case  analogous  to  the  reflex  symp- 
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toms  which  occur  in  hiliarv  litliia^-is.  ().  \agel  '  has  observed  300  cases  of 
the  affection  termed  climatic  bubo,  and  since  lie  has  found  hut  2  of  these 
cases  associated  with  inaiariu,  lie  decides,  contrary  to  the  views  of  others,  that 
the  affection  is  not  a  local  manifestation  of  malaria. 

Treatment. — M.  C.  Xanjunda  Row"  writes  that  he  has  for  years  been  in 
the  habit  <if  treatiiii;  the  severe  cases  oi'  malaria  which  he  sees  in  India  by 
giving  moderate  doses  of  ((uinin  immediately  after  the  paroxysm,  when  the 
organisms  are  supposed  to  be  in  their  weakest  condition.  He  states  that  he 
has  never  seen  a  case  which  would  not  respond  to  this  method  of  administra- 
tion of  qninin.  The  drug  should  be  continued  for  some  days  after  the  parox- 
ysm. J.  (i.  Van  Marter,  Jr.,^  contends  that  quinin  is  a  specific  for  the  simple 
intermittent  or  remittent  forms  of  malaria  only,  and  has  no  specific  action  iu 
the  chronic  forms  of  the  disease  which  are  associated  with  no  fever  or  with  a 
continuous  fever.  He  does  not  believe  that  quinin  ever  prevents  a  recurrence 
of  hemoglobinuria.  In  his  experience  severe  toxemias  have  never  responded 
to  quinin  when  there  was  no  change  of  location.  [Doubtless  many  of  the 
conditions  termed  chronic  malaria  are  diseased  states  resulting  from  disorders 
initiated  by  malaria,  though  the  malaria  itself  has  subsided.  In  such  ca.ses  a 
specific  such  as  quinin  would  probably  prove  of  little  advantage,  as  clinical 
experience  has  shown.]  J.  H.  Sears  *  has  found  that  hemorrhages  are  apt  to 
follow  the  administration  of  quinin  in  malaria  when  the  action  of  the  kidneys 
was  partially  or  completely  suppressed.  I).  W.  Montgomery'^  records  a  case 
in  which  the  administration  of  quinin  caused  purpuric  hemorrhage  in  an 
adidt  male  who  had  never  shown  any  previous  tendency  to  such  hemorrhages. 
K.  Dunham*  finds  the  hydrochlorosulphate  of  quinin  is,  for  hypodermic  use, 
the  most  effective  and  least  painful  preparation. 

St.  G.  Gray'  has  had  useful  results  from  euchinin  in  malarial  fever. 
It  is  valuable  because  it  is  tasteless  and  can  be  readily  administered  to  chil- 
dren. He  finds  that  it  does  cause  cinchonism,  but  believes  that  it  is  necessary 
to  use  but  half  the  dose  that  one  would  u-e  of  quinin.  J.  Mannabcrg" 
has  investigated  the  action  of  hydrochlorato  of  phenylchinaldin,  methyl- 
phosphin,  and  hydrochlorate  of  dimethylphosphin  in  malaria,  since  these 
drugs  are  poisonous  to  infusoria  and  ameba.  Four  cases  of  malaria  were  treated, 
2  double  tertians  and  2  simple  tertians.  The  attacks  were  controlled  for  a  few 
days,  but  soon  returned  after  stopping  the  drugs,  and  the  parasites  did  not  dis- 
appear from  the  blood  at  any  time  during  the  administration  of  the  drugs. 
Solutions  of  methylpho~|ihin  of  1  :  10,000  had  no  effect  upon  the  parasites, 
while  1 :  5000  caused  the  movements  to  cease.  Mannaberg  believes  that  the 
effect  of  these  drugs  was  only  to  postpone  sporulation.  V.  Dall  'Olio'  recom- 
mends the  hydrochlorate  of  phenocol  as  an  antipyretic,  analgesic,  and 
antirheumatic.  He  has  found  it  particularly  valuable  in  chronic  and  even  in- 
veterate malaria,  and  also  in  chorea  and  wliimping-cough.  It  is  well  taken  by 
children.  F.  Mays'"  finds  that  methylene-blue  is  extremely  active  and 
valuable  in  those  cases  of  malaria  which  are  resistant  to  quinin  ;  these  being 
usually  the  quotidian  cases.  He  records  a  series  of  cases  which  had  received  no 
benefit  from  quinin,  but  which  showed  rapid  improvement  under  the  use  of 
methylene-blue.     He  finds  that  this  substance  is  less  irritating  to  the  stomach 
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fiian  quinin,  if  a  pure  preparation  is  used.  Cardaiuates '  has  liad  very  favor- 
able results  from  the  use  of  methylene-hhie  in  intermittent  fever.  He  believes 
that  it  is  indicated  only  when  quinin  is  coutraindicated,  being  valuable  in 
cases  of  hemoglobinuria,  or  in  pregnancy  when  abortion  is  feared.  It  causes  no 
unpleasant  results,  but  occasionally  a  slight  cystitis.  Miklmiloff^  found  from 
his  experiments  on  frogs  and  rabbits  that  the  leukocytes  were  not  colored  blue 
after  the  administration  of  niethylene-blue,  except  in  rare  instances  just  before 
death,  so  that  he  concludes  that  healthy  living  protoplasm  is  not  colored  by 
this  dye.  Animals  which  had  been  given  mcthylene-blue  for  three  weeks  and 
died  were  found  to  have  the  liquids  in  their  l)ody-cavities  colored  blue.  The 
organs  also  were  coloi'ed  blue  aud  contained  methenioglobin.  The  parenchyma 
of  the  organs  was  degenerated  aud  thrombosis  had  occurred  ;  hence  Mikhailoff 
believes  that  the  drug  should  not  be  used  in  man.  Perona^  administers  hy- 
podermic injections  of  a  solution  of  iodin,  ])otassium  iodid,  and  guaiac 
iu  pure  glycerin  for  the  cure  of  malarial  hypertrophy  of  the  spleen,  and  claims 
good  results. 

KALA-AZAR. 

L.  Rogers,*  after  investigating  the  epidemic  fever  of  Assam  which  is  called 
Kala-azar,  finds  that  the  fever  is  definitely  intermittent  or  remittent,  is  accom- 
panied by  progressive  anemia,  wasting,  and  enlargement  of  the  spleen  and 
liver,  and  sometimes  dropsy  appears  toward  the  end.  Ninety-six  per  cent,  died 
from  fever,  exhaustion,  or  complications.  In  Rogers's  belief  the  disease  corre- 
sponds clinically  to  chronic  malaria.  He  states  that  it  also  shows  the  post- 
mortem lesious  of  this  disease,  and  that  the  plasniodium  was  found  in  various 
stages  of  the  fever  during  life.  Thornhill  thought  that  the  disease,  while 
malarial  iu  nature,  might  be  spread  by  the  ankylostomum,  since  this  parasite 
is  so  frequently  found  in  these  cases.  G.  Giles  ^  states  that  he  has  made  an 
extensive  study  of  Kala-azar,  and  has  reached  the  conclusion  that  it  is  due  to 
ankylostomiasis  occurring  in  a  population  that  has  for  a  long  time  been  sub- 
ject to  chronic  malarial  poisoning.  Against  the  criticisms  of  Rogei-s,  that  the 
worms  are  not  always  found  at  autopsy,  Giles  states  that  this  is  due  to  di- 
gestion of  the  parasite,  the  chitinous  envelope  of  which  he  has  often  found  in 
the  intestine  in  such  cases.  In  malarial  anemia  the  sclerotic  is  usually  yellow, 
while  in  Kala-azar  it  is  white,  as  it  is  in  ankylostomiasis.  He  advances  other 
strong  arguments  in  favor  of  his  contention. 

LEVANT  FEVER. 

A.  A.  Smith  *  reports  a  case  of  I<evant  fever,  the  first,  he  states,  that  has 
been  recorded  in  this  country.  The  patient  lived  in  the  United  States  until  1885, 
when  she  went  to  Syria.  She  several  times  suifered  from  fever  in  her  new  home 
until  1895.  She  then  returned  to  America  and  became  run  down.  Upon  return- 
ing to  Syria  she  had  a  severe  attack  of  typhoid  fever,  with  hemorrhages.  Con- 
valescence was  rapid,  but  was  followed  by  remittent  fever,  which  had  continued 
10  months  at  the  time  of  the  author's  report.  Not  finding  relief  at  home  or 
in  Switzerland,  she  returned  to  America.  During  the  spring  of  1897,  when 
she  was  iu  New  York,  the  fever  was  intermittent,  the  attacks  lasting  a  few 
hours,  beginning  at  2  p.  m.  aud  passing  ofl^  about  6  p.  M.  She  had  had  almost 
constant  night-sweats  from  October,  1896  ;  appetite  remained  fairlv  good,  but 
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t<lie  liail  lii.-t  coiisidcraMo  wcii^lit.  I^xaiiiinatiuii  of  tlic  blood  sliowcd  voiy  moder- 
ate anemia  witli  --liLilit  lcukocvto>is  (maximum,  20,200).  Tliore  were  found  in 
tlie  blood  hyaline  organisms  occupyini";  tiie  red  corpuscles,  and  in  a  few- 
instances  in  the  act  of  extrusion.  Tiiese  were  ameboid,  but  le.ss  actively  so  than 
the  ordinary  malarial  jiarasites.  No  jiigment-forms  were  observed.  They 
were  considerably  larger  than  the  ordinary  intercellular  hyaline  forms  of 
malarial  ])lasmoilia.  It  was  noted  that  the  bodies  referred  to  were  j)robal)ly 
not  artefacts,  from  tiie  fact  that  the  surrounding  corpuscles  were  normal. 
Stained  with  eosin  and  methylene-bhie,  the  parasites  behaved  like  malarial 
organisms.  These  bodies  differed  from  malarial  parasites  in  the  time  of  tiieir 
occurrence,  being  most  abundant  in  the  younger  stages  at  the  height  of  the 
fever;  in  the  absence  of  ])igment  ;  in  the  slower  ameboid  movements,  and  in 
the  shorter  C3'cle  of  development.  The  absence  of  segmentation-forms  was 
also  striking.  Observers  in  the  Levant  regard  this  disease  as  malaria,  but  the 
author  jxiints  out  distinctions  from  malaria.  Among  these,  the  resistance  to 
quiniii,  the  absence  of  deg(>nerations  of  the  red  C()r])uscles,  the  absence  of  en- 
largement of  the  spleen,  and  the  fact  that  there  is  no  pigment  in  the  blood- 
corpuscles,  are  important.  [It  is  impossible  to  determine  from  the  report  as  to 
the  exact  nature  of  the  supposed  organisms.  The  complete  absence  of  pigmenta- 
tion and  the  preservation  of  the  integrity  of  the  red  corpuscles  are  certainly 
singular  at  least.     Malaria  does  not  seem  to  be  sufficiently  excluded.] 

YELLOW  FEVER. 

J.  Sanarelli '  contribute-;  a  second  ])aper  relating  to  the  effects  of  injection 
of  the  toxins  of  the  Bacillus  icteroides.  Guinea-pigs  and  rabbits  were 
poor  subject.s  for  .study,  while  dogs  presented  the  same  symptoms  that  they 
did  after  the  use  of  the  virus.  Horees  were,  as  a  rule,  more  resistant, 
but  certain  varieties  were  extremely  sensitive.  The  goat  was  very  sensitive, 
and  presented  severe  renal  lesions.  From  these  results  he  concludes  that 
yellow  fever  is  eminently  a  toxic  disease,  induced  by  a  poison  generated  by  the 
Bacillus  icteroides,  which  poison  he  calls  amaril.  When  the  Bacillus  icteroides 
and  streptococci,  or  even  more  markedly  Staphylococci  aureus,  were  placed  in 
culture-media,  tiie  cocci  always  grew  even  better  than  in  their  pure  cultures, 
while  the  Bacillus  icteroides  could  not  be  grown  in  cultures.  This  explains 
the  negative  results  often  obtained  in  searching  for  the  Bacillus  icteroides  in 
the  cadaver,  and  demonstrates  the  opportunity  for  secondary  infection  in  yel- 
low- fever.  The  Bacillus  icteroides  proved  to  have  little  resistance  to  moist 
heat,  but  resisted  dry  heat  at  100°  C.  for  1  hour  and  10  minutes,  and  required 
a  temperature  between  120°  and  125°  C.  to  kill  it.  It  strongly  resisted  desic- 
cation. Direct  sunlight  seemed  to  cause  its  death  in  about  7  hours.  It  retained 
its  vitality  in  sea-water  for  a  remarkable  length  of  time.  The  persistence  of 
yellow  fever  on  board  of  ships  .seems  to  be  due  to  a  combination  there  of 
humidity,  heat,  darkness,  and  want  of  air,  together  with  the  fact  that  moidd 
aids  the  growth  of  the  bacillus,  as  was  evidenced  by  the  fact  that  it  grew 
luxuriantly  when  mould  was  added  to  the  cultures.  Tiie  influence  of  humidity 
was  seen  also  at  Montevideo  in  1872,  when  those  who  lived  in  damp  iiouses 
facing  the  north  were  especially  subject  to  infection.  The  evidence  of  infection 
through  the  digestive  tract  is  insufficiently  proved,  and  Sanarelli  has  shown  that 
animals  may  be  infected  through  the  resjiiratory  tract,  so  that  this  may  be  the 
path  of  infection  ;  but  individuals  acquiring  yellow  fever  usually  have  a  pre- 
ceding disturbance  of  digestion,  which  suggests  that  the  alimentary  tract  may 
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serve  as  a  point  of  entry  for  the  bacillus,  G.  M.  Sternberg  ^  believes  that 
he  should  be  accorded  his  due  share  of  credit  in  discovering  the  Bacillus  x,  if 
this  be  proved  identical  with  Sauarelli's  bacillus.  He  also  directs  attention  to 
his  previous  suggestion,  in  his  report  on  yellow  fever,  that  this  disease  is 
due  to  absorjrtion  of  toxins.  He  states  that  Bacillus  x  was  motile  in  his 
original  cultures,  although  Reed  has  found  it  non-motile  in  his  present  cult- 
ures. [Certainly  Sternberg's  original  descriptions  do  not  apply  to  the  bacillus 
of  Sanarelli,  and  he  expressly  stated  that  he  did  not  regard  the  Bacillus  x  as 
the  cause  of  yellow  fever.  It  is  hardly  probable  that  he  will  be  accorded  any 
share  in  the  honor  of  the  final  discovery.]  C.  B.  Fitzpatrick,^  in  investi- 
gating several  cases  of  yellow  fever,  found,  besides  Sanarelli's  bacillus,  two 
other  bacilli,  which  he  terms  the  Bacillus  coli  icteroides  and  the  Bacillus  coli 
concentricus,  and  he  finds  that  the  use  of  attenuated  cultures  of  any  of  these 
bacilli  will  produce  immunity  to  lethal  doses  of  pure  cultures,  and  that  if  these 
bacilli  be  mixed,  either  two  or  three  together,  the  injection  of  attenuations  of 
such  mixed  cultures  will  also  produce  immunity  to  the  virulent  mixed  cultures. 
He  is  led  to  believe  that  if  these  organisms  cause  j'ellow  fever,  a  serum  can  be 
produced  that  will  immunize  against  this  disease.  S.  E.  Chaille  '  expresses 
his  conviction  that  yellow  fever  is  not  a  directly  contagious  disease, 
and  that  his  experience  and  the  experience  of  others  have  led  him  to  believe 
that,  if  careful  quarantine  measures  be  carried  out,  the  disease  may  be  entirely 
limited  and  prevented  from  spreading,  even  to  attendants  or  others  exposed  to 
the  sick.  He  thinks  that  the  Government  .should  carefully  guard  against  inter- 
fering with  individual  rights  any  more  than  is  absolutely  necessary,  and  should 
jH'omptly  pay  for  any  damage  caused  in  carrying  out  quarantine  measures. 
H.  M.  Folks  ^  states  that  yellow  fever  may  be  prevented  from  spreading,  even 
in  a  crowded  hotel,  by  placing  a  double  thickness  of  mosquito-netting  or  other 
light  material  over  the  windows,  having  it  kept  moist  with  1  :  500  bichlorid- 
solution,  and  at  the  .'^ame  time  taking  very  great  care  that  neither  the  patient's 
clothing,  any  of  the  objects  in  the  room,  nor  anything  that  comes  in  contact 
with  the  nurse  or  the  doctor,  is  allowed  to  be  touched  by  other  people  until  it 
has  been  thoroughly  disinfected  with  1  :  500  bichlorid-solution.  A.  N.  BelP 
also  presents  a  number  of  observations  in  his  personal  experience  to  jirove  that 
yellow  fever  is  not  a  directly  contagious  disease,  and  that  people  not  immune 
may,  without  danger  of  acquiring  the  disease,  come  in  contact  with  those  who 
are  suffering  from  the  afiection,  if  the  surroundings  ai-e  hygienic.  T.  L. 
Maddin'  adduces  some  examples  in  which  large  numbers  of  people  were 
exposed  to  yellow  fever  without  contracting  the  disease,  and  concludes  from  this 
that  the  disease  is  not  contagious,  but  miasmatic. 

Symptomatology  and  Diagnosis. — H.  P.  Jones,'  reporting  upon 
yellow  fever  in  the  Isolation  Hospital  at  New  Orleans,  states  that  the  mortality 
in  216  cases  admitted  was  23.66%.  Albumin  was  an  almost  invariable  con- 
stituent of  the  urine.  Black  vomit  occurred  in  25  of  the  cases  that  recovered 
and  in  39  of  those  that  were  fatal.  Suppression  of  the  urine  was  noted  in  33 
fatal  cases  and  in  4  that  recovered.  Uremic  convulsions  were  present  in  40 
of  the  fatal  cases  and  in  12  that  recovered.  He  believes  that  bile-stained  casts 
are  important  in  diagnosis,  as  he  has  seen  them  only  in  the  urine  of  cases  of 
yellow  fever,  while  in  other  suspected  cases  casts  were  not  l)ile-stained.  Fifty- 
one  post-mortems  are  recorded,  the  conditions  found  being  dark  fluid  blood, 
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and  inteiiso  congestion  in  the  thoracic  and  ahdoniinal  viscera,  the  lungs  often 
showing  hciiiorrhages ;  the  mucous  nieinbrano  of  the  .stomach  was  congested, 
softened,  and  eroded,  the  contents  being  of  alUalinc  reaction  owing  to  tiie  pres- 
ence of  ammonia  resulting  from  the  decomposition  of  urea.  The  duodenum 
presented  the  same  conditions  as  the  stomach,  but  the  severe  congestions  (>x- 
tended  onlv  to  the  common  bile-duct.  The  intestines  below  were  .so  congested 
as  to  appear  raw.  Tiie  liver  was  of  boxwood  color,  and  usually  bloodless, 
exct'ptini:;  in  cases  of  early  death,  when  it  siiowcd  areas  of  violent  congestion. 
The  kidnevs  showed  violent  acute  inilamraation,  and  Pothier,  the  patliologist 
of  the  hospital,  noted  that  this  began  first  in  a  line  close  to  the  bases  of  the 
pyramids.  O.  L.  Pothier^  records,  as  the  result  of  his  studies  of  yellow  fever 
at  the  .same  hospital,  that  albumin  and  bile  are  constantly  present  in  the  urine, 
appearing;  in  tiie  first  day  or  two  in  severe  cases,  about  the  fourth  day  in  mild 
cases.  The  malarial  plasmodium  naay  be  present  even  with  yellow  fever. 
Yellow-fever  blood-serum  does  not  cause  agglutination  of  the  typhoid  bacillus. 
The  change  in  the  blood  is  chieHy  limited  to  the  loss  of  hemoglobin.  He 
found  a  bacillus  which  seemed  exactly  the  same  as  that  reported  by  Sanarelli, 
and  believes  it  is  the  specific  cause  of  yellow  fevei-.  The  lesions  he  found  post- 
mortem were  much  the  same  as  those  observed  by  others. 

John  Guiteras-  makes  a  most  interesting  eomraunieation  on  the  diagnosis 
of  yellow  fever  as  a  part  of  his  report  to  the  Government  on  the  recent  epi- 
demic. Regarding  the  existence  of  the  epidemic,  he  states  that  without  seeing 
a  single  case  of  the  disease  he  has  often  made  up  his  mind  that  yellow  fever 
existed  frotn  the  reports  of  prevailing  illnesses  given  by  physicians.  Various 
acute  febrile  attacks  of  mild  character  are  reported  and  explanations  given  to 
show  whv  they  cannot  be  yellow  fever.  They  are  usually  described  as  dengue, 
prevailing  malarial  affections,  and  the  like.  Some  of  the  cases  show  albumin  in 
the  urine,  the  disease  becomes  extremely  suspicious,  and  fatal  cases  occur,  but 
are  ascribed  to  intercurrent  diseases.  INIost  of  these  ca.ses  are  in  young  people. 
Sometimes  he  has  seen  people  on  the  street  with  an  icteroid  hue  of  the  eye, 
which  usually  persists  for  some  time  after  recovery,  and  he  believes  not  rarely 
shows  itself  also  as  a  premonitory  symptom.  Another  indication  showing 
epidemicity  is  furnished  by  the  mortuary  records.  A  characteristic  feature 
is  the  increase  in  the  number  of  deaths  among  the  population,  especially  the 
young. 

In  the  diagnosis  of  yellow  fever  Guiteras  relies  upon  the  facies,  the  con- 
dition of  the  urine,  and  the  pulse.  The  face  resembles  that  seen  in  typhus 
fever,  with  a  more  or  less  icteroid  adilition,  the  latter  so  faint  that  it  is  scarcely 
recognizable.  The  urine  contains  albumin  early  in  the  disease — third  or  fourth 
dav.  Alljuminuria  may  bi'  transient,  and  in  mild  cases  perhaps  only  a  trace  in 
the  evening  urine  of  the  third  or  iburth  day.  Granular  casts  may  be  found  by 
careful  centrifugal  ion.  The  temperature  and  the  pidse  do  not  increase  with 
equal  pace.  The  characteristic  feature  is,  that  quite  often  while  the  temperature 
is  rising  the  pulse  may  be  falling.  On  the  third  or  fourth  day,  for  example, 
with  an  evening  exacerbation  of  |°  to  1°  F.  the  pulse  may  be  10  beats  slower 
than  in  the  morning.  He  has  seen  the  .same  discrepancy  in  true  dengue  and 
in  other  febrile  diseases  in  the  tropics,  but  this  is  exceptional,  and  in  dengue  the 
excessive  fall  of  the  pulse  is  associated  with  a  distinct  defervescence.  The 
microscojie  does  not  est^iblish  the  diagnosis  during  life,  and  as  far  as  the  present 
methods  go  it  woidd  be  impossible  to  distinguish  between  a  drop  of  yellow- 
fever  blood  and  blood  from  a  healthy  man.  [The  author  here  jtrobably  means 
only  in  .so  far  as  tiie  pre.sence  or  absence  of  a  bacillus  is  concerned.]     The 
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microscope,  however,  may  have  a  negative  value  in  excluding  malaria.  Re- 
garding the  relation  of  dengue  to  yellow  fever,  the  author  note.s  that  it  seems 
likely  that  the  former  disease  aids  in  spreading  the  latter.  F.  W.  Parham  ' 
discusses  the  symptoms  and  diagnosis  of  yellow  fever.  Like  other  recent 
writers,  he  alludes  to  three  cardinal  ])uiuts  in  the  symptomatology — viz.,  the 
disproportion  of  pulse  and  temperature  ratio,  the  dusky  flush  of  tlie  face,  and 
earlv  albuminuria.  In  the  study  of  the  diagncsis  he  first  refer.s  to  dengue,  and 
calls  attention  to  the  frequent  occurrence  of  the  two  diseases  at  the  same  time. 
The  two  diseases  are  undoubtedly  distinct  in  nature.  The  differential  points 
are  placed  in  parallel  columns,  following  the  table  of  Matas.  The  differ- 
entiation of  malarial  fever  from  yellow  fever  is  next  considered.  Curiously 
enough,  the  author  does  not  refer  to  the  examination  of  the  blood  and  discovery 
of  the  Plasmodium  of  malaria. 

R.  T.  jMorris  ^  reviews  the  characteristics  of  the  suspected  yellow-fever 
ca.ses  occurring  about  Houston,  Texas,  during  the  summer  and  fall  of  1897, 
and  compares  these  with  the  symptoms  of  typical  yellow  fever  and  dengue. 
This  comparison  proves  the  cases  oliserved  to  have  been  anomalous  instances  of 
yellow  fever.  They  were  like  yellow  fever  and  unlike  dengue  in  the  following 
particulars  :  there  was  a  single  paroxysm  ;  the  temperature  rose  regularly  ;  the 
tongue  was  white  on  the  center  and  red  at  the  edges  and  pointed  ;  the  con- 
junctivEe  were  much  injected;  vomiting  was  frequent;  there  was  moderate 
pain  ;  jaundice  was  frequent,  especially  of  the  conjunctivse ;  the  secretions 
were  deficient;  the  urine  was  albuminous;  hemorrhages  were  frequent  and 
alarming ;  there  was  black  vomit.  There  were  some  deaths.  The  pulse  was 
frequently  disproportionate  to  the  degree  of  fever. 

H.  A.  West,^  considering  the  question  of  the  existence  of  yellow  fever 
in  Galveston  in  1897,  states  that  he  discovered  albumin  iu  the  urine  of 
numerous  patients  who  were  supposed  to  have  dengue.  He  criticises  the 
arguments  of  tho.se  who  state  that  yellow  fever  did  not  exist  there,  and  affirms 
his  positive  belief  that  yellow  fever  was  present. 

J.  J.  Archinard  *  reports  a  case  of  yellow  fev(  r  with  autopsy,  in  which  the 
most  interesting  feature  was  coincident  malarial  infection.  The  patient, 
a  woman  of  22,  lived  at  St.  Louis  for  a  number  of  years,  but  sought  the 
warmer  climate  of  Mississippi  on  account  of  pulmonary  trouble.  8hc  had 
been  nine  weeks  in  one  part  of  the  State,  and  then  came  to  Ocean  Springs, 
where  she  soon  grew  ill.  She  had  fever,  headache,  and  pains  in  the  joints  and 
extremities.  She  did  not  go  to  bed,  but  the  next  day  the  pains  increased  and 
she  was  compelled  to  take  to  bed.  That  night  the  temperature  reached  104°  F. 
and  the  ])uLse  120.  The  next  day  mucous  vomiting  occurred,  and  at  noon  the 
tem]ierature  had  remitted ;  but  about  1  o'clock  the  following  morning  it 
reached  101°  to  101.8°  F.  The  urine  was  dark  and  scanty.  A  few  days 
later  the  vomit  was  yellowish  and  jaundice  was  seen  ;  that  night  there  was 
delirium  ;  the  temperature  was  101°  F.  and  the  pulse  72.  She  was  seized  with 
convulsions  and  died.  The  urine  contained  40^  of  albumin  ;  there  were  bile, 
red  bloo<l-corpusc]es,  and  granular  ca.sts.  A  careful  examination  of  her  blood 
.showed  the  presence  of  the  quartan  malarial  organism.  The  autopsy  showed 
bloody  liquid  in  the  stomach  and  extravasation  into  the  cells  of  this  organ. 
The  liver  was  quite  fatty.  Various  microorganisms  were  isolated  from  the  gastro- 
intestinal tract  and  from  the  organs.  [The  difficulty  of  establishing  a  certain 
diagnosis  of  yellow  fever  in  a  case  of  malaria  makes  us  hesitate  in  accepting 
the  case  and  Pothier's  observation  (see  above  ).] 
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D.  Bornio  '  reports  a  case  pivsciiliiiL!:  typical  syni|)t()iiis  of  yellow  fever,  hut 
in  wliich  there  was  at  do  time  any  albumin  in  the  urine. 

().  Lereh  -  foimd  a  prompt  response  to  tlie  Widal  reaction  in  a  case 
whicii  proved  to  he  typical  yellow  fever,  occnirini^  in  a  man  who  had  heen 
freelv  exposed  to  this  disease.  V.  E.  Archinard,  l\.  S.  Wuodson,  and  J.  J. 
Arcliinard  '  icport  the  results  of  their  examinations  of  a  series  of  100  cases  in 
which  the  agglutination-test  was  applied  to  the  Bacillus  icteroides  and  con- 
trolled by  the  coincident  application  to  the  Bacillus  typhi  abdominalis  for  the 
j)urpose  of  diagnosing  or  excluding  yellow  fever.  The  first  50  eases  were 
typical  yellow  fever.  The  second  50  were  suspected  cases,  and  included 
instances  of  typhoid  fever  and  malaria.  Their  conclusions  are  that  the  serum- 
diagnosis  of  yellow  fever  is  practicable  and  important,  and  may  be  used  on  the 
second  day.  It  is  exceptionally  |)icsent  as  late  as  19  years  after  the  disease. 
A  dilution  of  1  :  40,  with  a  time-limit  of  one  hour,  is  preferable  for  accuracy 
of  diagnosis.  The  dried-blood  method  was  perfectly  satisfactory.  They  be- 
lieve that  the  serum-method  of  diagnosis  is  particularly  valuable  in  the  begin- 
ning of  epidemics  in  the  diagnosis  of  doubtfid  eases,  and  should  be  instituted 
in  all  countries  in  which  the  disease  occurs,  either  endemically  or  in  epidemics. 

Treatment. — J.  Sanarell instates  that  he  has  obtained  a  curative  serum 
for  yellow  fever  from  the  horse  after  injecting  filtered  cultiu-es.  The  first 
horse  died  suddenly  after  7  months'  treatment.  The  serum  of  the  second 
hor.se  had  slight  immunizing  power  after  5  months'  treatment,  while  after  5) 
months'  treatment  the  immunizing  power  had  become  quite  marked.  Serum 
recH^ntly  taken  from  the  bodies  of  those  dead  of  yellow  fever  had  no  preventive 
power  against  the  action  of  the  Bacillus  icteroides,  but  serum  from  a  convales- 
cent who  gave  the  reaction  had  slight  protective  power  against  this  bacillus. 
Other  animals  than  the  horse  were  not  favorable  subjects  for  the  |irodnction 
of  the  serum.  8aiiarelli  '''  records  later  the  results  of  his  use  of  antitoxic 
serum  prepared  from  the  Bacillus  icteroides  by  the  inoculation  of  horses  and 
oxen  with  virulent  toxin.  It  was  first  used  in  small  doses  in  S  cases,  with  the 
result  that  2  died  and  6  recovered ;  all  were  severe  cases.  Small  doses  seemed  to 
have  but  little  etlect,  so  that  large  doses  were  given,  injecting  40  c.c.  or  more  at 
once,  and  .soon  after  giving  20  c.c.  more,  with  the  result  that,  for  example,  in  one 
case  there  occurred  an  intense  reaction  a  few  moments  later ;  the  skin  became 
bright  red,  the  pulse  fell  to  88,  and  there  was  intense  agitation  with  rigor.  The 
temperature  shortly  afterward  rose  to  105°  F.  Next  day  the  temperature  drop- 
ped to  102°  F.,  and  on  the  fifth  day  the  jiatient  was  convalescent.  There  were 
14  cases  treated  by  this  method,  and  of  these  10  recovered.  Of  the  other  4,  1 
was  given  too  small  doses,  as  he  was  thought  to  be  less  ill  than  was  the  case; 
and  of  the  remaining  3,  1  rebelled  against  treatment  and  could  not  be  prop- 
erly managed ;  another  was  a  woman  in  the  eighth  month  of  pregnancy  still 
suckling  2  children  and  profoiuidly  emaciated  when  admitted  ;  and  the  last 
was  an  old,  cachectic  man  with  an  enlarged  liver  and  an  enormous  spleen 
and  marked  general  weakness.  Sanarelli  also  inoculated  the  inmates  of  a 
prison  which  became  infected,  and  after  this  no  new  cases  appeared.  [Mak- 
ing every  allowance  for  the  enthusiasm  of  the  author  and  his  followers,  it 
seems  quite  probable  that  serum-treatment  in  this  di.sease  will  soon  be  placed 
upon  a  satisfactory  basis.]  T.  S.  Dabney  ^  discus.ses  the  treatment  of  yellow 
fivcr.  In  ordinary  cases  he  advises  the  prompt  administration  of  a  saline 
purge,  placing  sodium  sulphate  at  the  head  of  the  list.     Within  two  hours 
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after  this  he  would  begin  with  Sternberg's  modified  bichlorid  treatment,  or 
some  other  form  of  intestinal  antisepsis.  He  speaks  favorably  of  beta-naph- 
thol  in  7J-gr.  doses  every  hour  or  two,  to  be  supplemented  by  a  drink  contain- 
ing sodium  benzoate;  in  addition,  copious  enemata  of  one  to  three  quarts  of 
cold  water  containing  two  ounces  of  sodium  sulphate  are  recommended.  Dab- 
ney '  also  states  that  judicious  bloodletting  is  very  valualilc,  and  cites  the 
case  of  a  girl  under  his  care,  almost  moribund  from  yellow  fever,  to  whom 
leeches  were  applied.  Slie  was  accidentally  allowed  to  bleed  excessively  from 
their  bites,  and,  although  she  appeared  bloodless,  began  at  ouce  to  enter  into 
convalescence.  Pena  y  Buelta^  has  secured  30  recoveries  in  34  severe  cases  of 
yellow  fever  by  giving  large  doses  of  sodium  sulphate  dissolved  in  a  large 
quantity  of  water,  and  repeating  this  dose  until  the  patient  has  taken  ten  tum- 
blerfuls  and  has  vomited  copiously.  The  drug  is  given  again  in  a  quarter 
of  an  hour,  until  vomiting  is  ouce  more  induced,  and  smaller  doses  are  given 
subsequently. 

DENGUE. 

T.  B.  Diamond  ^  states  that  his  observation  of  71  cases  of  dengue  at  Hous- 
totl,  Texas,  showed  him  that  albumin  was  occasionally  present.  Relapses 
occurred  quite  frequently,  and  during  convalescence  there  was  often  a  tinge  of 
jaundice.  In  children,  among  whom  he  observed  23  cases,  the  disease  often 
resembled  typhoid  fever.  [The  question  of  diagnosis  in  these  cases  is  a  matter 
of  uncertainty.  Others  would  undoubtedly  have  regarded  these  cases  as  mild 
and  irregular  yellow  fever.]  E.  Hirschfeld  *  reports  his  observations  upon  the 
epidemic  of  dengue  wiiich  recently  occurred  in  Brisbane.  It  often  resem- 
bled influenza  greatly,  but  was  chiefly  distinguished  by  the  entire  absence  of 
respiratory  symptoms.  It  occurred  at  any  age,  and  was  more  a]it  to  atfect 
those  in  robust  health.  Patients  w^ho  had  typhoid  fever  seemed  to  be  some- 
what protected  fi-om  the  disease,  as  did  those  with  tuberculosis,  and  the  latter 
disease  in  some  cases  improved  after  the  attack  of  dengue.  Typhoid  fever  was 
of  much  less  frequent  occurrence  during  the  epidemic  of  dengue  than  before. 
There  seemed  to  be  a  definite  immunity  to  second  attacks  of  dengue  ;  contagion 
was  very  evident.  Among  the  interesting  points  in  the  symptomatology,  which 
differed  somewhat  from  common  experience,  he  states  that  the  pains  were  not 
in  the  bones,  but  were  distinctly  nuiscular.  The  rash  often  resembled  scarlet 
fever  very  strongly,  but  one  point  that  is  peculiar  to  dengue  is  that  the  rash 
usually  appears  on  the  palms  and  soles.  Nervous  complications  and  sequelse, 
particularly  severe  depression,  were  very  common.  The  spleen  was  enlarged 
in  about  25^  of  cases,  and  in  one  case  there  was  acute  splenitis.  It  is  impor- 
tant to  note  that  in  a  considerable  proportion  of  cases  there  was  evidence  of 
very  definite  nephritis,  and  patients  with  previous  kidney-troubles  had  very 
severe  attacks.  The  joints  were  affected  in  aljout  2f,.  of  cases,  those  most 
frequently  attacked  being  the  joints  of  the  fingers  and  the  wrists.  A  relative 
bradycardia  during  the  attack  and  in  tiie  convalescence  was  almost  constant, 
and  was,  in  the  opinion  of  Hirschfeld,  probably  due  to  the  influence  of  the 
toxin  on  the  vagus.  The  mortality  was  but  0.31  %,  and  hyperpyrexia,  which 
occasionally  occurred,  was  the  only  grave  symptom  with  which  he  met.  [Sev- 
eral points  noted  by  the  author  are  at  variance  with  accepted  descri]>tions  of 
dengue.  It  is  usually  believed  that  second  attacks  are  very  common  ;  that 
aliiuminuria  is  rare;  that  the  mortality  is  almost  nil;  and  that  the  pulse  keeps 
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pace  witli  the  tempci-aturc.]  ('.  S.  Hawkes  '  baizes  upon  his  study  of  a  recent 
epidemic  some  observations  on  tiie  clinical  course  of  dengue.  The  incubation 
and  prodromes  were  botii  varial)le  ;  the  onset  usually  was  sudden,  with  chill  and 
headache,  followed  by  ])ain  in  the  back  and  tiien  in  the  joints.  Vomiting 
appeared  al)oiit  the  third  day.  On  the  second  day  there  was  a  remission  of 
svinptoms,  followed  by  an  increase.  A  crisis  occurred  on  alwut  tiic  fiftii  day. 
There  wore  numerous  aberrant  cases,  and  children  especiidly  were  apt  to  have 
abortive  attacks.  In  some  cases  the  temperature  did  not  fall  until  the  seventh 
or  eighth  day,  and  it  then  descended  by  lysis.  In  anotlier  class,  which  was  very 
puzzling,  the  chief  symptom  was  an  irregular  and  prolonged  fever.  After  the 
onset  had  passed  there  were  usually  no  marked  symptoms,  excepting  the  fever 
and  weakness.  The  typical  eruption  of  the  disease  is  the  terminal  rash,  which 
mav  bescarlatiniform,  Miorliillif  )rm.  petechial,  or  tn'ticarial.  There  is  often  an 
evanescent  initial  roscolous  eruption.  There  is  always  disturbance  of  the  diges- 
tive system.  Heniatemesis  was  noticed  but  once,  while  epistaxis  was  common 
about  the  crisis.  Albumin  was  very  exceptionally  present,  and  enlargement  of 
the  glands  was  verv  uncommon.  Sequelre  were  few,  and  were  chiefly  irregular 
pains,  disturbance  of  digestion,  furuncles,  and,  in  a  few  cases,  pleurisy  and 
catarrhal   jaundice. 

THE  BUBONIC  PLAGUE. 

X.  D.  Mason "  found  that  in  the  great  majority  of  166  fatal  cases  of  plague 
with  buboes,  the  buboes  were  in  the  groin.  This  seemed  to  be  explained 
by  the  fact  that  most  of  the  patients  went  about  in  their  bare  feet,  and  were 
infected  through  wounds  of  their  feet.  The  prognosis,  according  to 
his  studies,  seemed  better  in  children  than  in  men,  and  better  in  men  than 
in  women.  The  mortality  without  the  anti])lague  serum  was  83 J^,  while 
with  the  serum  it  dro]iped  to  60%,  and  he  lias  no  doubt  that  the  decreased 
mortality  was  due  to  the  serum.  Injection  of  tiie  serum  caused  an  almost 
immediate  fall  of  temperature  and  amelioration  of  the  general  condition.  E. 
Roux'^  speaks  of  the  investigations  of  Wyssokowitz  and  Zabolotny  on  bubonic 
plague.  These  authors  have  endeavored  to  discover  whether  there  could 
be  an  infection  of  the  individual  through  the  skin  without  its  leaving 
any  trace  at  the  point  of  infection.  They  have  exjierimented  upon  monkeys, 
which  are  very  susceptible  to  the  disease,  and  have  found  that  they  could  infect 
them  by  pricking  the  skin  and  thus  produce  buboes,  with  absolutely  no  visible 
cutaneous  lesion.  They  have  discovered  that  the  maca<pios  with  short  tails  are 
much  more  readily  infected  than  the  same  variety  with  long  tails,  the  first  dying 
in  from  2  to  .3^-  days ;  the  second  in  about  4  or  o  days.  The  direct  introduc- 
tion of  the  virus  in  the  trachea  caused  pneumonia ;  but  if  it  were  introduced 
into  the  stomach  of  monkeys,  without  injuring  tiie  buccal,  pharyngeal,  or 
esophageal  mucous  membrane,  no  infection  resulted.  The  pneumonic  form  of 
the  pest  is  always  fatal.  It  is  not  always  a  simple  plague-pneumonia,  as  the 
pueumococcus  and  staphylococcus  are  often  combined  with  the  plague-organism. 
They  consider  that  the  serum  of  Yersin  has  reduced  the  mortality  from  80%  to 
40  % .  T.  S.  Weir  *  presents  a  number  of  interesting  fiicts  in  especial  reference  to 
the  epidemic  of  plague  in  Bombay.  The  heavy  flood  that  preceded  the  e]ii- 
deraic  cjuised  sewage  to  be  thrown  up  through  the  manholes,  and  the  subsoil- 
water  reached  a  height  which  had  never  before  been  known.     An  interesting 
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and,  he  savs,  uuvaiyiiig  symptoia  in  tlie  initial  stages  of  plague  is  a  desire  for 
purposeless  wandering,  which  even  leads  the  patients  to  take  railway-trains,  to 
distant  points.  The  most  rapid  death  he  knew  of  occurred  within  3  hours 
after  the  first  intimation  of  illness.  HafTkine's  inoculations  against  plague 
were  undertaken  in  2156  persons,  of  whom  only  4  were  subsequently  attacked, 
and,  taking  averages  from  other  localities  affected,  it  would  have  been  ex- 
pected that  about  16  of  these  people  would  have  died.  Of  23  cases  in  which 
Yersin's  serum  was  administered,  13  died  and  10  recovered,  so  that  he  does 
not  feel  that  the  serum  has  come  up  to  his  exjiectations.  He  records  3  posi- 
tively known  cases  of  second  attacks  of  the  disease,  so  that  one  attack  does  not 
.seem  to  confer  absolute  immunity. 

G.  Sticker'  gives  an  extensive  description  of  the  varieties  of  plague. 
In  many  cases  there  is  a  secondary  infection  with  the  pyogenic  baiterin.  ]Many 
cases  in  the  late  outbreak  at  Bombay  were  of  the  form  of  pestis  minor,  and 
although  they  soon  recovered  they  had  the  sequels  characteristic  of  plague, 
such  as  paralyses,  tachycardia,  trophic  changes,  and  acute  tuberculosis.  Diag- 
no.sis  by  the  agglutination-test  cannot  be  made  after  the  disease  has  passed  off, 
as  mild  cases  do  not  give  the  Widal  reaction.  In  3  fetuses  from  mothers  suf- 
fering from  the  plague  the  tissues  were  found  entirely  sterile,  but  there  was 
marked  parenchymatous  degeneration  from  toxemia.  In  a  number  of  cases 
the  bacillus  was  obtained  from  the  exudation  of  meningitis.  The  bacillus 
.seemed  to  be  in  some  cases  rapidly  destroyed  after  death,  since  it  was  not  found 
postmortem  when  it  had  been  found  during  life.  B.  H.  F.  Lewmann^ 
records  a  case  which  greatly  resembled  typhoid  fever  for  nearly  a 
week,  until  .small  glandular  enlargements  were  discovered  in  the  groin,  and 
the  fluid  removed  from  these  by  a  hypodermic  needle  showed  the  presence 
of  typical  plague-bacilli.  The  patient  died  of  plague,  and  showed  no  post- 
mortem lesions  of  typhoid  fever.  The  same  author^  records  an  instance  of 
what  he  believes  was  itifection  of  sarcomatous  glands  with  plague. 
The  patient  had  had  enlarged  glands  in  tlu'  axilla  and  neck  for  some  months, 
when  these  became  swollen  and  painful ;  the  skin  above  was  edematous ;  the 
patient  had  fever  and  the  general  appearance  of  plague.  The  symptoms  sub- 
sided after  a  week.  The  exci.sion  and  microscopic  examination  of  a  portion 
of  the  glands  confirmed  the  diagnosis  of  sarcoma.  [But  from  the  symptoms 
given,  it  would  seem  that  the  diagnosis  of  plague  is  scarcely  fully  justified 
without  the  discovery  of  bacilli.] 

W.  F.  Arnold*  reports  .some  personal  observations  with  the  plague  in 
China.  Referring  to  the  diagnosis  of  the  disease,  he  alludes  to  a  half- 
drunken  condition  as  rather  characteristic  of  the  stage  of  invasion.  He  also 
alludes  to  ecchymoses  as  of  use  in  diagnosis,  though,  like  some  other  symp- 
toms, they  may  appear  too  late  to  be  of  value.  These  ecchymo.ses  result  from 
the  effect  of  the  toxins  upon  the  capillary  vessels.  The  ecchymoses  described 
specifically  as  plague-Spots— the  tokens  of  the  Middle  Ages — have  been 
found  to  follow  the  bites  of  mosquitoes  or  of  vermin.  He  himself  did  not 
see  petechias  of  this  kind,  but  he  was  not  in  Hong-Kong  at  the  time  of  the 
activity  of  these  insects.  He  refers  to  the  class  of  cases  in  which  no  initial 
bubo  is  developed.  These  cases  are  now  called  pneumonic  cases.  He  .saw  no 
reason  for  applying  this  name  to  them.  The  impression  he  gained  from  the 
description  was  that  of  an  overwiielniing  infection  through  the  gastro-intestinal 
mucous  membrane;  but  he  saw  few  eases  during  life.     These  did  not  present 
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any  evidence  of  important  involvement  of  the  lungs.  Regarding  the  hnl)oes, 
he  note.s  that  the  pus  is  eharaeteri.*tieally  thiclc  if  its  acute  formation  is  con- 
sidered ;  it  is  tenacious,  grayish,  and  generally  scanty.  As  to  the  manner  of 
infection,  it  occurred  to  him  that  local  infection  through  the  skin  explains  the 
manner  of  spread  ot'  the  disease.  This  accounts  for  the  frequency  of  cervical 
huhoes  in  children,  in  whom  the  habit  of  putting  things  into  the  mouth  is  of 
importance.  M'ith  regard  to  the  treatment,  he  was  very  favorably  impressed 
\villi  Yersin's  work. 

A\".  M.  H;itl'kine '  reports  upon  the  epidemic  of  plague  in  Lower  Damaun. 
This  was  very  virulent,  and  caused  a  mortality  of  2;)25  in  a  population  of  less 
than  11,000,  and  pro! )ablv  "2000  of  this  ])opulation  had  run  away  after  the  out- 
break of  the  disease.  Treatment  by  **  vaccination  "  seemed  very  eftieient, 
since  24.6%  of  over  GOOO  persons  wiio  were  imt  inoculated  died  of  the  disea.se, 
while  but  1.6%  of  over  2000  inoculated  acquired  the  disease.  In  the  latter 
part  of  the  epidemic,  when  poorer  vaccine  was  of  necessity  used,  the  results 
were  le.ss  satisi'actory,  so  that  the  immunity  seemed  to  be  directly  proportioned 
to  the  strength  of  the  vaccine. 

Dieudonne-  gives  a  summary  of  the  results  of  the  serum-treatment  of 
bubonic  plague,  stating  that  while  th(!  mortality  after  its  first  use  was  only 
7.6%,  the  death-rate  increased  to  49%  during  the  second  period  of  its  use; 
but  the  mortality  during  this  epidemic  in  cases  not  treated  with  the  .serum  was 
over  80%.  The  experimental  use  of  the  serum  in  susceptible  animals  shows 
that  they  require  extremely  large  doses  to  produce  immunity,  while  resistant 
species  are  [)rotei!ted  or  cured  by  coiuparatively  small  doses.  The  use  of  the 
serum  in  prophylaxis  seems  to  have  been  distinctly  successful,  though  the  im- 
niuuity  lasted  but  a  few  weeks.  In  order  to  control  the  epidemic  the  most 
stringent  hygienic  measures  should  be  insisted  upon,  all  the  excretions  of  the 
patients  being  disinfected,  and  rats,  mice,  and  other  lower  animals  as  far  as 
possible  being  destroyed.  J.  Morton^  treated  two  cases  of  bubonic  plasrue 
with  hy])cr]iyrexia  by  hypodermic  injections  of  a  "  weak  "  solution  of  corrosive 
sublimate,  with  the  result  that  the  fever  disappeared  and  the  patients  soou 
recoveretl. 

VACCINIA. 

A.  F.  S.  Kent*  has  made  studies  u|ioii  vaccine-virus  in  the  endeavor  to 
discover  the  bacteriologic  cause  of  vaccinia.  Sections  of  the  vaccine- 
vesicle  showed  the  presence  of  a  diplobacillus,  which  was  found  only  in  the 
tissues  immediately  about  the  vesicle,  and  was  present  from  the  beginning,  and 
not  only  in  the  stage  of  suj)puration,  being  found  chieflv  in  the  cells.  The 
best  method  of  staining  it  was  a  modification  of  Gram's  method.  The  author 
comes  to  the  conclusion  that  this  is  the  true  cause  of  vaccinia.  The  best  culture- 
medium  that  he  found  was  one  containing  glvcerin  and  etrg-alliumin. 

A.  E.  Boyd '  presents  and  discusses  the  recommendations  of  the  Vac- 
cination Commission,  which  consisted  chiefly  in  an  insistence  upon  the  fact 
that  variola  occurs  nuich  loss  frequently  in  those  that  have  been  vaccinated  ;  and 
if  it  does  ocein-,  it  is  of  modified  character.  The  ])rotection  is  most  marked 
during  the  years  immediately  after  vaccination,  and  lasts  for  probably  0  or  10 
years;  then  it  rapidly  diminishes,  but  still  persists  for  at  least  5  years.  Its  power 
to  modify  the  disease  docs  not  diminish  so  rapidly  as  its  power  to  prevent  the 
disease.      Revaccination   restores  prevention.     Vaccination    is    more  effectual 
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when  done  in  several  places.  The  Commission  insists  upon  the  necessity  for  re- 
porting and  isolating  cases,  and  considers  that  the  "  honest  objections  "  to  vacci- 
nation are  usually  mere  subterfuges.  It  recommends  the  use  of  liquid  virus 
instead  of  the  dry  points.  F.  T.  Bond,'  in  discussing  the  report  of  the  Vacci- 
nation Commission,  suggests  that  there  be  opportunity  atforded  to  people 
wlio  object  to  vaeei nation  to  apply  for  an  order  for  suspension  of  vaccination 
of  tiieir  children,  but  that  jjeople  who  are  simply  negligent  should  be  dealt  with 
severely.  He  recommends  revaccination  at  the  age  of  entering  school,  and  con- 
siders revaccination  essential. 

L.  Stumpf -  publishes  the  statistics  of  vaccination  for  the  Kingdom  of 
Bavaria  for  tlie  year  1896.  Among  other  important  facts  illustrated  in  these 
statistics  is  the  value  of  liquid  glycerinated  lymph.  It  was  almost 
exclusively  employed.  The  entire  supply  of  iym]ili  was  obtained  from  88 
calves,  which  furnished  484,200  portions  of  lymph,  or  552  per  calf.  The 
lymph  prepared  with  glycerin  was  found  to  retain  its  power  without  change 
during  the  time  it  was  necessary  to  be  preserved.  The  author  then  refers  to 
some  individual  cases  showing  peculiarities,  but  these  are  of  no  particular  im- 
portance. [From  but  a  few  experiences  we  can  substantiate  the  statement  of 
this  author  and  the  one  immediately  following.]  J.  G.  Adami'  decides  that 
the  admixture  of  glycerin  with  vaccine-lymph  from  a  calf  destroys  the  harm- 
ful microorganisms,  and  that  only  such  lymph,  properly  prepared,  should  be 
allowed  in  medical  practice.  Lamb^  records  a  curious  instance  of  uncon- 
scious vaccination.  The  father  had  attended  to  the  child's  arm,  on 
which  there  were  vaccine-sores,  and  had  then  on  several  occasions  micturated 
without  previously  washing  his  hands.  There  subsequently  appeared  typical 
vesicles  both  upon  his  penis  and  upon  the  lal>ia  and  the  margins  of  the  ure- 
thral orifice  of  his  wife.  These  ran  the  tyj)ical  course  of  vaccinia.  A.  E. 
Bieser^  records  several  unusual  experiences  in  vaccination.  In  the 
first  there  was  fatal  hyperpyrexia,  which  he  attributes  to  jirevious  septic  vacci- 
nation [but  the  connection  does  not  seem  veiy  clear,  and  there  was  laryngeal 
diphtheria  at  the  time].  In  another  case  purpura  followed  vaccination.  In  a 
third  there  was  an  eruption  of  vaccinia  in  crops  10  days  after  vaccination  ;  and 
in  another,  after  inoculation  upon  the  arm,  there  was  found  a  vaccinial  pustule 
upon  the  cheek,  which  seemed  to  be  from  infection  from  the  finger-nails,  and  is 
interesting  in  that  the  inoculation  must  have  occurred  within  the  first  few  days 
after  vaccination,  and,  therefore,  during  that  period  when  innnunitv  to  vaccinia 
is  not  yet  established  by  the  first  vaccination.  R.  W.  Leftwich  *  performs 
vaccination  by  cleansing  the  arm,  scarifving,  introducing  the  lymph,  and  then 
covering  the  spot  with  a  disc  of  oiled  silk  which  has  been  kept  in  absolute 
alcohol.  Over  this  he  applies  an  aseptic  ganze-aud -cotton  dressing.  Leftwich' 
also  suggests  another  neat  method  for  aseptic  vaccination.  After  ster- 
ilizing the  arm  and  introducing  the  lymph,  he  covers  the  skin  with  hot  boric 
gelatin,  which  rapidly  sets  into  a  transparent  film,  through  which  the  progress 
of  the  vesicles  may  be  observed.  This  is  removed  on  "the  eighth  day,  boric 
acid  dusted  on,  and  another  film  applied.  He  has  noticed  that  with  this  pro- 
tection the  classic  "zone  of  redness"  surrounding  the  vesicle  does  not  appear. 

M.  B.  Hutehins '  performs  vaccination  by  denuding  the  skin  by  applying 
liquor  potassse  on  wet  cotton  and  allowing  this  to  remain  until  it  causes  burn- 
ing.    The  epidermis  can  be  rubbed  away  after  this  and  the  vaccine  introduced. 
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This  iiictlind  is  iiainiess  and  does  not  frighten  children.  A.  Seibert'  has  had 
a  new  shield  i)ie])ared  for  u.se  after  vaccination.  Tliis  consists  of  a  feh  disc 
witii  a  giinimeii  .surtiice  and  an  opening  in  tlie  center,  wiiich  is  placed  over  the 
area  vaccinated.  Over  tliis  is  put  a  sniall  |)n)tective  wire  screen,  and  the  screen 
is  held  in  place  by  the  application  of  a  second  disc  placed  upon  the  first. 

VARIOLA. 

Haushaltcr  and  (i.  Etienne"  consider  the  hemorrhagic  symptoms  in  variola 
due  to  secondary  infection  with  the  streptococcus,  since  they  have  found  this 
organism  in  the  blood  of  those  dead  of  hemorrhagic  small-pox.  In  one  case  of 
hemorrhagic  septicemia  in  scarlet  fever  they  i'ound  the  staphylococcus.  Widal,' 
in  discussion,  stated  that  he  had  also  Ibund  the  streptococcus  in  autopsies  upon 
small-pox  cases,  and  Sabrazes  stated  that  his  exi)erienee  had  been  similar. 

C.  V.  Dingle^  gives  an  account  of  the  epidemic  of  small-pox  which 
occurred  in  Middleborough  in  1897  and  1<S'J8.  The  cases  ap])eared  as  rapidly 
as  75  in  a  day,  and  were  treated  by  the  erection  of  temiwrary  isolation-iiouses. 
Amongst  the  unvaccinated  the  number  attacked  was  l0.2'/c.  while  among.st 
the  vaccinated  the  number  attacked  was  about  1.1  ^e,  the  mortality  in  these 
two  classes  being,  in  the  first  45.93 '/ ,  while  amongst  the  vaccinated  it  was 
only  8.46%,  and  but  one  case  that  had  been  revaccinated  died.  H.  Roger* 
presents  a  study  of  his  service  in  contagious  diseases.  In  small-pox  he  noticed, 
as  an  interesting  symptom  of  the  invasion,  that  the  patients  fmjuently  com- 
plained of  pain  in  the  throat  and  difficulty  in  swallowing,  and  this  would  make 
one  often  suspect  that  scarlatina  was  appearing,  were  it  not  for  the  severe  pains 
in  the  limbs.  Albiuninuria  was,  in  general,  infrequent;  but  in  fatal  cases  it 
was  almost  constant.  There  are  many  other  details  of  interest  in  the  paper, 
which  should  be  sought  in  the  original. 

F.  Arnaud*  has  made  urinary  examinations  of  400  cases  of  variola.  As 
a  result,  he  observes  that  albuminuria  is  met  with  in  95%  of  cases,  32% 
having  abundant  albumin.  The  albiuninuria  is  subject  to  marked  oscillations 
in  amount,  and  may  be  absent  upon  certain  days.  Hence  there  should  be 
repeated  examinations  of  the  urine.  The  maximum  amount  is  usually  present 
at  the  beginning  of  the  febrile  period,  less  conunonly  during  suppuration  and 
desiccation.  Tiie  albumin  often  appears  in  considerable  amount  when  solid 
food  is  first  taken  and  when  the  patient  is  allowed  to  get  out  of  bed.  Albumin 
was  present  in  the  urine  iu  75%  of  the  cases  during  convalescence,  usually  in 
very  small  amounts.  As  a  general  rule,  there  was  abundant  albumin  in  the 
severe  cases,  and  the  amount  was  a  useful  element  in  prognosis,  both  as  to  the 
condition  of  the  kidneys  and  the  general  state  of  the  patient.  Sudden  uremic 
attacks  may  occur  at  any  time,  even  in  convalescence.  If  they  occur  during 
convalescence,  he  believes  they  are  always  due  to  a  lesion  of  the  kidneys  which 
has  existed  since  the  inception  of  the  disease,  and  thinks  thei-e  is  no  such  tiling 
as  a  distinctive  albuminuria  of  convalescence.  The  albuminuria  is  due  to  a 
lesion  of  the  kidneys,  this  lesion  being  of  either  the  interstitial  form  or  of  the 
epithelial  form :  in  the  former  case  being  composed  of  small  islands  of  round- 
cell  infiltration  analogous  to  the  skin-eruption.  The  epithelial  and  interstitial 
forms  are  commonly  combined  in  greater  or  less  degree.  He  believes  that 
some  chronic  lesion  of  the  kidneys  practically  always  persists,  being,  however, 
extremely  slight,  as  a  rule,  and  causing  practically  no  .symptoms ;  but  it  is  to 

'  X.  Y.  Med.  .Jour.,  Feb.  19,  1898.  '  Quatrit^me  Congres  Frany.  de  M^d.  int.,  1898. 
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such  lesions  of  the  kidneys  followiug  infectious  disease  that  he  would  attribute 
all  cases  of  so-called  functional  albuminuria. 

Treatment. — J.  Moir/  from  his  experience  with  about  4000  cases  of 
small-pox,  decides  that  the  use  of  masks,  puncturing  the  pustules,  and  such 
treatment,  are  entirely  valueless.  He  increases  the  elasticity  of  the  skin  by 
having  it  rubbed  with  oil  early  in  thi;  disease,  and  believes  that  the  resulting 
deformity  is  very  much  lessened  in  this  way,  as  is  the  danger  of  corneal  ulcera- 
tion lessened  by  painting  the  iiisides  of  the  eyelids  with  extract  of  belladonna 
made  into  a  paste.  He  has  never  seen  recovery  from  actual  hemorrhagic 
small-pox,  though  a  little  bleeding  from  various  places  may  be  followed  by 
recovery.  In  2  instances  he  saw  women  delivered  during  an  attack  of  small- 
pox, and  in  neither  of  these  cases  did  the  child  acquire  the  disease.  Kolcas- 
senko,^  after  the  use  of  ichthyol  as  a  local  application  in  10  cases  of  variola, 
states  that  it  controls  the  temperature  to  some  extent,  shortens  the  course  of 
the  disease,  and  in  a  measure  prevents  septic  intoxication. 

CHOLERA. 

W.  F.  Arnold  ^  gives  an  interesting  study  of  cholera  in  the  various  ejiidemics 
in  Japan.  He  describes  the  hygienic  conditions  among  the  Japanese,  and 
attributes  the  spread  of  the  disease,  after  it  has  once  started  in  the  country, 
to  their  very  imperfect  sanitary  arrangements.  He  does  not  believe  Japan 
will  become  a  permanent  liome  for  cholera.  E.  H.  Hankin^  found  that  tlie 
water  seemed  to  be  considerably  purified,  and  an  outbreak  of  cholera  Mas  dis- 
tinctly limited  by  putting  potassium  permanganate  in  the  wells  in  an  amount 
sufficient  to  give  the  water  a  pink  color.  Generally  from  2  to  3  oz.  were 
needed. 

TYPHUS  FEVER. 

A.  Bray*  states  that  one  of  the  important  diseases  producing  a  high  mor- 
tality in  Mexico  is  typhus  fever.  The  course  that  it  pursues  often  varies  from 
the  typical.  jNIany  cases  are  only  classed  as  typhus  because  they  have  the 
tj'pical  rash,  and  the  greater  number  of  fever-cases  met  with  in  ^lexico  are  not 
to  be  classified  according  to  the  accepted  methods  of  to-day,  since  they  have 
no  definite  history,  and  a  very  irregular  course,  usually  associated  with  chills 
and  anemia  as  constant  symptoms.  There  is  no  reason  for  sn]iposing  that 
these  are  cases  of  malaria,  and  quinin  is  usually  harmful.  The  best  method 
of  treatment,  in  Bray's  experience,  is  the  use  of  calomel,  with  plenty  of  water 
by  the  mouth,  and  reduction  of  the  temperature  by  antipyretics  and  baths. 
A  considerable  percentage  of  the  cases  result  fatally.  E.  J.  McWeeny* 
notes  the  negative  result  of  examination  of  the  blood  in  two  cases  of  typhus 
fever.  In  neither  could  microorganisms  be  obtained  from  the  blood.  Nefe- 
dieff'  used  methylene-blue  in  4  cases  of  recurrent  typhus  fever,  with  unfavor- 
able results.  It,  at  any  rate,  did  not  cut  short  the  attacks,  and  even  seemed  to 
increase  their  length. 

STREPTOCOCCUS    INFECTION. 

C'luHivel'  reports,  for  Lettelier,  a  case  in  which  pneumonia  was  followed 
by  purulent  pleurisy.     The  empyema  was  relieved  by  operation,  but  the 

^  Edinb.  Med.  Jour.,  June,  1898.  '  Vratch,  No.  13,  1897. 
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patient  liatl  a  ufiu'ial  oniptioii  dl'  |)ycinic  abscesses  and  became  profoundly 
prostrated.  Antistreptococcic  serum  was  used  51  days  after  the  onset  of 
the  pneumonia,  and  wlien  a  tatal  result  was  tiioujrlit  to  be  almost  inevitable. 
There  followed  rapid  improvement  of  the  u;eneral  condition  and  of  the  local 
purulent  foci,  and  entire  recovery  occurred.  In  ;]  cases  of  erysipelas  of  the 
face,  C'iianvt'l  has  sei'U  this  serum  cause  rapid  disaiipearance  of  the  fever  and 
redne.-s  and  limitation  of  the  process;  but  the  observations  ol'  many  others 
have  been  so  contrary  to  his  tiiat  he  has  doubt  as  to  the  actual  value  of 
the  .serum.  In  a  case  of  phlegmon  of  the  arm,  which  he  reports,  the  serum 
was  injected  in  a  total  amount  of  140  c.c,  without  the  least  effect.  In  both 
this  aiid  the  first  ease  the  streptococcus  had  been  found  in  the  pus  in  pure 
culture. 

\\ .  M.  Young '  reports  the  use  of  antistreptococcic  serum  in  a  case  of 
facial  erv.sipelas.  The  disease  subsided  on  the  following  day  (the  third).  She 
had  an  ervsipelatous  eruption  on  the  shoulder  2  days  later,  but  there  was  no  fever, 
and  the  eruption  soon  subsided.  Lobit  -  used  iodin  as  an  abortive  in  25  cases 
of  facial  erysipelas,  making  a  10%  solution  of  the  drug  in  collodion  and 
painting  this  over  the  inflamed  area.  He  states  that  the  redne.ss  and  swelling 
disappeared  rapidly  and  the  pain  beciuue  less.  He  thinks  that  the  effect  was 
due  to  its  bactericidal  pioperties. 

ERYSIPELAS. 

Parascandolo'' has  investigated  the  relation  of  the  Streptococcus  pyogenes 
to  the  Streptococcus  erysipelatus.  He  finds  that  the  .serum  of  an  animal  im- 
munized to  one  of  these  organisms  ])revents  a  growth  of  the  culture  of  the 
same  organism,  and  cures  animals  tliat  have  been  injected  with  such  cultures, 
but  neither  orgauism  has  the  same  ])rotective  effect  against  the  other,  so  that 
till'  author  believes  that  the  organisms  are  different,  and  that  for  the  treatiiient 
of  ervsi|)elas  antistreptococcic  serum  must  be  prepared  from  the  Streptococcus 
erysipelatus.  He  has  found  that  the  best  method  of  immunization  is  by  the 
use  of  toxins  from  virulent  cultures,  aud  not  of  the  cultures  themselves. 
[The  opinion  of  bacteriologists  is  quite  generally  opposed  to  the  author's  view; 
and  it  will  be  necessary  to  establish  his  contention  regarding  the  lack  of  rela- 
tionship of  the  streptococci  more  firmly  before  the  practical  ]ioints  regarding 
treatment  are  accepted.]  During  two  days  T.  S.  Kirkbridc^  found  leucin  aud 
tyrosin  in  the  urine  of"  a  patient  with  erysipelas,  the  disease  being  on  the 
decline.  The  patient  entirely  recovered.  This  is  further  evidence  that  leucin 
and  tyrosin  are  not  always  indicative  of  acute  yellow  atrophy.  [This  con- 
clusion is  supported  by  a  number  of  similar  observations  in  various  infectious 
diseases.] 

RELAPSING  FEVER. 

H.  LowenthaP  has  used  the  agglutination-test  with  living  spirilla  in  relaps- 
ing fever.  Thirty  times  he  had  positive  results;  9  times  negative.  In  14 
rases  he  made  the  diagnosis  aft€>r  the  disease  was  past,  and  thus  in  each  of  these 
cases  determined  that  a  previous  illness  of  doubtful  character  was  relapsing 
fe%'er.  With  serum-treatment  he  has  finuid  that  inoculation  during  the  apy- 
retie  intervals  prevents  relapse  in  half  the  ca.sed.     The  prognosis  was  aided  by 

•  Brit.  Med.  Jour..  Dec.  11,  1897.  '  Bull,  s^i-w.  de  TlKT-rap.,  vol.  c.txxv.,  p.  .540. 
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the  injection  of  immunizing  serum.  If  there  is  a  reaction  of  1  hour  on  the 
seventii  tlay  of  apyrexia,  one  may  i)reclict  that  no  relapse  will  occur.  Of  84 
cases  injected  with  immunizing  serum  during  apyrexia,  over  46%  showed  no 
relapse.  Of  152  cases  not  so  treated,  only  16|-%  showed  uo  relapse.  Carrieu 
and  Pelon'  saw  symptoms  of  septicemia  develojj  in  a  case  of  grip.  The 
sputum  contained  numerous  streptococci,  and  this  led  to  injections  of  Marmo- 
rek's  serum,  with  the  result  that  the  temperature  fell  and  rapid  recovery  ensued. 
C.  P.  Thomas^  has  used  Marmorek's  antistreptococcic  serum  in  8  cases  of  sep- 
sis, with  satisfactorj'  results  in  all  instances,  the  temperature  and  general 
condition  in  most  of  the  cases  improving  greatly  after  the  dose.  In  several 
cases  the  remedy  was  used  almost  immediately  after  infection  of  the  peritoneal 
cavity  with  pus,  and  these  cases  ran  a  favorable  course;  but  in  all  of  them 
the  abdominal  cavity  was  also  cleansed.  H.  E.  Littledale^  records  a  case 
of  pyemia  which  was  treated  by  antistreptococcic  serum  without  any  good  effect. 
The  serum  seemed  rather  to  make  the  symptoms  worse,  and  examination  of 
another  bottle  of  serum  from  the  same  source  showed  the  presence  of  living 
streptococci.  K.  W.  Milligan  ^  injected  antistreptococcic  serum  in  a  case 
of  cellulitis  which  had  appeared  in  numerous  parts  of  the  body,  and  had  been 
persistently  present  in  the  pelvic  tissues.  After  these  injections  the  discharge 
became  more  serous,  the  lymphangitis  disappeared,  and  the  local  swelling  of 
the  thigh,  which  was  present  at  this  time,  soon  vanished,  but  there  had  been 
surgical  interference  and  evacuation  of  pus  as  well,  and  a  good  deal  of  the 
effect  may  have  been  due  to  this.  Agnes  C.  Vietor^  records  a  case  in  which 
a  woman  who  had  been  operated  upon  for  purulent  salpingitis,  of  probable 
gonorrheal  origin,  developed  septicemia.  She  was  given  repeated  injections  of 
streptococcic  antito.xin.  The  temperature  fell  occasionally,  and  the  author 
believes  that  the  general  condition  was  very  greatly  improved,  and  that  the 
improvement  was  largely  due  to  the  antitoxin.  [The  temperature-record, 
which  is  published  together  with  the  description  of  the  general  condition,  does 
not  seem  to  show  any  marked  effect  from  the  antitoxin,  and  if  the  case  were, 
as  the  author  believes,  one  of  gonorrheal  toxemia,  it  would  seem  somewhat 
irrational  to  expect  improvement  from  streptococcic  antitoxin.] 

STAPHYLOCOCCUS    INFECTION. 

Masius  and  Beco"  record  two  cases  of  pyemia  due  to  the  staphylococcus, 
in  both  of  which  they  discovered  the  microorganisms  in  the  blood.  The  first 
case  was  of  very  doubtful  origin  ;  in  the  second  case  it  is  quite  probable  that 
the  pleurisy,  which  was  the  first  pyemic  lesion,  wasset  up  by  an  infection  from 
near-by  tubercular  cavities  of  the  lung.  O.  Kose^  has  injected  animals  with 
virulent  cultures  of  the  staphylococcus  after  injection  of  attenuated  cultures. 
These  animals  did  not  die.  Their  blood  caused  ja  marked  agglutination  of 
staphylococci,  and  these  organisms  would  not  grow  on  their  blood-serum.  He 
believes  that  this  is  a  matter  of  marked  importance,  as  it  may  indicate  that 
we  have  in  Widal's  method  a  means  of  making  an  accurate  diagnosis  of  the 
nature  of  infection  in  endocarditis  and  septicemias.  He  also  suggests  that 
an  autistaphylococcic  serum  may  be  more  readily  prepared  than  an  anti- 
streptococcic serum,  since  staphylococci  are  not  so  variable  in  virulence  as  are 
streptococci. 

'  Quatrieme  Coiigres  FraiK/.  de  Med.  int.,  1898.         •'  Jour.  Am.  Med.  Assoc,  Dec.  18, 1897. 
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PNEUMOCOCCUS    INFECTION. 


F.  Bpzancon,'  after  oxamiiiiin;  \'l  caHes  of  diffcri'iit  alfcftioiis  due  to  t!ie 
pnetinioL'oocus,  fdiiiul  tliat  the  seniru  of  tliese  patients  possessed  aj^irliitiiiative 
properties  toward  the  piiennioeoeeiis.  In  one  ease  lie  believed  that  he  was  able 
bv  this  nieaus  to  establish  tin'  fact  that  a  previous  infection  of  doubtful  char- 
acter had  been  due  to  the  pneuinoi'occns. 

C.  Tournier  and  P.  Courniont-  record  a  case  of  pneumococcic  arthritis 
which  occurred  in  a  man  of  oO  years,  who  was  in  tiie  secondary  ]ieriod  of 
syphilis  and  also  had  pneumonia.  The  arthritis  appeared  on  the  sixth  day  of 
the  pneumonia  and  ran  a  subacute  course.  Arthrotomy  was  done  three  days 
after  the  first  symptoms  of  trouble  with  tli(!  knee,  l)ut  the  s;eneral  condition  was 
not  imjjroved.  An  arthritis  of  the  shoulder,  which  ran  a  like  course,  appeared, 
and  the  jiatient  died  from  sepsis.  There  were  ibuntl  [)urulent  diaphray,iuatic 
pleuri.sy  and  subacute  interstitial  pneumonitis.  The  authors  note  as  the 
characteristics  of  pneumococcic  arthritis  that  it  usually  runs  a  subacute  course, 
but  is  of  the  greatest  gravity,  and  causes  enormous  swelling,  intolerable  pain, 
and  elevation  of  the  temperature,  with  a  grave  general  condition.  The  prog- 
nosis tends  to  be  unfavorable,  as  the  pneumococci  arc  likely  to  be  carried  through- 
out the  svstem.  They  divide  the  condition  into  various  forms,  one  of  which 
is  mild  and  without  definite  lesion;  one  is  a  simple  hydrarthrosis ;  the  third 
and  more  common  form  is  purulent.  The  general  dissemination  of  the 
pneuraococcus  seems  to  be  due  to  some  specially  susceptible  condition  of  the 
tissues.     This  was  supplied  by  the  previous  syphilis  in  the  case  recorded. 

INFECTIOUS    EMPHYSEMA. 

A.  G.  Xicholls^  reports  .3  cases  of  infection  by  the  Bacillus  aerogenes 
Capsulatus.  Ca.ses  of  ga.seous  phlegmon,  physonietra,  pneumaturia,  anrl  the  con- 
dition called  i)y  the  (Jermans  .SV/((n</«o/v/((/ic,  in  which  the  viscera  are  tilled  with 
gas-bullse  and  the  blood  with  babbles,  were  found  by  Friinkel  to  be  duo  to  a 
bacillus  (Bacillus  phlegmonis  emphyseraatosie),  and  this  was  later  identified 
with  the  Bacillus  aerogenes  capsulatus  of  Welch,  Nuttall,  and  Flexner.  Cases, 
however,  are  still  quite  rare  or  overlooked.  Since  1895,  6  instances  have 
occurred  in  Montreal,  and  the  author  now  reports  .3.  The  first,  a  man  of  21, 
was  taken  suddenly  ill  with  abdominal  ])ain.  There  were  abdominal  resist- 
ance and  tyiupany,  dulness  over  the  lower  ])art  of  the  right  lung,  and  dimin- 
ished expansion.  Perforative  appendicitis  was  suspected  and  operation  ])er- 
formed,  confirming  the  diagnosis.  Later  the  chest  was  aspirated  and  clear 
serum  removed  from  the  right  pleura.  Subsequent  crackling  resembling  me- 
tallic tinkling  was  heard  over  the  heart  with  each  beat,  and  still  later 
splashing-sounds  could  be  heard  at  some  distance  from  the  patient.  A  tym- 
panitic sound  developed  over  the  heart,  and  there  was  a  slight  metallic  ring  to 
the  coin-test.  The  patient  soon  died,  and  at  the  autopsy  a  right-sided  empyema 
was  discovered,  the  iicpiid  having  a  foul  odor.  Tiiei-e  was  also  a  smaller  cavily 
containing  grumous  liquid.  There  were  patches  of  lobular  pneumonia  in  the 
left  lung;  the  right  lung  was  wholly  carnificd.  The  epicardium  and  pericar- 
dium showed  a  dirty,  dry,  white  appearance,  with  streaks  of  dark  red — evidently 
modified  blood.  The  cavity  was  greatly  enlarged,  and  contained  20  to  25  c.c. 
of  dark-red  liquid.  There  was  no  perforation  into  the  pericardium.  In 
the  abdomen  were    found   evidences  of   |)eritonitis,   and    in    the    retroperito- 
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Ileal  tissues  an  extensive  cavity  containing  gruinous  liquid.  Tliis  cavity  com- 
municated with  a  subdiaphragmatic  abscess  above  the  liver.  Tiiere  were 
therefore  a  pyothorax,  hemothorax,  and  pneumothorax  ;  a  pyopericardium, 
hemopericardium,  and  pneumopericardium,  and  widesjiread  septic  inflam- 
mations. Pyogenic  microorganisms  and  the  Bacillus  capsulatus  were  dis- 
covered. In  the  second  ca.se  the  infection  extended  from  the  intestine  into 
the  gall-bladder,  and  then  into  the  liver  and  otlier  viscera ;  and  the  gas- 
production  was  evidently  a  jiost-mortem  event.  Tlie  blood  contained  bubbles 
and  tiie  liver  presented  a  soft,  parboiled  appearance.  The  bile-ducts  were 
dilated  and  sacculated.  The  third  case,  a  woman  of  53,  was  admitted  with 
hernia  and  okstruction  of  tiie  bowels.  The  legs  were  edematous  and  the  urine 
contained  albumin  and  casts;  she  was  etherized,  but  died  in  a  i^w  moments, 
after  vomiting  a  bi-ownish  liquid  having  a  fecal  odor.  Death  was  apparently 
due  to  inhalation  of  the  stomach-contents,  and  this  was  confirmed  by  autopsy. 
The  subcutaneous  tissues  were  found  emphy.sematous,  gas  escaped  from  the 
peritoneal  cavit}-,  and  the  stomach  and  bowels  were  much  distended.  Bubbles 
of  air  were  seen  under  the  pleura ;  the  epicardium  and  the  blood  contained 
bubbles.  The  kidney-tissues  and  the  spleen  crepitated  to  touch,  but  the  liver 
pitted  on  pressure  and  was  friable.  The  Bacillus  aerogenes  may  have  gained 
entrance  during  life,  but  the  development  of  gas  was  certainly  post-mortem. 
The  other  3  cases  have  been  reported  by  other  physicians  of  INIontreal. 

GLANDERS. 

H.  Morel '  describes  the  articular  aflPections  of  glanders  in  man.  Tlie 
.symptomatology  may  show  in  the  early  stage  articular  pains  ;  these  are,  in  tact, 
habitual  in  the  acute  eases.  Or  there  may  be  a  periarticular  inflammation, 
which,  too,  is  one  of  the  most  frequent  manifestations  of  the  malady,  though 
it  is  found  as  well  in  other  infectious  diseases,  particular!}'  in  gonorrhea. 
True  arthritis  occurs  in  at  least  10%  of  the  acute  cases,  but  it  is  much  less 
common  in  the  chronic  form.  The  limb  swells  and  becomes  red,  and  is  apt  to 
present  the  same  appearance  as  in  acute  articular  rheumatism.  In  some  cases 
there  may  be  coincident  glandular  swelling  and  a  tendency  to  abscess-forma- 
tion, which  will  clear  up  the  diagnosis;  but  this  is  not  always  .seen.  Morel 
reports  two  cases  associated  ^ith  glandular  swelling.  In  certain  cases 
this  arthritis  is  a  matter  of  little  importance,  and  is  but  a  collateral  symptom 
associated  with  the  development  of  extensive  abscesses  in  the  nasal  cavities  and 
elsewhere.  The  coui"se  of  the  arthritis  during  the  progress  of  the  disease  is 
very  variable.  It  may  at  times  go  on  to  the  formation  of  pus,  or  it  may 
entirely  disappear.  The  difficulty  in  diagnosis  is  very  great  when  there  is 
uncomplicated  arthritis,  but  the  occurrence  of  nasal  and  pulmonary  disease, 
and  of  subcutaneous  swellings  resulting  in  abscess,  will  usually  make  the  case 
clear,  and  tiie  glanders-bacillus  may  be  frequently  discovered  in  the  discharges. 
The  reaction  of  a  guinea-pig  to  an  injection  of  the  fluid  is  often  suflicient  to 
make  a  diagnosis.  Morel  .«omewhat  doubtfully  suggests  the  use  of  an  injection 
of  mallein  in  the  human  being  for  the  purpo.se  of  establishing  a  diagnosis. 

WEIL'S   DISEASE. 

L.  Klein  and  F.  Schiitz^  report  6  cases  of  Weil's  disease.  In  all  of  these 
there  were  the  characteristic  symptoms :  fever,  nephritis,  and  icterus.  The 
fever  rose  rapidly,  reaching  high  degrees,  and  then  declined  by  lysis,  which 

'  Gaz.  hebdom.  de  M^d.  et  de  Cliir.,  May  8,  1898.         ^  Wien.  raed.  Woch.,  Feb.  5,  1898. 


LEPRA.  53 

took  5  to  6  days.  The  urine  always  sliowed  distiiift  iicpliritis.  Tin-  icterus 
was  also  marked,  the  liver  enlarjicd,  the  s])leeii  uearly  always  palpable,  and 
there  were  usuallv  marked  nervous  sytn|itoms,  cspeeialiy  mental,  sueli  as 
delirium.  There  was  si^vere  vomitinji;,  and  nuiscular  ])ains  were  praetieally 
always  present,  as  were  superficial  lieniorrhagcs.  Almost  all  the  eases  began 
with  sore  throat.  All  of  them  resulted  in  recovery.  No  definite  source  of 
infection  could  be  discovered.  A.  Ilolz'  records  a  ease  of  Weil's  disease  in  a 
woman  51  vears  old.  The  symptoms  were  quite  chai'acteristic,  beginning  with 
chills,  headache,  vomiting,  and  pain  in  the  splenic  regit)n.  The  sjjleen  became 
enlarged;  the  urine  contained  blood  and  albumin;  icterus  appeared ;  and  the 
liver  swelled  and  became  tender,  but  improvement  occurred.  [The  occurrence 
in  a  woman  is  notcworiiiy.] 

LEPRA. 

W.  Havelvurg-  notes  that  Piso  states  in  his  writings  that  leprosy  was 
unknown  in  Brazil  before  1644.  In  1697  there  w-ere,  however,  large  sanatoria 
for  lepers.  The  explanation  of  this  sudden  outbreak  of  leprosy  is  found  in  the 
fact  that  large  numbers  of  Portuguese  had  meanwhile  immigrated  to  Brazil. 
S.  P.  Abraham,'  after  a  collective  investigation  of  leprosy  in  the  British 
Empire,  states  that  a  certain  small  number  of  cases  is  always  to  be  met  witii 
in  Great  Britain  and  Ireland,  l)ut  there  is  no  reason  to  believe  that  they  are 
more  numerous  now  than  at  any  other  time.  All  these  patients,  with  the  pos- 
sible exception  of  one,  were  infected  after  a  sojourn  in  districts  where  leprosy 
is  endemic;  but,  altiiough  these  cases  have  never  been  really  isolated,  tliere  has 
been  no  evidence  of  their  having  infected  others  in  tireat  Britain.  S.  P.  Impey  * 
believes  in  the  non-COntagiousnesS  of  anesthetic  leprosy,  because  in  these 
cases  the  destruction  ot  ti-sue  ilucs  not  occur  at  the  situation  of  the  disease  in 
the  nerves,  l)ut  below,  at  the  peripheral  distribution  of  the  nerves,  and  bacilli 
do  not  escape  from  these  sores  in  the  anesthetic  cases.  Believing  that  he  is 
right  in  tiiis  view,  he  contends  that  it  is  not  necessary  to  isolate  such  cases,  and 
it  is  absolutely  wrong  to  put  them  in  institutions  with  eases  of  tubercular 
lepros}',  since  the  anesthetic  cases  tend  to  get  well  more  rapidly  than  the  others, 
and  may  be  reinfected  if  they  are  segregated  with  tuljercuiar  cases.  P.  A. 
Morrow''  quotes  a  large  number  of  cases  in  which  lepi'ous  lesions  were  found 
in  the  upper  respiratory  passages,  and  also  records  the  views  of  a  number  of 
authors  tliat  chronic  corvza  is  of"tcn  the  first  manifi'statiou  of  le))rosy.  His 
own  view  has  been  for  a  number  of  years  that  this  is  the  case,  and  he  has  long 
considered  it  important  to  direct  attention  to  the  danger  of  infection  from 
the  nasal  secretions.  A.  W.  Hitt"  argues  in  favor  of  tlie  carclul  ex- 
amination of  immigfrants  coming  from  a  country  infected  witii  leprosy 
imniciliatily  upon  their  landing,  and  a  second  examination  before  granting 
naturalization-papers. 

K.  Ilaelz'  states  that  in  21  years  of  observation  in  Tokio  he  has  never  seen 
contagion  in  leprosy,  even  though  cases  lay  in  lios])ital-beds  next  to  individ- 
uals with  other  affections.  Nin-ses  who  came  constantly  in  contact  with  these 
cases  were  never  infected.  In  one  instance,  in  which  a  man  and  wife  had  had 
leprosy  for  years,  the  wife  recovered  and  remained  well,  while  the  man  still 
remained  in  a  horrible  condition.  Baelz  recognizes  the  contagiousness  of  the 
<liseaso,  but  says  that  contagion  is  extremely  rare,  and  this  rarity  he  attributes 
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to  the  rarity  of  discharging  ulcerations.  In  the  diagnosis  of  leprosy  he  con- 
siders a  pale,  waxy  luster  of  the  skin  an  important  point,  and  emphasizes  the 
value  of  thickening  of  the  nerve-trunks,  particularly  of  the  auricularis  niaguus, 
which  is  palpable  iu  90%  of  leprosy-cases,  but  in  leprosy  only.  In  his  experi- 
ence, exce])t  iu  late  stages,  the  tendon-reflexes  have  been  always  increased. 
The  behavior  of  the  skin  to  anilin-d^-es  is  important;  if  such  dyes  are  rubbed 
on  the  skin,  which  is  then  covered  witli  cotton,  and  pilocarpin  injected 
to  iuduce  sweating,  the  healthy  j)arts  become  stained  with  the  dye,  while 
leprous  parts,  perhaps  otherwise  not  noticeable,  do  not  become  stained,  since 
they  do  not  sweat.  He  has  found  general  symptoms,  both  in  the  beginning 
and  in  the  course  of  the  disease,  usually  absent  in  Jajian,  as  is  pain  on  press- 
ure over  nerves.  Especial  vulncratiiiity  of  the  leprous  jiarts  was  not  noticed, 
and  wounds  usually  iicaled  ]iarticularly  well.  Cachexia  was  absent.  He 
treats  the  disease  with  chaulnuigra-oil  in  large  doses,  local  applications  of  .sali- 
cylic acid,  and  Kusatsu  baths,  which  latter  are  strongly  irritating  to  the  skin. 
Four  cases  which  had  been  uuder  his  treatment  are  reported.  All  had  nearly 
or  quite  recovered.  W.  Osier  '  records  a  case  of  leprosy  in  a  \Aoman,  30  years 
of  age,  which  was  observed  in  Baltimore.  This  patient  had,  however,  lived  in 
Demerara  14  years  before  for  a  lew  months,  and  probably  acquired  the  disease 
there.  The  tubercular  masses  had  been  diagnosed  lues,  and  she  had  been  on 
antisyphilitic  treatment  without  benefit.  She  had  widespread  tubercles  and 
marked  discoloration  of  the  skin,  but  practically  no  disturbance  of  sensa- 
tion. After  an  investigation  of  the  disease  as  it  occurs  in  the  United  States 
and  Canada,  and  correspondence  with  physicians  associated  with  institutions  for 
lepers  in  these  countries.  Osier  states  his  convictions  that  the  disease  is  not 
])rogressiug  here,  and  that  there  need  be  no  special  fear  of  its  increase.  A. 
Hobel "  describes  a  case  of  leprosy  which  had  probably  been  acquired  in 
Brazil.  An  interesting  point  was  that  he  discovered  the  bacilli  in  scales  ca.st 
off  from  the  .skin  during  a  bath  in  a  bichlorid-.solution,  as  well  as  in  the  fluid 
of  a  blister.  In  the  later  course  of  the  disease  he  noted  blue  edematous  swell- 
ings in  the  skin,  which  appeared  and  disappeared  suddenly.  An  autopsy  was 
undertaken,  but  no  clianges  were  found  in  the  spinal  cord,  although  the  patient 
had  had  marked  anesthesia  and  muscular  atrophy  during  life.  Pcllizzari^  has 
observed  a  peculiar  case  of  lepi'osy  of  remarkably  slow  and  benign  course  in 
a  woman  57  years  old.  The  only  evidence  of  disease  was  in  a  cicatrix  along  the 
median  cephalic  vein  and  in  a  near-by  small  zone,  which  was  yellowish  or  brown- 
ish or  in  part  atrophic  and  without  pigment.  The  histologic  examination 
showed  that  there  was  infiltration,  particularly  around  the  sweat-glands,  being 
neither  of  the  tubercular  nor  anesthetic  character  in  its  histology,  but  simply 
leprous  infiltration.  The  inoculation  probably  occurred  at  the  time  of  a  blood- 
letting, 48  years  before.  C.  C.  Hersman  *  records  a  case  of  anesthetic  leprosy 
which  he  observed  in  Pittsburg,  Pa.  The  man  had  been  in  Brazil,  but  had 
left  there  12  years  before  the  disease  appeared.  The  leontine  form  of  the 
affection  gradually  dcvelojjed,  with  widespread  anesthesia.  The  bacillus  was 
demonstrated  in  the  skin.  Pelham-Wykesmith  ^  records  a  case  of  leontine  leprosy 
observed  in  London  in  a  boy  8  years  of  age.  The  disease  began  with  tingling 
•sensations  and  swelling  of  the  legs,  hands,  and  face,  followed  by  pigmentation, 
whic'h  became  general.  Anesthesia  appeared  later,  and  finally  became  total.  W. 
A.  Pusey"  reports  a  case  of  a  man  with  lejirosy,  in  whose  blood  he  found  in 
large  numbers  what  he  believes  were  the  lepra-bacilli. 
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L.  F.  Alvarez'  uses  the  followiu<;  method  for  the  discovery  of  the 
lepra-bacillus  in  tissues.  He  triturates  a  fragment  of  tiie  tissue  in  ndiinal 
saline  solution  until  he  has  a  homogeneous  solution.  A  portion  of  lliis  is  then 
stained  bv  the  Ziehl-Xidscu  niethoii.  If  necessary,  the  solution  is  eentrifugated. 
He  eonsidcrs  this  a  certain  method. 

Treatment. — Canaxiuilla-  reports  upon  his  method  of  treating  leprosy 
by  injecting  antileproUS  serum,  wiiieh  is  prej)ared  by  injecting  the  serum 
of  a  leprous  patient  into  horses.  Biizzi^  records  u  case  of  leprosy  which 
showed  luarked  iiuprovemeut  under  the  use  of  Carrascjuilla's  serum.  Hallopeau' 
reports  of  t'aiTas(|uiiia's  metiiod  of  serum-treatment  that  the  serum  contains 
streptococci,  staphylococci,  and  bacilli.  In  3  cases  the  treat  mint  was 
a  complete  fiilure  in  iiis  hands.  In  4  cases  there  was  amelioration,  but  there 
is  doubt  in  these  cases  as  to  the  part  ])layed  by  the  serum.  Hallopeau ''  reports 
later  on  Laverde's  seriuu-treatiuent  of  leprosy,  that  it  depends  upon  the  injec- 
tion of  animals  with  the  blood  of  lei)rous  patients  and  with  the  triturate  of 
leprous  nodules.  A  reaction  always  follows  the  use  of  the  .serum  of  these 
animals  wiieu  they  have  been  treated  tor  one  or  two  mouths,  and  leprous 
patients  treated  with  .serum  prepared  in  this  way  have  improved  both  in  the 
lesions  of  the  skin  and    mucous  membranes  and   in   the   nervous  .symptoms. 

I.  Dyer'^  gives  a  preliminary  report  on  the  use  of  antivenomous  serum 
in  the  treatment  of  leprosy.  The  serum  was  obtained  from  Calniette"s  la!)or- 
atorv,  and  the  dose  used  was  froiu  1  c.c.  to  11  c.e.  No  other  treatment  was 
used  excepting  strychnin.  In  4  or  5  ca.ses  so  treated  there  was  marked  im- 
provemeut,  and  in  one  a  practical  disappearance. of  the  lesions.  In  one  case 
only,  a  frail  and  aged  jiatient,  were  there  negative  results.  W.  T.  Parker^ 
considers  sterilized  l)lood-serum  from  the  horse  one  of  the  most  valuable 
methods  of  treatment  of  leprosy.  Although  it  is  not  claimed  that  it  invariably 
produces  a  cure,  it  is  said  to  act  as  a  tonic,  and  to  increase  the  muulier  of  ivd 
blood-corpuscles  without  causing  any  ludavorable  effects.  E.  Joseph'  treated 
a  case  of  advanced  tubercular  leprosy  with  the  extract  of  chelidonium  in 
ointment  witiiout  very  nuich  relief,  but  when  the  same  drug  was  exhibited  by 
the  month  there  was  marked  improvement. 

TUBERCULOSIS. 

Etiology. — P^liigge'  points  out  that  recent  writers  have  centered  their 
interest  iu  tlie  dried  s|)utiun  in  considering  the  propagation  of  phthi.sis.  He 
does  not  believe  that  it  has  been  ])roved  that  this  is  a  mode  of  contagion,  as 
nearly  all  experimental  work  in  this  line  has  been  negative.  But  a  lesion  can 
be  produced  almost  with  certaintv  if  animals  are  made  to  inhale  luinute  drops 
of  infected  sputum  in  moist  condition,  and  he  directs  attention  to  the 
possibility  of  conveyance  of  the  infection  in  the  miiuite  drops  of  sputum  which 
are  constantly  ejected  from  patients  while  coughing,  sneezing,  and  the  like. 
Experiments  which  he  carried  on  by  having  patients  exhale  deeply,  sneeze,  or 
cough  in  the  neighborhood  of  eulture-])lates,  showed  that  this  is  a  matter  of  im- 
portance, since  he  has  obtained  cultures  of  the  bacillus  in  this  way,  so  that  it  is 
evident  that  people  in  constant  contact  with  tubercular  subjects  are  themselves 
in  decided  danger  of  acquiring  the  di.sea.se,  even  when  there  is  no  opportunity 
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to  iuhale  dried  sputum.  [The  author  does  not  deny  what  lias  been  certaiuly 
established  by  experiments  :  that  dust  containing  dried  tuliercle-bacilli  may 
cause  the  disease.  If  this  be  admitted,  his  contention  that  the  importance  of 
infected  dust  has  been  overestimated  loses  value,  since  the  viability  of  the 
bacillus  in  dust  must  be  enormously  greater  than  that  contained  in  moist  sputum, 
even  admitting  that  small  particles  are  sometimes  expelled,  which,  however, 
his  experiments  do  not  conclusively  prove.]  Marfan,'  in  considering  the 
contagiousness  of  tulierculosis,  records  an  instance  of  22  employes  in 
one  office.  One  of  these  died  of  phthisis,  and  within  four  years  13  of  the 
22  employes  in  this  office  likewise  succumbed  to  tuberculosis.  He  insists 
that  there  should  be  public  supervision  of  tubercular  cases,  and  in  especial  the 
Use  of  spit-cu])s  should  be  required.  L.  Woodruff""  insists  upon  the  danger  of 
contagion  from  tuberculosis  in  schools,  and  contends  that  no  one  with 
this  disease  should  be  allowed  to  attend  sciiool  or  to  teach  school.  He  describes 
a  ease  in  which  phthisis  seems  to  have  been  contracted  by  a  teacher  from 
contagion  passed  on  from  his  jiredecessor,  who  had  died  of  this  disease.  [It  is 
difficult  to  ]>rove  contagion  in  cases  like  the  one  cited,  and  authors  differ  greatly 
in  their  inclination  to  accept  or  deny  the  connection  between  cases  occurring 
successively  in  a  certain  room  or  house.  Those  who  are  advocates  of  restric- 
tive measures  for  the  most  part  exaggerate  the  dangers  of  contagion.] 

S.  W.  Abbott'  contends  that  phthisis  is  much  more  common  in  persons 
who  have  in-door  occupations,  and  is  especially  common  in  females  at  the 
age  when,  as  compared  witli  males,  they  live  chiefly  witliin-door.  He  insists 
that  there  is  no  evidence  that  contagion  ever  occurs  in  out-door  life,  while  it 
certainly  frequently  occurs  from  in-door  exposure. 

Gibert  *  states  that  he  has  investigated  the  luortality  from  tuberculosis  in 
Havre  in  relation  to  the  various  streets  in  that  city,  and  finds  tliat- there  is  the 
most  striking  variation  according  to  density  of  population.  Those  streets 
in  which  the  population  is  very  dense,  and  in  which  there  is  therefore  ready 
opportunity  for  contagion,  always  have  a  veiy  nuicli  higher  mortality  than 
those  in  which  a  comparatively  small   iiuniher  nf  penple  dwell. 

A.  Ransome  ^  contends  that  consumption  is  a  disease  of  filth.  Gov- 
ernment repoits  show  that  the  disease  has  declined  greatl)*  in  the  last  60 
years,  and  he  considers  this  due  to  better  sanitation.  He  notes  that  it  is  shown 
that  tnl)ercle-bacilli  retain  their  virulence  much  longer  in  poorly  venti- 
lated and  ill-cared-for  houses  than  they  do  where  there  is  plenty  of  suidight 
and  good  ventilation,  and  he  has  found  that  condensed  vapor  of  the  breath  of 
human  beings  or  of  the  air  froiw  cellars  and  other  ill-ventilated  places  makes 
a  good  medium  for  the  culture  of  tubercle-bacilli.  He  thinks  that  the  com- 
pulsory notification  of  the  disease  is  not  desirable,  but  suggests  the  adoption  of  a 
method  like  that  uow  in  use  in  Manchester — namely,  the  issuing  of  instructions 
regarding  disinfection,  and,  after  notification  of  the  ]iresence  of  a  case  of 
phthisis,  the  disinfection  of  rooms  or  houses  free  oi'  charge. 

C.  F.  Gardiner  ^  discusses  the  question  of  the  possibility  of  infection 
in  health-resorts  in  high  altitudes,  especially  in  Colorado  Springs.  The 
air  in  this  town  was  found  to  contain  about  the  same  number  of  bacteria  as  in 
other  places,  while  in  the  surrounding  country  the  air  was  sterile.  But  dust 
taken  from  a  hotel  in  which  there  was  usually  a  large  number  of  tubercidar 
patients  did  not  cause  tuberculosis  in  gninea-pigs,  nor  did  the  dust  from  a  sani- 
torium.     In  the  last  20  years  only  20  cases  of  indigenous  tuberculosis  have 

'  Rev.  (le  la  Tnberciilose,  Dec,  1897.  -  Cleveland  Med.  Gaz.,  Sept.,  1897. 
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been  observed  in  Colorado  Sj)rings.  Tlie  disease  is  also  extremely  rare  in  cattle 
in  Colorado.  S.  G.  Boiinev  '  contends  that  tnbercnlosis  originates  in  Colorado 
from  contact  with  other  patients,  or  in  any  other  way,  only  with  the  most  ex- 
treme rarity.  He  recites  the  ex()erienee  of  a  nnniber  of  men  in  proof  of  this 
view,  and  contends  that  contrary  statistics  l)ase(l  n])on  health-board  reports  are 
insnfHcient  proof  that  tiic  cases  "i.nL;iiiatc  in  Colorado.  \V.  Aebi "  believes  that 
the  observations  wiiich  he  has  been  able  to  maki'  upon  the  poi)iilatiou  at  Davos 
show  that  there  has  been  no  increase  of  tnbercnlosis  since  this  place  has  been 
so  frcipientcd  bv  phthisical  subjects. 

C.  \V.  Dulles  '  brings  forward  the  observations  of  a  number  of  men  con- 
nected with  institutions  for  consumptives.  Their  statements  that  they  have 
rarelv  seen  contau'ion  are  used  as  a  proof  of  the  iioti-existencc  of  contagion  in 
this  disease,  'flic  aiitiior  furtlier  advances  his  own  belief  that  the  disease 
is  not  contagious.  [The  evidence  of  physit'ians  of  hospitals  lor  consump- 
tives is  ni>t  always  reliable,  as  there  is  a  natural  tendency  on  the  part  of  such 
physician-  to  minimize  the  dangers  to  the  healthful  in  the  institutions  under 
their  charge.  The  evidence  of  physicians  of  large  general  hospitals  with 
spi?cial  phthisis-wards  would  probably  be  different.  The  danger  of  contagion 
is  no  doubt  exaggerated  by  some.  It  is  unnecessary  to  attempt  any  reply  to 
the  view  that  consiunption  is  not  at  all  contagious.] 

D.  H.  Bergey,^  in  discussing  the  ]mblic-hcalth  relations  of  tuberculosis, 
asserts  his  bcliefthat  the  lower  mortality  tioiii  tuberculosis  exhibited  by  the 
Jewish  race  is  due  largely  to  their  careful  meat-inspection. 

Lidia  Rabinowitsch'^has  investigated  <S0  specimens  of  butter  in  the  search 
for  tubercle-bacilli,  injecting  guinea-pigs  with  portions  of  the  melted  butter.  In 
23  of  the  specimens  there  was  a  bacillus  which  resembled  the  tubercle-bacillus 
in  all  points  and  produced  lesions  which  were  analogous  to  those  of  tubercu- 
losis, but  which  were,  however,  not  identical  with  tubercular  lesions.  This 
pseudotuberele-bacillus  had  all  the  mor[)liol<igic  and  staining-properties  of  the 
true  bacillus,  but  differed  in  its  cnltiu-al  peculiarities,  colonies  growing  at  ordi- 
narv  temperature  in  2  or  3  days,  and  being  more  abundant  than  in  cultures  of 
the  true  bacillus.  The  lesions  produee'd  in  animals  rarely  contained  giant  cells, 
and  looked  more  like  glanders  than  tuberculosis;  the  animals  thus  infected  did 
not  react  to  tul,)erculin  ;  and  the  bacilli  were  not  pathogenic  to  rabbits  or  mice. 
[If  these  oiiservations  are  ('ontirmed,  several  interesting  problems  will  be  sug- 
gested. The  nature  of  the  bacillus  discovered  by  the  author,  and  its  relations 
to  the  tubercle-bacillus  (human,  bovine,  or  both),  are  questions  of  first  impor- 
tance.] 

Schrader'*  records  the  case  of  a  man  of  29,  who  fell,  striking  the  left  side 
of  his  back,  and  the  next  day  had  signs  of  beginning  pneumonia  in  the  por- 
tion of  the  lung  beneath  the  external  area  injured.  Six  weeks  later  tubercle- 
bacilli  were  found  in  the  sputum,  and  the  patient  grew  rapidly  worse,  but  after 
4  weeks  more  im])r<)venient  set  in,  and  he  recovered  entire  health.  The  author 
believes  that  it  was  a  case  of  traumatic  tuberculosis  of  the  lungs.  [Of 
course,  traumatism  merely  establisJR's  a  lacnx  miimrits  rcsistcnficr.  Another  case 
in  ])oint  is  the  ii)llo\\  ing.]  R.  E.  F^oicF  records  a  case  in  which  tubercular 
pni'unKinia  tollowcd  a   IractiU'c  of  the  ribs. 

Pathology. — Dubard*  reports  that  he  found  in  certain  carp  large 
tumors,  which  so  swelled  the  abdomen  as  to  attract  attention.    These  were  found 

'  Rostnn  M.  aiulS.  .lour.,  Sept.  2,  lSlt7.         "  ( 'orrespondenzbl.  f.  Schw.  Aerzte,  Jan.  15, 1S98. 
'  Boston  M.  nnd  S.  .lour.,  Sept.  2,  1.S97.  *  Pliila.  Med.  .Jour.,  Apr.  9,  1898. 
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to  be  of  tubercular  nature,  and  it  was  discovered  that  there  was  opportunity 
for  iufection  of  the  fish-j)oud,  in  which  the  carp  had  been  placed,  with  human 
tuberculosis.  Cultures  from  fragments  of  these  tumors  yielded  bacilli,  which 
varied  from  the  bacillus  of  human  tuberculosis  in  only  slight  details,  and  when 
injected  into  guinea-pigs  caused  a  mild  degree  of  tuberculosis  in  them.  He 
expresses  his  belief  that  the  tuberculosis  of  cold-blooded  animals  is  only  a 
transformation  of  the  tuberculosis  of  warm-blooded  animals,  and  that  human 
tuberculosis  becomes  transformed  into  the  other  variety  when  the  bacilli  grow  at 
ordinary  temperature.  This  latter  tuberculosis  is  in  all  respects  eomj)arable  to 
that  form  discovered  by  Velars,  and  these  can  cause  tuberculosis  in  guinea-pigs. 
[The  question  of  the  pathogenicity  of  the  bacillus  when  cultivated  under- various 
conditions  is  one  of  great  importance,  and  is  naturally  related  to  the  question  of 
variable  virulence  of  the  bacillus  in  the  human  being.  The  following  paper  is 
of  interest,  but  is  by  no  means  couclusivc.]  J.  Auclair'  has  investigated  the 
question  of  the  relative  virulence  of  tubercle-bacilli  when  taken  from 
various  affected  organs,  such  as  tubei'cular  glands,  tubercular  meninges,  and 
chronic  phthisical  lungs.  When  injected  into  guinea-pigs,  all  these  exhibited 
the  same  degree  of  virulence,  and  he  concludes  that  there  is  no  evidence  that 
human  tuberculosis  becomes  attenuated  in  the  ]iro|ier  sense  of  the  word. 

H.  Elnet  -  discusses  the  subject  of  symbiosis  in  tuberculosis  of  the 
lungs,  particularly  in  diabetic  patients.  He  first  refers  to  the  literature  re- 
garding double  iufection  in  pulmonary  phthisis,  and  then  refers  to  the  case  of 
a  patient  of  36  years,  admitted  to  hosjiital  with  advanced  diabetes.  There 
were  well-developed  signs  of  phthisis,  and  at  the  autopsy  the  lung  was  found 
consolidated  and  riddled  with  cavities.  During  life  the  sputum  was  examined 
bacteriologically  after  careful  cleansing  of  the  mouth,  and  there  were  discov- 
ered various  forms  of  bacteria,  esi)ecially  streptococci,  staphylococci,  and  the 
tetrageuus.  Particular  attention,  however,  was  awakened  by  the  discovery  of 
a  short,  plump  bacillus  with  rounded  ends.  It  evidently  varied  in  form  con- 
siderably, and  usually  two  of  the  bacilli  lay  beside  one  another.  It  was  con- 
cluded that  this  was  one  of  the  organisms  belonging  to  the  class  of  pseudo- 
diphtheria-bacilli,  and  suspicion  was  entertained  that  it  came  from  the  throat. 
The  greatest  care,  however,  in  cleansing  the  mouth  did  not  prevent  its  occur- 
rence in  the  cultures.  The  same  organism  was  foiuid  in  three  other  cases  of 
diabetes  with  florid  phthisis  ;  while  in  a  number  of  other  cases  occurring  in 
old  persons  with  very  moderate  affection  of  the  luugs,  no  such  organisms  could 
be  detected.  The  author  is  inclined  to  regard  these  bacilli  as  of  importance  in 
determining  the  rapid  course  of  the  pulmonary  lesion-s.  The  occurrence  of 
this  particular  form  of  bacterium  is  probably  in  a  measure  determined  by  the 
existence  of  a  metlium  (the  pulmonary  tissues)  containing  abundant  sugar. 

Schuetz^  has  investigated  the  question  of  mixed  infection  in  pulmonarv 
tuberculosis  by  making  cultures  and  cover-glass  preparations  from  the  sputum 
of  30  cases  of  tuberculosis  of  the  lungs.  Tubercle-bacilli  were  found  in  all 
cases;  in  26  cases  there  were  streptococci ;  in  22,  staphylococci ;  in  19  cases  all 
three  organisms  were  found  together.  He  was  somewhat  astonished  to  find  in 
18  cases  bacilli  which  in  all  their  characteristics  resembled  the  diphtheria- 
bacilli.  Upon  post-mortem  examination  in  a  fatal  case  he  discovered  the  same 
organisms  in  the  lung.  D.  Hansemann,^  while  admitting  that  tuberculosis  is 
often  implanted  upon  other  disease,  insists  that  this  occurrence  may  be  often 
simulated,  and  among  numerous  evidences  of  this  fact  he  records  an  interesting 
case  in  which  tubercle-bacilli  had  been  found  in  the  sputum  in  large  numbers, 
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and  there  were  signs  of  cavities  in  the  upper  lobes  of  both  lungs.  Post- 
mortem, the  cavities  were  found  to  be  bronehicctatic.  One  of  them  contained 
no  bacilli  at  all,  while  in  the  other  there  were  great  chimps  of  bacilli  ;  but  the 
intercstinn'  point  was  that  there  was  no  disease  of  the  walls  of  this  cavity,  and 
it  >iniplv  served  the  pur]>osc'  of  a  culture-tube.  [Cases  of  this  sort  cannot  be 
admitted  witliout  some  (picstion.  It  is  unliUely  that  tubercle-bacilli  will 
multiplv  in  the  bronchi  without  .some  lesion  of  the  walls  of  tiie  tubes,  and 
it  is  easv  to  overlook  a  small  focus  of  di.sease.]  Ilirschlaif'  has  made  some 
studies  upon  mi.xed  infection  in  phthisis,  choosing  eases  in  which  the  course  of 
the  fever  .seemed  to  indicate  su(;h  a  condition.  He  took  blood  from  a  vein, 
and  in  oidy  4  of  35  cases  did  he  obtain  cultures  of  microorganisms,  and  the.se 
M-ere  staphylococci  of  but  sliiiiit  virulence. 

Ribbert-  discusses  the  origin  of  acute  miliary  tuberculosis  in  answer 
to  a  criticism  of  Weigert  ujwn  tlie  >tu(lies  of  Kibbcri's  pupil,  Wild.  He 
admits  that  such  tuberculosis  may  be  wholly  caused  by  the  tubercle-bacilli 
entering  the  circulation  through  penetration  of  the  wall  of  a  vein  or  lym|)hatics. 
He  believes,  however,  that  more  frequently  the  quantity  of  bacilli  so  admitted 
would  not  be  sufficient  to  give  rise  to  a  widespread  di.sea.se,  and  ho  contends, 
therefore,  that  the  bacilli  multiply  witiiin  the  circulation.  In  some  individuals 
this  may  occur  promptly;  in  others,  conditions  favorable  for  their  growth 
develop  more  slowlv. 

Hcnda '  reports  an  instance  of  tuberculosis  of  the  thoracic  duct  in 
an  individual  who  died  of  acute  miliary  tuberculosis.  The  n)itral  and  aortic 
valves  contained  an  abundance  of  tubercle-bacilli.  They  were  also  numerous  in 
the  blood,  and  there  were  actual  emboli  of  bacilli  in  "the  kidneys.  He  men- 
tions another  case,  reported  by  himself,  in  which  a  child  had  tuberculous  coxitis 
and  died  of  acute  miliary  dissemination  of  the  disease,  and  in  which  there  was, 
at  the  insertion  of  one  of  the  chonhe  tcndinea?  of  the  mitral  valve,  a  yellow 
tiodnJc  which  presented  the  microscopic  appearance  of  tuberculosis,  and  con- 
taincil  many  bacilli.  This  nodule  was  ulcerated,  and  was  possibly  the  .■source 
of  the  terminal  dissemination  of  the  disea.se. 

A.  X.  Peron  '  has  investigated  the  morbid  anatomy  of  tuberculoUS 
pleurisy,  and  finds  that  the  lesions  in  the  early  stages  are  not  different  from 
tlui.-c  of  simple  inflammation,  excej)ting  for  the  presence  of  the  bacillus;  and 
even  later,  distinct  tubercles  often  do  not  form. 

('.  \\.  Burr '  believes  that  the  occurrence  of  fatty  liver  in  phthisis  is 
largelv  due  to  inflammatory  or  degenerative  changes  occurring  in  the  pneumo- 
ga.stril'  nerves.  The  left  vagus  is  more  intimately  related  to  the  liver  than  is 
the  right  ;  and  fatty  liver  is  more  conunon  in  left-sided  phthisis  than  in  that 
occurriiii;'  on   the  right. 

Symptomatology. — L.  H.  Petit  ^  reports  a  number  of  cases  in  which 
there  were  distinct  evidences  of  tuberculosis  in  early  life,  followed  by  a  ]ieriod 
of  good  health,  lasting  as  long  as  30  years  in  one  ca.se.  Afterward  tubercu- 
losis again  broke  out  and  the  patients  succumbed.  The  second  attack  in  each 
case  was  subsc(iuent  to  an  attack  of  the  grip.  All  of  these  individuals  were 
of  goutv  constitution,  and  to  this  he  believes  was  due  the  intermediate  immunity 
from  phthisis. 

A.  Rerthier'  insists  upon  the  importance  of  hyperesthesia  of  the 
pharynx  in  the  causation  of  vomiting  in  phthisical  subjects.     The  sputa  in 
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their  expulsion  irritate  the  sensitive  pharynx  and  give  rise  to  a  vomiting- 
reflex.  This  is  often  completely  controlled  by  applications  of  cocain  before 
eating. 

Complications. — C.  W.  Townsend/  after  studyiug  the  cases  of  24 
women  who  bore  ciiildren  while  suffering  from  jihtliisis,  concludes  that  con- 
ception may  take  place  even  in  advanced  stages  of  the  disease,  and  the  latter 
usually  improves  during  pregnancy.  Labor  is  sliort  and  easy  in  |)roportion 
to  the  severity  of  the  disease;  but  during  the  puerperiiim  there  is  speedy 
advance.  Death  frequently  occurs  at  this  time,  and  the  jjatient  may  then  pre- 
sent the  picture  of  sepsis.  Premature  labor  is  more  common  tiie  more  advanced 
the  disease.  The  condition  of  the  children  at  birth  is  usually  as  good  as  that 
of  other  new-born  children. 

A.  F.  Plicque  -  calls  attention  to  the  occurrence  of  uremia  in  phthisical 
cases.  It  may  occur  in  the  comatose,  apoplectiform,  delirious,  or  convulsive 
form,  and  many  of  these  cases  may  be  difficult  to  diagnose  from  cerebral 
tubercle  and  from  tubercular  meningitis.  Meningitis  is  usually  excluded  by  its 
slower  onset,  the  more  localized  convulsions,  the  hydrocephalic  cry,  the  dilated 
pupils,  and  tiie  localized  paralyses.  There  is  a  dyspneic  form,  which  should 
be  suspected  when  the  dyspnea  is  out  of  proportion  to  the  pulmonary  signs. 
The  uremia  may  also  assume  a  gastrointestinal  form.  Tiie  most  common  error 
is  to  attribute  attacks  of  uremia  to  the  tuberculosis  itself,  but  there  are  instances 
on  record  in  which  meningeal  tuberculosis  in  phthisical  subjects  has  been  called 
uremia.  AU)uminuria  arising  in  phthisis  always  makes  the  prognosis  much 
graver,  but  there  is  a  distinct  antagonism  to  phthisis  in  cases  that  have  had 
Bright's  disease  previously,  which  is  probably  explained  by  the  fact  that  the 
lungs  are  somewhat  cdoiiiatous  or  sclerosed  in  such  individuals. 

H.  Brun'  studied  thrombosis  in  the  course  of  tuberculosis,  particularly 
in  regard  to  its  pathogenicity.  The  condition  is  frequent  in  the  cachexia  of 
the  disease;  much  rarer  in  its  early  course.  He  knows  of  but  two  early  cases. 
It  is  most  common  in  the  veins ;  next  in  frequency  are  the  arteries.  The 
changes  in  the  blood  in  the  disease  are  insufficient  in  themselves  to  cause 
thrombosis.  In  the  majority  of  cases  it  is  due  to  localization  of  microor- 
ganisms, tubercle-bacilli,  or  others  along  the  walls  of  the  vessels.  Changes 
in  the  vessel-walls  and  thrombosis  readily  follow. 

T.  Tlcyljnclits  *  gives  the  record  of  a  man  of  47  years,  who  had  gastro- 
intestinal tuberculosis  and  renal  calculi.  The  chief  complaint  was 
frequent  attacks  of  pain  from  gravel,  and  two  attacks  of  actual  nephritic  colic, 
followed  by  abdominal  pain,  emaciation,  and  ascites.  A  laparotomy  showed 
the  presence  of  generalized  tuberculosis  of  the  peritoneum  and  viscera.  Tiie 
case  had  a  particularly  insidious  (»urse,  and  the  infection  was  an  obscure  one, 
since  there  was  no  hereditary  tendency  and  no  disease  of  the  lungs.  It  is 
probable  that  the  patient  was  infected  by  the  ingestion  of  dust  containing 
tubercle-bacilli. 

Diagnosis. — Kelsch  °  has  investigated  by  radioscopy  1 24  subjects  with 
various  affections,  in  order  to  determine  the  value  of  this  method  in  the  detection 
of  tuberculosis.  Seventy-three  cases  gave  negative  results.  In  51  cases  ab- 
normal conditions  were  recognized,  most  frequently  diminution  of  transparency 
in  the  apices,  and  oftentimes  enlargement  of  the  bronchial  glands.  Opacity 
of  the  pleura,  more  or  less  general  in  degree,  and  diminution  in  the  excursion 
of  the  diaphragm  were  also  recognized.     Such  results  are  sufficient  to  be  of 
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iiiiportant  aid  in  iliagnosis.  [It  is  doubtful  if  this  mctiiod  is  sntlicicntly 
awurat((  to  justify  its  uoiiiTal  eniplovincut.] 

I'.  Parisot  '  iiisists  that  tlic  iulirrclc-i)acillus  is  not  of  niui-li  value  in  the 
diagnosis  of  tuberculosis  in  the  aged,  as  it  is  compaiativcly  lai-ely  dis- 
covered in  the  sputum.  If  one  wait  until  the  bacillus  is  discovei-ed  in 
suspicious  cases  in  old  patients,  he  will  j)i-obably  niak(>  many  eri'oi-s  in 
diagnosis.  lie  has,  with  Spillmann,  searched  for  the  bacillus  in  9  e;ises  of 
elderly  people  with  tubereidosis,  in  which  the  diagnosis  was  absolutely  positive, 
and  in  but  .'{  of  these  were  they  ai)le  to  discover  the  bacilli. 

\V.  Teichmidler^  has  studied  the  significance  of  the  eosinophile 
cells  in  the  sputum,  particularly  in  tidicrculous  patients.  He  fouml  iluse 
cells  present  in  lOo  of  111  sputa  from  such  patients,  and  thinks  their  ])resence 
is  a  sign  of  prognostic  value.  He  believes  they  indicate  the  probable  presence 
of  incipient  tuberculosis,  if  marked  signs  arc  not  already  present.  In  severe 
inf(>etion  w'itli  tubereidosis  they  cannot  usually  l)e  tbiuid  ;  therefore  their  ab- 
sence is  of  l)ad  omen;  but  if  they  reappear,  this  indicates  a  proi)able  improve- 
ment. [We  have  found  eosinophile  cells  so  commonly  in  the  sputum  of  all 
forms  of  disease,  and  not  rarely  in  considerable  numbers,  that  we  eainiot  sub- 
scribe to  the  author's  views,] 

Vetlesen  '  has  used  potassiutn  iodid  in  the  diagnosis  of  phthisis. 
After  exhibition  of  this  drug  by  the  mouth  in  27  suspected  cases,  a  reac- 
tion was  deterndned  in  8.  This  consisted  of  onset  of  cough,  or  increase  if  it 
existed  ])reviou-ly,  expectoration,  and  the  appearance  of  rides  in  that  j)ortion 
of  the  lung  where  tuberculosis  was  suspected.  Of  the  19  cases  which  did  not 
react,  none  have  since  shown  any  evidence  of  tuberculosis. 

V.  V.  Martin  and  G.  D.  Robins*  have  investigated  the  diagnostic  value 
of  tuberculin,  beginning  the  dose  with  h  mg.,  and  increasing  up  to  '.)  mg. 
In  30  afebrile  diseases  of  various  kinds  no  reaction  was  obtained;  while  in  21 
eases  of  certain  tuberculosis  the  reaction  was  always  present.  In  2  doiditful 
cases  of  ])leurisy  reaction  was  noted,  and  tuberculosis  of  the  lungs  subse(juently 
developed.  The  reaction  was  absent  in  1  case  of  tuberculosis  of  the  lungs, 
and  in  2  of  tubercular  disease  of  the  bones.  The  authors  believe  that  a  rise 
of  temperature  of  1.5°  to  2°  F.  is  a  positive  reaction.  G.  G.  Sears  ^  has 
used  the  tuberculin-test  in  10  cases  of  acute  pleurisy,  without  choosing  the 
ca.ses,  with  especial  suspicion  that  they  were  tubercidar ;  9  gave  a  positive  re- 
action. He  mentions  the  fact,  however,  that  the  explanation  of  this  :nay  per- 
haps be  that  the  patients  had  a  latent  focus  of  tidjcrculosis  which  was  j-eallv 
causing  no  symptom>,  and  that  the  pleurisy  itself  did  not  give  rise  to  the 
reaction,  but  was  a  coincidence  and  due  to  such  a  supposed  latent  focus.  In 
Sears's  experience  (about  40  cases)  tuberculin  has  caused  no  serious  results.  He 
believes  it  will  not  do  so  unless  given  in  doses  large  enough  to  cause  eleva- 
tion of  temperature.  The  dose  usually  shoidd  not  exceed  1  mg.  F.  W. 
White*  has  given  injections  of  tuberculin  to  123  hospital-patients,  who  were 
selected  because  they  were  afebrile,  or  nearly  so,  and  whose  physical  condition 
remained  about  constant  from  day  to  day.  Deej)  injections  in  the  muscles  gave 
lass  un])leasant  local  results  than  did  superficial  injections.  In  the  earlier 
investigations  he  used  1  or  2  mg.,  but  as  this  dose  seemed  iTisutHeient  he  in- 
creased it  to  10  mg.  There  were  no  bad  results  from  the  injections,  the  worst 
being  a  brief  attack  slightly  resembling  influenza.  Ileaetion  was  said  to  have 
occurred   in   those  cases  in  which   there  was  fever  of  101°  or  more  with  the 
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ordinary  febrile  symptoms.  Of  the  number  injected,  45  were  tubereulous,  8 
were  doubtful,  and  70  had  no  clinical  evidence  of  tuberculosis ;  66  reacted. 
Among  the  70  who  had  no  distinct  evidence  of  tuberculosis,  18.5%  reacted; 
so  that  it  seemed  probable  that  cases  which  are  not  tuberculous  may  give  a 
reaction.  There  were  a  number  of  cases,  however,  in  which  the  reaction  was 
imjwrtant  in  the  diagnosis,  as,  for  instance,  in  one  that  had  a  negative  reaction 
a  supposed  tuberculosis  of  the  luesenteric  glands  proved  to  be  a  retroperitoneal 
sarcoma.  White  advises  against  the  use  of  small  preliminary  doses  of 
tuberculin,  since  they  are  likely  to  produce  great  tolerance  and  loss  of  general 
reaction.  Kasparek '  has  experimented  with  the  old  tuberculin,  and  finds  tliat 
that  prepared  from  humau  tuberculosis,  when  injected  into  guinea-pigs  that 
have  been  infected  with  fowl-tuberculosis,  causes  a  distinct  reaction,  though  it  is 
necessary  to  employ  8  times  the  usual  dose.  In  guinea-jiigs  that  were  not 
tuberculous,  but  had  received  injections  of  antituberculous  serum,  tuberculin 
provoked  a  febrile  reaction  of  a  different  type  from  that  observed  in  tuberculous 
animals.  W.  P.  Northrup  ^  has  used  tuberculin  as  a  diagnostic  agent  in  61 
cases  of  various  afebrile  diseases,  or  such  as  sliowed  only  a  moderate  fever.  In 
16  patients  supposed  to  be  tubereulous,  all  reacted  to  the  test;  in  19  supposed 
to  be  nontuberculous,  1  I'eaeted  ;  in  16  believed  to  be  tuberculous,  though  not 
delinitely  proved  so,  all  reacted.  Of  51  of  the  cases,  84%  reacted  as  was  clinic- 
ally expected  ;  7  clinically  doubtful  reacted  to  the  test ;  2  patients  clinically 
suspicious  did  not  react ;  and  1  in  whom  autop.sy  showed  "  a  few  recent 
tubercles"  failed  to  react.  The  author  believes  that  with  a  better  knowledge 
of  the  doses  and  mode  of  administration  this  test  will  prove  one  of  value.  A. 
C.  Klebs  ^  advocates  the  use  of  tuberculin  in  the  diagnosis  of  tuberculosis. 
Latent  tuberculosis  may  be  revealed  in  persons  who  are  seemingly  in  good 
health.  He  has  never  seen  the  reaction  in  a  person  in  whom  tuberculosis 
could  be  absolutely  excluded. 

Sirot*  has  used  serum  of  tuberculous  persons  in  the  diagnosis 
of  tuberculosis  in  human  beings.  Individuals  who  had  jircviously  no  fever 
showed  a  rise  of  temperature  after  the  injections.  The  advantages  of  this 
method  over  the  use  of  tuberculin  consist  in  its  lesser  cost  and  the  lack  of 
the  serious  effects  sometimes  observed  after  tuberculin-injections. 

Arloing'*  claims  to  have  been  able  to  observe  agglutination  of  tuber- 
cle-bacilli by  the  blood-serum  of  animals  that  had  been  injected  with  tuber- 
culin or  an  emulsion  of  a  culture  of  the  bacillus.  This  was  also  true  of  the 
blood-serum  of  animals  which  had  been  injected  with  fowl-tuberculin.  He 
says  that  he  also  observed  this  in  human  beings  in  94  of  100  cases  of  pul- 
monary tuberculosis,  in  91  of  100  cases  of  surgical  tuberculosis,  and  in  34 
cases  of  tuberculosis  of  various  kinds.  In  22  of  100  individuals  who  seemed 
in  fair  health  this  phenomenon  was  observed.  He  thinks  that  this  may  be  an 
important  sign  in  diagnosis.  Ledoux-Ijcbard  *  has  investigated  the  action  of 
a  pseudotuberculous  serum  upon  the  bacillus  of  pseudotuberculosis.  The 
serum  of  infected  animals  caused  distinct  agglutination,  and  the  bacilli  became 
arranged  in  filaments  and  networks. 

J.  N.  HalF  finds  that  systolic  interruption  of  respiration  is  most 
common  in  fibroid  phthisis,  especially  when  this  is  left-sided.  The  expiration 
is  interrupted  with  each  heart-beat,  and  the  cause  of  this  is,  in  his  opinion,  nar- 
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rowino;  of  tlie  hlood-vessels  by  contriiftion  of  the  lung-tissue.  Ke  believes 
that  iuternipteil  respiration  may,  however,  originate  in  so  many  different  ways 
that  it  is  not  of  diagnostic  importance,  but  should  arouse  suspicion  of  the  exist- 
ence of  a  lesion. 

T.  N.  ArcLcan'  insists  on  the  imjMirtancc  of  a  slight  COUgh  upon 
lying  down  as  a  symptom  of  early  inhcrculosis  of  the  lungs.  He  l)elieves 
the  cough  occurs  owing  to  the  exudate  dropping  into  the  bronchi  because  of 
the  position  assumed.  He  also  considers  diminution  or  absence  of  the  normal 
respiratory  murmur  of  great  importance. 

C.  P.  Ambler-  thinks  that  it  is  advisable  lor  eai'li  niembor  of  a  family  with 
a  tuberculous  history  to  undergo  physical  examination  at  least  once  a 
year,  in  order  to  discover  tuberculosis  very  early,  if  it  appear.  The  most 
valuable  sign  of  early  tuberculosis  is,  in  his  belief,  the  discovery  of  a  slight 
variability  of  the  tomjierature. 

G.  E.  Papilldii  ■•  (liscu-ses  the  early  diagnosis  of  tuberculosis  of  the  Iung.s, 
particularly  in  chlorotic  subjects.  The  anemia  which  occurs  in  tubercu- 
losis does  not  have  the  peculiar  yellowish-green  tinge  of  the  skin  that  is  seen  in 
chlorosis.  There  are  often  old  scrofulous  signs  in  tubercular  subjects,  and  they 
are  apt  to  be  thin,  contrary  to  the  condition  seen  in  pure  chlorosis.  The  cir- 
cumference of  the  chest  in  phthisical  subjects  will  be  less  than  half  their 
height,  while  it  should  be  more,  and  the  respiratory  capacity,  which  should  be 
about  3  liters,  is  usually  reduced  to  two-tliirils  or  one-half  of  this.  The  pulse 
is  peculiar  in  the  tubercular,  in  that  change  of  position  does  not  distinctly  in- 
fluence the  rhythm  of  the  pulse,  and  the  sensation,  communicated  to  the  finger 
is  one  resembling  that  of  the  Corrigan  pidse,  and  the  arterial  pressure  is  apt  to 
be  distinctly  decreased  ;  tliis  latter  is  sometimes,  however,  to  be  discovered  in 
chlorosis.  In  tuberculosis  the  decrease  of  the  red  corpuscles  is  usually  nearly 
or  quite  proportionate  to  the  decrease  in  the  hemoglobin,  while  this  is  not  true 
of  chlorosis.  [The  author's  views  regarding  the  condition  of  the  blood  in 
tuberculosis  are  not  sustained  by  the  evidence  of  other  investigators.] 

J.  A.  Gage*  believes  that  tuberculosis  frequently  causes  death  in  children 
without  being  recognized,  and  believes  that  the  disease  is  also  much  more  fre- 
quent in  adults  than  is  commonly  believed,  certain  consolidations  of  the  lung 
which  soon  pass  off  frequently  being  considered  tubercular.  He  presents  the 
evidence  in  favor  of  uterine  transmission  of  the  disease.  As  to  its 
transmission  in  the  community,  he  especially  suspects  the  occurrence  of  this 
through  the  use  of  tuberculous  milk,  but  rather  belittles  the  danger  of  infec- 
tion from  dust-laden  air.  He  insists  that  a  case  should  be  considered  .sus- 
picious or  tuberculous  if  there  is  slight  didness  with  some  prolongation  of 
expiration  and  increased  resonance,  with  a  low  weight  and  rapid  pulse,  espe- 
cially if  the  family  history  is  suggestive.  [It  is  not  unlikely  that  the  author's 
views  may  be  correct,  but  more  definite  proof  is  required.] 

Kernig*  has  observed  35  cases,  all  of  them  patients  with  severe  cachectic 
disease,  in  which  there  was  some  dulness  over  the  apices  of  the  lungs. 
He  explains  this  phenomenon  as  due  to  lessened  air-pressure  in  the  a])ices  of 
the  lungs,  owing  to  the  muscular  weakness  and  to  the  decreased  respiration 
resulting  from  confinement  to  bed.  This  observation,  he  holds,  is  of  impor- 
tance, since  the  sign  usually  disappears  when  the  patients  regain  health,  and 
it  shows  that  the  simple  discovery  of  dulness  is  not  sufficient  to  indicate  actual 
disease. 
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Lconi '  diagnosed  as  pulmonary  hysteria  a  case  \Ahich  he  observed  in  a 
student  19  years  of  age,  wlio  liad  diihu'ss  and  snbcrepitant  rides  over  the  right 
apex.  There  were  cough,  sweats,  pain  in  the  chest,  sh'ght  fever,  and  hemopty- 
sis, but  the  symptoms  varied  in  their  location  and  intensity,  and  disappeared 
after  the  use  of  suggestion,  electricity,  and  hygienic  measures.  [There  do  not 
seem  to  be  any  limits  to  the  term  hysteria.] 

E.  G.  Janeway  ^  records  a  number  of  cases  of  Syphilis  in  which  the  diag- 
nosis of  tuberculosis  had  been  previously  made.  In  one  case,  in  spite  of  fever, 
sweating,  emaciation,  and  pain  in  the  side,  he  made  the  diagnosis  of  syphilis  by 
the  discovery  of  disease  of  two  ribs.  This  case  was  cured  by  antisyphilitic 
treatment.  Dinkier*  recoi'ds  a  case  of  syphilis  of  the  lungs  and  media^-tinum 
which  was  at  first  diagnosed  phthisis,  owing  to  the  presence  of  cough  with  pro- 
fuse expectoration,  hemoptysis,  night-sweats,  and  loss  of  flesh  ;  but  after  obtain- 
ing a  svphilitic  history  and  using  inunctions  of  niercnry  rapid  i-ocovcry  ensued. 

T.  L.  Chadljourne^  records  an  instance  of  vicarious  menstruation  in  a 
girl  18  years  of  age.  The  hemorrhage  was  from  the  lungs,  and  iuul  persisted 
for  15  months,  occurring  9  times  within  this  period.  It  had  caused  suspicion 
of  phthisis,  but  there  was  no  sign  of  disease  of  the  lungs. 

Paschayau  ^  describes  the  case  of  a  man  who  had  hemoptysis  with  a  dry 
cough,  but  without  abnormal  pulmonary  signs.  There  was  a  bleeding-point 
on  the  left  posterior  jiillar  of  the  pharynx.  After  several  days  the  patient 
expectorated  a  foreign  body  which  came  from  the  spot,  and  which  was  found 
to  be  a  wood-louse. 

Treatment  and  Prophylaxis. — The  recommendations  of  the  Royal 
Commission  upon  TnbeiTulosis'' are  :  the  erection  of  public  slaughter-houses 
and  the  inspection  of  all  meat ;  the  prevention  of  .stabling  of  cattle  within 
100  feet  of  any  dwelling-house;  and  the  inspection  of  the  stables,  together  with 
certain  regulations  for  their  sanitary  condition.  The  danger  of  infection  from 
meat  has,  however,  in  the  opinion  of  the  commission,  been  overrated,  but  the 
danger  from  milk  is  far  greater.  The  cooking  of  the  meat  destroys  the  bacilli, 
and  all  n)ilk  should  be  boiled,  and  should  be  investigated  from  time  to  time  by 
public  inspectors.  Notice  of  disease  of  the  udder  should  be  communicated  to 
health  authorities;  and  tuberculin  should  be  prepared  by  the  health  authorities 
and  owners  encouraged  to  test  their  animals.  Inspectors  should  be  apjiointed 
(jvAy  after  they  have  specially  prepared  themselves  for  their  work  and  have 
shown  their  capability  by  passing  a  special  examination. 

Grancher''  renders  a  complete  and  valuable  report  on  juxipliylaxis  in  tuber- 
culosis. The  most  important  of  his  conclusions  are :  that  the  sputa  should 
invariably  be  collected  in  a  vessel  containing  a  5^  .solution  of  carbolic  acid  ; 
that  servants  should  avoid  stirring  up  dust  by  wijiing  objects  \\ith  a  damp 
cloth  instead  of  sweeping;  that  milk  should  be  boiled  before  drinking;  all 
cases  should  be  reported,  and,  if  possible,  the  tuberculous  subject  should  be 
removed  early  from  the  family  and  treatment  at  once  undertaken  in  an  institu- 
tion. If  the  patient  is  unwilling  to  conform  to  rules  laid  down,  it  should  be 
legal  to  force  him  to  enter  an  institution.  The  apartments  of  tuberculous  sub- 
jects should  be  disinfected  after  their  departure,  and,  if  possible,  floors  should 
be  relaid  and  sweeping  should  be  stopjjed.  There  should  be  a  sanatory  corps 
to  look  after  tuberculous  subjects,  and  all  flesh  should  be  inspected,  and,  if 
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necessary,  animals  slioiild  he  killed  or  (lo.stroycd  if  they  arc  infected  witli 
tuberculosis. 

M.  Iloliiilidc  and  Kraus  Xanssen '  have  |)ic,seiited  a  report  concern in<>:  tin; 
public  control  of  tubcicnions  patients  in  tiie  Scandinavian  Peninsula.  They 
recommend  that  all  cases  should  be  reported;  should  be  regularly  seen  by  a 
health  officer ;  should  be  required  to  use  spit-cups ;  and  if  they  do  not  conform 
to  regulations,  should  be  retpiired  to  go  to  institutions.  After  death  or  removal 
of  a  tuberculous  patient  his  apartments  and  belongings  should  be  disinfected. 
No  tuberculous  patients  should  be  allowed  to  prepare  food  for  others,  and 
fines  should  be  imposed  upon  physicians  who  neglect  to  report  cases.  Exten- 
sive sanatoria  should  be  provided  foi'  care  of  the  cases.  [Unfortunately,  these 
suggestions  cannot  be  enforced.  Writers  should  confine  themselves  to  practi- 
cable suggestions.] 

F.  E.  Wa.\ham-  believes  that  compulsory  isolation  of  cases  of  plithisis  is 
barbarous.  He  thinks  that  all  cases  should  be  registered,  and  should  be 
required  to  use  .spit-cups;  that  all  rooms  occupied  by  tubercidous  i)atients 
.shouhl  be  disiufected  before  being  used  by  others ;  and  that  the  use  of  the 
general  eommnniou-cnp  slnndd  be  interdicted.  Tuberculous  subjects  should 
not  be  received  in  general  hospitals  or  dispensaries,  and  there  should  be  special 
hospitals  erected  for  their  care.  When  they  are  in  the  active  stage  of  the  dis- 
ease marriage  should  be  prohibited.  [Doubtless  these  regulations  are  desirable,^ 
but  they  cannot  be  enforced.]  N.  S.  Davis ^  states  his  belief  that  the  public 
declaration  that  tuberculosis  is  a  contagious  disease  and  compulsory  reporting 
of  the  disease  would  prevent  large  numbers  of  sufferers  from  consulting  a 
phvsician,  for  fear  that  they  would  be  rei)orted.  It  would  also  largely  add  to 
their  an.xietv  and  to  their  difficulties  in  securing  employment.  P.  H.  Bryce^ 
believes  that  no  great  results  will  be  seen  from  public  control  of  tuberculous 
ca.ses  until  we  have  suitable  sanatoria  for  their  treatment.  He  contends  that  the 
present  necessity  is  to  provide  such  sanatoria,  and  then  institute  State-regu- 
lation of  the  disease  as  far  as  expediency  may  determine  advisable. 

S.  .\.  Knopf'  in^ist-^  ii]ion  the  necessity  for  either  disinfecting  pas- 
senger- or  sleeping-cars  that  have  been  occupied  by  tuberculous  cases,  or 
the  insistence  upon  railroads  running  ambulance-trains  for  such  cases.  He 
describes  a  pocket-flask  for  the  reception  of  tuberculous  sputa,  which  he  has 
modified  from  Dettweiler's.     The  flask  is  not  ]iatented. 

Noel,^  in  order  to  control  the  increase  of  tuberculosis  in  the  army, 
advises  increased  severity  in  the  examination  of  recruits  and  the  rejection  of 
suspicious  subjects.  He  thinks  that  radioscopy  sliould  be  employed  if  any 
suspicion  exists  of  involvement  of  the  hnig. 

S.  A.  Knopf"  strongly  connnends  the  use  of  air-baths  an<l  SUn-baths, 
together  witii  hydrotherapy,  to  improve  the  condition  of  children  that  .-Imw 
any  tendency  to  piitiiisis,  and  the  same  treatment  is  reconnnended  for  phthisical 
adults,  used  in  combination  with  gymnastics  to  increase  chest-expansion  and 
muscular  development. 

F,.  Lepelletier*  contends  that  retronasal  irrigations  are  of  the  greatest 
importance  in  the  pro])hylaxis  and  ti-catmcnt  of  pulmonary  tuberculosis,  since 
the  nose  and  the  naso])liarynx  are  the  cavities  which  first  receive  the  micro- 
organisms, and  are  frequcnitly  infected  after  acute  or  chronic  inflammation  has 
rendered  them   more  subject  to  invasion. 

'  Rev.  de  l.-i  Tiiberculose,  .Tnlv,  1897.  ''  N.  Am.  Pract.,  Nov.,  1897. 

^  Jour.  km.  Med.  Assoc,  Oct.  2.3,  1897.  *  Caiiad.  Pract.,  Jan.,  1898. 

5  .Tour.  Am.  Med.  Assoc.  Oct.  30,  1897.  «  Hull.  med..  Dec  8,  1897. 

'  .V.  Y.  Med.  .Jour.,  Jiilv  '24,  1897.  «  These  de  Paris. 
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Sanitarium  Treatment. — F.  Quintin'  believes  that  tlie  requisites 
for  a  good  health-resort  are  :  a  location  with  a  low  death-rate  and  in  wliicii 
tuberculosis  is  rare  ;  a  sj)ar5e  population  ;  and  a  site  on  a  plateau.  The  build- 
ings should  face  the  south  and  be  protected  from  severe  winds;  the  humidity 
of  the  air  should  be  medium  ;  the  winters  mild  ;  and  there  should  be  but  little 
cloudy  weather.  J.  A.  Lindsay  ^  discusses  the  treatment  of  phthisis  by  the 
sanatorium-method.  To  encourage  a  belief  that  phthisis  is  largely  a  curable 
disease  and  one  that  may  be  stamped  out,  he  points  out  that  the  mortality  per 
million  inhabitants  in  England  and  Wales  has  decreased  over  20%  in  20 
years,  and  is  .still  decrca.siiig.  S.  A.  Knopfs  suggests  that  all  large  cities 
should  provide  sanatoria  for  consumptives.  There  should  be  a  centrally  located 
reception-hos])ital,  from  which  the  patients  should  be  sent  to  a  slightly  elevated 
sanatorium  in  the  outskirts  of  the  city  when  they  are  sufficiently  imi)roved. 
From  here  they  should  go  to  a  mountain-sanatorium.  He  believes  that  more 
can  be  accomplished  in  properly  arranged  sanatoria  than  by  sending  patients  to 
distant  elevated  regions. 

Karl  He.ss^  gives  a  description  of  the  Falkenstein  sanatorium  for 
phthisical  patients.  The  important  feature  of  the  treatment  is  livsli  air.  All 
patients  who  are  able  are  obliged  to  be  out  in  the  air  the  whole  day  long,  while 
weaker  patients  are  kept  on  the  porches,  or  near  windows  in  thoroughly  venti- 
lated rooms.  Early  cases  with  fever  are  kept  in  bed,  while  chronic  fever-cases 
are  kejjt  at  rest  but  in  the  open  air.  The  lung-condition  improves  under  this 
treatment,  and  especially  does  the  appetite  increase,  while  the  night-sweats 
decrease.  There  are  protected  promenades,  which  allow  the  patients  to  be  out 
even  in  bad  weather.  Milk  is  always  used  in  diet,  and  if  properly  taken  they 
find  that  there  are  practically  no  cases  with  which  it  disagrees.  Alcohol  is 
used,  excepting  in  tlio.se  cases  with  hemorrhage,  and  the  skin  is  especially 
looked  after  b}^  giving  baths,  douches,  etc.  Medicinal  treatment  is  only  symp- 
tomatic. For  hemorrhages,  Hess  recommends  the  use  of  Assalini's  bandages. 
The  larynx  and  pharynx  should  be  especially  looked  after.  All  articles 
belonging  to  patients,  and  the  furniture  of  their  roora.s,  are  always  disinfected 
after  they  leave.  Dettweiler's  sputum-bottles  are  required  to  be  used  during 
the  patient's  stay  in  the  in.stitution  ;  spoons  and  forks  are  disinfected  after  each 
meal;  and  in  all  other  ways  there  is  an  endeavor  absolutely  to  prevent  infec- 
tion. The  average  for  the  past  few  years  has  been  15%  of  cures,  with  nearly 
as  many  comparative  recoveries,  and  many  cases  are  .sent  there  only  shortly 
before  death. 

F.  W.  Burton-Fanning*  describes  the  methods  in  use  in  the  treatment  of 
tuberculous  patients  at  Cromer.  The  important  part  of  the  treatment  con- 
sists in  having  the  patients  remain  in  the  open  air  all  the  time  during  sunlight, 
unless  they  have  a  good  deal  of  fever.  The}'  are  protected  from  winds  by 
shelters  and  are  warmly  wrajjped.  On  rainy  days  they  stay  within  doors. 
He  reports  the  results  from  this  treatment,  and  says  that  both  the  physicians 
conducting  the  home  and  the  patients  are  greatly  in  favor  of  its  continuation. 

S.  G.  Bonney "  presents  the  results  of  his  observation  of  200  cases  of  con- 
sumption seen  in  Colorado.  Sixty-nine  improved,  and  16|%  showed  entire 
arrest  of  the  tuberculous  process.  Of  the  62  cases  which  did  not  improve,  1 1  had 
complications  or  indulged  in  imprudences  Those  of  Irish  or  Swedish  extrac- 
tion seemed  to  show  a  special  predisposition.  He  saw  no  unfavorable  results 
Jij)()a  functional  nervous  disorders,  and  early  hemorrhagic  cases  seemed  well 

'  .Juiir.  d'Hygieiie,  Sept.  30,  1897.  ''  Lancet,  Dec.  4,  1897. 

'  Med.  Rec.',  Nov.  7,  1897.  *  Practitioner,  2,  1897. 

*  Lancet,  Mar.  5,  1898.  «  Boston  M.  and  S.  Jour.,  Sept.  16,  1897. 


TUnERClLOSrS.  67 

suited  by  tlie  climate.  He  believes  that  tlie  only  cases  unfavorably  iufluciiccd 
are  those  that  have  very  extensive  disease  or  enfeebled  cardiac  |)o\vcr,  \vcll- 
nuirked  sepsis,  or  are  unable  to  provide  the  necessaries  oi'  life.  lie  tiiinks  ail 
cases  should  remain  permanently  in  Colorado,  ['flierc  is  a  (piiti'  general  belief 
among  physicians  that  neurotic  persons  do  not  bear  high  altitudes  as  well  as 
others.  The  author's  experience  seems  to  be  at  variance  with  this  opinion. 
The  advice  that  tuberculous  persons  remain  permanently  in  the  climale  that 
proves  satisfactory  is  undoubtedly  judicious.] 

F.  M.  Sandwith '  advances  the  claims  of  desert-climates  as  resorts 
for  tuberculous  subjects.  Such  places  have  waruith  and  sunlight,  little  rain, 
plenty  of  ozone,  and  germs  arc  absent;  but  while  life  on  the  desert  is  valuable 
for  the  tuberculous  patient,  one  must  be  wealthy  in  order  to  be  comfortable.  The 
greatest  objection  to  the  Egyptian  climate  is  the  |)rcvalence  of  wind;  but  the 
author  recommends  Egypt  as  a  resort  for  all  cases  excepting  those  with  a  marked 
tendency  to  fever,  diarrhea,  aciUe  attacks  of  pleurisy,  or  to  rapid  disease  of 
both  lungs. 

H.  J.  Campbell  -  insists  upon  the  supreme  importance  of  rest  in  the 
treatment  of  phthisis,  particularly  in  acute  case.s.  It  is  csj)ecially  important  to 
keep  the  atlected  side  at  rest,  and  the  necessity  for  this  is  shown  in  tliose  ca.ses 
associated  with  a  j)leural  effusion.  One  very  frequently  sees  in  these  instances 
that  the  tuijerculosis  makes  little  or  no  advance  so  long  as  the  effusion  is  undis- 
turbed, but  there  is  rapid  downward  progress  in  many  cases  after  tapping.  He 
instances  a  case  from  his  own  practice  in  which  a  rapidly  progressing  acute 
phthisis  was  entirely  cured  by  a  treatment  wliicii  consisted  ahiiost  exclusively 
of  rest. 

E.  A.  de  Sclnveinitz  '  records  his  experience  in  producing  an  antitoxic 
serum  for  tuberculosis.  Senun  from  cows  treated  with  tuberculin  caused 
slight  resistance  in  guinea-])igs  to  injection  of  tubercle-bacilli.  A  serum  j)rc- 
pared  from  horses  which  had  Iteen  treated  with  attenuated  cultures  preserved  2 
guinea-pigs  which  had  been  injected  with  bacilli.  Hence  injection  of  cultures 
seemed  to  be  more  useful  than  injections  of  tuberculin,  but  no  definite,  practical 
results  can  be  said  to  have  been  attaiued. 

E.  L.  Trudi  an  ^  has  made  a  series  of  experiments  on  the  development  of 
artificial  immunity  from  tuberculosis.  In  1894  he  reported  that  the 
subcutaneous  inoculation  of  avian  tubercle-bacilli  caused  increased  resistance  of 
the  rabbit  to  infection  with  virulent  mammalian  cultures.  He  has  also  obtained 
marked  success  by  protecting  guinea-pigs  with  cultures  of  mammalian  bacilli 
attenuated  by  prolonged  cidtivation.  In  his  guinea-pig  experiments  he  found 
that  the  average  duration  of  life  in  36  unprotected  animals  was  57.2  days  after 
inoculation  with  tubercle-bacilli,  while  in  66  vaccinated  animals  it  was  104.3 
day.s.  The  immunity  seems  to  increase  rather  than  diminish  with  time.  [These 
investigations  are  suggestive,  and  when  considered  in  connection  with  recent 
experiments  at  cultivation  of  tubercle-bacilli  at  low  temperatures,  may  throw 
some  light  upon  the  relations  of  animal  and  human  tuberculosis.  The  follow- 
ing abstract  also  bears  ujion  the  same  question.] 

Fowl-tuberculosis. — P.  Paterson^  records  an  instance  in  which  a  num- 
ber of  per.sons  in  the  faniilv  of  a  poulterer  whose  fowls  had  tuberculosis,  them- 
.«elves  acquired  tuberculosis.  This  led  Paterson  to  experiment  on  inununity 
against  manmialian  tubercidosis  by  using  a  serum  prejiarcd  by  using  the  bacillus 
of  fowl-tul)erculosis.    He  found  that  injection  into  rabbits  of  the  bacilli  causing 

'  Practitioner,  No.  9,  June,  1898.  -  Brit.  Med.  Jour.,  Nov.  1.3,  1897. 

'  Jour.  Am.  Med.  As-soc,  July  17,  1897.  *  lirit.  Med.  Jour.,  Dec.  2.5,  1897. 

*  Lancet,  Oct.  30,  1897. 
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the  disease  iu  fowls,  followed  by  injection  of  mammalian  tubercle,  resulted  in 
but  limited  disease,  never  becoininir  general.  A  serum  prepared  from  fowls 
likewise  caused  in  rabbits  and  guinea-pigs  limitation  of  previously  existing 
experimental  mammalian  tuberculosis,  local  tuberculosis  only  being  developed. 
Preliminary  injection  of  this  serum  caused  the  same  limitation  in  a  subsequent 
experimental  inoculation  of  tuberculosis.  Paterson  believes  from  this  that  a 
seriun  mav  be  produced  from  tubcrcidous  fowl  which  will  render  human  l)eings 
at  least  tenipurai'ilv  inimiiiu'  to  the  mammalian  disease. 

Tuberculin  R  of  Koch. — [Xnmerous  contributions  treat  of  the  advan- 
tages and  disadvantages  of  this  method  of  treatment.  A  review  of  the  fol- 
lowing citations  will  show  that  the  newer  tuberculin  is  even  less  safe  tiian  the 
older,  and  there  is  little  to  indicate  any  advantages.]  V.  Ziemssen '  believes 
that  Koch's  "tuberculin  R  "  and  Maragliano's  serum  are  of  no  value  in  the 
treatment  of  tuberculosis.  He  thinks  that  there  are  distinct  disadvantages  in 
the  treatment  of  tuberculosis  by  altitude,  and  considers  that  the  best  method  is 
the  use  of  local  sanatoria  constructed  for  all  classes  of  society.  [The  author's 
o|)inion  is  worthy  the  greatest  respect,  but  is  surely  not  borne  out  In-  the  expe- 
rience of  American  physicians,  as  far  as  his  reference  to  altitude  is  concerned.] 

V.  Nencki,  v.  Maezewski,  and  v.  Ligucke^  found  several  varieties  of 
pathogenic  cocci,  as  well  as  moulds  and  yeasts,  and  in  two  samj)]es  tubercle- 
bacilli,  in  the  tuberculin  R.  Trudcau  and  Baldwin^  also  found  yeasts  and 
tubercIe-lKU'illi,  as  did  Jez^and  Schiikler  ;  ^  and  Huber^  has  found  tidiercle- 
bacilli  that  killed  guinea-pigs,  and  were,  therefore,  certainly  virulent.  Huber 
also  found  tiiat  he  could  not  immunize  guinea-pigs  to  tuberculosis  witli  th(> 
preparation.  Jez'  insists  that  tuberculin  R  does  not  cause  immunity,  and 
reports  a  case  of  lupus  which  relapsed  during  treatment.  Schuiz*  has  seen 
tuberculous  laryngitis  arise  during  the  treatment,  and  Jarvein  ^  reports  acute 
miliary  tul)erculosis  during  treatment,  and  arising  from  entirely  localized  dis- 
ease. E.  Kleljs'"  states  that  he  has  discovered  a  method  of  eliminating  the 
danger  of  including  impurities  iu  preparing  tuberculin  R.  After  adding  mag- 
nesium carbonate  he  centrifugates  the  fluid,  and  finds  tiiat  all  the  gelatinous 
matter  and  tubercle-bacilli  are  found  in  the  magnesial  precipitate. 

V.  Kernig  "  condemns  the  treatment  energetically,  and  reports  a  number 
of  cases  which  showed  rapid  advance  and  soon  resulted  fatally  under  its  use. 
G.  Schroder'-  has  also  had  unfavorable  results  in  cases  apparently  well  suited 
to  the  treatment.  In  the  discussion  at  Moscow,  Senator  added  his  testimonv 
against  the  treatment;  and  Gerhardt  stated  his  belief  that  it  should  at  most  be 
used  only  upon  the  request  of  the  ])atient.  [This  last  statement  is  remarkable, 
to  say  the  least.  Either  the  treatment  is  advisable  or  it  is  not.]  Burghardt ''  has 
seen  only  negative  or  bad  results.  Parges  "  has  seen  lupus  grow  worse  after 
temporary  improvement,  and  Stempel  was  obliged  to  omit  the  treatment  in  4 
cajses  of  the  2:]  that  he  treated,  owing  to  the  severe  reaction  and  general  depres- 
sion of  health,  though  other  cases  showed  improvement.  Bukovskv  '■'  and 
Schnabel  '^  have  both  seen  very  unfavorable  influence  upon  the  general  health, 
with  marked  loss  of  weight,  and  both  speak  strongly  against  its  use.     Rande,"^ 

'  Miineh.  med.  Wocli..  J:in.  4,  1889.  -  Presse  nied.,  No.  46,  1897. 

■'  Med.  News,  Aug.  28,1897.  '  Wien.  med.  Woch.,  1897. 

*  Munch,  med.  Wocli.,  July  20,  1897.  «  Berlin,  klin.  Woch.,  Feb.  14,  1898. 

'  Loe.  cit.  8  Deulsch.  med.  Woch.,  July  8,  1898. 

'  Proc.  Interniit.  Med.  Congress,  Mo.scow,  1897.         '"  Jour.  Am.  Med.  Assoc,  Jiilv  "^,  1897. 
"  Proc.   Interuiit,  Med.  Congress,  Mo-scow,  1897  ;  Arch,   russes  de  path,  de  Med.  Chir.  et 
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'«  (Vntralbl.  f.  d.  gesammte  Therap.,  Oct.,  1897.  "  Berlin,  klin.  Woch.,  Feb.  14,  1898. 
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while  he  has  seen  marked  iiiiproveineut  in  2  cases  of  piitliisis  and  entire  recov- 
ery in  a  case  of  local  tuberculosis  of  the  stump  of  the  arm,  also  observed  rapid 
advance  of  the  disease  and  early  death  in  a  third  case  of  phtliisis.  J  luber  '  and 
Hewes '"  have  seen  variable  results,  with  neither  markedly  favorable  nor  dis- 
tinctly unfavorable  effect.s. 

Dontrelepont  ^  and  Kcinluiid  '  have  observcil  alljiiiiiinuria  after  the  injec- 
tions. 

Sterapel'''  and  Leick  ^  have  seen  eruptions  of  urticaria.  Almost  all  ob- 
servers have  seen  marked  temperature-reaction,  and  often  marked  malaise, 
headache,  and  pain  in  the  back  and  extremities.  Doutrelepont  has  seen  severe 
reaction  after  a  dose  of  but  f  mg.  Dauriac''  is  almost  alone  in  that  he  has 
but  once  seen  fever,  even  thou;j;li  he  has  tjivcn  about  2000  injections;  but  he 
has  liad  repeated  com])laints  of  malaise  and  insomnia,  lu'iuhiiid,  .lez,  Doutre- 
lepont, Senator,  Busscnius,"  Van  Iloorn,'-'  W'orner,"'  and  l]aud(jch  "  have  all 
found  tliat  the  reaction  varied  with  the  specimen  of  tuberculin  R  used. 
Kaatzer '-  thinks  a  variable  reaction  may  be  due  to  the  varying  idiosyncrasies 
of  the  individual.  Local  reaction  is  but  rarely  reported,  thouuli  Senator  and 
Rinnpf  iiave  noted  abscesses. 

A.  Spiegel  "  finds  that  massage  after  the  use  of  tuberculin  \i  will  pre- 
vent infiltration  and  pain.  He  has  used  the  treatment  in  21  cases,  but  in  only 
8  was  it  tiiily  cai'ried  out.  Of  these,  (5  improved,  1  was  unimproved,  and  1 
became  worse.  In  tiie  cases  improved  the  author  believes  that  the  good  results 
were  due  solely  to  better  hygienic  influences.  [There  is  a  general  agree- 
ment that  the  reaction  of  0.5°  C,  which  Koch  described  as  the  greatest  that 
is  to  be  expected,  is  much  less  than  what  is  commonly  seen,  and  that  it  is 
usually  impossible  to  increase  the  dose,  as  Koch  advised,  to  20  mg.,  a  notable 
exception  being  one  aise  of  Bussenius,'*  in  which  he  finally  reached  a  dose 
of  40  mg.] 

Spengler '"  records  favorable  results  in  a  considerable  series  of  cases  of 
phthisis,  and  strongly  reeorumentls  the  treatment,  while  Stempel,  Peters,^^  Rem- 
bold,'"  Dehio,"  and  Bosquier,'"  also  report  quite  extensive  experience,  with 
entirely  favorable  effects.  E.  G.  Cutler  -"  and  C.  D.  Nelson  -'  each  record  2 
Ciises  witli  improvement,  as  does  F.  M.  Sandwith,"'  th((Ugh  the  records  of  the 
last-mentioned  cases  leave  the  results  at  least  in  doubt.  Maragliano -^  thinks 
the  new  tuberculin  more  valuable  than  the  old,  because  the  reaction  is  less, 
but  considers  it  otherwi.se  of  much  the  .same  effect.  Letulle-*  is  unable  to 
reach  a  definite  decision  as  to  its  value,  since  he  has  seen  good  results 
follow  its  use,  but  in  one  case  hemoptysis  resulted.  Bu.ssenius  and  Cass- 
mann,"  after  a  study  of  the  results  of  treatment  of  34  ca.ses  of  tubercu- 
losis involving  various  organ.s,  decide  that  there  is  no  danger  in  its  use,  and 
that  it  cures  many  cases  of  phthisis,  though  it  is  onlv  to  be  recommended 
in    early,    non-febrile    cases,    and    .should    be    st()]iped    if    the    j)atient    grows 
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"  l^iaz.  degli  Osped.  e  delle  Clin.,  No.  81, 1897.  -*  i^oc.  m^d.  des  Hop.,  Nov.  5,  1897. 
"  Da.s  Tubercidin  K,  1898. 
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worse.  They  urge  its  use  in  lupus,  but  Bussenius'  later  mentioned  in 
discussion  that  2  of  tlie  3  eases  that  he  had  presented  7  months  before  had 
active  recurrences;  and  Bieck,^  speaking  from  his  experience,  insisted  that  one 
is  in  danger  of  wasting  valualjk-  time  in  using  it  in  operable  cases. 

Gerber  and  Prang,^  Van  Hoorn,^  Win-ner,'^  Daiiriac,*^  and  Doutrelepont 
have,  hdwever,  seen  good  results  in  lupus,  while  Petruschky "  highly  recom- 
mends the  treatment  for  both  lupus  and  tuberculous  adenitis.  Seligmann  "  saw 
astonishingly  good  results,  with  final  cure,  follow  its  use  in  a  case  of  tubercu- 
losis of  the  skin  and  genital  organs.  R.  MuUer^  used  tuberculin  R  in  2  cases 
of  otitis  media  of  tubercidar  character,  and  saw  an  acute  eruption  of  miliary 
tubercles  on  the  drum-membrane  in  one  case.  Slawyk'"  has  used  the  treatment 
in  children,  and  since  he  saw  violent  reaction  in  one  case  decides  that  the  dose 
should  be  very  small  if  the  preparation  is  used  in  children. 

J.  McFarland  "  concludes  from  his  experiments  that  antituberculin  will 
not  cure  existing  tuberculosis  in  guinea-pigs,  nor  will  it,  given  previous  to 
injection,  prevent  the  development  of  tuberculosis.  He  records  notes  of  a 
series  of  cases  treated  for  him  by  a  number  of  clinicians,  and  concludes  that 
antituberculin  is  clinically  of  value  in  the  treatment  of  tuberculosis;  and  that 
it  seems  to  ameliorate  certain  symptoms,  though  he  does  not  express  any 
stronger  opinion.  Of  15  cases,  the  result  was  negative  in  5,  2  cases  died,  and  3 
grew  worse,  while  the  others  seem  to  have  shown  marked  improvement.  He 
insists  that  results  with  guinea-pigs  cannot  be  used  as  absolute  criteria  in  indi- 
cating treatment  for  human  beings,  and  insists  that  this  is  often  shown  by  the 
variations  between  experimental  and  clinical  results.  [The  author  is  becom- 
ingly judicious  in  his  expressions  regarding  the  practical  usefulness  of  the 
remedy.  Unfortunately,  many  writers  exj)ress  positive  opinions  based  upon 
meager  clinical  experience  and  upon  uncertain  data,  such  as  the  amount  of 
expectoration,  the  apparent  number  of  bacilli  in  the  sputum,  etc.] 

J.  E.  Stubbcrt  '■  uivesa  report  of  200  cases  of  consumption  recently  treated 
at  the  lyOOtnis  Sanitarium.  He  has  used  ichthyol,  with  a  good'  deal  of 
success.  The  same  is  true  of  hot-air  inhalations.  Antitubercle-serum,  fur- 
nished by  the  Biochemical  Ijaboratory  of  Washington,  was  used  in  34  cases, 
with  strikingly  good  results.  All  but  a  few  of  the  cases  showed  marked 
improvement  in  the  physical  signs,  expectoration,  cough,  appetite,  and  weight; 
while  in  more  than  one-half  the  temperature  improved,  and  in  manv  the 
bacilli  decreased  or  disappeared.  The  A'-rays  have  been  found  valuable  in 
diagnosis. 

Guy  Hinsdale"  re])orts  a  case  of  well-advanced  phthisis  in  which  injection 
of  antitubercle-serum,  obtained  from  a  donkey,  was  followed  by  great  improve- 
ment, with  entire  disappearance  of  tubercle-i)acilli  from  the  sputum,  though 
the  treatment  was  incomplete. 

J.  T.  Whittaker"  still  uses  Koch's  old  tuberculin,  and  has  had  useful 
results  from  it  in  private  practice  as  a  therapeutic  measure.  He  considers  it, 
however,  chiefly  valuable  in  diagnosis. 

Fasano''^  has  used  the  serum  of  Maragliano  in  numerous  cases,  and  has 
noticed  no  ill-eifect,  excepting,  occasionally,  cutaneous  eruptions,  which  disap- 

'  Berlin,  klin.  Woch.,  Mar.  21, 1898.  =  Ibid. 

''  Deutsch.  med.  Woch.,  No.  39,  1897.  *  Ibid. 

5  Ibid.,  No.  30.  6  Progres  m^d.,  Dec.  4  and  11,  1897. 

'  Dentsch.  med.  Woch.,  Nos.  39  .and  40,  1897.  *  Ibid.,  No.  .30, 1897. 

»  Ibid.,  No.  34.  lo  ll,ia.,  No.  30. 

■'  Jour.  Am.  Med.  Assoc,  Aug.  21,  1897.  "  Phila.  Med.  Jour.,  Mar.  12,  1898. 

"  Tr.  Assoc.  Am.  Phvsicians,  1807.  '*  Jour.  Am.  Med.  Assoc,  Nov.  6,  1897. 

'»  Arch,  internal,  (11  Med.  e  Chir.,  .\ii.,  fasc  7. 
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peared  rapidly,  and  sliglit  enlargement  of  the  glands  near  the  site  of  the  injec- 
tion. The  favorable  results  were  depression  of  the  temperature ;  increase  in 
weight,  strength,  and  ajipetile  ;  diminution  of  the  frequency  of  the  pulse  and 
respiration  and  of  the  (piantity  of  the  expectoration.  Raimondi  and  Moscucci^ 
have  treated  lo  cases  of  piithisis  with  Maragliano's  serum,  i-^ive  of  these 
eases  had  circinnscrilx'd  lesions,  with  slight  illness  and  little  fever;  10  had 
cavities,  with  night-sweats  and  high  temperature.  There  was  no  definite  and 
complete  cure,  lint  4  cases  sIiowcmI  jiersistent  improvement,  (j  seemed  improved, 
and  3  were  nnini]»roved.  The  serum  caused  the  fever  and  night-sweats  to 
les.sen  or  disappear.  The  bacilli  in  the  sputum  diminished  in  numbers,  and 
the  general  .strength  and  body-weight  improved  rapidly.  There  were  no  unto- 
ward results.  The  dose  at  the  beginning  was  1  c.c.,  gradually  increased  up  to 
30  c.c.,  and  in  2  cases  up  to  100  c.c.  B.  Francesee^  has  used  Maragliano's 
scrum  in  ])atients  who  had  no  lesion  of  tiie  lung,  but  had  enlarged  lymphatic 
glands  or  |)iilyctenular  o]ilitiialmia,  giving  the  injections  into  the  glands  or 
under  the  coiijiinctivic.  The  glands  diminished  in  size  and  the  phlyeteuula; 
disappeared,  and  no  new  ones  appeared  in  their  place.  Hager^  has  used 
Maragliano's  serum  with  favorable  results,  both  in  pulmonary  tuberculosis  and, 
locally  applied,  in  lupus. 

Karl  von  Ruck*  states  that  he  has  prepared  a  watery  extract  of  dead, 
tubercle-bacilli,  with  which  he  has  been  able  to  produce  in  guinea-pigs  a 
certain  aniount  of  immiuiity  to  tuberculosis,  and  that  his  solution  is  nontoxic  as 
contrasted  with  Koch's  solution,  which  he  finds  is  very  toxic.  He  protests 
against  the  use  of  Koch's  tuberculin  until  it  has  been  proved  that  the  sub- 
stance itself  does  not  contain  tubercle-bacilli  which  are  virulent,  and  calls 
attention  to  the  fact  that  the  patient  may  be  rendered  temporarily  immune  with 
tuberculin ;  but  if  bacilli  are  introduced  at  the  same  time  and  cause  onlv  local 
eifects,  they  may  cause  general  tuberculosis  after  the  immunity  has  passed  awav. 

P.  Paquin'  reports  67  additional  eases  treated  witii  antitubercle-serum. 
Among  these  there  seemed  to  be  17  complete  recoveries,  .35  were  considerablv 
imjiroved,  and  4  died.  In  all,  this  makes  293  cases  which  he  has  reported,  of 
wiiich  57  have  recovered,  37  have  died,  and  the  others  seemed  somewhat 
improved.  He  does  not  believe  that  the  treatment  will  be  of  much  use, 
excepting  during  the  early  stages.  L.  B.  P]d wards*  has  used  Paquin's  anti- 
tubercle-serum in  a  series  of  cases  of  tuberculosis  of  the  lungs  which  seemed 
hopeless.  During  treatment  5  died,  while  11  seemed  to  have  practically 
recovered.  D.  Rochester'  reports  a  number  of  cases  of  tuberculosis,  of  which 
.some  were  treated  by  aseptonin  without  any  definite  results,  though  2  improved 
slightly.  A  second  series  was  treated  with  Paquin's  antitoxin.  The  results  in 
these  cases  were  not  marked,  and  the  remedy  caused  severe  suffering.  The 
third  series,  treated  with  nuclein,  seemed  to  show  some  improvement,  and  the 
fever  was  wpll  controlled. 

J.  O.  Hirschfelder*  describes  his  method  of  producing  tuberculin, 
which  consists  in  sterilizing  the  flask  containing  a  culture  after  the  scum  has 
begun  to  sink,  and  adding  to  the  filtrate  of  this  one-tenth  its  quantity  of  a 
10-vohime  solution  of  hydrogen  peroxid,  adding  the  same  quantity  of  j)eroxid 
9  subsequent  times,  so  tiiat  in  all  it  equals  the  amount  of  filtrate  used.  He 
has  used  this  oxytnberculiu  in  4  cases  of  phthisis  in  the  first  stage,  all  of 
which  were  cured  ;  in  9  ca.ses  in  the  second  stage,  of  which  4  were  cured  and  5 

'  Arch.  Italiano  Clin,  di  Med.,  Oct.  1.5,  1897.  ■  Rifornia  Med..  June  28,  1897. 

'  Miincli.  nied.  Woch.,  Aup;.  .S,  1897.  '  New  Orl.  M.  and  S.  .Jour.,  Julv,  1897. 

5  Jour.  Am.  Med.  Assoc.  Jiilv  17,  1897.  «  Med.  Rec,  Apr.  9,  1898, 

'  Jour.  Am.  Med.  Assoc,  JiilV  10,  1S97.  *  Med.  News,  .Julv  3,  1897. 
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improved  ;  in  25  in  the  third  stage,  of  which  2  were  cured,  18  much  improved, 
2  slightly  improved,  and  3  unimproved  ;  11  in  the  fourth  stage  were  treated, 
witii  1  cure,  5  marked  improvements,  and  1  slight  improvement,  while  1  re- 
mained unimproved. 

C.  R.  P.  Fisher'  has  used  antiphthisin  in  6  cases  of  consumption:  3 
were  improved,  2  seemed  cured,  while  1  died.  F.  E.  Waxham  and  T.  R. 
Fisch-  record  their  results  in  the  treatment  of  10  cases  of  chronic  tulierculosis 
with  antiphthisic  serum,  and  decide  that  in  such  cases  it  does  not  either  cure 
the  disease  nor  cause  the  bacilli  to  disap])ear,  but  may  cause  some  temporary 
improvement.  C.  C.  Browning^  has  treated  10  patients  with  tubercle-antitoxin, 
with  the  result  that  2  died,  4  recovered,  and  4  are  under  treatment,  the  latter 
being  improved.  J.  K.  Leman  ^  has  treated  cases  of  phthisis  with  the  various 
forms  of  antitubercle-serum.  Of  the  31  cases  which  he  records,  8  were  in 
the  first  stage;  1  of  these  died  of  hemorrhage,  5  are  well,  and  2  improved. 
Of  8  in  the  second  stage,  there  were  3  recoveries  and  2  deaths  reported.  Of 
15  in  the  third  stage,  all  died.  He  thinks  the  results  are  rather  more  per- 
manent than  with  other  methods,  but  does  not  think  the  serum  distinctly  better 
than  climatic  and  hygienic  treatment. 

F.  Brunei''  has  investigated  the  thcrai)eutic  effect  of  extract  of  lung 
in  guinea-pigs  experimentally  infected  with  tuberculosis,  and  tbund  that  it  ]>ro- 
longs  life  for  about  a  month  beyond  the  life  of  guinea-pigs  similarly  infected 
but  not  receiving  this  treatment.  He  has  also  used  this  treatment  in  4  tuber- 
culous patients,  and  found  that  their  cough  was  somewhat  diminished  and  the 
other  symptoms  slightly  improved.  There  is  no  definite  evidence  that  pulmo- 
nary extract  has  an  actual  therapeutic  effect,  but  it  seems  that  it  may  be  useful 
in  the  treatment  of  phthisis.  Grande^  reports  his  experiments  in  the  use  of  a 
powder  prepared  from  lungs  in  guinea-pigs  which  had  been  inoculated  with 
tuberculous  sputum,  and  in  1  man  who  was  ill  with  tuberculosis.  The  2 
guinea-pigs  to  which  the  lung-pre])aration  had  been  administered  survived, 
while  a  control-animal  died  in  33  days.  The  patient  to  whom  lung-powder 
was  given  showed  continuous  improvement  for  5  months  and  gained  14  pounds 
in  weight.  Arnozan  '  has  used  extract  of  lung  in  6  cases  with  purulent  pleurisy 
or  mediastinal  abscess  which  were  believed  to  be  uoutubercular.  All  these 
cases  improved  after  they  had  resisted  other  medication. 

Cassaet,  in  discussion,  stated  that  he  had  observed  unpleasant  results  from 
extract  of  lung,  such  as  erythema  and  hemoptysis.  Sometimes  insomnia 
occurred,  or  considerable  excitement,  fever,  and  rapidity  of  the  pulse,  followed 
by  symptoms  somewhat  resembling  thyroid  poisoning.  In  tubercular  cases 
he  had  observed  improvement  in  the  general  health  after  its  use,  M'ithout  any 
change  in  the  local  signs.  In  chronic  pleuropulnionary  septicemia,  with  begin- 
ning hy])ertrophic  osteoarthropathy,  its  action  was  most  marked,  causing  all  the 
unfavdrable  symptoms  to  decrease  and  resulting  in  marked  improvement;  but 
it  should  not  be  employed  during  a  long  time. 

F.  P.  Kinnicutt"  states  that  he  has  used  thyroid  gland  in  a  large  num- 
ber of  cases  of  phthisis  without  seeing  any  effect  upon  either  the  local  signs  or 
the  general  condition  of  the  patients.  He  has  administered  thymus-extract 
in  6  cases  of  phthisis  without  fever.  In  these  cases  also  the  local  signs  and 
general  condition  remained  unaffected  ;  and  while  there  was  a  temporary  increase 
in  weight,  this  was  followed  by  a  loss. 

•  Therap.  Gaz.,  Apr.  I.'),  1898.  '  .Jour.  Am.  Med.  Assoc,  Mar.  19,  1898. 

3  Med.  Kcc.  Nov.  27.  1897.  ♦  N.  Y.  Med.  Joiir.,  Msiv  14,  1898. 

5  (iaz.  hehdom.  de  MiSd.  et  de  Cliir.,  p.  301,  1897.  "  Riforma  Med.,  No.  •&?,,  1S97. 

'  Qiiatrieme  Congres  Fraiiy.  de  M^d.  int.,  1898.  *  Am.  Jour.  Med.  Sci.,  July,  1897. 
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J.  IToii.sser'  has  employed  cinnamic  acid  in  the  treatment  of  tubeirii- 
losis,  ami  in  6  eases  he  believes  he  aceoiu[)lisliecl  complete  cure.  He  prefers 
and  used  in  all  6  cases  injectious  into  the  gluteal  muscles,  beginning  with 
\  minim  of  a  5^  emulsion,  increasing  until  a  dose  of  15  minims  was 
reached.  Bevond  some  burning  .sensation  at  the  site  of  injection  and  tempo- 
rarv  languor  no  unfavorable  results  were  noticed. 

Beri;iinie  and  Mongour"  report  the  effects  of  treatment  of  5  cases  of  tuber- 
culosis witli  X-rays.  In  -  cases  of  acute  phtiiisis  associated  with  alcoholism 
and  privation  there  was  no  effect  of  the  treatment.  Of  3  cases  of  chronic  tuber- 
culosis, the  result  was  negative  in  1,  while  there  was  distinct  amelioration  in  2. 
The  general  condition,  the  apj)etite,  and  the  load  lesions  all  seemed  to  improve 
— in  1  case  for  a  month  and  a  lialf,  after  which  there  was  an  increase  in 
svraptoms,  which  was  due  to  dyspeptic  trouble.  The  bacillus  was  not  modified 
either  in  numbers  or  form,  so  that  the  authors  believe  that  while  they  can 
answer  affirmatively  the  question  whether  tuberculosis  is  improved  by  the 
A'-rays,  still  there  does  not  seem  to  be  any  distinct  specific  effect.  There  may, 
however,  be  an  increase  in  phagocytosis. 

Franke'  reports  a  case  of  tuberculosis  with  cavity-formation  in  the 
apex,  in  which  the  pleura  was  adherent.  The  lung  was  incised  with  a  thermo- 
cauterv  and  the  cavity,  the  size  of  an  egg,  opened  and  drained.  The  secretion, 
at  fii-st  free,  was  afterward  diminished,  and  6  months  after  operation  the  sputum 
contained  no  tubercle-bacilli ;  8  months  after  operation  the  patient  died  of 
influenza. 

M.  Bloch^  has  treated  30  cases  of  tuberculosis  by  ajijilying  a  plaster-cast  to 
the  diseased  side  of  the  chest,  in  order  to  cause, immobilisation.  The  cough 
decreased,  other  symptoms  improved,  and,  if  the  cast  was  allowed  to  stay  on  for 
2  or  3  weeks,  a  marked  decrease  in  the  rales  was  found  after  its  removal. 

.lacdbv.^  in  the  treatment  of  tuberculosis  of  the  lung,  produces  an  arti- 
ficial hyperemia  of  tiie  apices  by  applying  a  special  rubber-jacket,  tiirough 
wiiii'h  streams  of  water  are  passed,  the  shock  of  the  water  against  the  chest 
])i-oducing  hyperemia.  In  cases  so  treated  he  has  found  much  improvement. 
[We  are  by  no  means  convinced  that  the  method  of  treatment  suggested  secures 
the  hyperemia  intended.  Experimental  and  clinical  evidence  does  undoubtedly 
indicate  tliat  hyperemia  makes  tissues  unfavorable  to  the  extension  of  tubercu- 
lous disease  ;  but  it  is  difficult  to  see  how  a  local  hyperemia  is  to  be  .secured  in 
the  lungs.]  C.  W.  Ingraham"  has  had  prepared  a  solution  containing  io<lin, 
bromin,  piiosphorus,  thymol,  and  menthol,  which  can  be  given  hypodermically 
in  the  treatment  of  tuberculosis.  It  h:is  no  evil  local  effects,  and  he  claim.s 
uniform  improvement   from  its  use. 

[Tiie  usual  number  of  contributions  advocating  the  u.se  of  one  or  another 
remedy  have  appeared  during  the  year.  Nothing  of  lasting  value  has,  how- 
ever, been  added  to  therapeutic  knowledge.  The  advocates  of  organotherai>y 
have,  with  more  zeal  than  reason  employed  various  animal  extracts,  and  refer- 
ence is  made  in  the  succeeding  ]iarai_rra|)iis  to  some  of  the  reports.] 

William  Min-relF  uses  calcium  chlorid  in  large  doses  in  tuberculosis,  in 
the  iio]ie  of  aiding  calcification.  This  treatment  is  combined  ^vith  the  plios- 
])hate  of  lime  to  replace  the  loss  of  phosphates,  and  with  hyp()j)hosphite  of 
lime  in  large  doses.  When  there  is  suppuration  he  also  uses  calcium 
sulphid. 

'  Therap.  Monatsli.,  Sept.,  1807.  ^  Bull,  de  I'Acad.  de  M^d.,  Paris,  July  13,  1897. 

^  Mittheil.  aiis  dem  (irenzed)-  d.  Med.  u.  d.  Chir.,  vol.  i.,  p.  (iSS,  1898. 
•  Tribune  niAl..  Mav  4,  1S9.S.  '  M^d.  mod.,  Sept.  22,  1897. 

«  N.  Y.  Med.  Jour.,'Oct.  23,  1897.  '  Med.  Brief,  July,  1897. 
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L.  F.  I'^lick  '  lias  treated  102  cases  of  tuberculosis  with  iodoform-  or 
europhen-inunctions,  and  he  believes  that  incipient  cases  alnmst  always 
can  be  cured  in  this  May,  and  that  advanced  cases  can  be  improved. 

Hericourt  and  C  Richet"  have  treated  cats,  that  had  been  iufected  with 
tuberculosis,  by  injecting'  iodin-water  into  the  trachea,  using  a  solution  of 
the  strength  of  2  :  1000,  and  conmionly  using  250  c.c.  at  an  injection.  The 
lives  of  the  animals  were  prolonged.  i)ut  the  tuberculosis  was  not  arrested. 

A.  Z.  Cipriani^  recommends  chinosol  in  cases  of  tuberculosis  either  of 
the  lungs,  bones,  or  glands,  giving  it  by  the  mouth  or  by  injection ;  in  the 
former  case  in  doses  of  1  gm.  a  day.     This  has  given  him  gdod  results. 

Brantonne  *  has  had  favorable  results  with  the  use  of  ichthyol  in  phthisis, 
using  it  in  an  alcoholic  solution  containing  2  drams  of  ichthyol  and  6  drams  of 
alcohol,  beginning  M'ith  30  drops  t.  i.  d.,  and  increasing  until  150  dro])s  are 
given  t.  i.  <l.  He  thinks  that  the  action  is  like  that  of  creosote,  but  is  without 
the  unpleasant  collateral  effects  of  the  latter. 

Goldmann,  Hoell,  and  Dakura^  have  used  gliaiacetin  in  the  treatment 
of  tuberculosis,  giving  from  i  to  1  gm.  repeatedly  in  the  day.  It  caused  no 
irritation,  and  was  well  borne,  causing  energetic  antipyretic  effect.  The  noc- 
turnal sweats  and  the  cough  diminished,  the  appetite  improved,  and  the  weight 
increased  ;  but  they  do  not  consider  the  drug  a  specific,  and  believe  that  it  is 
only  able  to  cause  an  amelioration  of  the  symptoms.  It  is  less  disagreeable  and 
more  readily  borne  than  its  congeners.  J.  Dakura^  has  used  guaiacetin  in  the 
treatment  of  22  cases  of  tuberculosis,  and  finds  it  does  not  disturb  digestion  and 
is  as  effective  as  guaiacol,  creosote,  etc.,  and  while  it  has  no  specific  effect  upon 
the  disease  it  does  improve  the  symptoms.  J.  A.  Goldmann'  has  treated  26 
cases  of  phthisis  with  guaiacetin  and  eucasin,  with  the  result  that  all  the  syni]i- 
toms  were  improved.  Three  cases  of  severe  advanced  phthisis  showed  marked 
betterment.  W.  Gemiind "  has  investigated  the  bactericidal  power  of  the  blood 
of  animals  both  before  and  after  guaiacetin  has  been  administered,  and  found 
that  while  in  one  animal  the  bactericidal  power  seemed  increased,  in  others  the 
experiment  was  entirely  negative,  so  that  no  definite  conclusion  could  be 
reached. 

J.  E.  Squire'  has  used  gfuaiacol  very  freely  in  the  treatment  of  phthisis, 
giving  as  much  as  60  minims  '?,  times  a  day.  He  found  that  it  lessened  cough 
and  fever,  and  caused  increase  in  weight  when  well  borne.  G.  i\Iourange '" 
compares  the  results  of  treatment  of  tuberculosis  by  the  older  methods  and 
those  following  his  more  recent  treatment,  in  which  guaiacol  and  tannin  are 
the  chief  medicaments  used.  Of  the  21  who  have  been  on  this  treatment  in 
the  past  3  years,  8  seemed  entirely  recovered  and  10  are  much  inij)roved.  In 
connection  with  this  treatment  the  open-air  cure  was  employed.  The  contra- 
indications to  injections  of  guaiacol  which  he  mentions  are  hemoptysis,  exces- 
sive dyspnea,  high  fever,  and  albuminuria,  or  severe  cardiac  lesions.  He 
draws  attention  to  the  importance  of  tachycardia  as  a  sign  of  unfavorable 
prognosis  in  cases  which  otherwise  seem  in  good  condition. 

Denzel"  has  used  kreosolid,  a  magnesium-compound  of  creosote,  in  the 
treatment  of  tuberculosis,  and  finds  that  it  is  well  borne  and  is  not  irritating. 

E.   Lemoine'-  believes  that  the  contraindications  for  the  employment  of 

'  Jour.  km.  Med.  Assoc,  July  31,  1897.  '   =  Soc.  de  Biol.,  Feb.  27,  1898. 

'  Allg.  med.  Central-zeitnng,  No.  75,  1897.  *  France  m^d.,  Nov.  12,  1897. 

f  Klin.  Therap.  Woeli..  No.  6,  1898.  <^  Wien.  klin.  Rundschau,  xi.,  p.  837. 

'  Wien.  med.  Woch.,  Dec.  11,  1897.  «  Munch,  med.  Woch.,  Feb.  22,  1898. 

"  Lancet,  Apr.  9,  1898.  '»  Gaz.  hebdom.  de  Mfti.  et  de  Chir.,  Oct.  24,  1897. 

"  Pharra.  Zeitung,  xlii.,  p.  326.  •''  Le  Nord  med.,  Sept.  15,  1897. 
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creosote  in  [ilitliisis  are  tlie  cxisteuce  in  early  cases  of  evidences  of  conges- 
lioi),  disturbance  of  the  digestive  organs,  iiectic  fever,  and  wasting.  In  these 
cases  it  will,  he  believes,  increase  the  difficulties  by  overstimulation.  Repeated 
hemoptysis  is  also  a  contraindication.  C.  Jjamplougli '  has  studied  100  eases 
of  tuberculosis  of  the  lungs  wliich  he  has  treated  with  beech  wood-creosote, 
using  doses  as  large  as  120  minims  daily.  He  concludes  that  such  large  doses 
can  be  given  with  bcmtit.  They  are  best  administered  in  cod-liver  oil,  and  he 
does  not  find  lliat  gastric  disturliance  follows  such  doses,  and  tliinks  that  this 
large  amount  of  disinfectant  renders  tuberculous  disease  of  the  bowels  less 
likelv.  H.  Campix'li  -  says  that  he  has  obtained  useful  results  in  phthisis 
from  the  administration  of  creosote  in  doses  as  large  as  3^  fluidrams  per 
day,  administered  in  cod-liver  oil.  The  patients,  when  taking  such  doses, 
become  so  impregnated  with  creosote  that  all  the  secretions  and  excretions 
have  the  odor  of  the  drug.  C.  W.  Graham^  has  in  one  case  of  tuberculosis 
increased  the  dose  of  creosote  up  to  680  drops  a  day,  witiiout  causing  any  dis- 
turbance. [There  does  not  seem  to  be  any  reason  for  increasing  the  dosage  to 
this  extent,  even  though  the  stomach  should  tolerate  it,  which  would  probably 
rarely  be  the  case.  Aside  from  this,  the  danger  of  to.vic  residts  must  be  con- 
sidered.] T.  Zanger*  contends  that  large  doses  of  creosote  are  not  necessary  in 
the  treatment  of  phthisis  or  diseases  of  the  stomach.  In  either  case  he  thinks 
the  effect  is  due  chiefly  to  the  action  u]ion  the  gastrointestinal  nutcous  mem- 
brane, and  that  small  doses  give  much  better  results.  Thomas^  has  used 
enemata  of  creosote  in  5  cases  of  tul)erculosis  of  the  peritoneum,  giving 
.T  ounces  of  cod-liver  oil  containing  8  to  30  minims  of  creosote  and  a  few 
drops  of  laudaiuiin.  Me  has  observed  the  disa[)pearaiice  of  both  peritoneal 
and  pulmonary  syin]itoms  under  this  treatment.  P.  Jacob  and  H.  Nordt" 
have  used  creosote  carbonate  in  103  cases  of  tuberculosis  of  the  lungs, 
beginning  with  5  drops  three  times  a  day  and  increasing  this  dose  to  25  drops. 
Thev  have  been  much  pleased  with  the  action  of  the  drug  upon  the  fever  and 
uight-sweats,  and  especially  recommend  it  because  it  does  not  interfere  with 
the  digestion  of  the  patient,  but  rather  tends  to  improve  it.  While  using  it 
the  patients  much  less  frequenily  took  cold,  and  therefore  had  fewer  relapses. 

^IaIldcrs'  describes  the  method  of  de  Backer  for  the  treatment  of  tubercti- 
losis  and  cancer.  This  consists  of  injection  of  pure  cultures  of  the  Sac- 
charomyces  cerevisise.  De  Backer  found  that  in  healthy  animals  the 
yeast-eells  underwent  multiplication  and  produced  fermentation.  Experiments 
upon  guinea-pigs  infected  with  tuberculosis  gave  encouraging  results,  and  ex- 
periments upon  human  beings  caused  no  harmful  results  and  distinct  improve- 
ment.    The  same  was  true  of  cases  of  cancer. 

O.  Liebreicli,'  in  discussing  the  aims  of  modern  medical  treatment,  states 
that  he  has  investigated  the  action  of  allyl  SUlphocyanid  in  animals  infected 
with  tuberculosis,  and  has  found  that  it  distinctly  limitcdthedisea.se;  hence, 
he  believes  that  in  phthisis  and  in  other  affections  we  may,  by  the  use  of  anti- 
septics, so  increase  phagocytosis  and  the  action  of  alexins  as  to  aid  the  organism 
in  holding  microbes  in  check. 

A.  Renaut'  advises  the  use  of  rectal  injections  of  arsenic  in  the 
treatment  of  tuberculosi-s,  using  5  c.c.  of  a  solution  which  contains  \  mg. 
of  ar.senious  acid,  and  making  3  injections  a  day.     This  is  said   to  be  more 

'  Brit.  Med.  Jour.,  May  28,  1898.  '  Spin.  m61.,  xxiii.,  p.  26. 
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'  Med.  Week,  v.,  p.  623.  «  Cluirit^  Annalen.  p.  159,  1897. 
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useful  than  administration  by  the  mouth,  since  it  does  not  upset  digestion  ; 
and  if  it  causes  rectal  irritation,  this  can  be  overcome  by  adding  a  small  por- 
tion of  laudanum  to  each  dose. 

Letuile  and  Ribard  "  use  extreme  cold  as  a  local  application  over  the 
epigastrium  to  overcome  the  anorexia  of  phthisis.  This  is  applied  by  using 
bags  containing  solid  carbonic  acid,  the  temperature  of  which  is  about  — 80°  C, 
cotton  being  placed  between  these  and  the  skin.  Tiiey  contend  tliat  this  causes 
increase  in  nutritive  changes  and,  hcnci',  improveuunt  in  a])petite. 

Gallois  and  BoinielP  used  hydrogen  peroxid  in  the  treatment  of  the 
vomiting  of  phthisis,  putting  a  soupspoonful  in  a  liter  of  wine.  Tiiey  claim 
improvement  of  the  appetite  and  decrease  of  vomiting. 

M.  Grancher ''  insists  that  upon  successful  dieting  depends  the  success- 
ful treatment  of  tuberculosis.  He  prei'ers.  as  a  rule,  to  treat  these  patients  at 
their  homes,  since  dietetic  rules  cau  usually  be  more  accurately  carried  out. 
If  the  patieuts  are  unintelligent  or  careless  they  should  be  treated  in  insti- 
tutions. 

Ilucliard^  calls  attention  to  ( 'omliemale's  previous  report  upon  the  use  of 
thallium  acetate  in  the  night-sweats  of  phthi.sis.  He  reported  that  it 
entirely  controlled  the  sweats  in  most  of  the  cases  without  any  other  unpleasant 
collateral  result  than  a  rapid  production  of  alopecia.  Huchard  has  used  the 
drug  in  2  cases,  with  the  result  that  he  controlled  the  night-sweats,  but  pro- 
duced a  i-apid  and  extensive  alopecia.  This  latter  disadvantage  is  so  great  that 
it  nuLst  interfere  witli  the  use  of  the  drug. 

Combemale  and  Deschemocker*  have  used  with  good  residts  doses  of  15  to 
30  gr.  of  sulfonal  in  the  night-sweats  of  phthisis.  They  find  that  the  action 
persists  for  several  days  after  its  use,  and  is  attended  with  no  unpleasant  results 
in  most  cases. 

A.  Salter^  found  that  the  sweat  of  tuberculous  patients,  when  injected  into 
guinea-pigs  that  iiad  been  previcmsly  infected  with  tuberculosis,  caused  a  reac- 
tion entirely  similar  to  that  produced  by  tuberculin,  so  that  he  concludes  that 
the  sweats  of  piithisis  are  eliminative  and  should  be  encouraged.  This  is  not 
true  of  phthisis  only,  as  injection  of  sweat  from  some  cases  of  pneumonia  caused 
the  same  symptoms  as  injections  of  pneuniococci,  and  the  injection  of  sweat 
from  diphtheria-patients  caused  ti.ssue-changes  similar  to  those  caused  by  diph- 
theritic toxin. 

E.  de  Reuzi'  finds  that  thymol  administered  in  4-gr.  doses  is  valuable 
in  the  treatment  of  the  fever  of  tuberculosis.  He  begins  with  three  or  four 
such  doses  daily,  and  increases  until   lie  gives  about  a  dram  a  day. 

C.  Horneft'er'  has  used  pyramidon  in  45  cases,  chiefly  as  an  antijjyretic 
in  phthisis.  It  is  tasteless,  and  is  easily  administered  in  a  watery  solution. 
Its  effect  upon  the  temperature  was  satisfactory  and  there  were  no  ill-efiects. 
It  was  also  useful  as  an  autineuralgic. 

L.  Guilliermin'  discusses  the  treatment  of  fever  in  tuberculosis  by  phen- 
acetin.  If  the  fever  reaches  103°  or  104°  F.,  and  persi.sts  for  12  hours  or 
more,  the  drug  is  dangerous.  If  the  fever  continues  and  has  many  remissions, 
and  reaches  a  point  as  high  as  101^°  F.,  the  drug  is  useless.  It  is,  however, 
useful  if  the  fever  does  uot  last  more  than  4  or  5  hours.  It  decreases  the 
symptoms  caused  by  the  fever  and  favors  digestion. 

•  Presse  nied.  =  Bull.  Soc.  de  Th^r.,  Mar.  9,  1898. 

'  Bull,  meii.,  Dec.  8,  1897.  ♦  Bull,  de  l'.\cad.  de  M^d.,  Mav  17,  1898. 

»  Med.  mod.,  Sept.  11,  1897.  «  Lancet,  .June  lo,  1898. 

'  Med.  Week,  Sept.  10,  1897.  »  Berlin,  klin.  Woch.,  Aug.  30,  1897. 

»  These  de  Lyons,  1897. 


TUBERCULOSIS.  77 

Hemoptysis. — ITnrjiicniii '  stronsily  rwoninieiuls  the  employment  of" 
ligatures  on  the  extremities  in  tlu'  treatment  of  hemoptysis,  and  states 
thai  he  lias  always  a  snpply  of  thick,  elastie  rings  f()r  this  purpose,  and  when 
hemoptysis  oeeurs  he  apjilies  llieni,  and  leaves  them  on  for  as  loiim  as  2  hours, 
according-  to  the  condition   produced  in  the  limbs. 

C.  Y.  Bliss-  has  fi)un<l  the  drugs  commonly  administered  in  hcmo])tysis, 
such  as  gallic  acid  and  ergot,  have  little  eiVcct  or  have  unpleasant  after-effects; 
but  he  recommends  the  use  of  turpentine,  and  insists  u])on  the  value  of 
reducing  the  amount  of  fluids  taken   lo  half  a   pint  in  24  hours,  if  possible. 

T>.  W.  Flick  ^  used  nitroglycerin  as  a  hemostatic  iu  4  cases  of  hemopty- 
sis, and  had  uniforiniy  favcir.-iiilc  rc-uits. 

Tuberculosis  of  the  I/arynx.— G.  Besold*  states  that  tuberculosis  of 
the  larynx,  alihougii  thought  to  be  nearly  incurable,  proved  iu  his  e.\pericn<'e 
to  be  very  suliject  to  cure  in  the  early  stages.  These  results  are  not  claimed  to 
be  due  to  e.xpertness  in  treatment,  but  to  his  careful  and  constant  examination 
of  the  larynx  and  his  more  persistent  treatment  of  disease  when  he  does  find 
it.  In  846  eases  of  tuberculosis  he  found  69  undoubted  instances  of  tuberculous 
laryngitis,  and  41  eases  which  were  strongly  suspected  of  this  condition.  Of 
the  first  series,  32%  recovered  and  37%  improved  ;  and  of  the  30%  that  were 
unimproved,  more  than  half  were  gravely  ill  when  first  seen,  and  soon  died, 
chiefly  from  their  pulmonary  disease.  Of  the  other  cases  which  showed  on\j 
slightly  suspicious  signs,  more  than  half  were  cured.  He  insists  that  the 
larynx  should  be  kept  at  rest;  coughing  should  be  controlled;  too  much 
liquid  food  and  too  much  finely  masticated  food  should  be  guarded  against,  as 
it  is  likely  to  enter  the  larynx  and  cause  irritation  ;  food  should  not  be  highlv 
spiced,  and  if  necessary,  to  prevent  irritation,  the  larynx  should  be  cocainized 
before  eating.  Local  treatment  shoidd  be  used,  if  necessary,  beginning  with 
powders  and  solutions,  especially  menthol-solutions,  and  if  necessary  advancing 
to  cauterization  or  scraping.  The  author  has  seen  no  useful  results  from  the 
use  of  tuberculin  R. 

G.  Derscheid  *  gives  records  of  270  laryngeal  cases  treated  at  IDavos : 
144  were  cured,  while  12  still  under  treatment  are  recovering.  Ijarvngcal 
tuberculosis  of  it:-elf  is  not  a  contraindication  to  treatment  in  high  altitudes; 
indeed,  Derscheid  believes  that  sometimes  spontaneous  cure  may  occur  in  laryn- 
geal tulierculosis,  as  happen;  in  the  same  disease  in  the  lungs.  If  the  affection 
of  the  larynx  occurs  in  feeble  or  en'thie  subjects,  or  is  accompanied  b\-  ad- 
vanced pulmonary  involvement  or  other  severe  general  disease,  high  altitudes 
a  re  co  n  t  ra  i  n  d  i  ca  ted . 

E.  F.  Ingals^  records  a  case  of  laryngeal  tuberculosis  seemingly  cured  by 
the  use  of  creosote  in  doses  as  large  as  2  drams  a  day. 

I^ymphatic  Tuberculosis. — P.  Haan  ^  shows  that  there  are  two  stages 
in  infection  of  the  glands  in  tuberculosis.  The  first  is  the  stage  of  collection 
of  bacilli  from  other  parts,  for  the  purpose  of  shutting  them  off  from  the  re- 
mainder of  the  organisms.  The  gland-hypertrophy  has  a  protective  eifeet,  but 
it  falls  a  victim  to  its  own  physiologic  duty  and  becomes  a  dangerous  element 
in  generalizing  the  disease.  He  cpiotes  the  statistics  of  Hijmans  to  show  that 
early  removal  of  the  glands  with  the  destruction  of  tissue  must  be  looked  ujion 
as  a  dangerous  procedure,  and  that  medical  procedures  should  always  be  first 
instituted.     Of  58  cases  in  which  the  glands  were  excised,  11   acquired  ])hlhi- 

'  Correspondenzbl.  f.  Schw.  .\erzte,  Feb.  1"),  1898.        ^  Clin.  Jour.,  No.  27],  1898. 
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sis;  the  glands  wei-e  removed  by  the  curet  in  33  cases,  and  7  of  these  after- 
ward sliowed  signs  of  tuberculosis ;  but  of  55  cases  which  were  treated  by 
medical   means  alone,  only  4  became  tuberculous. 

Tuberculosis  of  the  Skin. — O.  Naegeli '  records  a  case  which  was  prob- 
ably originally  pelvic  tuberculosis,  in  which  .scattered  nodules  appeared  in 
the  subcutaneous  ti.ssue,  but  microscopic  examination  showed  that  they  were 
tuberculous  and  had  arisen  in  the  deeper  layers  of  the  true  skin.  Bacilli  were 
found  in  them.  The  author  thinks  that  this  was  a  case  of  hematogenous 
tuberculosis  of  the  skin. 

Tuberculosis  of  the  Pericardium. — Simmons-  reports  a  case  of  tu- 
berculosis of  the  pericardium  in  a  man  of  (33,  who  had  cardiac  dropsy  and 
died  of  intercurrent  erysipelas.  The  neighboring  ])lcura  was  tuberculous  and 
there  were  some  cicatrices  in  the  lungs.  One  bronchial  gland  was  caseous,  and 
it  is  probable  that  this  had  infected  the  pericardium.  He  notes  that  such 
cases  of  almost   local  pericardial  tuberculosis  are  not  rare  in  the  aged. 

Peritoneal  Tuberculosis. — Boullaud  ^  notes  that  in  the  same  way  that 
plastic  pleurisy  sometimes  causes  a  deviation  of  the  sternum  to  one  side,  so 
chronic  peritoneal  tuberculosis  may  cause  the  umbilicus  to  deviate  to  one  side 
or  the  other,  sometimes  as  far  as  2  cm. ;  and  this  deviation  of  the  umbilicus 
may  be  a  point  of  great  importance  to  an  operator  in  determining  the  location 
of  adhesions  in  internal  strangulation  of  the  intestine,  and  point  out  to  him 
the  best  line  of  incision. 

Uterine  Tuberculosis. — P.  Audion  ■*  records  an  instance  of  j^rimary 
tuberculosis  of  the  uterus  and  oviducts  in  a  girl  of  13,  who  died  of  a  second- 
ary general  acute  tuberculosis.  The  cause  of  infection  seemed  to  be  con- 
gestion of  the  pelvic  organs  incident  upon  the  establishment  of  menstruation, 
with,  perhaps,  direct  infection  through  the  introduction  of  infected  material 
in  the  act  of  onanism. 


RHEUMATISM. 

Etiology. — [Accunuilated  experience  and  experimental  investigations 
warrant  the  belief  that  rheumatism  is  an  infectious  disease,  though  there  is 
.still  considerable  doubt  regarding  the  organism  or  organisms  that  cause  it. 
Achalme's  studies  are  highly  suggestive,  but  require  confirmation.]  Achalme* 
found  an  organism  abundantly  present  in  autopsies  upon  two  fatal  ca.ses  of 
rheumatism,  and  has  likewise  discovered  the  same  organism  in  living  indi- 
viduals suffering  from  rheumatism.  This  organism  is,  he  believes,  directly 
related  to  the  disease.  It  is  a  bacillus,  somewhat  resembling  that  oJF 
anthrax,  which  .stains  readily  by  anilin-dyes  and  by  Gram's  method.  It  is 
anaerobic.  Sodium  salicylate  arrests  its  development,  and  when  inoculated 
into  guiuea-pigs  it  causes  inflammations  of  serous  membranes  characteristic  of 
rheumatism.  Treboulet  and  C'oyou'  have  looked  for  Achalme's  bacillus  in  sev- 
eral cases  of  rheumatism,  and  have  found  it  alone  in  two  severe  cases,  and  in 
some  other  cases  associated  with  a  diplococcus,  which  latter  was  found  in  all 
other  eases  of  rheumatism  examined.  The  diplococcus  was  facultative,  anaero- 
bic, and  .stained  by  Gram's  method.  They  suggest  that  Achalme's  bacillus  is 
associated  with  only  the  severe  forms  cf  rheumatism,  while  their  diplococcus 
may  be  the  cause  of  the  common  form  of  the  disease.     Thiroloix ''  has  .studied 

'  Miinch.  med.  Woch.,  Apr.  12,  1898.  '  .Soc.  de  Biol,  de  Hambourg,  Jan.  14,  1898. 

'  Soc.  de  M6d.  etde  Pliaim.  de  la  Hante-Vieiine,  Oct.  11,  1897. 

*  Gaz.  hebdom.  de  M<;d.  et  de  Cliir.,  Mar.  6,  1898.        '''  Ann.  de  I'lnst.  Pasteur,  Nov.,  1897. 
«  Bull,  de  la  Soc.  m^d.  des  Hop.,  Dec.  21,  1897.  '  Soc.  de  Biol.,  Nov.  6,  1897. 
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2  cases  of  acute  rheumatism,  and  states  tliat  lie  has  5  times,  since  March, 
1897,  found  in  the  blood  of  rheumatic  cases  a  bacillus  which  he  believes  is 
pathogenic.  Injection  tMUsed  endocarditis,  with  fever  and  dvspnea,  and,  in 
some  instances,  ]>aralysis,   resulting  in  death. 

Charrin,  in  discussion,  noted  tliat  cardiac  aifectiou  is  the  rule  in  the  course 
of  these  injections,  while  arthropathies  occur  only  exceptionally.  If  this  were 
the  real  bacillus  of  rheumatism,  one  would  be  inclined  to  e.xpect  the  contrary. 

A.  Riva  '  lias  employed  a  culture-medium,  consisting  chiefly  of  synovial  fluid 
from  the  joints  of  a  horse,  iu  the  bacteriologic  investigation  of  acute  articular 
rheumatism.  Eight  casus  of  acute  rlieumatisin  were  examined  in  this  way, 
and  cultures  were  obtained  whicii  showed  small  i)0(iies,  to  whicli  lie  has  given 
the  name  pseudospores.  These  are  finally  ri'placed  by  2  bacilli,  which  he 
describes.     He  ijelieves  these  microorganisms  are  the  cause  of  rlieumatism. 

Singer"  has  examined  92  eases  of  acute  articular  rheumatism  by  bacterio- 
logic methods,  and  has  discovered  staphylococci  or  streptococci  in  the 
majority  of  these  cases,  and  postmortem  ;  has  iu  o  cases  been  able  to  dis- 
cover the  same  bacteria  that  he  found  during  life.  These  were  in  the  peri- 
articular tissue  in  one  case,  and  this  seems  to  him  to  point  to  the  cause  of  the 
negative  results  in  the  examination  of  the  effusions,  since  the  bacteria  iu  such 
cas('s  probablv  have  their  seat  outside  the  synovial  cavity  in  the  periarticidar 
tissues.  He  believes  that  the  disease  is  microbic,  and  therefore  that  the  salicy- 
lates are  not  specific.  [This  last  statement,  even  though  the  .salicylates  are 
nonspecific,  is  sc^ircely  warranted  in  view  of  what  is  known  regarding  ma- 
laria.] In  a  Later  paper  ^  he  states  his  belief  that  the  joint-symptoms  in 
rheumatism  are  due  to  a  toxin  carried  to  them  in  the  blood.  He  thinks  the 
priitiary  infection  is  often  through  the  tonsils,  and  that  an  endocarditis  may  be 
the  first  lesion,  though  this  is  not  so  common  as  it  seems.  The  most  common 
organisms  found  are  streptococci  and  staphylococci.  The  affection  resembles 
pyemia. 

E.  Bloch*  Insists  that  rheumatism  is  an  infection,  but  one  due  to  no  .special 
microorganism.  He  states  that  there  is  an  undoubted  relation  between  rheu- 
matism awl  sore-throat,  but  thinks  the  severity  of  the  one  bears  no  relation  to 
the  severitv  of  the  other.  The  most  acceptable  theory  of  the  relation  between 
the  tonsils  and  rheiuuatism  is  that  the  tonsils  act  as  the  seat  of  growth  of  the 
bacteria,  and  that  they  suksequently  infect  the  general  circulation.  Similar  re- 
sults may  occur  in  otjier  organs  beside  the  throat,  and  after  mentioning  various 
such  po.ssibilities,  Bloch  records  an  instance  iu  which  rheumatism  repeatedly 
occurred  after  vaccination,  and  also  another  iu  which  it  followed  suppm-ative 
di.sease  of  the  ear,  and  one  iu  which  it  supervened  upon  a  fistula  in  auo. 

Triboulet,'  after  an  elaborate  study  of  rheumatism  and  allied  con- 
ditions, reaches  the  conclusion  that  there  is  no  proof  that  spinal  changes  have 
anv  etiologic  relation  to  rheumatism,  but  both  are  the  results  of  a  general  ])roc- 
ess.  He  states  that  some  rheumatic  conditions  are  due  to  cell-destruction  and 
other  toxic  influences,  without  direct  bacterial  influence.  Most  cases  are,  how- 
ever, due  to  bacteria,  but  not  to  any  specific  bacterium.  There  is  undoubtedly 
an  individual  predisposition  to  the  disea.se,  and  cold  certainly  predispo.ses  to  it. 
The  most  common  bacterium  found  is  the  staphylococcus,  either  in  cases  of 
ordinary  rheumatism  or  in  allied  cases.  In  highly  predisposed  individuals 
an  acute  attack  results  from  infection.  In  other  cases,  when  the  active  process 
of  an  acute  attack  has  subsided,  but  when  local  changes  persist,  the  disease 

»  Centralbl.  f.  innere  Med.,  .Vug.  14,  1897.         -  Berlin,  klin.  Woch.,  No.  31,  1897. 
'  Wien.  klin.  Rundschau,  No.  :5(J,  1S97.  '  Munch,  med.  Woch.,  Apr.  12  and  19,  1898. 

5  Rev.  de  M^d.,  Mar.  and  Apr.,  1898. 
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becomes  chronic ;  or  it  may  at  times  be  chronic  from  the  beginning  when  the 
individuals  are  fairly  resistant  to  the  process,  but  still  show  some  susceptibility. 

F.  Barjon  '  does  not  believe  that  rheumatism  depends  upon  a  primary 
lesion  in  the  nerve-centers,  but  that  various  depressing  influences  lead  to  its 
development.  He  divides  it  into  three  periods,  in  the  first  of  which  the 
manifestations  arc  articular  ;  in  the  second  tiiey  are  neurotrophic ;  and  in 
the  third  they  are  due  to  Spinal  changes.  He  thinks  that  the  terms  true 
rheumatism  and  pseudorheumatism  will  disappear  when  the  causation  of  rheu- 
matism is  more  distinctly  determined.  He  has  found  the  A'-rays  of  value  in 
diagnosing  chronic  riieumatism   from  other  clinmic  diseases  of  joints. 

Churton-  has  studied  the  records  of  about  6oo  cases  of  rheumatism. 
He  found  the  previous  health  was  bad  in  a  majority  of  cases.  The  chief  causes 
assigned  by  the  patients  were  wetting  and  injuries.  When  there  w^as  no  cause 
known  to  the  patient  excessive  indicanuria  was  found.  Those  joints  that  were 
chilled  or  injured  were  always  the  first  to  suffer.  [Undoubtedly,  though  rheu- 
matism is  an  infectious  disease,  cold  and  injuries  of  the  joints  are  causes  of 
much  importance.]  There  were  150  cases  of  chorea  tabulated,  but  in  most 
cases  it  was  impossible  to  state  the  relation  existing  between  the  rheumatism 
and  the  chorea.  In  many  cases,  however,  chorea  was  immediately  induced  by 
shock  (II'  liv  anger. 

Complications. — Singer^  gives  the  records  of  7  cases  of  erythema 
multiforme  and  of  2  cases  of  purpura  rheumatica,  all  of  which  occurred 
during  the  course  of  acute  rheumatism.  Among  the  various  forms  that  this 
erythema  may  take,  he  mentions  erythema  gyratum,  figuratum,  and  urticatura, 
and  in  severe  cases  the  hemorrhagic  and  nodose  forms.  lu  rare  instances  the 
vesicular  variety  may  appear.  It  most  commonly  affects  the  extensor  surface 
of  the  extremities,  and  it  may  be  either  idiopathic  or  symptomatic.  Of  the 
latter,  the  most  common  forms  are  those  which  occur  with  pyemia  ;  the  next 
most  common  are  tho.se  seen  with  rheumatism.  The  idiopathic  form  is 
most  common  in  the  spring  and  fall,  and  is  accom]>anied  by  fever,  pains  in 
the  joints,  tonsillitis,  and  sometimes  endocarditis.  It  also  runs  a  somewhat 
relapsing  course,  and  therefore  .«hows  great  similarity  to  acute  articular  rheu- 
matism. The  eruption  is  sometimes  due  to  localization  in  the  skin  of  micro- 
organisms which  are  in  the  circulation,  and  usually  staphylococci  and  strepto- 
cocci are  found.  The  only  forms  not  septic  are  those  which  are  purely  nervous. 
From  the  great  resemblance  to  rheumatism,  he  feels  justified  in  believing  that 
the  latter  is  a  .septic  disease. 

G.  Singer*  reports  a  case  which  exhibited  an  interesting  relation  between 
osteomyelitis  and  acute  articular  rheumatism.  There  was  an  attack  of 
osteomyelitis  in  the  .seventh  year  of  the  patient's  life,  and  this  became  chronic. 
During  its  course  there  was  one  attack  of  swelling  of  the  knee,  and,  later,  an 
attack  of  general  rheumatism,  wiiich  subsequently  recurred  and  was  accom- 
panied l>y  heart-disease.  During  this  attack  the  bone-trouble  ceased  and 
the  wound  closed.  After  the  rheumatism  was  recovered  from  the  bone- 
trouble  broke  out  again,  and  another  sequestrum  was  removed.  This  ease, 
together  with  his  experience  of  having  seen  tonsillitis  precede  many  cases 
of  rheumatism,  convinces  Singer  that  the  latter  is  a  clinically  peculiar 
form  of  pyemia.  [Many  analogous  observations  have  been  recorded,  and 
others  might  be  cited  from  experiences  of  clinicians.  We  recall,  for  example, 
a  case  of  rheumatism  of  typical  character  which  was  brought  to  the  hospital, 
and  in  which  a  wound  of  the  hand,  in  bad  condition  and  containing  pus  enclosed 

'  Gaz.  des  H6p.,  Aug.  28,  1897.  ^  Brit.  Med.  Jour.,  Oct.  30,  1897. 
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hy  :i  thick  scab,  was  discovered.  After  attention  hud  been  tjiven  to  tlie  wonnd 
the  liieiiiniUisiii  was  easily  contniiied.] 

J.  Lindsav'  records  a  case  of  rheumatic  hyperpyrexia  in  wiiieii,  just 
before  deati),  tlie  axillary  tcin])craturc  was  11(J.7°  K. 

8.  (J.  Slonian-  reports  a  sinnlar  cuise  in  which  the  temperature  reached 
110.5°  F.  just  before  deatii.  J.  S.  Witiiers  and  O.  Withers^  describe  a  case 
in  which  the  tem])erature  rose  rapidly  after  the  ]iains  had  subsided,  and  reached 
110°  F.,  while  the  jiatient  became  comatose.  'V\w.  u.se  of  a  cold  bath  reduced 
the  temperature,  and  recovery  idtimately  oci^urred. 

Diagnosis.— P.  Marie  '  descrilto  "a  new  symptom-complex  which  is 

apt  to  be  mistaken  for  chronic  rhrumati>m  of  thr  ordinary  type,  and  to  which 
he  gives  the  name  of  rhizomelic  spondylosis,  because  the  chief  symptoms 
are^ankvlosis  of  the  vertebral  joint-  and  oi'  the  largo  joints  connecting  the 
limbs  with  the  trunk.  This  atfection  has  occurred  in  his  experience  exclu- 
sivelv  in  males.  He  reports  3  personal  cases  and  4  which  he  has  found  in  the 
literature.  It  bcijins  in  early  adult  life  with  pain  in  the  knee,  and  later  in  the 
ai-lieulation  between  the  coccyx  and  sacrum,  the  latter  being  violently  severe. 
It  is  followed  by  ankylosis  of  the  vertebra;,  beginning  behiw  and  slowly  pro- 
gressing upward.  Aid^ylosis  of  the  hip  generally  comes  on  at  the  same  time. 
The  restriction  of  movement  in  these  joints  tinally  becomes  absolute.  The 
patient  ultimately  assumes  a  position  somewhat  like  the  letter  "  Z,"  since  he 
becomes  inclined  in  the  cervicodorsal  region  and  at  tiie  hips,  and  to  preserve 
his  equilibrium  keeps  his  knees  somewhat  bent.  The  gait,  Marie  says,  re- 
minds one  of  a  toy-manikin.  The  other  large  joints  may  show  moderate 
limitation  of  motion.  The  ribs  finally  become  motionless  and  the  breathing 
is  entirelv  abdominal.  The  patients  cannot  lie  in  the  dorsal  position,  owing 
to  the  aid'ivlosis.  The  progress  of  the  disease  is  slow,  and  there  is  never 
anv  a]>pearance  of  acute  inflammation.  It  is  distinguished  from  acute  rheu- 
matism bv  the  entire  absence  of  involvement  of  the  small  joints,  and  from 
kyphosis  by  the  fiict  tliat  in  this  condition  the  deformity  of  the  spine  is 
somewhat  curvilinear,  while  in  the  aflection  now  described  hy  Marie  there  is 
a  sudden  single  bend  forward  in  the  upper  dorsal  region.  There  is  no  history 
of  infection  preceding  this  disease. 

Treatment.— P.  Collanu^ettis-  has  studied  the  indications  for  the 
administration  of  the  salicylates  when  albuminuria  is  present  with  rheu- 
matism. He  has  found  that  albuminuria  is  a  very  frcipient  condition  in  rheu- 
matism, and  is  present  in  greater  or  less  degree  in  40%  of  case.s,  but  in  most 
it  is  but  slight.  In  such  cases  there  is  no  contraindication  to  the  use  of  the 
salicylates,  but  these  help  to  cause  the  disappearance  of  the  albumin.  When 
there  is  evidence  of  actual  nephritis,  with  a  good  deal  of  albumin  and  but  a 
small  quantity  of  urine,  the  salicylates  are  rtften  extremely  dangerous. 

G.  Lasscre  ^  has  used  methyl  salicylate  for  rheumatism,  adnunistering 
it  internally  in  a  mixture  of  equal  parts  of  sweet  punch  and  water,  to  200 
parts  of  which  he  adds  1  part  of  the  methyl  salicylate,  and  orders  6  oz.  of  the 
mixture  to  be  taken  during  the  24  hours.  In  40  cases  of  rheumatism  this  has 
been  effective  in  relieving  the  jiain. 

G.  Linossier  and  M.  I>annois^  again  recommend  the  use  of  methyl  sal- 
icylate bv  local  application.  They  quote  the  i-ejiorts  of  a  number  of 
authors  to  prove  that  the  efl'ects  are  good.     In  acute  articidar  rheumatism  the 

'  Brit.  Med.  Jotir..  Mar.  .5,  1898.  '  Ibid.,  M.ir.  26,  1898. 
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influence  of  methyl  salicylate  is  the  same  as  that  of  sodium  salicylate,  since  the 
former  becomes  the  latter  as  soon  as  it  enters  the  circulation  ;  but  the  methyl 
salt  has  the  advantage  that  it  does  not  irritate  the  stomach.  In  subacute  and 
chronic  cases  they  state  that  the  methyl  salicylate  has  marked  superiority  to 
the  sodium  salt,  since  it  has  both  a  general  and  a  local  action.  It  has  some 
valuable  effects  in  gouty  cases  as  well,  and  even  upon  infectious  rheumatic 
joint-inflanimations.  After  experimenting  upon  certain  individuals  wliose 
absorption  was,  as  far  as  possible,  identical,  they  came  to  the  conclusion  that 
absorption  is  fur  better  and  more  rapid  in  case  the  drug  is  applied  in  ointment 
and  then  well  coveied  with  a  bandage,  than  when  the  bandage  is  left  off,  so 
that  they  feel  obliged  to  recommend  the  constant  use  of  a  dressing  over  the 
ointment.  Siredey  '  states  that  methyl  salicylate  is  distinctly  different  from 
the  essence  of  wintergreen,  and  the  latter  should  not  be  used  in  its  stead.  He 
applies  the  methyl  salicylate  to  the  skin  over  the  affected  joints  after  the  latter 
have  been  washed.  It  is  put  on  drop  by  drop,  and  the  joint  then  enveloped 
in  gutta-percha  tissue  and  a  flannel  bandage  applied  to  it.  This  may  be 
renewed  twice  in  24  hours,  if  the  pains  are  very  troublesome.  The  quantity 
used  may  be  as  large  as  120  drops.  This  is  a  difficult  and  almost  impossible 
treatment  in  acute  rheumatism,  and  the  drug  is  then  best  administered  inter- 
nally ;  but  in  subacute  or  chronic  cases  it  is  a  valuable  treatment.  Heart-com- 
plications do  not  contraindicate  it.  Linossier  and  Lannois  ^  have  found  that 
much  less  salicylic  acid  is  found  in  the  urine  M-hen  methyl  .salicylate  is  applied 
in  vaselin-  or  lanolin-ointment  than  when  it  is  directly  applied  to  a  part  and 
subsequently  bandaged,  so  that  in  its  local  use  they  recommend  that  it  be  cov- 
ered, as  nearly  as  possible,  hei'metically. 

S.  Sterling^  particularly  recommends  the  external  use  of  salicylic 
acid  in  those  patients  with  acute  rheumatism  whor-e  stonuichs  will  not  allow 
of  the  internal  administration  of  the  drug.  He  says,  however,  that  ho  has 
seen  severe  gastric  irritation  from  even  this  method  of  administration,  as  the 
salicylic  acid  is  excreted  by  the  stomach.  The  admini.stration  is  effected  by 
rubbing  an  ointment  into  the  skin. 

Harlet  ^  has  been  able  to  treat  acute  articular  affections  by  the  rectal 
administration  of  sodium  salicylate,  and  by  means  of  this  and  local  applica- 
tions of  tlic  <hiii;s  he  claims  that  the  pain  is  usually  relieved  within  three  days. 

(i.  Siiiticr'^  discusses  tiie  treatment  of  articular  rheumatism  by  intra- 
venous injections  of  corrosive  sublimate.  The  solution  employed  is 
mercuric  bidiloiid,  1  or  2  jiarts  ;  sodium  clilorid,  1  or  2  parts;  water,  10  parts. 
The  dose  of  sublimate  is  from  ^  to  ^  gr.  Six  to  10  injections  in  the  course 
of  the  treatment  suffice.  He  ti'eated  11  cases,  the  results  being  lessening  of 
the  pain,  diminution  of  the  swelling,  and  decrease  of  the  fever.  The  occur- 
rence of  secondary  joint-affections  was  not  prevented.  The  treatment  is  spe- 
cially indicated  when  the  rheumatic  trouble  has  a  pyogenic  character,  when 
the  salicylates  are  inapplicable,  or  when  the  trouble  is  localized  to  one  joint. 
It  is  contraindicated  in  weak  persons  or  when  severe  renal  degeneration  exists, 
■or  symptoms  of  poisoning  develop.  [This  method  of  treatment  does  not  seem 
free  from  danger,  and  is  not  likely  to  be  generally  popular.] 

Klimenko  ^  has  found  salophen,  in  daily  doses  of  from  45  to  90  gr., 
useful  in  acute  or  chronic  rlicuniatisni  when  sodium  salicylate  has  been  useless. 

(iaudiii''  lias  used  malakin  in  rheumatism  with  advantage,  no  bad  results 
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following  even  daily  doses  oC  10  <;in.  Children  are  said  to  take  the  remedy 
well.  8.  J.  Korotkott'and  P.  S.  Usoti''  have  had  marked  success  witii  malakin, 
and  state  that  it  does  not  cause  ringing  in  the  ears,  deafness,  pers)iir:itiiin,  or 
disturbance  of  tiie  digestive  organs.  H.  Schulz^  states  that  the  indications 
for  the  use  of  colchicum  in  gouty  rheumatism  are  great  tenderness  oi'  the 
affected  region,  profuse  sweating,  marked  thirst,  concentration  of  the  urine 
with   increased  respiration,  and  overaction   of  the  heart. 

F.  \\.  Todd'  states  that  he  was,  in  his  early  practice,  in  the  habit  of 
bleeding  cases  of  acute  articular  rheumatism  almost  to  syncope.  The  residts 
were  verv  satisfactorv,  and  lii'ai'i-c(>iii|ilications  were,  at  the  most,  rare. 

Bier*  has  used  artificial  hyperemia  in  treating  various  conditions,  and 
found  it  of  use  in  gonorrheal  rheumatism  and  of  considerable  value  in  chronic 
rheumatism  and  arthritis  deformans.  It  was  of  uncertain  value  in  acute 
riieumatism,  and   made  syphilitic  foci  and  sarcomata  worse. 

(i.  M.  Blech  '  has  treatetl  6  patients  with  chronic  rheumatism  by  the 
hot-air-bath  method.  In  all  these  individuals  there  seemed  to  be  absolute 
cure.  [Our  experience  is  by  no  means  so  .satisfactory.  In  .some  cases  there 
was  temporary  relief;  often  there  was  none  at  all,  and  never  "absolute  cure."] 

Sibley*  used  hot-air  baths  in  the  case  of  a  girl  who  had  ankylosis  of 
the  right  knee  and  both  elbow-joints  from  rheumatism.  She  was  obliged  to 
use  crutches,  and  had  been  almost  helpless  for  2  years.  After  54  treatments 
her  condition  was  almost  normal. 

SokoloiF^  has  used  the  Rontgen-rays  in  the  treatment  of  rheumatism  in 
4  children,  and  has  liad  very  pleasing  results.  The  ])atients  were  placed  about 
2  feet  from  the  tube,  and  the  action  of  the  rays  was  allowed  to  go  on  for  from 
10  to  20  minutes. 

Myositis. — H.  Strauss'  divides  rheumatic  indurations  of  muscles 
into  those  caused  by  matting  together  of  neighboring  muscles  aud  surround- 
ing tissues  by  the  inflammatory  process,  those  affecting  individual  muscles 
throughout  the  body,  and  tho.se  in  which  there  are  well-circumscribed  nodules 
in  portions  of  the  muscles.  He  presents  the  records  of  several  eases  of  the 
latter  variety,  in  which  pain  had  been  so  prominent  and  severe  a  symptom  as 
to  prevent  the  patients  from  working.  In  one  case  in  which  the  nodule  was 
removed  all  the  symptoms  subsided.  Microscopic  examination  of  this  nodule 
showed  that  it  was  composed  of  scar-tissue  with  a  few  degenerated  muscle-celLs. 
Tlie  other  cases  improved  greatly  or  were  completely  cured  by  the  use  of  mas- 
sage and  hot  baths.  In  the  diagnosis  of  this  condition  he  states  that  the  dis- 
covery of  a  small  hard  tumor  is  sufficient  if  local  muscular  contractions  are 
guarded  against  by  using  oidy  gentle  manipulations  in  the  examination.  In- 
durations from  trauma  are  excluded  by  the  history  ;  syphilitic  indurations  arc 
more  common  in  the  arms,  while  the  rheiniiatic  form  is  common  in  the  shoulder- 
and  calf-muscles.  Varices  may  sometimes  cause  error,  but  these  are  excluded 
by  finding  others  in  other  portions  of  the  body.  The  treatment  should  consist 
of  massage  and  baths,  and,  if  necessary,  excision. 

INTOXICATIONS    RESEMBLING    INFECTIONS. 

Weber'  divides  autointoxications  into  those  arising  in  various  disorders 
of  the  gastrointestinal  tract ;  a  group  which  results  from  the  overpi-oduction  of 

•  Therap.  Woch.  ^  ;vieii.  med.  Presse,  Nos.  31-33,  1897. 
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metabolic  jirodiicts  or  from  patliologic  metabolic  products,  examples  of  which 
are  uremia  and  diabetic  coma,  the  cause  in  this  group  being  unknown,  but  the 
diseases  with  which  tliev  occur  lieing  well  recognized  ;  a  thii'd  form,  in  which 
there  are  anomalies  of  metabolism  without  any  definite  local  disease,  examples 
being  the  uric-acid  diathesis  and  gout ;  and  a  fourth  variety,  which  includes  those 
autointoxications  due  to  extreme  diminution  or  entire  cessation  of  function  of 
certain  glands,  in  some  cases  associated  with  anatomic  changes,  in  other  instances 
without  such,  though  there  is  commouly  atrophy  of  the  gland.  The  chief 
result  of  the  absence  of  the  glandular  functions  seems  to  be  the  loss  of  some 
neutralizing  principle  wiiich  destroys  poisons  and  metabolic  products.  Myx- 
edema and  Addison's  disease  are  common  examples  of  this  ibrm. 

\Villiam  Armstrong'  reviews  some  of  the  work  upon  gastrointestinal 
autointoxication,  which  he  says  may  be  either  slight  and  transient  or 
severe  and  lasting.  He  divides  the  poisons  developed  in  the  body  into 
ptomaius  and  leucomains ;  the  products  of  digestion,  such  as  peptones;  and 
organic  acids,  ammonia  and  its  compounds,  and  variousother  similar  substances 
arising  from  faulty  metabolism,  which  are  capable  of  setting  up  a  train  of  mor- 
bid symptoms  without  any  organic  disease  being  present.  Autointoxication  is 
not  constantly  present,  because  the  liver  usually  destioys  the  poisons,  and 
because  many  of  the  poisons  are  antagonistic;  to  each  other.  Among  the  causes 
of  the  formations  of  these  poisons,  he  makes  defective  action  of  the  nervous 
system  important,  while  gastric  dilatation,  overeating,  and  atony  of  the  bowels 
are  other  serious  factors.  He  considers  that  acute  rheumatism,  the  uric-acid 
diathesis,  and  the  nervous  irritability  frequently  attending  dyspepsia  are  due  to 
autointoxication.  In  the  treatment,  beside  local  treatment  of  the  stomach  and 
bowels,  he  believes  that  the  nervous  system  should  be  especially  attended  to, 
using  change  of  air,  baths,  massage,  and  exercise.  F.  INIuller,-  after  a  general 
description  of  intestinal  autointoxication,  discusses  rapid  cases  which 
resemble  acute  poisoning,  and  the  more  protracted  cases  which  often  resemble 
typhoid  fever,  and  calls  attention  to  the  fact  that  difl'erent  individuals  diifer 
greatly  in  their  susceptibility  to  these  poisons.  Functional  disorders  of  the 
digestive  organs  especially  favor  such  intoxications.  At  present  we  know  little 
of  the  subject,  however,  and  theorization  is  futile.  Medication  should  consist 
chiefly  of  purgatives  and  lavage. 

Ewald,  in  discussion,  mentioned  '2  of  his  own  cases  of  intestinal  autointoxi- 
cation. In  one  of  these  there  was  an  attack  of  coma  with  imjierceptible  pulse 
and  profound  collapse,  which  was  due  to  prolonged  constipation.  The  other 
occurred  in  a  woman  of  5.3.  She  had  vertigo,  vomiting,  and  various  grave 
nervous  symptoms,  which  were  attributed  to  cerebral  syphilis,  but  she  was 
cured  after  overcoming  persistent  c'onstipation.  Albu  also  cited  a  case  of 
gastric  dilatation  in  which  coma  habitually  appeared  whenever  fermentation 
became  excessive  or  when  vomiting  ceased  ;  this  was  commonly  about  every 
5  weeks,  and  the  attacks  finally  led  to  death  from  cardiac  weakness.  Huchard  ' 
delivered  a  clinical  lecture  upon  toxic  c(mditions  arising  from  the  alimentary 
tract,  particularly  dyspnea  of  this  origin.  This  symptom  is  usuallv  associated, 
as  in  the  case  which  he  reports,  with  a  certain  degree  of  arhvthmia,  and  some- 
times with  a  slight  apical  murmur.  It  is  important  to  distinguish  these  con- 
ditions from  uremia,  as  they  are  often  to  be  seen  in  cases  of  earlv  Bright's 
di.sease.  There  is  then  no  marked  change  in  the  kidnevs,  but  the  toxins  from 
the  alimentary  tract  are  excreted  with  difficulty  in  the  early  stages  of  renal 
sclerosis.     Chronic  cases  of  intoxication  from  the  alimentary  tract  are  likely 
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to  be  mistaken  for  heart-cases,  as  tliev  are  apt  to  have  a  weak  systole,  some 
arhvthmia,  and  a  slit;lil  iiiiii-iimr,  and  soinetiines  temporary  ])uhnouaiy  conges- 
tions. Diifitalis  does  liarm  in  these  eases,  and  tlie  best  treatment  is  to  stop  tlie 
use  of  meat  and  give  a  milk-diet  instead.  Tedeschi '  notes  the  histories  of  7 
indivitluals  who  Ii:id  attacks  of  severe  pain  over  the  heart,  with  dyspnea  and 
a  sense  of  impending  death.  In  none  was  there  any  disease  of  the  heart  or 
Inngs.  The  attacks  commonly  came  on  directly  after  going  to  sleep.  They 
were  nsnallv  accompanied  l>y  dilatation  of  the  licart,  and  were  followed  by 
polyuria,  an'd  the  antlior  believes  they  were  due  to  antoiiito.\i<'ati()n  iVom  the 
gastrointestinal  tract,  as  all  the  patients  had  <ligestive  <li-!nrl)ances. 

\y.  H.  Thomson-  reports  a  mimber  of  cases  of  persistent  tachycardia, 
with  digestive  and  nervous  disorders.  The  cases  resembletl  exophthalmic 
goiter,  excepting  that  none  of  them  had  either  enlargement  of  the  thyrt)id  or 
exophtlialmos.  All  had  marked  digestive  disturbance  ])receding  the  occuiM'enco 
of  other  symptoms,  and  all  improved  markedly  upon  careful  restriction  of  the 
diet  and  tlie  use  of  intestinal  antiseptics.  One  Ciise  had  attacks  of  blindness, 
whieli  Tlmmson  considers  analogous  to  migraine.  Another  case  had  attacks  of 
di|)lopia.  ai)hasia,  violent  vertigo,  and  of  severe  pains  in  various  parts  of  the 
body  and  limbs,  together  with  a  pulse-rate  of  160.  All  cases  were  subject  to 
violent  pains  of  a  neuralgic  character,  and  in  2  cases  these  pains  had  a  peculiar 
tendency  to  localize  themselves,  especially  in  the  arms.  Thomson  considers 
that  these  were  ca.ses  of  gastrointestinal  intoxication. 

A.  K.  Bond'  records  a  case  of  mania  which  occurred,  in  a  man  of  25, 
during  convalescence  from  measles.  He  hatl  violent  delirium,  with  delu- 
sions of  persecution,  and  sedative  drugs  had  no  effect  upon  the  condition.  He 
improved  onlv  after  free  bowel-movements  were  obtained.  The  author  thinks 
that  the  condition  was  due  to  intestinal  autointoxication.  W.  Stekel  * 
suggests  that  the  occurrence  in  migraine  of  almost  constant  vomiting,  frequent 
attacks  of  diarrhea,  and  ]iolyuria  or  increase  in  other  secretions,  is  proof  that 
many  cases  of  this  affection  dei)end  upon  intoxication.  The  occurrence  of  these 
attacks  at  the  menstrual  ])erio(l,  and  the  discovery  of  acids  and  of  toxins,  and 
of  an  excessive  amount  of  metabolic  products  in  some  of  these  cases,  are  ad- 
vanced as  further  support  for  his  view.  It  also  seems  probable  to  him  that 
manv  of  the  attacks  are  due  to  the  uric-acid  diathesis.  The  best  proof  of  all 
that  intoxication  is  the  basis  of  this  affection  is,  in  his  belief,  the  result  of 
treatment,  which  in  his  hands  is  chiefly  vapor-baths  or  prolonged  hot  packs 
with  subsequent  cold  douches,  and,  with  these,  proper  diet.  He  has  found  that 
the  results  following  such  treatment  are  usually  .satisfactory  if  one  has  been 
careful  to  exclude  previously  the  possible  presence  of  errors  in  refraction,  or 
of  adenoids  and  other  similar  abnormalities,  which  at  times  give  rise  to  tlx' 
trouble. 

S.  Arloing^  has  in  further  experiments  confirmed  his  previous  statement 
that  the  Sweat  of  human  subjects  is  toxic.  This  toxicity  increases  after 
.severe  muscular  exercise,  being  most  marked  in  sweating  after  ]>rolonged  fast- 
ing. The  toxic  substance  acts  upon  the  circulatory  organs  and  the  respiratory 
and  vomiting-centers,  and  also  causes  anemia.  He  has  found  such  toxic  jimperty 
in  the  sweat  of  normal  animals.  He  therefore  believes  that  sweating  is  valu^ 
able  in  overcoming  intoxication. 
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DIATHETIC   DISEASES. 

GLYCOSURIA. 

[A  number  of  interesting  investigations  regarding  alimentary  glycosuria 
have  been  publisiied,  but  the  pathogenesis  is  still  obscure  in  some  par- 
ticulars. The  role  of  the  liver  in  particular  merits  more  extended  study, 
and  tiie  relations  of  general  metabolism  to  this  form  of  glycosuria  have 
not  been  cleared  up.]  F.  Voit,'  after  injecting  subcutaneously  various  kinds 
of  sugar  and  determining  whether  they  were  excreted  in  the  urine,  and,  if  so, 
in  what  form  and  amount,  has  come  to  the  conclusion  that  dextrin  and  starch 
are  saccharified  within  the  body  as  well  as  by  the  blood-.serum  after  its  removal 
from  the  body,  thougii  it  is  not  known  whether  this  action  is  due  to  the  blood 
or  to  the  cells  in  general.  Intermediary  products  are  formed,  as  shown  by  the 
fact  that  a  part  of  the  erythrodextrin  and  amylodextrin  disajipeared,  though  a 
smaller  part  was  excreted  as  achroodextrin.  The  pai't  which  vanished  un- 
doubtedly became  grape-sugar,  and  was  burnt  up  as  such.  He  also  concludes 
that  Fi.scher's  statement  that  alcoholic  fermentation  of  the  polysaccharids,  when 
due  to  yeast,  is  always  preceded  by  their  being  broken  up  into  the  simple 
sugars,  is  likewise  true  when  the  organs  of  a  living  man  cause  the  fermenta- 
tion, and  the  polysaccharids  cannot  be  directly  oxidized.  When  a  form  of 
sugar  cannot  be  broken  up  by  the  human  organism  this  form  cannot  be  oxi- 
dized, as  was  shown  in  Volt's  experiments  with  milk-sugar.  The  change  of 
achroodextrin  into  maltose  and  dextro.se  is  difficult  for  the  human  organism, 
since  after  injections  of  amylodextrin  and  erythrodextrin  neither  these  nor  dex- 
tro.-^e  a])peared  in  the  urine,  but  only  aciiroodextrin. 

W.  Rosenstein,'^  in  investigating  the  effect  of  nourishment  on  the  ex- 
cretion of  sugar  in  carbonic-acid  poisoning,  finds  that  the  sugar  only  disappears 
from  the  urine  of  dogs  poisoned  with  carbon  dioxid  when  there  has  been  a 
great  loss  of  albumin  from  the  body,  such  as  after  a  3-days  period  of  starva- 
tion. It  was  always  present,  however,  when  the  animals  had  been  fed  for 
weeks  upon  fat  and  carbohydrates,  without  any  proteids.  It  was  found  that 
peptones  and  leucin  ])roduced  by  pancreatic  digestion  did  not  cause  glycosuria, 
but  that  digesti(in-]inidu(ts  which  were  soluble  in  alcohol  did,  even  when  the 
animal  had  been  starved  for  several  days  previously. 

J.  C  J.  Bierens  de  Haan,^  in  experimenting  u])on  the  jirodnctiou  of  ali- 
mentary glycosuria  in  patients  suffering  from  liver-affections,  has  found 
that  he  produced  this  condition  with  1.50  gm.  of  grape-sugar  in  18  of  29  ca.ses. 
In  cases  of  other  affections,  with  the  exception  of  2  of  chronic  nephritis,  his 
results  were  negative.  The  urine  shotdd  be  examined  in  portions  passed  at 
various  times  during  the  day,  since  sugar  will  be  sometimes  found  present  and 
at  other  times  not.  The  chief  interest  in  his  results  is  that,  contrary  to  the 
jjrevious  results  of  French  authors,  he  found  alimentary  glycosuria  in  7  out  of 
iO  cases  of  Hanot's  cirrhosis.  The  condition  was  most  frequently  present  in 
those  cases  that  showed  severe  constitutional  depression,  and  is  certainly  fre- 
(pient  in  cirrhosis  of  the  liver. 

C.  Achard  and  .1.  Castaigne,*  in  considering  the  errors  in  the  demonstration 
of  an  aliinontary  glycosuria,  insist  upon  the  importance  of  testing  the  gastro- 
intestinal power  of  absorption  and  the  renal  permeability,  both  of 

'  Ik-ntsc'li.  As-ch.  f.  klin.  Med.,  Sept.,  1897. 
';^  Arch.  f.  e.\per.  Path.  u.  Pharmakol.,  Baiul  .xl.,  S.  363. 
•'  Arohiv  f.  Verdannngskrankh.,  Band  iv..  Heft  1. 
*  Gaz.  hebdoiu.  de  M^d.  et  de  Chir.,  Nov.  25,  1897. 


nrA  HETES.  87 

whic'ii  can  bo  done  by  fjiving  nu'tliylciio-bliie.  In  tostinsr  tlie  renal  permeabil- 
ity, the  drnti  should  be  given  by  the  hypodemiie  method  ;  in  testint;-  the  gastro- 
intestinal absorption,  it  is  given  by  the  stomach  ;  in  cacii  ease  notieing  the 
rapiditv  of  its  ap])earanee  in  the  urine.  After  determining  that  tin,'  normal 
aniciunt  of  sugar  that  should  be  taUen  without  eaiising  a  glycosuria  was  about 
lot)  gm.,  they  found  that  with  iniimpaircd  absorption  and  elimination,  but 
with  diseases  of  purely  hepatic  origin,  the  amoimt  possible  to  take  was  dis- 
linctlv  decreased.  When,  however,  either  absorption  or  elimination  was  dif- 
ficult the  amount  could  be  increased,  even  with  liver-troubles,  to  as  nuich  as 
400  gm.,  and  with  difficulty  in  both  absorption  and  elimination  it  was  possible 
still  further  to  increase  the  amount  without  causing  alimentary  glycosuria. 

Krehl'  has  made  some  interesting  observations  upon  alimentary  glycosuria 
after  beer-drinking.  The  subjects  of  his  investigations  were  students. 
Sugar  a|)peared  in  the  urine  frequently  after  various  kinds  of  beer,  but  more 
frequently  after  morniug-drinking.  Five  out  of  14  cases  showed  glycosuria 
after  morning-beer.  After  the  evening-beer  there  was  but  1  case  of  glyco- 
suria out  of  19  examiued.  The  individual  disposition  to  glycosuria  varied 
greatly,  and  did  not  depend  solely  u])i>n  the  amount  of  beer  the  students  drank 
at  the  time  or  habitually.  The  difference  seen  between  the  morning-  and  the 
evening-drinking  was  probably  due  to  differences  in  absorption.  Krehl  does 
not  believe  that  the  cause  was  alcohol  alone. 

R.  de  Campagnolle"  has  investigated  the  occurrence  of  alimentary  glyco- 
suria in  10  febrile  cases,  and  has  found  that  in  all  these  individuals  doses 
of  150  gm.  of  glucose,  or  even  much  less,  caused  glycosuria.  The  jierceutage 
of  sugar  eliminated  in  fever  is  e.xtremely  large  as  compared  with  physiologic 
glycosuria.  The  elimination  in  these  febrile  cases  varied  consideralily  with 
the  individual. 

Van  Oordt'  has  investigated  the  occurrence  of  alimentary  glycosuria  in 
many  instances  of  nervotis  diseases.  In  75  cases  of  organic  diseases  of  the 
brain  and  cord  he  had  12  positive  results;  while  in  103  cases  of  functional 
disease  of  the  nervous  system  there  were  13  positive  results,  of  which  4  were 
major  hysteria.  In  5  cases  of  tumor  of  the  brain  there  were  positive  results; 
in  1  of  these  the  tumor  was  in  the  cerebellum,  in  2  in  the  cerebrum,  and  in  2 
in  the  jjous.  The  only  organic  diseases  of  the  spinal  cord  in  which  sugar 
appeared  in  the  urine  were  jirogressivo  muscular  atrophy  and  syringomyelia. 

S.  Mawin  ^  records  the  results  of  his  experiments  in  the  production  of  ali- 
mentary glycosuria  after  the  administration  of  thyroid  extract.  Only  2  of 
25  cases  showed  glycosuria  after  taking  this  substance,  so  that  these  results  are 
in  accord  with  those  of  Strauss  and  Goldschmidt  in  showing  that  thyroid 
extract  does  not  usually  favor  the  occurrence  of  alimentary  glycosuria. 

DIABETES. 

Etiology  and  Pathology. — Bard  and  Pic'*  discuss  the  question  of  the 
occurrence  of  diabetes  in  primary  cancer  of  the  pancreas.  They  have  some 
doubt  of  its  occurring  as  frequently  as  is  believed  by  some  others,  since  glv- 
cosuria  may  be  either  simple  or  associated  with  actual  diabetes.  They  insist 
upon  the  importance  of  the  presence  of  sclerosis  of  the  pancreas.  In  2  cases 
of  simple  glycosuria,  the  autopsies  upon  which  they  report,  they  attribute  the 
glycosuria  to  the  sclerosis  of  the  pancreas  and  not  to  the  cancer,  and  believe 
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that  such  is  the  case  in  many  instances  reported  as  glycosuria  in  cancer  of  tlie 
pancreas.  Wiien  there  is  true  diabetes  in  pancreatic  cancer  they  believe  that  the 
diabetes  has  often  antedated  the  cancer.  In  all,  they  found  150  cases  of  pri- 
mary cancer  of  tlie  pancreas  on  record,  and  in  only  17  was  there  any  record  of 
glycosuria,  and  probably  in  many  of  these  cases  the  diabetes  occurred  before 
the  cancer.  The  fact  that  the  glycosuria  is  apt  to  disappear  in  the  later  stages 
of  the  disease  they  would  explain  by  their  belief  that  the  cancer-cells  take  up 
the  physiologic  function  of  the  pancreatic  cells  and  produce  a  glycolytic  fer- 
ment, which  has  in  the  earlier  stages  been  absent,  or  present  in  small  amount, 
only  because  of  the  sclerosis  of  the  glandular  tissue.  [There  is  little  proof 
that  the  cells  of  carcinomata  elsewhere  take  up  normal  functions,  except  in  a 
very  imjierfect  way,  and  it  is  doubtful  if  such  occurs  in  the  case  of  cancer  of 
the  pancreas.] 

T.  B.  Futcher '  has  analyzed  the  6!)  cases  of  diabetes  mellitus  which 
have  been  recorded  in  the  Johns  Hopkins  Hospital.  They  comjirise  but 
0.15%  of  all  medical  cases;  70  %  of  them  occurred  in  peo])le  between  30 
and  60  years  of  age.  Five  were  negroes,  of  \Ahom  4  were  females.  In  the 
7  fatal  cases  the  condition  of  the  pancreas  was  not  noted  in  1,  while  in  1  other 
it  was  normal.  In  the  other  5  it  was  abnormal :  in  1  case  atrophied,  in  3  exces- 
sively firm,  and  in  the  other  small,  soft,  and  opaque-looking. 

R.  Lepine  -  recortls  an  interesting  case  of  a  woman,  64  years  old,  who  was 
admitted  to  the  hospital  with  a  slight  hemiplegia.  She  had  at  this  time  abso- 
lutelv  no  sugar  in  her  urine.  The  hemiplegia  disapj)eared  almost  entirely ;  but 
she  was  admitted  again  4  years  later,  .showing  the  signs  of  diabetes  and 
having  a  large  quantity  of  sugar  in  her  urine.  She  died,  and  the  whole  of  the 
brain  was  found  normal  externally,  excepting  atheroma  of  the  arteries  at  the 
liase;  while  in  the  left  hemisphere  there  was  found  an  old  yellow  softening  in 
the  internal  ca])sule  and  corpus  .striatum.  Lepine  thinks  that  there  is  no 
<lonbt  that  this  cerebral  lesion  set  up  the  diabetes.  [It  may  be  questioned 
if  records  of  cases  like  the  above  and  the  inferences  aid  much  in  the  knowledge 
of  obscure  diseases  like  diabetes.  There  is  mnch  speculation  and  little  evidence 
«f  value  in  many  of  the  publications.] 

H.  Stern  •'  insists  that  in  his  opinion  the  affection  commonly  called 
diabetes  is  not  a  disease  per  se,  but  is  only  one  stadium  of  a  general 
diabetic  deterioration,  which  consists  of  a  preglycosuric  stage;  a  second  period 
with  glycosuria,  and  which  is  recognized  as  diabetes  mellitus  to-day ;  and, 
third,  a  postglycosuric  stage,  or  that  of  autointoxication.  His  own  clinical 
observations  and  investigations  of  the  urine  seemed  to  show  that  the  glycosuria 
is  not  directly  dependent  upon  the  alimentation  ;  that  carbohydrates  do  not 
influencte  its  excretion  to  the  extent  that  is  commonly  believed  ;  and  that 
azoturia  is  always  present  during  the  glyeosnric  stage.  The  azotnria  is  not  a 
ilirect  result  of  increased  ingestion  of  pioteids,  but  usually  exceeds  the  amount 
equivalent  to  the  proteid  ingestion.  He  advances  the  theory  that  there  is  a 
plasmolytic,  dextrose-generic  process  which  causes  the  disease.  [It  is  well 
known  that  the  ingestion  of  carbohydrates  is  not  necessary  to  continued  excre- 
tion of  glucose  in  some  cases;  and  it  is  also  well  known  that  acid-intoxication 
occurs  in  the  terminal  stages  of  diabetes.] 

F.  Hirsciifcld  *  states  that  he  does  not  believe  that  there  is  any  relation 
between  obesity  and  diabetes.  He  thinks  the  cause  of  their  frequent 
association  is  the  habit  obese  patients  commonly  have  of  taking  excessive 
amounts  of  food  and  an  insufficient  amount  of  exercise.     He  supports  his  view 
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bv  drawing  attention  to  tlic  fact  tiiat  llic  idle  and  well-fed  classes  of  soeiety  are 
niore  subjeet  to  tlie  disease.  [It  is  probably  true  tliat  tlie  mere  faet  of  oi)esity 
does  not  explain  tlie  oeeiirrenee  of  iliabetes;  but  it  is  probable  that  underlying 
causes  that  lead  to  obesity  also  oceasion  diabetes.  Sometimes  the  affected 
person  eats  less  than  the  healthy,  though  this  is  certainly  not  the  rule.  The 
author  is  an  extremist  in  denying  any  relationship  between  the  tw<i  emidi- 
tious.] 

Kolisch  and  Stejskal,'  after  investigation  of  the  amount  of  sugar  in  niniual 
and  diabetic  blood,  state  that  jecorin  is  present  in  the  blood  of  dialjeties  in 
considerable  (piantity,  while  the  preformed  sugar  is  much  less  than  has  lieen 
usually  accepted,  so  "that  glycosuria  is  not  the  result  of  a  hyperglycemia.  In 
normal  blood  they  also  obtained  small  values  for  sugar,  but  relatively  high 
ones  for  jecorin,  though  the  amount  of  the  latter  was  less  than  in  diabetic 
blood.     In  alimentary  glycosuria  the  blood  contained  some  jecorin. 

Ludwig,-  in  a  fatal  case  of  diabetes,  found  areas  in  the  upper  part  of  the 
mucous  membrane  of  the  ileum  which  were  readily  detached,  and  some  losses 
of  substance  which  had  a  hemorrhagic  and  necrotic  base.  These  were  due  to 
necrosis  of  the  epithelium  of  the  tubular  glands.  He  believes  the  cause  was  a 
toxemia  occurring  as  a  result  of  the  disease. 

Symptomatology. — H.  Stern'  lia>  >tudied  32  cases  of  what  he  con- 
siders diabetes  nullitus  in  its  prodromic  Stage;  14  of  these  have  since 
become  cases  of  glycosuria.  The  chief  evidences  of  the  prodromic  stage  of 
the  disease  are,  in  his  belief,  gastrointestinal  disturbance  with  intolerance  of 
carbohydrates,  sometimes  also  of  hydrocarbons,  often  associated  with  hyper- 
chlorhvdria.  Sickening  pain  in  the  epigastrium,  which  is  increased  after  eating, 
and  a  dull  pain  in  the  right  hypochondrium,  are  frequent,  as  in  ])olysarcia. 
Excessive  hunger  and  thirst  are  absent  at  this  .stage.  Sexual  inclination  is 
diminished,  and  there  are  nervous  irritability  and  occasionally  hypochondriasis. 
Emaciation  does  not  occur  in  this  stage  unless  there  is  a  complication.  There 
are  frequent  disorders  of  the  skin.  Perspiration  is  often  diminished  or  sup- 
pressed, or  there  may  be  transpiration.  In  treatment  he  advises  change  of 
climate,  air-baths,  flannel  underclothing,  exercise,  and  dietetic  measures  similar 
to  those  used  in  actual  diabetes.  The  bromid  of  gold  and  sodium  has  seemed 
to  him  a  useful  drug. 

Boisumeau  *  relates  6  eases  of  his  own  of  conjugal  diabetes,  and  reviews 
other  cases  rej)orted.  It  usually  a|)pears  quite  early  in  married  life.  He 
relates  several  cases  in  which  it  attacked  eitlier  husband  or  wife,  subsequently 
affecting  the  other,  and,  after  the  death  of  one  of  the  married  pair  and  the 
remarriage  of  the  other,  the  second  spouse  acquired  the  disease.  Usually  the 
husband  was  attacked  first.  The  length  of  time  between  the  appearance  of 
the  disea.se  in  the  one  and  the  affection  of  the  other  was  from  3  months  to  16 
years.  The  coui-se  of  the  disease  does  not  differ  from  that  of  the  usual  heredi- 
tary form,  and  husband  and  wife  connnonly  present  no  parallelism  of  the  course 
of  the  disease.  The  similarity  in  mode  of  life,  diet,  etc.,  cannot  explain  all 
cases,  since  in  many  in.stances  the  husband  was  away  from  home  a  great  part 
of  the  time.  There  are  some  instances  which  strongly  suggest  contagion,  such 
as  2  of  Funoro's  ca.ses;  but  if  the  affection  is  contagious  we  know  absolutely 
nothing  of  the  contagium  and  the  manner  of  its  conveyance,  and  further  proof 
is  necessary  to  establish  its  contagiousness.  [This  subject  has  been  referred  to 
in  previous  luimbers  of  the  Year-Book.  The  means  of  the  communication 
of  the  disease  is  entirely  obscure.] 
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Lennc' '  cnntends  that  the  divisiou  of  cases  of  diabetes  into  benign  and 
unfavorable,  according  as  sugar  can  be  made  to  disappear  from  the  urine 
or  not,  is  improper,  as  he  has  seen  the  so-called  benign  cases  develop  into 
severe  and  fatal  cases.  As  to  the  contagiousness  of  diabetes,  he  considers  this 
question  unsettled.  He  has  seen  3  instances  of  marital  diabetes,  but  considers 
them  coincidences.  He  also  finds  that  so-called  cases  of  diabetes  descipiens,  or 
those  without  increase  of  excretion  of  nrine,  are  common,  reaching  nearly  25  % 
of  all  cases.  That  the  amount  of  urine  is  not  increased  in  these  cases  is  due  to 
the  fact  that  thirst  is  not  excessive ;  when  excessive  thirst  ajipears  these  cases 
a.ssume  the  ordinary  form  of  diabetes.  [The  flict  that  mild  diabetes  may 
become  severe  and  imcontrollable  does  not  deprive  the  separate  classification 
of  such  varieties  of  its  clinical  value.] 

H.  S.  Stark,"  in  discussing  diabetes,  states  that  he  has  had  under  observa- 
tion for  5  years  a  woman,  45  years  of  age,  who  sliowed  marked  emaciation, 
severe  nervous  and  mental  depression,  polyphagia,  polyuria,  and  a  violent 
pruritus  vulvae,  while  her  urine  was  always  of  high  color  and  specific  gravity, 
but  never  at  any  time  showed  a  trace  of  glucose. 

E.  H.  Fitz,^  in  considering  pancreatic  diabetes,  says  that  it  is  difficult 
to  make  such  a  diagnosis,  since  this  form  of  disease  presents  no  distinct  symp- 
toms. In  29  cases  fioiii  the  records  of  the  jMassachusetts  General  Hospital,  in 
which  there  were  changes  in  the  pancreas,  glycosuria  had  been  noted  but  twice; 
and  of  166  cases  treated  in  the  same  hospital,  fatty  stools  wei-e  not  recorded  in 
anv  instance.  In  considering  treatment,  Fitz  mentions  1  case  in  which 
remarkable  improvement  followed  the  exhibition  of  I'aw  calf-pancroas. 

Lgpine^  states  that  in  diabetes  mellitus  due  to  nervous  lesions  the 
glycosuria  is  often  very  nrnderate  in  degree  and  may  vanish,  leaving  a  sim]jle 
polyuria.  Tlie  form  wiiicii  occurs  with  gout  is  apt  to  be  of  considerable 
severity,  though  it  is  of  benign  nature.  Certain  cases  are  due  to  an  increased 
metabolism  of  nitrogenous  food,  since  many  diabetics  excrete  considerable 
quantities  of  sugar  when  on  purely  albuminous  food.  This  fact  is  a  support 
for  the  theory  that  sugar  may  be  formed  in  the  body  directly  from  albumins. 
Tiie  cases  associated  with  pancreatic  disease  are  rapid  in  their  course. 

Hirschf^kP  has  studied  tiie  excretion  of  acetone  in  diabetics  who  were 
not  comatose.  In  the  milder  forms  of  the  disease  tliere  was  scarcely  any  dif- 
ference from  normal  conditions,  and  comjilicating  diseases  have  practically  no 
influence  upon  its  excretion,  even  in  diabetes.  In  .severe  forms  more  is  ex- 
creted, and  with  grave  forms  of  the  disease  there  is  a  large  amount.  The 
quantity  decreases  in  the  latter  two  forms  of  the  disease  when  carbohydrates 
are  added  to  the  nourishment.  Only  in  these  cases  is  there  a  real  patiiologic 
acetonuria,  and,  as  such,  it  is  a  disturbance  of  metabolism  characteristic  of 
diabetes.  Combined  with  glycosuria  and  diminished  absorption  of  Ibod  it 
forms  a  characteristic  picture  of  the  disease. 

Moraczewski  ^  has  investigated  the  excretion  of  calcium  cblorid  in  the 
urine  of  diabetics.  He  finds  that  of  all  the  chlorids  ingested  37  '-/o  was  lost ; 
while  of  the  calcium  phosphates  there  was  double  the  amount  excreted  that 
was  taken  in  the  nourishment.  On  the  other  hand,  there  was  a  considerable 
portion  of  the  chlorids  and  nitrogen  retained  in  the  organism.  The  other  ele- 
ments of  the  urine  seemed  normal.  Especially  when  antidiabetic  diet  was 
given  was  the  excretion  of  all  the  elements  of  the  urine,  excepting  calcium, 
normal,  so  that  this  loss  of  calcium  salts  seems  to  be  a  specific  symptom.     The 
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author  questions  wliotlior  animal  diet  niuy  not  cause  diabetic  coma  in  conse- 
quence of  its  poverty  of  calcium.  The  addition  of  calcium  to  the  diet  causes 
a  decrease  in  the  jilvcosuria,  and  seems  to  have  a  favoi'ahle  effect. 

Troisier'  has  made  nuthylcrip-hhu'  injections  in  a  diahetic  to  test  the  per- 
meability of  the  kidneys.  In  spite  of  the  fact  that  the  patient  was 
cxci-ctinii  in  24  honrs  i!0  liters  of  urine  containing-  1  kilogram  of  sugar,  the 
permeabilitv  of  the  kidneys  was  witliin  the  normal  limits,  so  that  their  func- 
tion seemed  to  be  entirely  normal. 

J.  M.  Macphail"  records  a  case  having  tlie  symptoms  of  diabetes,  with 
sugar  in  the  uiiiic  atid  the  formation  of  cataracts,  in  which  the  specific 
gravity  of  the  urine  was  said  to  be  but  1010  at  one  examination  and  1000 
at  tlie  next. 

R.  L{'piue'  records  the  observation  of  a  marked  hyperglycemia  in  dia- 
betes. The  amount  of  sugar  in  the  blood  reached  at  one  time  10. (i  gm.  per 
tiiousand.  This  was,  he  believes,  explained  at  autopsy  by  the  discovery  of 
severe  nephritis,  which  had  caused  the  sugar  to  accumulate  in  the  blood. 

W.  Ebstein  *  has  determined  the  amount  of  QO.  eliminated  by  the 
lungs  in  a  patient  with  diabetes,  and  found  it  consideralily  diniini-lied  belnw 
tiiai  of  normal  individuals.  R.  T.  Williamson,'*  in  a  study  of  the  knee- 
jerks  in  diabetes  niellitus,  states  that  in  his  previous  report  he  noted  that  he 
had  found  the  knee-jerks  absent  in  25  of  50  cases  recorded.  He  has  studied 
the  small  peripheral  nerves  in  3  cases,  and  found  them  normal  in  all.  In  2 
cases  there  were  slight  changes  in  the  posterior  columns  of  the  spinal  cord; 
in  1  case  neither  the  cord  nor  the  nerves  showed  any  pathologic  changes. 
Most  of  the  cases  whose  knee-jerks  were  gone  were  below  50  years  of  age,  and 
were  usuallv  in  an  advanced  stage  of  the  disea.se.  Loss  of  knee-jerks  .seems 
less  frequent  in  private  practice  than  in  hospital-cases,  and  they  are  frequently 
lost  or  diminished  late  in  the  disease  when  present  earlier.  In  18  of  21  eases 
of  diabetic  coma  the  knee-jerks  were  gone.  They  were  more  frequently  absent 
in  patients  under  30  years  than  in  those  who  were  older.  Since,  iiowever,  this 
svmptom  ma}'  depend  upon  so  many  different  causes,  no  definite  prognostic 
value  can  be  attached  to  it.  Sehnpfer  ^  found  that  the  patellar  reflex  was  absent 
in  57  Jip  of  the  cases  of  diabetes  that  he  examined.  He  attributes  its  absence 
to  toxic  effects,  and  believes  that  it  is  only  occasionally  an  evidence  of  disease 
of  the  nerves  or  the  spinal  cord.  De  Renzi '  found  the  ])atellar  reflex  absent 
in  50  cases  of  diabetes,  in  10  others  it  was  weak,  and  in  only  2  was  it  normal, 
but  its  intensity  was  of  absolutely  no  value  in  indicating  the  severity  or  the 
duration  of  the  disease. 

Complications. — F.  Corneille*  discn.sses  the  occurrence  of  aphasia  in 
diabetes.  This  has  not  been  a  widely  recognized  complication,  but  it  may 
occur  with  either  the  recognized  form  of  the  disease  or  when  it  is  latent,  and  is 
sometimes  the  first  symptom  that  leads  to  an  examination  of  the  urine.  It 
mav  occur  together  with  other  nervous  symptoms,  such  as  paralyses,  or  alone. 
It  is,  at  times,  simplv  a  muscular  disability  from  j)aralysis  of  the  lips  or  ton- 
gue, but  at  other  times  is  a  true  aphasia,  and  may  have  (he  characters  of  the 
various  forms  of  this  affection.  Its  occurrence  has  no  special  relation  to  the 
quantity  of  sugar  or  the  severity  of  the  di.sea.se ;  but  it  is,  perhaps,  more  fre- 
quent in  pancreatic  diabetes,  and  uncommon  in  the  diabetes  of  childhood  and 
the  arthritic  form.     The  prognosis  is  not  grave  and  the  affection  is  usually 
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transitory,  having  unich  the  same  character  as  the  other  forms  of  diabetic 
paralyses.       It  is  probably  due  to  the  infection  which  occurs  in  the  disease. 

Drouineau'  has  studied  diabetic  hemiplegia,  which  is  not  so  uncommon 
a  condition  as  is  usually  supposed.  It  is  more  common  in  those  diabetics  who 
are  alcoholics  or  have  a  nervous  tendency.  The  hemiplegia  of  itself  has  no 
special  character  and  does  not  occur  with  any  particular  ibrm  of  diabetes,  and 
it  may  be  transitory  or  permanent.  It  is  caused  by  softening  or  hemorrhage  in 
the  brain.  The  permanent  forms  may  come  on  slowly  or  suddenly  and  last  a 
variable  time.  The  transitory  form  may  persist  for  only  a  few  hours  when 
the  paralytic  symptoms  vanish  ;  but  they  are  apt  to  reappear.  In  the  diagnosis 
the  uncommon  occurrence  of  UTuonsciousness,  the  atypical  paralytic  symptoms, 
and  the  tendency  to  a  spontaneous  cure,  are  important.  The  prognosis  is  not 
absolutely  bad,  but  depends  upon  the  individual  case. 

W.  Ebstein  ^  discusses  the  relation  between  epilepsy  and  glycosuria,  or 
diabetes  mellitus.  He  refers  to  several  cases  in  his  experience,  and  says  that 
the  relation  may  be  one  of  pure  association,  the  epilepsy  may  be  due  to  diabetes, 
or  the  diabetes  may  be  the  result  of  the  epilej)sy.  A  fourth  possibility,  how- 
ever, must  be  considered — namely,  that  both  conditions  result  from  a  single 
lesion  of  the  brain  or  nervous  system. 

Marie  and  Robinson  ''  lejwrt  2  cases  in  which,  after  money-losses,  the 
patients  exhibited  melancholia  with  .suicidal  tendency,  and  associated  with 
impotence  and  insomnia.  There  was  in  the  urine  a  substance  that  reduced 
Fehling's  solution,  but  was  left-rotatory,  and  was  associated  with  neither 
jjolyuria,  polyphagia,  uor  polydipsia.  The  symptoms  improved  under  a  diet 
suitable  for  diabetes. 

S.  C.  de  Veny  ^  discusses  the  occurrence  of  mental  symptoms  in  dia- 
betes, and  records  a  case  in  a  man  of  65  years,  who,  Ijefore  he  saw  him,  was  said 
to  have  had  repeated  attacks  of  mental  disturbance,  which  became  better  when 
the  urine  contained  large  amounts  of  sugar  and  grew  worse  when  sugar  was 
present  in  smaller  amounts.  When  seen  the  man  had  marked  insomnia,  and 
after  diminution  in  the  amount  of  sugar  became  agitated  and  had  delusions  of 
financial  misfortime  and  ciotic  hallucinations.  His  mental  trouble  seemed  to 
be  of  a  confusional  type,  since  he  coidd  be  recalled  to  entire  sanity  by  ques- 
tions in  relation  to  business.  The  sugar-reaction  diminished  or  increased  in 
intensity  in  inverse  ratio  to  the  mental  disturbance.  He  subsequently  had  loss 
of  power  in  the  left  arm  and  both  legs,  with  some  atrophy  and  ataxic  gait. 
Both  knee-jerks  were  absent,  while  ankle-clonus  was  present  on  both  sides. 
There  were  defect  of  speech  and  syllable-stammering.  Treatment  was  difficnlt, 
as  improvement  in  the  glycosuria  was  attended  by  increase  in  the  mental  symp- 
toms.    He  died  after  about  five  years'  treatment. 

T.  L.  ('hadbourne '^  records  a  case  that  had  at  36  years  of  age  the  symp- 
toms of  diabetes,  and  had  since  his  twenty-fifth  year  also  shown  thickening 
of  liis  hands,  feet,  and  face.  Chadbonrne  believes  that  it  was  a  case  of 
acromegaly  with  diai)etes. 

Bettmann  '^  reports  the  uncommon  combination  of  Graves'S  disease  and 
diabetes  mellitus.  The  urine  contained  moderate  amounts  <if  sugar  and  gave 
a  marked  reaction  with  ferric  chlorid  ;  but  the  sugar  vanished  under  projier 
diet  and  the  use  of  opiiun.  An  interesting  symptom  was  the  decrease  in  the 
number  of  leukocytes  when  an  increase  of  carbohydrates  caused  increase  in 
the  glycosuria.     The  author  believes  that  the  diabetes  was  caused  by  the  poison 

'  Ciiiz.  (les  Hop.,  N<is.  41-4."i,  1897.  =  Deutsch.  med.  Woch.,  Jan.  6.  1S<)S. 

"  Med.  Week,  p.  808,  181)7.  ■•  Medicine,  Oct.,  1897. 

'  N.  Y.  Med.  Jour.,  Apr.  2. 1898.  «  Miincli.  med.  Wocli.,  No.  48,  1897. 


nfABETES.  93 

111'  till'  Graves's  disease.  [Tlic  occurrciR'e  of  glycosuria  in  firaves's  disease  is 
not  a  very  rare  oomplication.] 

A.  Robin  '  insists  that  albuminuria  is  a  serious  and  not  uncommon  (!oin- 
plicatioii  of  diabetes.  It  may  he  caused  by  pliospliatnria ;  by  deficiency  of 
salines  in  the  blood,  leading  to  dilfusiou  of  albumin  through  the  glomeruli  ; 
to  disturbances  of  digestion  ;  or  to  the  excessive  strain  thrown  upon  the  kidneys 
bv  the  polvuria  itself.  His  methixl  of  treatment  is  to  give  antijivrin  until  the 
sii<:;ar  is  considerablv  decreased,  afterward  ]ilacing  the  patient  upon  milk-diet 
until  the  aibuinin  decreases.  The  sugar  will  nuanwhile  have  increased  again, 
so  that  he  once  more  gives  anti|)vrin.  He  claims  valuable  results  from  this 
alternating  treatment  of  the  albuminuria  and  glycosuria.  Goudart''  discusses 
diabetic  albuminuria,  and  uses,  in  slight  cases,  jiroper  diet  and  antipyrin  for  a 
few  (lavs.  If  the  sugar  decreases  he  then  devotes  his  attention  to  the  albu- 
minuria ;  if  it  does  not,  he  uses  sodium  arsenate  with  codcin  and  lithia,  when 
the  glvcosuria  usually  diminishes.  He  then  treats  the  albuminuria.  If  albu- 
min is  present  in  large  ([uantities,  he  uses  milk-diet  and  strontium  lactate, 

Diagfnosis. — .Schupper  '  has  found  that  tiie  amount  of  sugar  in  the  urine 
of  diabttic  patients  varies  at  difterent  times  during  the  day,  and  is  always 
greatest  between  8  and  10  in  the  morning;  while  it  is  at  its  lowest  point  in  the 
earlv  evening.  This  would  indicate  that  patients  can  take  farinaceous  sub- 
stance better  in  the  afternoon  and  evening  than  in  the  morning,  and  that 
e.xamination  for  sugar  should  be  undertaken  in  the  morning. 

Aehard  and  Weil  '  iiave  made  SUbcutaneoUS  injections  of  glucose 
in  diabetics,  and  have  found  that  there  is  a  teinpnrary  inci'ease  in  tlie  excretion 
of  sugar,  and  in  cases  which  had  been  almost  or  entirely  latent  the  diabetes 
became  manifest  through  these  injections.  They  are,  therefore,  of  diagnostic 
value  in  eases  without  glycosuria.  In  5  arthritic  subjects  without  glycosuria 
the  injection  of  2.^  to  Id  gm.  of  glucose  caused  sugar  to  appear  in  the  urine. 

Loewy  ^  has  modified  Bremer's  test  of  the  blood  of  diabetics  by  staining 
2  minutes  in  a  2%  methylene-blue  solution,  and  then  10  seconds  in  a  25^ 
eosin  .solution.  He  found  that  in  all  cases  of  diabetes  whose  urine  contained 
more  than  'I'/c  of  sugar  this  reaction  was  olitained  in  the  blood.  He  has  not 
obtained  it  in  any  cases  of  severe  anemia,  though  he  has  had  no  opportunity 
to  try  it  in  leukemia.  The  presence  of  the  blood-plasma  is  not  necessary  for 
the  reaction,  since  he  found  that  after  centrifugating  blood  from  a  diabetic 
patient,  and  washing  the  corpuscles  until  there  was  no  trace  of  sugar,  the  reac- 
tion was  obtained  from  the  corpuscles. 

Eichner  and  Fiichel ''  have  been  able  to  get  positive  reactions  to  Bremer's 
test  with  the  blood  of  other  diseases  than  diabetes,  and  they  find,  with  Lcpine 
and  Lyonnier,  that  this  test  depends  chiefly  upon  a  diminished  alkalinity  of 
the   iilood. 

Jarous.soff'  records  2  cases  of  diabetes,  in  one  of  which  the  disease  seems 
to  have  been  due  to  a  tubercle  in  the  floor  of  the  fourth  ventricle,  and  in 
the  other  case  all  of  the  organs  were  normal  ex<;epting  the  pancreas,  which 
showed  fatty  degeneration  and  sclerosis.  The  digestion  of  albumin  was  very 
imperfect  in  this  patient.  In  both  cases  fats  were  fairly  well  digested;  but  in 
the  case  with  disea.se  of  the  pancreas  the  inorganic  sulistances  were  passed  in 
large  amniints  in  the  stool.      This  seems  to  him  a  puint  of  diagnostic  value. 

Treatment. — Beyli>t"has  found  that   alimiutary  glycosuria   in  dogs  can 
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be  much  reduced  in  amount  by  administration  of  yeast.  This  causes  fermen- 
tation of  tlie  sugar,  and  acts  for  several  days  after  its  ingestion.  He  finds  tiiat 
in  diabetes  it  causes  increase  in  the  weight  and  strength  and  diminutiou  in  tiie 
sugar,  but  it  acts  only  upon  the  sugar  derived  from  the  food. 

J.  W.  Daniels  '  leports  his  results  from  the  treatment  of  6  eases  of  diabetes 
mellitus  by  uranium  nitrate.  In  1  case  only  was  there  any  intolerance 
of  the  drug.  One  case  showed  no  improvement,  but  all  the  others  improved 
veiy  considerably,  both  by  decrease  of  the  glycosuria  and  gain  in  strength. 

E.  Duncan  '^  reports  5  cases  of  diabetes  treated  by  uranium  nitrate  in 
doses  of  from  5  to  20  gr.  t.  i.  d.  Improvement  of  the  general  health  and  strength, 
together  with  diminution  of  the  urine  and  of  the  amount  of  sugar  in  the  urine, 
was  the  result,  he  believes,  of  the  use  of  this  drug.  Tyson  and  Baundby  said,  in 
discussing  the  paper,  that  they  were  convinced  tliat  uranium  nitrate  had  no 
specific  effect  in  diabetes. 

Estay  ^  treated  2  cases  of  diabetes  with  methylene-blue,  with  successful 
results.  In  the  first  case  the  sugar  diminished  from  about  60  gm.  per  liter  to  20 
gni.  per  liter  after  the  administration  of  7|  gr.  of  methylene-blue  dail}'  for  8  days. 
The  urine  was  also  less  in  amount  and  thirst  diminished.  In  the  second  case 
the  urine  decreased  within  a  month  from  30  gm.  per  liter  to  5  gra.  per  liter. 
The  doses  in  this  case  had  been  1|  gr.  4  times  a  day.  Marie*  administered 
methylene-blue  to  a  case  of  diabetes  in  which  37  gra.  of  sugar  were  passed 
daily.  After  the  institution  of  this  treatment  the  sugar  disappeared,  but  this 
may  have  been  largely  due  to  the  special  diet  which  he  was  taking. 

Jaccoud  ^  reconnnends,  above  all  other  drugs,  the  use  of  arsenious  acid 
in  diabetes,  in  doses  as  large  as  \  gr.  in  the  day.  If  this  is  badly  borne  he  uses 
the  extract  of  thebaica,  giving  6  or  7  gr.  daily,  and  with  this  he  administers 
oxygen.  In  cases  of  progressive  emaciation  he  finds  a  mi.xture  of  100  gm.  of 
glycerin  and  2  gm.  of  tartaric  acid  with  some  rum,  added  to  a  liter  of  water, 
is  very  useful.  \\\e  have  found  that  arsenic  in  large  doses  tends  to  cause 
diarrhea,  which  in  diabetes  is  a  troublesome  and  at  times  a  dangerous  symptom.] 

A.  Massy*  records  2  cases  of  diabetes  which  he  treated  with  static  elec- 
tricity. Tliey  had  been  resistant  to  other  treatment,  but  after  the  use  of  elec- 
tricity the  amount  of  sugar,  which  had  been  enormous  in  one  case,  decreased 
very  greatly.  The  polyuria  was  lessened  and  the  general  condition  became 
greatly  improved,  and  remained  so. 

Gilbert  and  Carnot'  have  found  that  extract  of  liver,  when  adtninistered 
to  diabetics  by  rectal  injections,  caused  a  marked  decrease  in  the  excretion  of 
sugar. 

A.  Telnichin*  describes  his  personal  experience  with  the  use  of  spermin. 
He  presented  signs  of  severe  diabetes  3  weeks  after  injury  in  a  railroatl  acci- 
dent, and  as  there  was  no  response  to  treatment  by  numerous  drugs,  he  and  his 
attendant,  Litkin,  prepared  an  extract  from  the  testicles  of  bulls  and  dogs. 
So  long  as  he  takes  this  he  is  comfortable  and  entirely  free  from  any  symptoms, 
and  this  has  been  the  case  for  several  years  past.  He  takes  it  for  2  months, 
using  daily  injections ;  then  omits  it  for  about  the  same  time,  when  the  symp- 
toms always  recur,  and  he  then  recommences  the  treatment. 

Diet. — V.  Noorden,'  in  dieting  diabetic  patients,  first  determines  their 
tolerance  for  carbohydrates.    He  gives  them  100  gm.  of  bread,  and  if  no  sugar 
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appeai-s  with  this  amount  the  quantity  is  inoreascd  as  far  as  possible.  Tlie 
necessary  increase  in  food  to  replace  the  carboiiyd rates  must  usually  be  in  j)ro- 
teids,  s^iuce  fats  are  not  so  well  borne,  though  the  latter  are  theoretically  bettor. 
The  indications  for  an  absolute  diet  and  the  circumstances  under  which  it  is 
not  dangerous  when  carefully  used  are  recent  occurrence  of  the  disease,  per- 
sistent excretion  of  sugar,  severe  weakness,  emaciation,  and  complications  like 
gangrene  aud  disturbances  of  vision.  Tlie  cases  in  which  it  is  contraindi- 
cated  arc  those  of  advanced  age,  those  having  a  tendency  to  diarrhea  and  conipli- 
eations,  and  those  with  a  severe  grade  of  nc])iiritis  or  gout.  Robert  Saundby,' 
in  opening  the  discussion  on  the  dietetic;  treatment  of  diabetes  at  the  Montreal 
meeting  of  the  British  Medical  Association,  insisted  that  we  must  recognize 
that  diabetes  mcllitns  is  but  a  name  given  to  a  clinical  group  characterized  by 
the  presence  of  persistent  glycosuria.  We  nuist,  therefore,  vary  our  dietetics 
according  to  the  individual  case,  watching  at  the  same  time  the  effect  ujiou 
nutrition  and  weight,  as  well  as  the  effect  upon  the  sugar  in  the  urine.  It  is  well 
to  begin  by  strict  limitation  of  tiie  diet,  omitting  all  sugai's  and  starches,  subse- 
cpientlv  adding  as  much  carboiiydrate  as  the  patient  may  be  able  to  ingest  while 
retaining  the  best  condition  of  health  possible  with  the  disease.  Most  of  the 
foods  put  upon  the  market  for  diabetics  contain  a  large  proportion  of  carbo- 
hydrate, and  should  be  investigated  before  being  used.  He  first  places  his 
patients  upon  a  diet  composed  of  eggs,  bac(jn,  green  vegetables,  and  tea  or  coffee, 
with  some  sugar-free  alcohol  diluted  with  water,  if  the  patient  wishes  the 
alcohol,  giving  him  at  the  same  time  gluten-biscuits  free  from  starch.  After 
the  sugar  has  nearly  or  quite  disappeared  he  adds  potatoes  and  milk,  gradu- 
ally increasing  if  the  increase  produce  no  ill-results ;  finally  giving  as  free  a 
diet  as  is  compatible  with  a  good  condition  of  the  patient. 

In  discussion,  Siiingleton  Smith  said  he  believed  that  there  is  greater  danger 
in  too  much  latitude  in  diet  than  in  too  rigid  restriction,  and  he  believed  in 
absolute  restriction  of  carbohydrates  until  sugar  disappears  or  a  complication 
necessitates  a  change,  subsequently  adding  as  great  a  variety  of  food  as  may 
be  possible.  E.  Duncan  believed  that  the  body-weigiit  and  muscular  strength 
are  more  important  matters  to  amsider  than  the  amount  of  sugar  in  the  urine, 
but  that,  ]iartictdarly  in  young  persons  affected  with  disease,  tliere  is  often  ina- 
bilitv  to  utilize  sugar,  and"  in  such  cases  absolute  restriction  of  the  diet,  with  com- 
plete rest,  is  necessary,  and  is  ultimately  followed  by  improvement  or  recovery. 
James  Tyson  divided  the  cases  into  the  mild  and  the  severe,  the  first  being 
characterized  bv  the  possibility  of  complete  removal  of  sugar  from  the  urine 
bv  dietetic  treatment  alone.  It  is  important  so  to  restrict  these  cases  in  their 
diet  that  they  do  not  ]iass  into  the  severe  forms,  ])utting  them,  at  intervals  at 
any  rate,  upon  a  suHicieutly  rigid  diet  to  remove  all  sugar  from  the  urine.  The 
severe  cases  are  to  be  restrietefl  to  a  minimum  of  carl)ohydrates.  Permanent 
disuse  of  this  class  of  foods  cannot  be  attempted  without  upsetting  the  patient. 
Jacobi  thought  the  younger  the  patient  the  more  absolutely  should  carbo- 
hydrates be  restricted,  older  patients  bearing  them  fiiirly  well. 

G.  W.  Murdock,'-  acting  upon  Bouehardat's  statement  that  sugar  disap- 
peared from  the  urine  of  diabetics  wlien  sul)jecte<l  to  the  Semistarvation 
of  the  siege  of  Paris,  treated  one  of  his  cases,  a  young  man  who  iiad  diabetes, 
by  cutting  down  his  food  33  %  at  one  stroke.  Immediate  improvement  resulted  ; 
and  when  subsequently  his  food  was  so  much  reduced  as  to  make  him  very 
hungry,  steady  and  jiersistent  improvement  ensued  aud  has  continued,  sugar 
having  reappeared  but  once  or  twice,  and  then  in  small  quantities.  The  general 
health  was  good  under  this  treatment. 
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RHEUMATOID    ARTHRITIS. 

J.  Stewart '  discus.-^ts  tlic  relation  between  rheumatoid  arthritis  and 
rheumatism,  tuberculosis,  and  nervous  diseases.  He  loneliules  that 
rheumatoid  arthritis  has  been  proved  to  occur  in  people  of  rheumatic  tendency, 
and  that  the  presence  of  an  infectious  disease  of  any  kind  tends  to  increase  this 
disposition,  as  do  all  causes  of  depression  of  resisting  power,  sucli  as  worry, 
exposure,  or  traumatism.  There  is  no  special  line  to  be  drawn  between  certain 
cases  of  chronic  rheumatism  and  the  early  stages  of  rheumatoid  arthritis,  and 
no  sufficient  evidence  of  a  nervous  origin  of  the  latter  or  of  a  direct  relation- 
ship between  this  disease  and  tuberculosis;  but  the  polyarticular  form,  the 
clinical  features  of  an  infectious  disease,  and  the  results  of  recent  investigations 
point  .strongly  to  an  infectious  cause.  It  was  notable  that  in  30  %  of  the  cases 
■which  Stewart  observed  there  was  a  history  of  gonorrhea,  and  in  .50^,  a  his- 
tory of  some  previous  infectious  disease. 

"W.  P.  May-  has  examined  some  bones  5500  years  old,  wiiich  were 
found  in  a  tomb  in  a  cemetery  of  the  fifth  dynasty  at  Deshasheh,  and  discovered 
undoubted  signs  of  rheumatoid  arthritis  in  the  inferior  maxilla,  the  odontoid 
process  of  the  axis,  and  all  the  other  vcrtebrte,  as  well  as  in  the  shoulder-joints, 
the  knee-joints,  the  ankles,  and  nearly  all  of  the  small  joints.  Microscopic 
examination  showed  the  appearance  characteristic  of  rheumatoid  artlnitis. 

G.  A.  Bannatyne  ^  records  two  instances  of  the  occurrence  of  pericarditis 
in  rheumatoid  arthritis.  In  both  cases  the  signs  of  pericarditis  aiuse  after 
the  rheumatoid  arthritis  had  shown  well-marked  progress.  In  one  the  peri- 
carditis was  followed  by  pneumonia,  diarrhea,  and  a  skin-ernption  ;  in  the 
other,  herpes  preceded  the  appearance  of  pericarditis  and  pleurisy.  He  thinks 
these  facts  ])oint  strongly  to  a  blood-infection.  In  both  cases  the  joint-symp- 
toms cleared  up  rapidly  and  the  patients  recovered  almost  entire  health.  He 
suggests  the  possibility  that  the  organism  which  is  believed  to  have  caused  the 
pericarditis  might  have  elaborated  a  substance  curative  of  the  rheumatoid 
arthritis. 

D.  Riesman  ^  reports  2  cases  of  rheumatoid  arthritis,  accompanying  the 
report  with  skiagraphs.  The  first  case  was  interesting  in  that  there  was  no 
pain  in  the  articulations  mo«t  extensively  diseased,  and  there  was  involvement 
of  the  laryngeal  cartilages.  The  joints  bore  great  resemblance  to  spinal 
arthropatliies.  In  the  second  case  the  disease  came  on  after  sea-bathing  and  pro- 
gressed ra))idly,  destroying  the  cartilages  of  joints  and  causing  atrophy  of  the 
muscles  and  marked  contractures.  There  was  exaggeration  of  knee-jerks  and 
of  ankle-clonus.  After  17  months  of  confinement  to  bed  there  was  gradual,  but 
practicallv  entire,  recovery. 

Treatment. — A.  Ott=  thinks  that  the  good  effect  of  treatment  of  rheu- 
matoid arthritis  l)y  hot-air  baths  is  due  chiefly  to  the  degree  of  heat  of  the 
baths.  The  heat  stimulates  the  skin  and  unloads  the  dee])er  vessels.  Treat- 
ment should  never  be  begun  with  very  hot  baths,  owing  to  their  general  effects. 
[The  experiments  of  Frazier  showed  that  the  general  effects  of  local  hot-air 
baths  are  very  triffing.] 

Zolotorin''  administered  lactic  acid  in  doses  as  large  as  40  drops  a  day  to 
a  patient  who  had  been  confined  to  Ijed  for  a  year,  owing  to  arthritis  deformans, 
and  had  been  a  sufferer  from  the  disease  for  10  years.     He  states  that  within  3 
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weeks  the  woman  was  able  to  get  out  of  hod  ami  walk  about,  and   that  she 
subsequently  became  almost  entirely  well. 

PULMONARY  OSTEOARTHROPATHY. 

E.  M.  Hasbrouck  '  records  a  cjise  of  pulmonary  osteoarthropathy,  which  he 
says  is  the  sixth  American  case  on  record.  It  occurred  in  a  negro  of  55. 
There  was,  first,  a  tumor  of  the  lower  jaw,  which  afterward  involved  nearby 
illands.  Eight  months  after  this  the  hands  and  feet  became  enlarged,  and  this 
eidargement  increased  tnitil  it  was  very  marked.  Sligiit  temporary  improvement 
seemed  to  follow  an  injection  of  mixed  erysipelas-  and  pnidigiosns-serum,  but 
death  resulted  tinallv  from  weakness  and  dyspnea.  After  death  there  was  found 
alveolar  sarcoma  ^f  the  jaw,  with  extensive  metastasis  to  the  right  lung. 
The  author  illustrates  this  case  with  numerous  valuable  radiographs. 

J.  L.  Steven  -  records  a  case  which  he  believes  is  of  the  same  nature  as 
hvpertrophie  pulmonary  osteoarthropathy.  It  occurred  without  any  associated 
pulmonary  disease.  The  fingers,  hands,  wrists,  and  foreartns  were  so  en- 
larged that  the  ciiange  in  their  size  was  at  once  noticeable.  The  fingers  were 
clubbed  and  the  nails  greatly  incurved,  the  whole  finger  being  thickened,  espe- 
ciallv  at  the  joints.  The  hand  could  not  be  entirely  closed.  Radiographs 
showed  subperiosteal  formation  of  new  bone  in  the  metacarpals  and  phalanges. 
There  was  a  sinnlar  change  in  the  lower  extremities,  but  no  change  in  the  face 
or  tongue.  -V  considerable  degree  of  pain  and  stiffness  was  noticed  in  the 
joints,  particularly  in  the  knee-joints,  which  were  enlarged,  and  creaked  on 
movement.  There  was  also  dimness  of  vision,  with  a  woolly  appearance  of 
the  right  optic  disc.  Steven  suggests  that  in  the  absence  of  pidmonary  disease 
the  affection  may  have  been  rheinnatic  in  its  nature.  There  were  none  of  the 
classical  deformities  of  chronic  rheumatoid  arthritis.  The  use  of  saline  baths 
with  massage  and  the  internal  administration  of  alkalies  caused  a  considerable 
degree  of  improvement. 

GOUT. 

Ktiology  and  Pathology. — C".  Mordhorst^  deals  with  the  pathogenesis 
of  gout,  stating  that  in  any  alkaline  fluid  the  basic  substances  combine  with 
uric  acid,  if  this  substance  be  added,  to  form  a  urate.  If  the  liquid  become 
saturated  with  this  urate,  the  latter  is  thrown  down  in  the  form  of  s]iherules, 
which  are  at  first  very  small,  but  grow  by  accretion  to  a  considerable  size. 
Thev  may  subsequently  be  converted  into  biurates.  Their  deposition  is  caused 
by  addition  of  more  uric  acid,  by  evaporation  of  water  from  the  solution,  by 
cooling  the  solution,  or  by  reducing  its  alkalinity.  These  deposits  are  met  in 
nonvascular  tissues  only,  the  alkalinity  of  which  is  less  than  that  of  the 
blood  ;  hence,  if  a  transudate  which  is  almost  saturated  with  urates  enter 
such  tissues,  deposition  of  the  urates  occurs  ;  and  this  precipitation  in  the  spaces 
of  the  interstitial  tissue  and  in  the  lymph-ehamiels  is,  in  Mordhorst's  view, 
the  essential  cause  of  the  symptoms  of  gout.  If  these  depositions  subsequently 
disappear  by  solution,  the  acute  symptoms  disapjiear.  If  under  very  unfavor- 
able conditions  the  tissue-fluids  are  neutral,  or  even  acid,  these  deposits  may  be 
decomposed,  and  free  uric  acid  and  crystals  fill  up  the  larger  lymphatic  vessels, 
thus  leading  to  sudden  blocking  of  these  vessels  and  an  attack  of  inflammatory 
gout.  When  alkalinity  is  restored  the  uric  acid  is  reconverted  into  the  granular 
urates,  which  are  gradually  fin-ther  converted  into  sodium  biurate,  and  a  crys- 

'  N.  Y.  Med.  J.Mir.,  Mav  1-4,  18<)S.  ^  ( ilasgow  Med.  .Tour.,  Oct.,  1897. 

''  Zeit.  f.  klin.  Med.,  vol.  x.x.xii.,  p.  Go,  1S97  ;  Lancet,  July  17,  1897. 
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talline  gouty  deposit  is  formecl.  Therefore.'  the  iuflamiuatory  process  is  really 
curative,  eausiug  an  increased  supply  of  alkaline  blood  in  the  affected  part, 
and,  by  raising  the  temperature,  favoring  more  rapid  osmotic  interchange 
between  the  blood  and  the  seat  of  the  gouty  aifectiou. 

W.  Armstrong '  considers  autointoxication  from  the  gastrointes- 
tinal tract  to  be  the  cause  of  gout,  and  in  order  to  limit  this  he  put  a  num- 
ber of  eases  of  gout  upon  large  amounts  of  water.  He  limited  their  food  at 
tirst  to  scraped  beefsteak,  thus,  he  believes,  limiting  fermentation  in  the  gastro- 
intestinal tract.  He  describes  some  rather  remarkable  results  in  the  improve- 
ment of  patients.  He  would  limit  the  use  of  this  treatment  to  those  cases  that 
have  failed  to  improve  upon  other  treatment,  and  would  exclude  any  individ- 
uals who  have  albuminuria  or  organic  heart-disease.  [This  plan  of  treatment 
is  not  new,  nor  is  it  as  satisfactory  as  the  author  of  the  paper  seems  to 
believe.] 

C.  (t.  Stockton  ^  expresses  his  conviction  that  gout  is  a  definite  disease  and 
differs  from  litheinia.  The  former  is  due  to  causes  largely  unknown,  while 
the  latter  is,  he  believes,  a  gastrointestinal  autointoxication.  The  diet  he  rec- 
ommends in  the  former  is  one  containing  but  little  nitrogen,  while  in  the  latter 
a  nitrogenous  diet  is  often  beneficial ;  but  the  diet  should  be  determined  in  each 
ease  according  to  the  special  indications.  [The  term  litheniia  must  be  defined 
more  satisfactorily  before  it  will  be  possible  to  determine  its  relationship  to 
gout  or  other  disorders.  Undoubtedly  some  of  the  cases  known  as  lithemia  are 
forms  of  gout.]  Luff'^  also  records  his  estimations  of  the  alkalinity  of  the 
blood  in  a  patient  with  subacute  gout.  Compared  with  that  of  normal  indi- 
viduals, this  patient's  alkalinity  was  equal  to  about  the  average,  and  the  alka- 
linity of  the  blood  and  the  acidity  of  the  urine  during  an  attack  of  gout  showed 
no  constant  I'elationship. 

A.  P.  Luff"*  believes  that  the  excess  of  uric  acid  in  gout  is  due  to  in- 
sufBcieut  secretion,  as  the  existence  of  such  insuHleiency  lias  been  proved,  and 
there  is  no  proof  of  any  overproduction.  He  thinks  that  uric  acid  is  pro- 
duced in  the  kidneys  from  a  combination  of  urea  and  glycocin,  and  the  harm- 
ful effect  of  certain  foods  and  drinks  is  believed  to  be  due  to  their  increasing 
the  amount  of  glycocin  formed  in  the  liver.  Diminished  alkalinity  of  the 
blood  certainly  has  little  effect  u])on  the  production  of  uric-acid  depositions, 
since  the  alkalinity  is  certainly  little,  if  at  all,  diminished  in  gout,  and  its 
diminution  does  not  decrease  the  deposition  of  sodium  biurate. 

B.  H.  Rachford  ^  contends  that  arteriosclerosis  and  rheumatic  gout  are 
oftentimes  due  solely  to  litiiemia.  He  has  found  paraxanthin  common  in 
lithemic  cases  who  have  migrainous  attacks;  but  while  he  found  the  xauthiu- 
bodies  increased  in  gout  and  arteriosclerosis,  paraxanthin  was  not.  He  there- 
fore believes  that  this  body  is  not  responsible,  but  some  other,  closely  related 
to  it,  is. 

Treatment. — Walter*  recommends  the  use  of  saligenin  and  amino- 
form  in  the  treatment  of  gouty  conditions,  the  former  seeming  most  useful  in 
acute  attacks,  and  causing  rapid  improvement ;  while  the  latter  is  best  used  in 
those  who  are  of  gouty  diathesis,  but  do  not  have  severe  attacks. 

JoUenaere'  recommends  lycetol  as  a  solvent  for  uric  acid.  He  claims 
that  it  is  active  as  such,  and  is  also  a  diuretic,  besides  relieving  pain  in  both 
chronic  gout  and  rheumatism. 

'  Lancet,  July  3,  1897.  ^  jpi,^.  Am.  Med.  Assoc,  Julv  31,  1897. 

■■'  Brit.  Med.  .Jour.,  Apr.  23,  1898.  •  Lancet,  June  15,  1898. 

^  Phila.  Med.  .Jour.,  Apr.  16,  1898.  «  Munch,  raed.  Woch.,  Mar.  8,  1898. 

'  Lancet,  vol.  ii.,  p.  39,  1897. 
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R.  Newman '  rccoinmcmis  tiio  use  of  static  electricity  in  gout  and  tlic 
uric-acid  diatiiosir;,  liaviiig  found  in  liis  own  case,  and  in  i)atients  whom  lie 
lias  treated  in  tliis  manner,  tiiat  it  wards  oil"  acute  attaclis  and  acts  as  a  general 
tonic,  relieving  the  headaches  and  confusion  of  itleas,  stimulating  secretion,  and 
resulting  in  tiie  absorption  of  inflammatory  products. 

W.  K.  Sihley"  records  several  cases,  among  which  there  were  instances  of 
i)oth  acute  and  chronic  forms  of  gout,  which  were  i)enetitcd  by  local  hot-air 
baths. 

H.  C".  \Vood,'  in  discussing  the  treatment  of  gout,  says  that  there  is  no  diet 
which  is  suited  to  all  cases,  and  that  indiviflual  eases  nuist  receive  an  indi- 
vidual diet.  The  most  important  [joint  in  the  treatment  of  the  disease  is  well- 
chosen  persistent  exorcise.  Of  medicinal  methods  of  treatment,  he  considers 
the  salicylates  undoubtedly  the  best.  The  salts  which  should  be  used  are  those 
of  ammonium  and  strontium.  In  his  use  of  hot  baths  he  has  seen  no  good 
result.s  in  rheumatoid  arthritis,  or  in  chronic  inflammations  of  the  joints,  even 
of  a  typical  gouty  character.  When  the  deposits  are  outside  of  the  joints  and 
in  the  tendons  the  results  seemed  marvellous,  and  the  same  was  true  of  acute 
strains  and  inflammations  of  tendons.  It  is  of  value  in  subacute  rheuma- 
tism because  of  the  sweating  it  jirodnces. 

H.  Leber  ^  has  investigated  the  influence  of  alcohol  upon  the  excretion 
of  uric  acid,  and  finds  that  in  3  ca.ses  there  was  practically  no  influence  at  all. 
In  a  case  of  gout  tiiore  was  a  notably  small  excretion  of  both  uric  acid  and 
total  nitrogen.  There  wa.s  no  relation  to  be  seen  between  acute  exacerbations 
of  the  gout  and  the  daily  excretion  of  uric  acid.  The  phosphates/were  some- 
what increased  during  the  aleohol-period.  In  none  of  the  cases  was  there  any 
influence  upon  the  acidity  of  the  urine,  cxce])t  in  the  gouty  individual,  whose 
urinary  acidity  increased  by  18^.  The  influence  of  salt  solution  upon  the 
excretion  of  uric  acid  was  also  investigate<l,  and  it  was  found  that  there  was  a 
slight  increase  of  uric  acid,  while  the  urinary  acidity  and  the  phosphates  re- 
mained practically  unchanged.  Further  investigations  were  instituted  to  deter- 
mine the  effect  of  the  "lemon-cure"  upon  the  elements  of  the  urine,  and  it 
was  found  that  it  had  no  distinct  influence.  D.  T.  Savill  ^  brings  forward  his 
personal  experience  and  his  observation  of  numerous  cases  to  prove  that  those 
alcoholic  beverages  which  contain  a  considerable  percentage  of  sugar  are  the 
only  ones  distinctly  harmful  in  gout.  Some  cases  are  actually  benefited  by  alco- 
holic stinuilation,  providing  the  beverages  are  not  sugary.  Beer  is  the  worst 
form  of  beverage. 

OBESITY. 

A.  Robin*  states  that  obesity  should  genei-ally  be  treated  as  hereditary,  and 
as  due  to  imperfect  oxidation  and  want  of  proper  assimilation.  Some  cases  are, 
however,  the  result  of  excessive  assimilation,  and  dry  diet  can  do  good  onlv  in 
this  form  of  cases.  Robin  insists  that  meats  shoidd  be  eaten  cold,  since  when 
taken  cold  they  cause  nuich  less  increase  in  weight  than  when  eaten  hot.  He 
gives  5  meals  a  day,  of  which  2  are  composed  of  a  moderate  quantity  of  nitrogen- 
ous substances  and  green  vegetables,  with  very  little  bread,  though  some  gluten- 
liread  may  be  allowed.  The  other  3  meals  consist  chiefly  of  weak  tea  without 
sweetening,  and  at  one  meal  eggs  and  a  little  bread.  With  this  there  must  be 
])lenty  of  exercise,  accompanied  by  hydrotherapy,  and  the  amount  of  sleep  must 
be  restricted  to  7  hours  in  adults.     Drugs  are  not  usually  needed  and  may  be 

'  Med.  Rec,  p.  848,  1897.  «  Lancet,  Jiilv  10,  1897. 

'  .Tour.  Am.  Med.  Assoc.,  Julv  31,  1897.        *  lierliii.  klin.  Woch.,  Nov.  1  and  8,  1897. 
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dangerous,  and  emaciation  should  not  be  desired.  There  is  usually  a  natural 
tendency  to  corpulency,  and  one  should  attempt  to  produce  only  u  moderate 
decrease  in  weight. 

Kisch '  recommends  in  the  treatment  of  obesity  limitatiou  of  food,  this 
being  bronght  down  to  the  smallest  number  of  calories  compatible  with  the 
retention  of  the  metabolic  equilibriuni  of  the  patient.  There  should  be  an 
adequate  amount  of  proteids,  a  moderate  amount  of  carbohydrates,  and  but 
a  minute  amount  of  fat  allowed,  and  highly  spiced  foods  should  be  avoided,  as 
they  tend  to  increase  the  appetite.  If  the  heart  is  weak,  fluids  should  be 
strictly  limited.  Anemic  people  should  drink  less  than  the  plethoric.  There 
should  be  regular  exercise  instituted,  of  a  character  dejiendent  upon  the  con- 
dition of  the  heart.  The  hours  of  sleep  should  be  limited,  and  sleeping  during 
the  day  should  be  forbidden.  Baths,  especially  carbon-dioxid  baths,  are  valu- 
able, and  the  individual  should,  if  possible,  live  iu  a  pure  air  rich  in  ozone, 
which  stimulates  activity  of  the  lungs  and  of  the  general  system. 

W.  Zinn  -  records  some  experiments  in  metabolism  during  the  treatment  of 
obesity  by  thyroid  extract.  The  nitrogen-balance  remained  jiositive,  but 
the  body-weight  decreased  about  4  pounds  in  5  days.  The  absorption  of  the 
proteids  was  excellent,  and  the  fat  was  well  absorbed,  so  that  the  loss  in  weight 
seemed  to  be  due  to  the  loss  in  water  and  the  oxidation  of  fat.  LSpine^  con- 
sidere  the  loss  in  weight  after  the  use  of  thyroid  extract  due  to  diniiuution  in 
water,  fats,  and  proteid  material.  If  large  eudugh  ddses  are  given  they  may 
cause  glycosuria,  and  in  those  cases  of  exophthalmic  goiter  that  tend  to  have 
glycosuria  the  exhibition  of  the  thyroid  will  increase  this  tendency.  One  case 
of  diabetes  was  nuich  improved  by  the  use  of  thyroid  extract. 

W.  Winternitz*  strongly  recommends  the  use  of  hydrotherapy  in 
ol)esity.  The  cold  water  increases  the  loss  of  heat,  and  thus  causes  com- 
bustion of  the  fats. 

OSTEOMALACIA. 

Bernstein  ^  describes  a  ])atient  who  presented  characteristic  signs  of  osteo- 
malacia, and  to  whom  he  administered  oophorin  in  large  doses  for  6  weeks. 
There  was  absolutely  no  improvement,  but  upon  the  administration  of  phos- 
phorus decided  im|irovement  occurred. 

Debove^  describes  a  progressive  osteoporosis  resembling  osteomalacia, 
but  without  softening  of  the  bones.  It  usually  appears  in  adult  men,  and 
causes  deformities  of  the  skeleton.  It  is  painful  and  progressive,  with  exacer- 
bations :  the  subjects  usually  die  from  pulmonary  complications. 


DISEASES   OF   THE   BEOOD. 

CONDITIONS  AFFECTING  THE  CONSTITUTION  OF  THE  BLOOD. 

A.  Ijoewy,  J.  Loewy,  and  !>.  Zuntz '  describe  the  results  of  their  observations 
n|ion  the  physiologic  influence  of  rarefied  air  and  the  climate  of  high 
altitudes.  The  breathing-capacity  was  found  to  be  nuich  greater  at  high 
altitudes  than  under  influence  of  simple  rarefied  air  alone.  In  the  pneuiuatic 
cabinet  there  was  an  increase  of  between  1.42%  and  8.8%,  with  a  pressure  of 

'  Wien.  med.  Presse,  Mar.  !.•?,  1898.  -  Berlin,  klin.  Woch.,  .Julv  5,  1897. 

■'  Sem.  ni^J.,  Dec.  22.  1897.  *  RHitter  f.  klin.  Hydrother.,  Dec,  1897. 

=  Miinch.  med.  Woch.,  Apr.  -^  1898.  «  Bull,  de  I'Aoad.  de  M^d.,  July  20,  1897. 
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460  mm.  At  a  higli  altitude,  witli  a  pressure  of  485  mtii.,  there  was  an  increase 
(if  between  46.8%  and  h(^.\'/,.  Zuntz  found  that  on  the  summit  of  Mount 
l\(i>a-(iii)fel,  after  several  hours'  re.st,  there  was  an  inta-ease  of  114%  when  the 
|iresr-ure  was  424  mm.  Tiie  pulse  and  respiration  are  increased  in  rate  and  the 
(•((usumption  of  oxygen  is  increased.  Tiiey  found  tiie  specific  gravity  of  the 
l)iond  and  tl:e  number  of  red  corpuscles  decreased,  contrary  to  the  observations 
(if  other  autiiors,  and  attribute  these  changes  in  the  blood,  not  to  an  actual  change 
in  its  compdsition,  but  to  variation  in  its  di.stribution.  Stengel,'  in  a  discussion 
on  the  blood  in  cardiovascular  disorders,  expresses  the  same  view — viz.,  that 
the  chauires  in  the  nuudier  of  blodd-corpuscles  at  high  altitudes  are  prob- 
aiilv  due  Id  alterations  in  tiic  distribiuidu  (if  the  blood.  A.  (iottstein,-  as  a 
result  of  his  studies,  eoneludcs  that  the  increase  in  the  number  of  wA  cor- 
puscles at  higli  altitudes  is  due  to  two  factors,  one  being  the  actual  influ- 
ence upon  the  blood  and  hemoglobin,  and  the  other  the  effect  of  air-j)ressure 
upon  the  counting-apparatus.  He  shows  that  an  alteration  of  0.01  mm.  in  the 
cell-chamber  usee!  in  counting  the  blood  causes  an  error  of  500,000  in  the 
count.  Reduction  in  temperature  also  causes  very  marked  changes,  even  up 
td  12%  ;  but  since  these  changes  found  experimentally  arc  not  so  great  as  those 
which  occur  in  high  altitudes,  and  since  the  changes  found  at  high  altitudes  last 
for  some  time  after  returning  to  the  (U-iginal  elevation,  the  change  is  certainly 
not  due  entirely  to  variations  in  tiie  instrument  used. 

E.  Meissen'and  Schroder^  find  that  variations  in  atmospheric  press- 
ure cause  a  considerable  variation  in  the  result  of  the  bldotl-couiU  witii  the 
Thoma-Zeiss  apparatus.  They  have,  therefore,  modified  the  cell  by  having 
a  narrow  groove,  \  mm.  in  depth,  ground  in  the  slide  in  a  radial  direction 
from  the  edge  of  the  cell,  running  out  far  enough  to  go  beyond  the  cover-glass 
when  this  is  applied.  This  allows  of  an  eijualization  of  pressure  and  prevents 
variations  in  the  depth  of  the  space  between  the  counting-surface  and  the  cover- 
glass.  Tiiey  find  that  estimations  of  blood  made  at  high  altitudes  with  this 
cell  and  the  old  cell  show  differences  as  great  as  500,000  corpuscles  to  the  c.mni. 

(i.  Carriere*  contributes  the  results  of  his  observations  on  the  eflfects 
of  cold  upon  the  blood.  The  red  corpuscles  become  greatly  diminished  and 
their  functional  activity  decreased,  much  of  the  hemoglobin  becomes  dissolved 
in  the  serum,  and  the  serum  is  much  more  toxic  than  normal.  Intestinal  anti- 
sepsis did  not  influence  the  destruction  of  corpuscles.  The  author  attributes 
tlie  ciinditions  he  finds  to  the  probable  retention  of  toxic  products  which  should 
be  eliminated  by  the  skin.  R.  Friedliinder,'*  in  investigating  the  effect  of 
changes  in  temperature  upon  the  blood,  fiiids  that  j)ersistent  cold  causes  decrease 
in  tiie  red  cells,  lowering  of  the  specific  gravity  of  the  blood,  and  increase  of  the 
leukocytes,  without  any  ciianges  in  the  serum.  In  the  reactionary  stage,  after 
the  effect  of  a  brief  ]>eriod  of  cold  was  jiassing  off,  there  was  increase  of  the 
red  and  white  cells,  while  the  specific  gravity  increased.  Heat  causes  the  red 
and  white  cells  to  increase,  tlie  latter  more  tiian  the  former ;  the  specific  gravity 
l)ecomes  higiier  and  the  serum  more  concentrated.  Tiie  changes  in  the  red 
cells  are,  he  believes,  due  to  change  in  the  distribution  of  the  plasma  and  cells 
throughout  the  system.  The  author  sees  some  therapeutic  wortli  in  using  warm 
baths  to  increase  the  numl)er  of  leukocytes. 

Popelsky^  has  investigated  the  influence  of  the  liver  upon  tht>  (consti- 
tution of  the  blood,  by  establishing  a  fistula  between  tiie  portal  vein  and  the 
vena    cava,  and   so  excluding  the  liver-circulation.     The  number  of  young 

'  Proc.  Path.  Soc.  of  Philn.,  l^f.-ir.  1.5,  1898.  '  Berlin,  klin.  Woch.,  May  23,  1898. 

'  Aluncl).  mod.  Wocli.,  .Jan.  2.5,  1898.  *  Bull,  de  I'.Xcad.  de  M4d.,  Feb.  15, 1898. 

'  Congress  for  Intern.  Medicine,  Berlin,  1897.         '  Vratch,  No.  47,  1897. 
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leukocytes  iu  the  blood  decreased  at  once.  In  from  3  to  18  days  after  the 
operation  there  was  a  leukocytosis,  but  the  older  forms  of  leukocytes  were 
present  in  greater  number  than  the  young  forms.  None  of  the  usual  elements 
of  the  blood  were  absent,  even  after  a  considerable  time,  so  that  the  liver  can- 
not be  of  much  importance  as  a  hematopoietic  organ,  but  it  seems  to  be 
of  importance  in  maintaining  the  proportion  of  the  elements  of  the  blood. 
[The  objections  upon  technical  grounds  to  the  author's  experiments  rob  his 
deductions  of  all  value.  The  operation  it:<elf  is  a  serious  one;  and,  besides,  the 
portal  vein  does  not  alone  supply  tiie  liver  witii  blood.] 

,  Askauazy  '  has  estimated  the  amount  of  water  in  the  blood  and  blood- 
serum  in  numerous  conditions,  and  finds  that  the  l)lood  of  men  contains 
78.087^-,  and  that  of  women  79.47^,  of  water;  while  the  amount  in  the 
serum  of  men  is  90.44^,  and  in  that  of  women  89.99 '/(,.  The  specific  gravity 
of  the  blood  iu  the  two  sexes  was  1060.1  and  1056.4  respectively;  of  the 
serum,  1029.7  and  1030.2.  Compensated  disease  of  the  heart  caused  the 
serum  to  be  somewhat  more  dilute,  but  did  not  change  the  condition  of  the 
blood  in  general.  In  nephritis,  if  dropsy  were  not  present,  the  blood  was 
nearly  normal ;  but  in  dropsy  both  the  blood  and  serum  showed  excess  of 
water.  In  anemia  there  was  also  increase  of  water  in  both  the  blood  and 
the  serum,  and  the  same  was  true  of  febrile  conditions. 

Gilbert  and  Garnier^  state  that  after  the  removal  of  a  large  collection  of 
fluid,  particularly  of  large  collections  in  the  abdominal  cavity,  the  blood 
becomes  thickened  from  transudation  of  serum  into  the  cavity  just  emptied, 
so  that  the  nimiber  of  red  cells  may  be  increased,  even  one  to  two  millions  in 
a  c.mm.  This  serous  anemia  is,  they  state,  the  cause  of  death  in  many 
cases,  which   ra])idly  grow  worse  after  repeated  tapjiing. 

A.  Loewy  and  P.  F.  Eichter^  have  made  further  studies  of  the  effect  of 
leukocjrtosis  upon  other  changes  in  the  bU)od,  and  especially  have  they  studied 
the  question  of  the  amount  of  destruction  of  leukocytes  when  variations  in  their 
number  exist.  After  injections  of  nuclein  and  spermin  they  found  albumoses  in 
the  blood  during  the  existence  of  both  hyperleukocytosis  and  hypoleiikocytosis ; 
and  also,  in  the  latter  stage,  after  pilocarpin-injections.  This  did  not  occur  when 
these  substances  were  added  directly  to  the  blood ;  and  the  presence  of  albumoses 
was,  therefore,  not  due  to  any  immediate  etfect  that  the  substances  them.selves 
may  have  had  upon  the  blood.  These  albumoses  ^\•ere  also  not  produced  by 
the  manipulations  necessary  in  the  demonstration  of  their  presence,  since  they 
were  found  after  the  albumins  had  been  entirely  removed.  The  fact  that 
albumoses  were  not  found  in  all  cases  may  be  due  either  to  the  fact  that  the 
amount  of  destruction  of  leukocytes  differs,  or  that  the  albumoses  were  present 
but  a  short  time,  and  might  have  been  overlooked.  These  results  seem,  there- 
fore, to  point  to  the  fact  that  there  is  destruction  of  leukocytes  in  both  hypo- 
leukocytosis  and  hyperleukocytosis.  The  authors  also  investigated  the  effect 
of  destruction  of  the  leukocytes  upon  the  amount  of  sugar  in  the  blood,  and 
the  amount  of  fermentation  of  sugar  owing  to  the  action  of  the  leukocytes. 
They  found  that  in  both  hyperleukocytosis  and  hypoleukocytosis  the  glyco- 
lytic action  was  distinctly  less,  and  they  think  this  is  of  importance  in  explain- 
ing the  occurrence  of  alimentary  glycosuria  in  certain  conditions  associated 
with  fever  and  leukocytosis,  since  under  fuch  circumstances  the  blood  will  be- 
come hyperglycemic,  because  the  liver  is  constantly  adding  more  sugar  to  the 
blood,  and  the  blood  has  lost  its  power  to  reduce  the  sugar. 

'  Deutsch.  .'Vrcli.  f.  klin.  Med.,  Dec.  9,  1897. 

'  Gaz.  helxiom.  de  Med.  et  de  Chir.,  Feb.  3,  1898. 

'  Berlin,  klin.  Woch.,  Nov.  22,  1897. 
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B.  PeUvn'  lia.s  iiivostijiatod  tlu"  proteolytic  action  of  the  halogen 

salts,  ami  fiiiil^  tliiit  scxliiim  clilorid  in  ,si)liitions  of  various  strcngtli  lias  a  dis- 
liiK-t  proteolytic  action  upon  tihrin  and  other  gemiiiio  albumins,  and  lesser  or 
no  action  upon  coagulate<l  albumin,  casein,  and  vegetable  albumins.  The 
proteolysis  was  less  marked  than  that  resulting  from  the  action  of  pepsin.  Of 
ntlior  salts,  potassium  chlorid,  ammonium  chlorid,  and  some  of  the  fluorids 
had  a  distinct  proteolytic  action.  The  action  of  bacteria  was  excluded  by 
Kudinu^  tiiat  cultures  from  the  solntiuns  were  sterile.  He  suggests  that  fibrinol- 
ysis in  the  blood  may  be  due  to  the  salts  in  the  blood-serum. 

Steno-el-  discusses  in  a  general  way  the  nature  and  varieties  of  anemia.  He 
points  out  that  the  tendei~icy  in  recent  year.s  lias  been  to  exaggerate  the  impor- 
tance of  morphologic  changes.  C'orpiYscular  changes  have  been  placed  at  too 
high  a  value  in  significance,  and  the  alterations  of  the  fluid  element  of  the 
blood  have  been  tiw  often  disregarded,  except  by  physiologists.  He  believes 
that  the  more  important  changes  are  those  that  occur  in  the  serum,  and  that 
the  corpuscular  changes  are  often  secondary  to  these.  In  speaking  of  the  clas- 
sification of  anemia  he  uses  the  terms  priiiiarij  and  secondary  in  the  sense  that 
the  former  are  varieties  of  anemia  in  which  the  condition  of  the  blood  and  the 
resulting  symptoms  constitute  the  important  and  conspicuous  clinical  features, 
while  in  the  latter  the  state  of  the  bhH)d  is  subordinate  to  that  of  other  tissues. 
He  does  not  regard  infiiutile  pseudoleukemia  and  splenic  anemia  as  definite 
forms  of  disease. 

METHODS  OF  EXAMINATION  OP  THE  BLOOD. 

E.  Biernacki'*  discusses  the  value  in  practical  medicine  of  sedimentation 
of  the  blood  for  the  determination  of  the  volume  of  corpuscles  in  the  scrum. 
He  has  foimd  that  in  hysteria,  neurasthenia,  and  severe  nervous  conditions 
there  is  constantly  an  alteration  in  the  relations  of  the  bulk  of  the  serum  and 
corpuscles,  and  lie  concludes  that  this  may  have  some  value  in  excluding  or 
detectino;  simulation  of  nervous  diseases.  He  states,  however,  that  he  cannot 
urge  the  method  as  ajiplicable  in  ordinary  clinical  investigations. 

"^  W.  K.  Hunter^  has  a  ready  method  of  fixing  blood-films,  first  passing 
them  through  a  flame  and  then  putting  them  in  70%  alcohol.  He  has  been 
able  to  stain  the  gramdes  of  the  marrow-cells  with  either  eosin  or  methylene- 
blue,  depending  upon  the  amount  of  the  stain  he  put  into  his  mixtm-e.  He 
therefore  believes  that  these  granules  are  really  ampho|)hile.  He  thinks  that 
the  granules  are  the  knots  in  the  network  of  the  stroma,  agreeing  with  Gul- 
land  in  this;  but  he  has  never  been  able  to  discover  the  connecting  filaments  in 
eosinophiles. 

W.  Mackie  '  has  a  ready  method  for  the  estimation  of  the  amount  of 
iron  in  a  raeastu-ed  drop  of  blood.  He  obtains  40  c.mm.  of  blood  from  a 
finger-])rick,  drawing  it  into  a  graduated  pipet.  He  then  puts  it  into  a 
platimun  dish  and  heats  it  until  only  the  ash  remains.  This  is  then  dissolved 
in  HCl  and  washed  into  a  Nessler  cylinder,  1  c.c.  of  a  4%,  solution  of  potas- 
sium thiocyanate  added,  and  the  whole;  diluted  to  ]0  c.c.  The  color  of  the 
solution  is  then  compared  with  the  color  jiroduced  by  a  solution  containing  a 
known  amount  of  iron,  and  the  amount  of  iron  in  the  original  solution  is  thus 
calcidated.  His  investigations  of  this  method  show  that  it  yields  about  the  .same 
results  as  those  that  are  more  elaborate.     Multiplication  by  11  of  the  amount 

'  Arch.  f.  Verdaunn<:skrankli.,  Bd.  iv.,  Heft  1.         ^  .lour.  .Xra.  Med.  Assoc,  July  24,  1897. 
'  Deutsch.  med.  Wocb.,  Nov.  5  and  Dec.  .30,  IKflT.  '  Glasgow  Med.  Jour.,  May,  1898. 

5  Lancet,  Jan.  22,  1898. 
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estimated  gives  the  amount  of  iiemoglobin.  A.  Jolles'  reports  3  cases  in 
which  he  determined  the  amount  of  iron  in  the  blood  by  his  own  method  and 
by  gravimetric  methods.  The  difierence  was  but  from  2^  to  6J?^,  and  the 
metiiod  seems  from  these  results  to  be  entirely  satisfactory  for  clinical  use. 
[Those  who  advocate  methods  for  estimating  the  amouut  of  iron  in  the  blood 
slionkl  devote  themselves  to  siiowing  the  significance  of  variations  in  its  quan- 
tity in  clinical  conditions.] 

C.  S.  Engel"  has  nuuic  a  slight  modification  of  the  Loewy-Zuntz  method 
for  determining  the  alkalinity  of  tiie  blood.  His  chief  change  consists  in 
using  a  very  dilute  solution  of  tartaric  acid — i.  e.,  -^j  normal.  He  uses  lacmoid 
paper  as  an  indicator,  and  stops  liis  titration  when  touching  this  paper  with  a 
drop  of  the  mi.xture  being  titrated  causes  a  bright-red  line  to  form  around 
the  edge  of  the  drop.  He  claims  that  this  renders  the  method  extremely 
accurate. 

\\'.  ( ".  Pnscv^  has  frequently  noted  muscular  asthenopia  among  the  ocular 
manifestations  of  anemia.  In  19  cases  of  chlorosis  which  he  examineil  he 
found  ocular  manifestations  more  frequent  than  he  expected,  most  commonly 
finding  a  dull,  lusterless,  grayish-white  optic  nerve.  There  was  no  marked 
swelling  or  true  neuritis  in  any  case.  In  many  cases  of  secondary  anemias, 
mainly  resulting  from  heart-  and  stomach-affections,  he  found  pallor  of  the 
discs,  narrowing  of  the  vessels,  and  lighter  blood-columns  with  sudi  regularity 
as  to  make  iiim  believe  that  the  anemia  was  the  cause. 

8.  M.  Hamill*  has  investigated  the  condition  of  the  salivary  secretion 
in  anemias.  Twelve  cases  were  examined,  with  such  results  that  the  author 
believes  that  anemia  of  itself  does  not  give  rise  to  any  notable  change  in  the 
activity  of  the  saliva.  In  the  one  case  of  leukemia  examined,  both  the  quan- 
tity and  the  amylolytic  action  were  normal.  Of  6  cases  of  chlorosis,  4  were 
entirely  normal,  1  was  slightly  deficient  in  diastatic  action,  and  1  somewhat 
deficient  in  both  respects.  One  case  of  pernicious  anemia  was  normal  in  Ijoth 
respects  ;  while  a  second  case  had  a  decided  sialaporia,  but  the  diastatic  action 
was  normal. 

H.  Weber''  recommends  a  seaside-resort  for  anemic  cases  of  torpid  temper- 
ament, while  more  excitable  cases  should  seek  moderate  mountain-elevations. 
If  there  is  marked  dilatation  of  the  heart,  mountain-resorts  of  about  3000  feet 
elevation  are  best.  Change  of  climate  is  valuable  in  all  cases,  and  those 
who  have  become  ill  at  the  seaside  should  go  to  the  mountains,  and  vice  versd  ; 
but  often  weakness  is  so  great  that  a  journey  should  not  be  attempted  at  once. 
The  use  of  mineral  waters  is  not  so  imjiortant  as  change  of  climate,  and  chaly- 
beate s|)rings  are  not  always  best.  The  water  should  be  chosen  according  t(j 
the  condition  of  the  patient,  particularly  the  condition  of  digestion. 

Battistini  andScofone'  caused  anemia  in  dogs  by  injections  of  perodin, 
and  then  used  transfusion.  They  found  this  procedure  useless  if  the  ane- 
mia was  extremely  advanced  and  the  animals  nearly  dead.  In  such  cases 
transfusion  of  blood  caused  severe  toxic  symptoms  and  the  animals  died,  per- 
ha])s  after  temporary  improvement.  When  the  destruction  of  blood  has  ceased 
and  i-egeneration  is  beginning,  transfusion  causes  im])rovement  and  may  cure 
the  condition,  even  though  there  are  sometimes  slightly  toxic  symptoms.  The 
free  injection  of  physiologic  salt  solution  after  profuse  bleeding  does  not  dis- 
tinctly modify  the  progi-ess  of  the  anemia.  [These  exj)eriments  do  not  seem 
likely  to  throw  much  light  upon  the  value  of  transfusion  in  ordinary  anemia.] 

'  Deutsch.  med.  Woch.,  Feb.  17,  1898.        ■  Berlin,  klin.  Woch.,  Apr.  4  and  11, 1898. 
'  Jour.  Am.  Med.  Assoc,  July  24, 1897.         *  Phila.  Med.  Jour.,  Jan.  22,  1898. 
'  Practitioner,  No.  351,  p.  235, 1897.  «  Arch.  Ital.  de  Biol.,  T.  28,  fasc.  1. 
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Foimeaux  '  discusses  the  value  of  subcutaneous  injections,  basing  his 
remarks  upon  a  study  of  tiieir  clinical  and  i'.\|ieiiuiental  etlects.  lie  considers 
them  quite  as  etticient  as  intravenous  injections  and  nuicli  less  dangerous. 
Tliev  should  be  given  in  the  quantity  of  about  one  pint,  and  as  often  as  may 
be  indicated  if  there  has  bei'u  severe  hemorrhage.  Xcither  tever  nor  subnor- 
mal temperature  eontraindicatcs  the  injections.  They  have  a  valiiai)l(!  place 
in  the  treatment  of  anemic  patients,  both  before  and  after  surgical  operations, 
aetiuij  as  a  general  tonic  at  either  period.  Mourette "  presents  a  study  of  eases 
treated  by  intravenous  and  subcutaneous  injections,  concluding  that  the  latter 
should  be  emplovcd  if  it  is  possible  to  wait  for  its  somewhat  slower  etlects,  as 
it  is  equally  sure  and  has  caused  no  bad  results. 

CHLOROSIS. 

Etiology. — Gilbert^  considers  chlorosis  a  separate  primary  disease  of 
hematogenesis,  tiie  causation  of  which  is  chiefly  to  be  found  in  hereditary 
influeuces,  though  acquired  diseases  may  have  influence.  He  considers  it  a 
result  of  degeneration,  owing  to  the  frequent  association  of  hypoplasia  of  the 
circulatory  and  generative  organs.  Goloubiue^  considers  chlorosis  a  primary 
disea.se,  aiid  thinks  the  digestive  and  nervous  symptoms  are  collateral,  as  are 
those  of  the  circulatory  and  generative  organs.  It  is,  in  his  belief,  hemato- 
genic, though  it  may  appear  as  the  sequel  to  various  other  diseases.  Women 
are  especially  affected,  because  they  have  normally  less  energetic  blood-pro- 
ductiou  thau  have  men. 

N.  de  Dominicis"  has  found  that  almost  all  of  his  cases  of  chlorosis  were 
preceded  by  habitual  disturbances  of  digestion  ;  tjiat  the  blood-condition  was 
in  direct  relation  to  such  digestive  disturbances  ;  and  that  recurrences 
seemed  to  depend  upon  theiu.  [One  migiit  say  with  equal  pertinence  that  the 
digestive  disturbances  are  proportioned  to  the  degree  of  anemia.  The  nature 
of  the  disease  camiot  be  determined  in  this  easy  fivshion.]  He  considers  the 
disease,  however,  a  constitutional  affection,  and  it  may  be  brought  forth  by 
many  other  conditions  than  digestive  disturbances.  Direct  transfusion  of 
doii-s'  blood  has  been  useful  in  his  hands,  but  he  believes  that  venesection  works 
chieflv  throuirh  suggestion. 

Capitau '■  draws  attention  to  the  frequent  enlargement  of  the  thyroid 
in  chlorosis,  and  expresses  his  belief  that  the  disease  is  sometimes  dependent 
upon  abiKjrnialities  in  this  gland,  and  may,  at  times,  be  an  exhibition  of  the 
intoxication  which  commonly  produces  Graves's  disease.  He  considers  that 
the  great  frequency  of  the  association  of  the  goiter  and  chlorosis  jiroves 
that  thev  are  not  simply  coincidences,  and  his  belief  is  supported  by  the  fact 
that  iodin,  or  sometimes  iodothyroid,  causes  the  symptoms  of  chlorosis  to 
disappear. 

R.  Blondel  ^  advances  the  theoi-y  that  chlorosis  is  an  intoxication  from 
faultv  metabolism,  owing  to  the  nondevelopment  of  the  secretion  of  the  thy- 
mus and  ovary,  siuce  he  believes  these  two  glands  have  an  antitoxic  effect 
upon  the  products  of  fluilty  metabolism.  Three  young  girls,  who  early  ceased 
to  menstruate,  showed  marked  symptoms  of  chlorosis,  and  each  was  given  raw 
thymus  in  -o-gm.  daily  doses,  with  excellent  results. 
"  Etienne  and  J.  Demange*  believe  that  an  internal  ovarian  secretion 

'  Tlitse  de  Paris,  1897.  ■  Ibi<1. 

^  Proc.  Intcrnat.  Med.  ('on>rress,  Moscow,  1.S97.        *  Ibid. 

'  Wieii.  med.  Wocli.,  Sept.  2.').  1807.        «  Gaz.  hebdom.  de  M^d.  et  de  Chir.,  Dec.  23,  1897. 

'  Bull.  g^n.  (le  Therap.,  liv.  S.  p.  2:«.  1897. 

*  Qualrieme  Cimgres   Franc,  de  MtM.  int.,  1898. 
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exists,  and  that  insufficiency  in  the  quantity  of  this  secretion  leads  to  an  autoin- 
toxication whicli  produces  chlorosis.  Sometimes  the  thymus  is  also  at  fault. 
In  17  cases  they  have  seen  the  symptoms  disappear  rapidly  after  the  admin- 
istration of  ovaries.  [Better  evidence  is  needed  to  establish  the  theory  that 
disturbed  function  of  the  ovaries  and  thymus  is  at  fault.] 

Molle '  directs  attention  to  an  affection  rcsemblint;  chlorosis  in  boys, 
■which  he  has  rejjeatedly  observed  at  about  the  age  of  puberty.  They  exhiljit 
general  weakness,  nervous  disturbance,  digestive  derangements,  palpitation  of 
the  heart,  and  a  venous  bruit  over  the  femorals  which  he  considers  imjiortant 
in  diagnosi-s.     He  has  never  seen  this  sign  in  chlorotic  girls. 

S.  Mackenzie  ^  reports  the  case  of  a  girl,  20  years  old,  m  ho  had  chlorosis. 
After  going  to  bed  as  well  as  usual  she  was  found  comatose ;  both  legs  were 
paralyzed ;  there  were  athetoid  movements  of  the  arms  and  conjugate  deviation 
of  the  eyes.  Postmortem  there  Mas  found  a  focus  of  red  softening  on  each 
side  of  the  cerebrum,  involving  the  internal  capsule.  There  was  no  evidence 
of  disease  of  the  vessels  at  the  base  of  the  brain,  but  the  probable  explanation 
seems  to  be  thrombosis  of  the  lenticulostriate  or  of  other  small  vessels. 

Treatment. — -Hayem'  insists  u[)()n  the  inijwrtance  of  rest  in  the  treat- 
ment of  chlorosis.  One  of  the  indications  for  rest  that  he  sees  in  chlorotic 
patients  is,  that  when  they  are  allowed  to  go  about  the  blood-pigment  in  the 
urine  and  feces  is  much  increased  over  the  amonnt  present  when  they  are  at 
rest.  Repose  also  relieves  the  neurasthenia  which  is  a  frequent  accompaniment 
of  chlorosis,  and  admits  of  the  patient  leaving  oft"  her  corset,  thus  relieving  the 
pressure  upon  the  stomach.  The  other  important  points  in  treatment  are  a 
careful  diet,  which,  Hayem  believes,  should  at  first  consist  of  milk,  soups,  and 
raw  meat,  gradually  increased,  until  after  4  or  5  weeks  ordinary  diet  may  be 
used  ;  and,  as  a  third  indication,  he  mentions  iron  in  a  readily  assimilable  form. 
The  preparation  which  he  prefers  is  ferrous  oxalate.  He  has  not  much  to  say 
in  favor  of  the  carbonate  of  iron,  as  he  has  found  that  it  takes  a  longer  time 
to  cure  the  disease,  and  it  must  be  given  in  larger  and,  consequently,  more  un- 
pleasant and  more  irritating  doses. 

W.  Edgecombe  ^  has  investigated  the  effect  of  exercise  ujion  hemoglobin, 
and  finds  that  normally  there  is  a  fall  in  the  day  and  a  rise  during  the  night  in 
the  individual  value  of  the  corpuscle,  showing  some  daily  destruction  and  re- 
generation of  liemoglobin.  This  is  increased  by  active  exercise,  the  destruc- 
tion somewhat  more  than  the  production.  Massage  decreases  the  volume  of 
the  blood,  but  has  no  effect  upon  the  amount  of  hemoglobin ;  rest  reduces  the 
amount  of  destruction  of  hemoglobin.  These  observations  were  made  upon  a 
healthy  subject,  and  do  not,  tiierefore,  show  what  actually  takes  place  in  anemia, 
but  they  indicate  that  rest  may  in  the  future  be  definitely  proved  useful  in  build- 
ing up  hemoglobin. 

Stark  •'^  states  that  large  injections  of  hemoglobin  may  be  used  without 
any  serious  results  if  the  substance  be  taken  f'runi  animals  of  the  same  species 
as  the  one  into  which  it  is  injected.  He  finds,  fur  in>tance,  that  hemoglobin 
taken  from  dogs  and  injected  into  dogs  is  borne  in  large  amounts,  with  the  pro- 
duction of  only  a  slight  hemoglobinuria;  while  either  horses'  serum  containing 
hemoglobin,  or  pure  hemoglobin  from  the  horse,  injected  into  dogs,  caused 
grave  hemoglobinuria  and  death  with  anuria.  The  hemoglobin  is  undoubt- 
edly excreted  through  other  channels  than  the  urine,  since  Stark  has  found 
it  in  the  intestinal  mucus  and  the  peritoneal  fluid,  and  granules  of  iron  were 
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found  near  the  seat  of  injection,  l)iitii  in  the  lenkoeytes  and  in  connective-tissue 
cells;  and  the  sui)stance  is  probably  sin-reted  tiirouirh  still  other  channels  besides 
those  mentioned.  Starek  lias  used  injirticnis  in  luinian  beings  of  as  nnich  as  10 
CO.  of  a  10^  solution  ol'liciiiiioiol)in  ()l)lained  from  Ikh-scs,  witii  noilI-t>fl('i't,exce|)t- 
in<;;  sli<>-ht  pain,  and  he  thinks  that  this  method  is  harmlos  and  shotild  be  tried. 
"  L.  Fornaca  and  F.  ;\Ii(!icli'  have  used  intravenous  injections  of  the 
ammoniocitrate  of  iron  in  7  cases  of  chloiMsis,  administering  a  b'/}j  solu- 
tion. The  injections  were  well  tolerated  and  caused  no  marked  evil  results ; 
but  the  effect  upon  the  disease  was  .«omewhat  irregular,  atxl  it  did  not  always 
cause  improvetneut.  Romberg,-  in  iliscussiug  the  treatment  of  chlorosis  with 
iron,  s;iys  that  in  using  carnifi'rrin  and  saccharated  carbonate  of  iron  in  a  large 
number  of  ca.scs,  he  obtained  ])ractically  the  same  results.  In  foct,  the  inor- 
ganic compouud  caused  a  somewhat  more  rapid  cure.  Bnwlygan  '  explains  the 
various  effects  of  iron  in  chlorosis  by  the  consideration  of  the  condition  of  the 
gastric  juice.  If  the  secretion  of  gastric  juice  is  normal,  he  finds  that  iron  is 
well  borne  and  causes  improvement.  If  there  is  an  excess  of  HCl,  the  iron 
increases  this  excess  aud  causes  distress,  and  aggravates  the  dyspeptic  symptoms. 
If  the  secretion  is  diminished,  the  iron  may  do  especial  good  by  increasing 
secretion. 

Kunkel^  has  investigated  the  question  of  tJic  absorption  of  iron  by 
giving  young  dogs  a  pure  milk-diet,  which  contains  but  little  iron,  and  deter- 
mining the  amount  of  iron  in  their  blood.  When  iron  was  added  to  their 
nourishment  he  found  that  if  it  were  in  inorganic  form  the  amount  of  iron 
in  the  blood  increased,  while  when  administered  in  organic  compounds  the 
amount  in  the  blood  even  decreased.  P.  Hari  ^  has  investigated  the  question  of 
the  absorption  of  iron  in  the  stomach  and  duodenum.  It  was  readily  deter- 
mined that  this  takes  place  in  the  duodenum,  but  any  iron-reaction  in  the  gas- 
tric epithelium  was  only  obtained  when  the  whole  organ  was  immediately  put 
in  Hall's  solution,  in  order  to  bring  out  certain  small  areas  of  dark  color  which 
were  otherwise  invisible.  These  areas  showed  an  iron-reaction  in  the  epithe- 
lium, and  since  this  reaction  was  absent  from  the  cells  of  animals  which  had 
not  taken  iron,  as  well  as  from  those  of  a  stomach  into  the  cavity  of  which  iron 
had  been  introduced  after  death,  Hari  concludes  that  the  stomach  undouljtedly 
absorbs  iron,  tiiongh  to  a  lesser  degree  than  does  the  duodenum.  He  thinks 
that  the  technic  he  used  would  have  permitted  this  conclusion  if  it  had  been 
used  in  previous  work,  which  has  shown  apparent  lack  of  ab.sorption  of  iron 
from  the  stomach. 

P.  W.  Latham"  believes  that  constipation  largely  influences  anemias,  in 
that  it  results  in  the  formation  of  sulphuretted  hydrogen  froiii  the  decomposi- 
tion of  the  intestinal  contents,  and  this  then  converts  the  organic  compounds 
of  iron  into  sulphids,  and  so  prevents  their  absorption.  Hence  he  recognizes 
the  value  of  laxatives  in  the  treatment  of  anemias.  [This  is  an  old  theory 
that  has  been  disjM-oved.] 

G.  Maurange ''  has  used  fresh  Ovaries  with  success  in  the  treatment  of 
2  cases  of  chlorosis. 

PERNICIOUS    ANEMIA. 

G.  Hayem "  gives  the  record  of  a:i  intere^sting  case  of  extreme  symptomatic 
anemia  which  occurred  in  a  woman  of  32  years,  subsequent  to  pregnancy,  and 
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after  t^lie  had  had  repeated  hemori-liages.  She  was  markedly  icteric,  aud  tliere 
were  areas  of  deep  pigmeutation  over  the  skiu,  which  suggested  Addison's  dis- 
ease ;  the  spleen  and  liver  were  both  greatly  enlarged,  aud  the  red  corpuscles  were 
reduced  to  651,200,  while  the  leukocytes  were  not  altered  in  number.  There 
were  also  symptoms  of  chronic  atrophic  gastritis.  Hayeni  divides  cases  re- 
sembling pernicious  anemia  into  the  protopathic  and  the  deuteropathic,  or 
secondary,  and  he  includes  the  case  reported  among  those  of  the  second  class. 
In  the  blood  from  two  punctures  of  the  spleen,  in  this  case,  there  were  found 
in  each  instance  diplococci  which  presented  the  appearance  of  the  diplococci 
of  Friinkel,  and  when  inoculated  into  a  mouse  caused  death  in  28  hours ; 
pneumococci  were  found  in  the  animal's  organs.  From  this  it  seems  probable 
that  it  was  an  infectious  disease  in  a  woman  possibly  the  suliject  of  Addi- 
son's disease,  and  that  the  infection  arose  in  all  probability  at  the  time  of  child- 
birth. She  had  improved  considerably  at  the  time  of  the  report,  but  the  jaun- 
dice, in  particular,  persisted. 

Taber '  reports  a  case  of  pernicious  anemia  associated  with  very  severe 
diarrhea,  in  wiiicli  there  were  found  at  the  postmortem  two  strictures  of 
the  small  intestine,  with  ulceration  about  them  which  was  neither  syph- 
ilitic nor  tuberculous.  The  author  notes  that  this  ]esi<m  has  frequently  been 
found  in  cases  of  pernicious  anemia,  and  considers  the  disease  in  these  instances 
due  to  absorption  of  toxic  material  from  the  intestine. 

B.  Bramwell  -  lecords  a  case  of  progressive  pernicious  anemia  of  remark- 
ably rapid  development.  The  man,  within  3  months  after  the  tirst  ap- 
pearance of  illness,  was  seen  to  be  profoundly  weak  and  somewhat  emaciated  ; 
he  had  disturbance  of  his  digestive  organs  and  deep  jaundice,  together  with 
such  marked  anemia  that  the  red  corpuscles  were  reduced  to  810,000  and  the 
hemoglobin  to  20^.  The  leukocytes  were  not  increased.  There  were  no  nucle- 
ated red  corpuscles,  but  a  large  number  of  Eichhorst's  deeply  pigmented 
corpuscles  were  present.  The  blood  did  not  show  any  organisms  in  cultures 
and  parasitic  organisms  were  absent  from  the  stools.  There  were  retinal  hem- 
orrhages, but  no  optic  neuritis.  The  liver  was  distinctly  enlarged,  while  the 
spleen  was  of  normal  size.  The  urine  contained  bile  and  casts.  He  was  put 
upon  Fowler's  solution,  the  dose  being  rapidly  increased,  until  he  took  as  much 
as  60  minims  a  day.  During  this  treatment  the  urine  frequently  contained 
a  large  amount  of  uric  acid,  and  there  was  once  an  herpetic  eruption  on  the 
forehead.  Pi'actically  entire  recovery  ensued,  so  that  within  6  weeks  his 
blooil-count  had  increased  to  4,010,000  red  corpuscles,  with  88^/  of  hemo- 
globin. 

Sgrosso  ^  studied  the  retina  in  a  case  of  pernicious  anemia,  and  found  it 
swollen  and  exhibiting  small  hemorrhagic  areas  of  bn)wnish  color,  sometimes 
showing  a  white  center.  Both  papillfe  showed  edema  and  whitish  discolora- 
tion. The  histologic  examination  after  death  showed  edema  of  the  papilhe, 
enlargement  of  the  fibers,  hemorrhage,  new  formed  vessels,  and  intlltiation  of 
leukocytes.  Small  cells  were  found  lying  in  direct  connection  with  the  fibers 
of  the  optic  nerve,  but  these  were  found  to  be  red  corpuscles  containing  nuclei, 
and  not,  as  some  authors  have  previously  stated,  retinal  fibers  undergoing  de- 
generation. 

Patren*  publishes  the  results  of  examination  of  the  Spinal  COrds  from  9 
cases  of  pernicious  anemia.  In  2  of  these  cases  there  had  been  symptoms  dur- 
ing life  of  disease  of  the  cord.  In  1  these  were  chiefly  motor  and  sensory 
weakness,  ataxia,  loss  of  knee-jerks,  and,  later,  incontinence  of  urine.     In  this 
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case  the  columns  of  Goll  and  Bunlach  were  almost  completely  degenerated, 
most  niurUedly  below.  The  second  ease  had  had  increasing  paralysis  of  the 
legs,  with  some  spasticity.  The  same  columns  were  found  degenerated,  and 
with  this  some  degeneration  of  the  right  crossed  pyramidal  tract.  Of  the  1) 
cases,  as  a  whole,  there  was  in  4  hyaline  degeneration  of  the  vessels  of  the 
white  substance;  in  5  he  found  small  hemorrh;iges,and  in  2  cases,  besides  those 
already  mentioned,  tiiere  were  chronic  tlcgencratiuns.  In  2  cases  of  HodgUin's 
disease  the  s|)iiial  cord  presented  no  change  excepting  a  few  small  hemorrhages. 
J.  M.  Clarke  '  records  the  results  of  microscopic  examination  of  the  spinal 
cords  from  2  cases  of  pernicious  anemia.  In  the  first  the  changes  were  almost 
entirelv  confined  to  the  gray  matter,  causing  extensive  degeneration  of  the 
posterior  columns  thi-oughout  the  whole  length  of  the  cord  and  some  small 
areas  of  degeneration  in  tiie  jwsterior  part  of  the  lateral  columns  in  the  lower 
dorsal  and  up])er  lumbar  regions.  In  the  second  case  the  gray  matter  suffered 
ehiefiv.  Tiiere  was  marked  injection  of  the  vessels,  and  many  small  hemor- 
rhages into  the  gray  matter  were  found,  princijially  about  its  central  portion  and 
in  the  posterior  part  of  the  anterior  cornua  and  in  the  neighborhood  of  the 
commissure.  In  some  places  the  gray  matter  was  granular,  partly  disinte- 
grated, or  sclerosed.  Tlie  nu('lei  of  the  glia-cells  were  somewhat  increased  in 
number. 

LEUKEMIA. 

T.  H.  Pfeiffer''  reports  upon  theciuantity  of  fibrillin  the  blood  in  leu- 
kemia. Tlie  amount  in  3  cases  was  about  the  same,  and  was  slightly  in 
excess  of  the  normal  quantity,  but  was  much  less  than  that  observctl  in 
leukocytosis  in  other  conditions.  He  concludes  that  either  thei'e  is  a  smaller 
quantitv  of  fibrin-factors  in  leukemia,  or  there  is  present  a  substance  Vv'hich 
prevents  coagulation.  There  is  certaiidy  no  lessening  in  the  destruction  of 
leukocvtes,  as  the  state  of  the  urine  in  this  disease  demonstrates.  The  pre- 
vention of  coagulation,  if  the  small  amount  of  fibrin  be  due  to  this  cause,  is 
not  due  to  peptone.  These  substances  may  delay  coagulation,  but  do  not  pre- 
vent it.  W.  H.  Thomson  and  J.  Ewing  '  record  an  interesting  case  of  acute 
leukemia  in  a  woman  of  21.  She  had  had  sore  throat  6  months  before  obser- 
vation, and  this  had  been  followed  l)y  repeated  painful  red  swelling  of  the  arm, 
and  later  by  pains  in  the  trunk  and  liml)s.  The  woman  was  admitted  with  a 
temperature  of  105.6°  F.,  and  looked  as  if  she  had  had  severe  intei'nal  hemor- 
rhage. The  s])leen  was  enlarged,  but  the  lymphatic  glands  were  not.  The 
fever  continued  until  the  time  of  death,  whicii  was  11  days  after  admission; 
during  this  time  she  vomited  repeatedly.  The  red  corpuscles  were  reduced  to 
1,290,000  ;  the  hemoglobin  reached  but  20%,  and  the  leukocytes  were  greatly 
increased  in  number;  they  were  not  counted,  but  were  estimated  at  50,000. 
Myelocytes  reached  as  high  a  point  as  32%,  ;  there  were  no  mast-cells.  The 
postmortem  examination  showed  that  the  spleen,  lymphatic  glands,  liver,  and 
bone-marrow  were  infiltrated  with  large  mononuclear  round  cells.  In  the 
liver  the  cells  showed  marked  karyokinetic  figures,  and  there  were  fori  of  ne- 
crosis similar  to  those  seen  in  rabbits  after  injections  of  bactericidal  toxins.  No 
bacteria  were  found,  however.  The  character  of  the  onset  suggested  an  infec- 
tious origin.  J.  Friedenwald  and  S.  McC'leary  *  rce<a-d  a  case  of  acute  leuke- 
mia in  a  chilli  11  years  of  age.  There  were  the  general  signs  of  anemia, 
together  with  great  enlargement  of  the  spleen,  some  increase  in  the  size  of  the 
liver,  and  general  enlargement  of  the  glands.     Blood-examination  showed  only 
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800,000  red  cells,  but  there  were  1,200,000  leukocytes.  The  hemoglobin  was 
20^.  "iilA^  of  the  leukocytes  were  small  lymphocytes.  Myelocytes  were 
present  in  the  proportion  of  0.3%.  Tiie  polymorphous  neutrophiles  were 
but  0.2%,  and  the  eosinophiles  were  0.1  %.  The  authors  could  find  no  records 
of  other  cases  in  which  the  number  of  leukocytes  so  far  exceeded  that  of  the 
red  corpuscles. 

J.  B.  Herrick '  records  the  case  of  a  man  of  27,  whose  illness  began  with 
sore  throat,  followed  by  persistent  swelling  of  the  cervical  glands.  After  this  he 
became  rapidly  and  progressively  more  pallid  and  feeble,  and  the  spleen  became 
enlarged,  as  did  the  glands  in  general.  The  red  blood-corpuscles  were  reduced 
below  1,000,000,  while  the  white  were  60,000  per  c.mm.  Kucleated  red  corpus- 
cles were  present  to  the  number  of  1800  per  cram.  The  mononuclear  forms  of 
leukocytes  made  up  nearly  ftO%  of  all  these  cells,  over  80%  being  lympho- 
cytes. Bacteriologic  examination  of  the  blood  after  death  .showed  the  presence 
of  a  virulent  streptococcus.  The  case  .seemed  to  Herrick  a  typical  one  of 
acute  leukemia. 

H.  Van  Kcnselhier'-  lecords  an  instance  of  what  he  believes  was  acute 
lienomedullary  leukemia.  The  illness  followed  an  injury,  and  there 
were,  besides  the  general  .symptoms  common  to  anemias,  enlargement  of  the 
spleen  and  liver  and  a  leukocytosis  of  severe  degree,  the  white  cells  mimbering 
1,095,000,  while  the  red  were  reduced  to  2,790,000.  Myelocytes  were  the 
most  abundant  of  the  white  corpuscles,  but  a  diflereutial  count  is  not  recorded. 
There  was  no  enlargement  of  the  glands.  After  much  general  improvement 
the  white  corpuscles  were  reduced  to  KiO.OOO.  but  the  jtaticiit  died  suddenly. 

L.  Pollman^  records  a  case  of  congenital  leukemia.  The  child  was  in 
ill-health  at  the  time  of  birth,  and  when  14  days  old  the  proportion  of  leuko- 
cytes to  red  corpuscles  was  as  1  :  8,  and  the  liver  and  spleen  were  greatly 
enlarged.  Petechite  appeared,  the  condition  grew  worse,  and  death  occurred 
with  fever.  At  the  autopsy,  beside  the  changes  mentioned,  the  lymphatic 
glands  were  found  to  be  greatly  enlarged  and  the  bone-marrow  was  splenified. 
Most  of  the  leukocytes  were  of  the  mononuclear  type.  There  was  an  endo- 
carditis present,  which  makes  the  author  suspect  that  the  condition  was  in- 
fectious, but  cultures  were  entirely  sterile.  [Notwithstanding  the  remarkable 
condition  of  the  blood,  this  case  cannot  be  received  as  undoubtedly  one  of 
leukemia.] 

G.  G.  Belsheim  *  records  2  cases  of  leukemia  treated  with  calf  S  Spleen. 
One  case  died  witiiout  improvement  at  any  time,  while  the  other  seemed  about 
stationary. 

PSEUDOLEUKEMIA. 

G.  Jawein  ^  records,  under  the  name  of  pseudoleukemic  Splenic  anemia, 

the  case  of  a  man  of  25  years,  who,  after  a  wetting,  had  chills  and  rheumatic 
pains,  followed  by  enlargement  of  the  abdomen  and  splenic  enlargement.  The 
main  symptoms  were  marked  anemia,  with  normal  temperature,  and  a  very 
large  and  painless  .spleen.  The  liver  was  likewise  enlarged,  but  there  was 
scarcely  any  enlargement  of  tiie  lymph-glands.  The  red  cells  were  much 
decreased  and  showed  changes  in  size,  and  there  were  numbers  of  nucleated 
rods  which  showed  signs  of  degeneration  and  regeneration.  The  hemoglobin 
was  not  proportionately  decreased.  There  was  no  leukocytosis,  but  a  few 
myelocytes  were  present.     H.  N.  King^  records  an  instance  of  what  he  terms 
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s])l(Miic  anemia,  whicli  occurred  in  a  young  Swedisli  woman  after  an  acute 
piiaryngitis.  There  was  reduction  of  tiie  red  cells  to  1,875,000,  and  of  the 
hemoglobin  to  '■ia'/f,  while  the  leukocytes  were  not  increased.  The  spleen  was 
much  enlarged  and  the  sUin  was  of  a  lemon-yellow  tinge.  Later  in  the  dis- 
ease myelocytes  were  discovered,  and  the  lymphocytes  became  increased  in 
number,      'i'reatmcnt  caused  improvement. 

J.  S.  Fowler'  reports  7  cases  of  anemia  which  occurred  in  children  between 
10  and  18  months  of  age.  The  red  blood-corpuscles  were  reduced  as  low  as 
2,800,000.  In  1  case  the  hemoglobin  sank  to  28^.  There  was  leukocytoses, 
which  in  1  case  reached  45,000.  The  spleen  was  enlarged,  usually  very 
markedly.  The  red  corpuscles  showed  nucleation  and  changes  in  shape.  Of 
the  3  cases  which  were  followed,  2  recovered  and  1  died  from  })iieumonia. 
In  all  but   2  cases  the  condition  was  assuciatcd   with  severe  rickets. 

R.  Abrahams-  reports,  as  a  case  of  Hodgkin's  disease  with  asso- 
ciated neuritis,  a  case  in  whicli  a  man  of  35  tir.st  presented  himself  with 
flesliv  lumps  at  the  junction  of  the  head  and  n(«k,  and  subsequently  distinct 
evidences  of  multiple  neuritis  of  pseudoata.xic  form.  He  finally  suffered  from 
progressive  enlargement  of  the  lymphatic  glands  of  the  neck  and  a.xilla  and 
of  the  mammary  glands.  The  first  enlargements  of  the  neck  were  posterior 
and  on  the  right  side,  at  the  junction  of  the  head  and  neck;  one  of  these 
reached  the  size  of  a  small  orange.  The  second  time  the  patient  came  under 
observation  there  were  general  weakness,  shooting-pains,  ataxia,  loss  of  knee- 
jerks,  and,  upon  suggestion,  a  girdle-sensation.  The  pupillary  reactions  were 
normal,  the  sphincters  were  active,  and  electric  tests  of  the  muscles  were 
negative.  Two  weeks  later  the  glandular  enlargements  began,  and  involved 
the  glands  already  mentioned,  as  well  as  the  parotid  glands,  at  the  upper  Imrder 
of  which  two  enlargements  became  visible.  The  mammary  glands  finally 
reached  the  size  of  large  oranges.  Examination  of  the  blood  was  imperfect, 
and  shov.-ed  nothing.  [The  nature  of  this  case  is  very  doubtful.  It  can  hardly 
be  called  Hodgkin's  disease,  excepting  in  the  absence  of  a  better  name  or  more 
satisfactory  examination.]  C.  H.  Ijcwis'  reports  a  case  of  Hodgkin's  disease 
accompanied  by  pulmonary  tuberculosis.  The  patient  was  a  woman,  whose 
cervical  glands  began  swelling  during  pregnancy.  The  axillary  and  inguinal 
glands  subsequently  became  tumefied,  and  she  lost  flesh  and  strength  constantly, 
subsequently  exhibiting  the  signs  of  pulmonary  tuberculosis,  which  resulted  in 
her  death.  Postmortem  the  spleen  was  much  enlarged,  all  the  glands  through- 
out the  body  were  increased  in  size,  and  there  was  jjulmonary  tuberculosis. 
Microscopic  examination  of  the  lymph-glands  showed  proliferation  of  round 
cells  without  invasion  of  surrounding  tissues,  and  there  was  much  new  con- 
nective tissue. 

il.  H.  Mcnko*  records  two  cases  of  acute  pseudoleukemia.  The 
first  appeared  in  a  yotmg  woman  in  the  eighth  month  of  ])regnancy,  first  in 
the  form  of  a  tumor  in  the  left  axilla.  This  was  removed  by  operation,  I)ut 
nearby  glands  became  involved,  fever  and  anemia  developed,  and  the  con- 
dition grew  grave.  Afterward,  complete  recovery  seemed  to  follow  ;  but 
the  symptoms  reciu'red,  severe  diarrhea  and  bronchitis  came  on,  and  the  con- 
dition caused  death.  The  second  case,  in  a  man  of  .'55,  had  chronic  constipation. 
The  spleen  and  liver  were  found  greatly  enlarged,  and  the  blood  was  very 
anemic.  The  lym])liatic  glands  did  not  swell,  but  death  occurred.  [The 
grounds  upon  which  the  diagnosis  was  made  in  the  second  case  are  of  doubt- 
ful value,  to  say  the  least.] 

'  Scottish  M.  and  S.  .lour.,  May,  1898.  '  Meil.  News,  .tan.  1,  1S9S. 

'  Med.  Kec,  Aug.  28,  1S97.      '  *  Deiitscli.  iiied.  Woch.,  Mar.  10,  1898. 
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R.  E.  Horan  '  records  a  case  of  pseudolcukenjia  in  a  woman  who  had  chronic 
mania.  The  glands  became  generally  enlarged  about  a  month  before  death, 
and  the  liver  and  spleen  increased  in  size.  There  were  marked  anemia,  vom- 
iting, and  some  fever.  The  glandular  enlargement  was  improved  by  the  use 
of  arsenic,  but  the  case  ended  in  death,  with  hemorrhages  from  the  nose  and 
stomach.     Bone-marrow  had  been  without  eifect. 

THE    HEMORRHAGIC    DISEASE. 

Apert  and  Rahe  ^  i'e|iort  a  case  of  chronic  hemorrhagic  disease  which 
resembled  Werlhof  S  disease,  excepting  in  its  chronicity.  The  patient,  a 
boy  14  years  of  age,  had  hemorrhages  from  the  mucous  surfaces  and  into 
tiie  skin.  These  svniptoms  disap])eared  after  treatment  with  citric  acid  and 
calcium  chlorid.  The  authors  believe  that  this  form  of  ])urj)ura  is  not  either 
ordinary  purpura  hsemorrhagica  or  infectious  purpura,  but  resembles  Werlhof 's 
disease,  and  is  distinguished  by  the  absence  of  retractile  power  of  the  Ijlood- 
clot  and  of  exudation  of  serum.    Calcium  chlorid  is  very  valuable  in  treatment. 

Hamilton  and  Yates ^  record  a  case  of  jMU'])ura  hremorrhagica  occurring  in 
a  general  infection  in  a  previously  healthy  student  '22  years  of  age.  The  first 
symptom  noticed  was  an  eruption  of  red  spots  over  the  legs,  -which  spread  over 
the  body,  and  which  appeai-ed  upon  the  slightest  injury.  The  patient  did  not 
feel  ill  until  the  fourth  day,  when  he  spat  blood,  and  subsequently  lost  large 
quantities  of  blood  from  the  mucous  membranes.  The  spots  became  larger 
and  he  had  fever.  There  was  no  leukocytosis,  and  cultures  from  the  blood 
were  negative.  The  patient  died  on  the  twelfth  day.  At  postmortem  there 
was  general  visceral  hemorrhage,  and  cultures  were  obtained  of  the  Bacillus 
aerogenes  capsulatus,  the  Streptococcus  aureus,  and  a  small  bacillus,  which  was 
fatal  when  injected  into  a  rabbit.  The  most  probable  cause  of  the  infection 
seemed  to  them  to  be  the  staphylococcus. 

\V.  Johnson^  reports  a  case  of  rheumatic  purpura  in  a  boy  of  12  years. 
The  boy  was  anemic,  poorly  developed,  and  complained  of  pain  in  the  right 
knee,  left  elbow,  back,  and  abdomen.  There  were  slight  rheumatic  swelling 
of  the  joints  and  moderate  fever.  Subsequently  the  disease  divided  itself  into 
three  successive  periods,  separated  by  intervals  of  8  or  10  days  of  comparative 
health.  Each  exacerbation  was  marked  by  paroxysms  of  colic,  with  or  pre- 
ceded by  rheumatic  pains  in  the  joints,  and  succeeded  by  a  jiurpurie  eruption. 
Le  Noir  and  H.  Claude*  saw  a  case  of  purpura  in  a  man  27  years  of  age,  who 
had  extreme  anemia.  He  was  a  dyer,  and  was  constantly  exposed  to  the 
vapors  of  benzene,  and  it  was  thought  probable  that  the  purpura  was  due  to 
poisoning  from   these  vapors. 

Santesson  ^  has  observed  9  cases  of  jioisoning,  with  4  deaths,  in  which  the 
symptoms  were  headache,  vertigo,  vomiting,  auemia,  and  marked  subcutaneous 
hemorrhages  or  bleeding  from  the  inncous  membranes.  There  was  no  jaundice. 
The  cause  was  believed  to  be  benzol  in  the  benzene  which  was  useil  largely 
in  the  factory  in  which  the  patients  worked. 

C.  P.  Kornreich  ^  records  the  case  of  a  man  of  25,  in  whom  a  marked 
purpuric  eruption  over  the  body  and  extremities  persisted  in  spite  of  various 
methods  of  treatment.  He  complained  of  severe  headache  and  gave  a  syph- 
ilitic history.    The  purpui-a  disappeared  after  a  few  weeks  of  specific  treatment. 

'  N.  Y.  Med.  Jour.,  Mar.  5,  1898.  •'  Bull.  Med.,  No.  94,  1897. 

^  Montreal  Med.  .Jour.  *  Med.  News,  Jan.  I,  1898. 

'  Soo.  Med.  des  Hop.,  Oct.  29, 1897.         ^  Proo.  Internal.  Med.  Congre.ss,  Moscow,  1897. 
'  Med.  Kec,  Feb.  26,  1898. 
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A.  Pigot '  used  injw'tioiis  of  artificial  serutn  in  a  case  of  purpura  luum- 
orrluiiiica  wliicli  IkkI  fallen  into  a  very  i;iavr  conditidu  :  250  e.c.  were  given,  and 
witiiin  4.S  hours  tiie  patient  appeared  as  if  life  liad  been  renewed. 

1"'.  A.  Mcdrew-  reports  A'l  eases  of  SCUrvy  wliieh  oeeurred  eitiilcniically 
in  Chicago  in  1894.  Almost  all  of  tiic  patients  were  Poles,  who  had  rerently 
eome  tothis  country.  Tiiey  were  well  fed,  but  lived  almost  entirely  upon 
meat,  strong  coffee,  and  bread.  From  the  fact  that  scurvy  occurred  in  these 
people  whiif  thev  were  using  this  diet,  which  contained  a  large  percentage  of 
uric  acid  and  xanthin;  and  because  joint-manifestations  are  frequent  in  scurvy, 
and  hemorrhages  in  the  skin  frequently  occur  iu  rheumatism;  and  because 
treatment  allied  to  the  treatment  of  rheumatism  cures  scurvy,  McGrew  believes 
that  the  cause  of  both  is  uric  acid.  [Some  better  proof  will  be  required  to 
establish  this  view.]  Of  interesting  points  in  the  epidemic,  it  was  noted  that 
a  number  of  ca.ses  had  marked  induration,  sometimes  even  interfering  with 
flexion  at  the  knee-joint.  12%  of  the  cases  had  absolutely  no  hemorrhage  from 
the  gums.  Of  20  cases  in  which  the  urine  was  examined,  only  1  had  albumin  ; 
in  this  case  but  a  trace.  A  history  of  trauma  was  sought  for,  but  not  discovered. 
Constipation  was  jiractically  always  present. 

M.  H.  FusselP  records  2  cases  of  hemophilia  in  brothers,  in  whom 
blood-examinations  were  made.  The  leukocytes  were  found  slightly  increased 
(14,000  and  15,000  per  c.mra.),  while  the  red  cells  were  moderately  reduced. 
J.  E.  Shaw*  reports  an  instance  of  a  man  of  30,  who  had  pronounced  hemo- 
philia all  his  life,  and  had  had  repeated  attacks  of  joiut-swellings,  sometimes 
associated  with  effusion  of  blood.  At  the  time  reported,  the  appearance  of  the 
joints  was  like  that  of  rheumatoid  arthritis,  excepting  that  the  fingers  and  toes 
iiad  escaped  completely.  S.  J.  Ross'*  records  a  case  of  hemophilia  which  was 
remarkable  in  that  the  subject  was  28  years  old,  and  in  that  there  was  a 
hemarthrosis,  which  subsequently  suppurated.  He  suggests  that  all  hemophiliacs 
should  have  the  word  "bleeder"  tattooed  into  their  skins.  [In  connection 
with  this  suggestion  it  might  be  recalled  that  large  hemorrhages  sometimes 
follow  ])in-])ricks  and  similar  slight  injuries  in  hemophiliacs.]  W.  J.  Robinson  * 
records  an  instance  of  renal  hemophilia  in  a  boy  4  years  of  age,  which  lasted 
for  over  10  davs,  but  was  tinally  controlled  by  the  administration  of  hydrastin 
and  ergot. 

Delace^  used  thyroid  gland  in  treatment  of  a  case  of  hemophilia  in 
which  profuse  hemorrhages  from  various  sources,  particularly  from  the  uterus, 
had  caused  profound  anemia.  The  condition  improved  almost  immediately 
after  exhibition  of  the  thyroid.  Combemale  and  Gaudier^  used  thyroid 
treatment  in  a  case  of  hemophilia  in  a  woman  38  years  of  age.  The  bleeding 
was  from  the  larvnx  and  was  extremely  grave,  but  after  resisting  other  treat- 
ment subsided  in  response  to  thyroid  medication.  [Perhaps  this  is  a  case  of 
post  hoc  ergo  propter  /ioc] 

ADDISON'S    DISEASE. 

Swale  Vincent'  reviews  the  recent  opinions  upon  the  functions  of  the 
suprarenal  capsules,  concluding,  in  brief,  that  the  organs  consist  of  two  separate 
glands,  the  cortex  and  the  medulla.     The  latter  contains  a  chromogen,  possibly 

>  Gaz.  hebdora.  <lc  yUA.  et  .le  Chir.,  Oct.  17, 1897.         '  iMedicinc,  Nov.,  1897. 
^  Brit.  Med.  .Jour.,  Oct.  30,  1897.  *  Bristol  Med.-Cliir.  Jour.,  Sept.,  1897. 

*  Brit.  Med.  .Tour.,  Apr.  2,  1898.  '  Med.  News,  .Inly  24,  1897. 

'  Jour,  de  M6d.  "  tiuatriCme  ConprSs  Franf.  de  M^d.  int.,  1898. 

"  Birmingham  Med.  Kev.,  .\pr.,  1898. 
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allied  to  the  tannin  in  coffee,  and  an  active  principle,  which  seems  to  be  closely 
connected  in  its  chemical  characters  with  piperidin.  The  latter  has  a  remark- 
able effect  upon  the  muscular  tissues,  iucreasint;  their  tone;  and  when  injected 
intravenously  causes  an  enormous  rise  of"  blood-pressure.  There  is  a  central 
effect  manifested  in  the  production  of  paralysis,  but  whether  this  is  due  to  the 
same  active  principle  or  anotiicr  is  not  determined.  The  function  of  the  cor- 
tex is  not  yet  known.  T.  R.  Bradshaw'  reports  2  cases  of  Addison's  disease. 
The  adrenals  were  found  caseous  in  one  and  fibrt)id  in  the  other.  Henrv 
Waldo"  gives  brief  notes  of  a  ca.se  of  Addison's  disea.se.  In  the  postmortem 
examination  the  suprarenal  glands  were  found  entirely  caseous,  while  the  solar 
plexus  and  the  sympathetic  ganglia  were  bound  down  in  a  dense  mass  of  fat 
and  fibrous  tissue. 

W.  Ebstein'  describes  a  Sytnptom-complex  which  he  has  seen  in  the  last 
stages  of  Addison's  disease,  and  w  liieh  greatly  resembled  peritonitis,  and 
was  so  diagnosed  in  his  first  case  particularly,  in  which  Addison's  disc:l^e  was  not 
recognized  during  life.  The  patients  have  pain  and  tenderness  in  the  abdomen, 
with  anxiety  and  collapse,  and  the  general  a])pearance  of  peritonitis.  There 
was  no  lesion  discovered  at  the  autopsies  which  would  explain  the.se  symptoms. 

Trebitsch  *  records  a  case  of  Addison's  disease  with  unusual  pigmenta- 
tion. There  were  numerous  brown  or  blackish  spots,  w  liidi  varied  from  a 
minute  size  up  to  that  of  a  millet-seed,  and  were  scattered  freelv  about  over 
the  face  and  eyelids.  Tiiere  were  none  on  the  conjnnctivse  ;  but  similar  though 
larger  patches  were  seen  on  the  thorax  and  legs,  and  there  were  some  areas  of 
pigmentation  on  the  lips.  There  was  found  at  autop.sy  a  primary  tuberculosis 
of  both  adrenal  glands.  The  case  was  interesting,  especially  because  of  the 
fact  that  the  S})0ts  of  pigmentation  did  not  run  together,  but  remained  entirely 
isolated  up  to  the  time  of  death. 

N.  B.  Delaniater'*  had  the  urine  of  2  cases  nf  .iddisonV  disease  exam- 
ined to  determine  the  relation  between  the  phosphoric  acid  and  urea. 
In  the  first  case  this  was  1:15;  in  the  second  1:25.  The  noimal  ratio  is 
1  :  8  or  1  :  10,  and  in  500  or  more  analyses  Delamater  has  never  seen  another 
case  in  which  the  conditions  described  here  were  present.  Hence,  tlie  results 
correspond  with  Zuelzer's,  and  he  believes  this  variation  in  the  relation  of 
phosphoric  acid  and  urea  is  a  symptom  of  importance. 

Treatment.— L.  W.  Schwab*  records  2  cases  of  Addison's  disease  which 
occurred  in  brothers  55  and  57  years  of  age.  For  a  time  dried  suprarenal 
capsules  from  sheep  were  administered,  but  the  general  condition  of  the 
patients  failed  so  distinctly  that  the  treatment  was  discontinued.  An  autopsy 
in  1  case  showed  tuberculosis  of  the  glands.  C.  W.  Suckling^  treated  a  man 
of  49,  who  had  well-marked  Addison's  disease,  with  tablets  of  suprarenal 
gland,  beginning  with  10  gr.  daily  and  increasing  up  to  200  gr.  These  doses 
caused  a  little  pain  in  the  back,  some  soreness  of  the  tongue,  and  a  profuse 
growth  of  hair  on  the  back,  but  otherwise  no  ill-effects.  There  was  extremely 
striking  improvement,  and  at  the  end  of  a  year  the  man  was  entirely  well. 
BeclSre*  states  that  he  treated  a  man  ^vith  Addison's  disease  for  3  years  with 
extract  of  adrenals  by  the  mouth  and  by  injection.  The  general  condition 
improved,  but  the  pigmentation  was  little  changed.  P.  Courmont'  adminis- 
tered suprarenal  capsules  subcutaneonsly  to  a  case  of  Addison's  disease,  with 

'  Liverpool  Med.-Chir.  Jour.  '■'  Brit.  Med.  Jour.,  Jiilv,  1897. 

■'  neutsch.  med.  Woch.,  No,  46,  189".  '  Zeit.  f.  klin.  Med.,  Band  xxxii.,  S.  163,  1897. 

'  Hahnemannian  Monthly,  Oct.,  1897.  ^  Jour.  Am.  Med.  Assoc,  Mar.  20,  1898. 

'  Brit.  Med.  Jour.,  May  28,  1898.  "  Soc.  M^il.  des  H6p.,  Feb.  25,  1898. 

"  QuatrlSme  Congres  Fran9.  de  M^d.  int.,  1898. 
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tlu>  result  tliat  witliin  24  hours  the  patient  died,  with  subnormal  temperature 
and  great  prostration  and  collapse.  He  considered  death  due  to  intoxication, 
and  believes  that  the  subcutaneous  use  of  suprarenal  gland  should  not  be  con- 
tinued. ]5eclere  '  used  su])rarenal  gland  with  .success  in  a  case  of  Addison's  dis- 
ease. The  subject  was  a  man  2,S  years  old,  who  had  early  tuberculosis  of  the 
lung  and  the  typical  symptoms  of  .Vddi.-ion's  disease.  The  fresh  gland  was  used 
in  doses  of  from  15  to  2f3  gm.  daily,  and,  added  to  this,  he  for  a  time  received 
hypodermic  injections  of  the  glyccriu-cxtract.  It  was  interesting  that  the  treat- 
ment was  continued  for  5  months,  and  there  was  no  improvement  during  this 
time;  but  after  its  discontinuance  he  began  to  gain  strength  rapidlv,  the  pig- 
mentation decrea.sed,  and  he  became  so  much  improved  that  he  was  able  to  resume 
work,  and  remained  well  3  years  after  treatment,  e.\cej)ting  that  he  still  had  tuber- 
culosis. Keclere  admits  that  it  is  not  certain  that  the  improvement  was  actuallv 
due  to  the  su])rarenal  gland,  but  he  believes  that  it  influi'Uced  the  impi'ove- 
mcnt.  He  notes  that  the  suprarenal  gland  seems  to  cause  some  compensatory 
hypertrophy  of  those  portions  of  the  patient's  suprarenal  glands  which  have 
remained  healthy,  and  does  not  act  directly;  therefore  its  influence  is  slower 
tiian  that  of  thyroid  treatment.  In  discussing  this  paper,  Hayem  stated  that 
he  had  treated  a  case  of  Addison's  disease  with  the  fresh  gland,  with  the  result 
that  there  was  distinct  improvement  of  the  general  health,  but  the  pigmenta- 
tion remained  unchanged,  and  the  patient  died  2  years  later.  Galliard  had 
foiHid  the  treatment  useless  in  one  of  his  patients.  Widal  had  given  the  gland 
in  a  case  in  which  there  was  marked  gastrointestinal  disturbance,  without 
causing  any  ill-eifect  upon  t\w.  digestive  organs  and  with  increase  in  the 
strength,  but  without  effect  upon  tlu;  pigmentation.  A  kw  weeks  later  the 
]>atient  returned,  but  was  intolerant  of  the  treatment  and  quickly  died.  F.  P. 
Kinuicutt'-  has  collected  48  cases  of  Addi-son's  disea.se  which  were  treated 
with  adrenal  gland.  Of  these  cases,  6  seemed  cured,  22  were  improved, 
18  unimproved,  and  2  became  worse.  In  many  of  the  cases  there  was,  how- 
ever, such  grave  tuberculosis  of  other  organs  as  to  preclude  anv  expectation 
of  marked  improvement.  Kinnicutt  thinks  that  the  treatment  may  prove 
useful. 

DISEASES    OF    THE    PERICARDIUM. 

]\I.  Heitler,^  in  experimental  work,  found  that  irritation  of  the  pericar- 
dium alone  caused  irregularity  of  the  heart,  and  that  certain  areas  of  the 
pericardium  were  more  sensitive  than  others,  these  being  chiefly  the  region 
along  the  longitudinal  sulcus  near  the  apex.  Irritation  of  the  heart-muscle 
itself  did  not  produce  irregular  action,  nor  did  irritation  of  the  endocardium 
or  valves.  [His  work  perhaps  explains  the  relation  of  arhythmia  to  disease 
of  certain  areas  of  the  pericardium.] 

L.  Braun  *  has  investigated  the  (■ause  of  the  occurrence  of  retraction  of 
the  apex-beat  with  adherent  pericardium  just  after  the  systole  has  begun, 
and  nut  immediately  with  the  systole.  This  he  finds  by  cardiograms  to  be 
tlue  to  the  fact  that  the  heart  normally  moves  inward  and  upward  directly- 
after  the  auriculoventricular  valves  have  clo.sed.  When  the  apex-beat  cannot 
be  felt,  this  inward  and  upward  movement  occurs  directly  after  the  systole, 
and  is  the  only  movement  that  is  ap])reciated. 

Ebstein  ^  records  2  instances  of  hemorrhagic  pericarditis.     The  first 

•  Sem.  m6A.,  Mar.  2,  1898.  =  .\ni.  .Jour.  Med.  ScL,  Julv,  1897. 

'  Wien.  klin.  Woch.,  J.in.  20,  1898.  «  Ibid.,  Mar.  17,  1898. 

'  Deutsch.  .■Vrch.  f.  klin.  Med.,  Band  Ivi. 
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patient,  who  was  51  years  old,  had  liad  pneumonia  2  months  before,  and  4 
weeks  before  had  been  suddenly  attacked  with  paiu  in  the  center  of  the  chest. 
There  was  increasing  prostration  up  to  a  day  before  his  deatii,  at  \A'hich  time 
he  went  into  sudden  collapse.  There  had  been  no  signs  of  pericarditis  during 
life,  but  at  the  autopsy  there  were  found  1300  c.c.  of  bloody  fluid  in  the  peri- 
cardium. It  seemed  probable  tliat  the  patient  had  had  latent  pericarditis  for 
a  considerable  time,  and  that  the  final  symptoms  were  tlie  result  of  hemor- 
rhage into  the  sac.  Tlie  second  case  was  one  of  sarcoma  with  an  associated 
liemorrhagic  effusion  into  the  pericardium.  The  most  frequent  cause  of  this 
affection,  when  tuberculosis  and  malignant  disease  are  excluded,  is  an  infec- 
tious process  with  marked  toxemia.  Chronic  alcoholism  seems  to  have  marked 
tendency  to  the  production  of  this  disease.  In  its  treatment  aspiration  seems 
to  be  of  little  value.  Ebsteiu  believes  that  the  cases  associated  with  i-heuma- 
tism  may  often  be  prevented  or  relieved  by  the  continued  use  of  the  salicylates. 

Pascheles  and  Paltauf  observed  an  instance  of  acquired  dextro- 
cardia. The  clinical  diagnosis  was  congenital  dextrocariliu  with  acquired 
aortic  insufficiency.  The  heart  was  found  on  the  right,  and  the  liver  on  the 
same  side,  both  by  physical  examination  and  by  radioscopy.  Postmortem, 
however,  it  was  found  that  the  heart  had  been  twisted  by  contracting  adhe- 
sions, so  that  its  left  border  was  thrown  under,  and  the  organ  rested  in  a 
grooved  recess  in  the  liver.  There  was  no  congenital  malformation  of  the  heart 
or  of  the  blood-vessels,  and  it  seemed  probable,  therefore,  that  the  condition 
was  not  congenital,  but  was  due  to  the  contraction  of  adhesions. 

J.  B.  Herrick  ^  gives  the  record  of  a  case  of  concretio  cordis — in  which 
the  diagnosis  had  been  made  by  the  history — together  with  marked  enlarge- 
ment of  the  heart,  retraction  of  the  interspaces  and  of  the  xiphoid,  paradoxical 
pulse,  and  marked  venous  engorgement  of  the  neck  when  the  patient  was 
recumbent.  There  were  also  adherent  pleura  and  paralysis  of  the  left  recur- 
rent laryngeal  nerve.  The  latter  was  due  to  pressure  from  fibrous  bands  and 
an  enlarged  left  auricle.  The  concretio  cordis  was  confirmed  at  autopsy,  but 
there  was,  besides,  a  mitral  stenosis.  During  life  there  had  never  been  either 
presystolic  murmur  or  jiresystolic  thrill. 

R.  C.  Cabot  ^  describes  the  case  of  a  boy  of  18,  with  a  liver  so  greatly 
enlarged  as  to  dause  marked  distention  of  the  abdomen.  The  spleen  was  not 
enlarged.  The  size  of  the  heart  could  not  be  deternnned  ;  but  there  were  no 
murmurs.  At  the  autopsy  there  was  found  obliterative  pericarditis.  Similar 
cases  are  recorded  in  the  literature,  in  all  of  which  the  ]iroper  diagnosis  was 
only  made  at  the  auto])sy.  Calii>t  insists  tliat  obliterative  pericarditis 
may  give  rise  to  enlargement  of  the  liver,  and  may  often  be  suspected  on 
obtaining  a  careful  history  and  by  carefully  examining  the  heart.  The  disease 
is  more  common  under  30  years  of  age,  and  runs  a  longer  course  than  does 
alcoholic  cirrhosis  of  the  liver.  [Attention  has  been  repeatedly  called  to  the 
enlargement  and  cirrhosis  of  the  liver  accompanying  pericardial  disease,  and 
we  can  confirm  the  statement  of  the  author  that  hej)atic  enlargement  is  of 
diagnostic  significance.] 

F.  C.  Shattuck,*  in  writing  of  the  diagnosis  of  pericarditis,  states 
that  of  57  cases  of  pneumonia  under  his  care  within  3  vears,  20  came  to 
autopsy,  and  13  of  these  had  pericarditis.  In  only  5  cases  had  it  been  detected 
during  life.  As  to  the  common  signs  of  pericarditis,  he  states  that  he  does  not 
find  the  dulness  either  pear-shaped  or  pyramidal,  but  that  it  is  simply  that  of 
the  normal  heart,  equally  extended  in  all  directions.     He  has  been  unable  to 

'  Wien.  klin.  Rundschau,  .July  11,  1897.  -  ('hic.igo  Med.  Recorder,  Mar..  1898. 
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(Ictcrinine  any  perciissioii-cliaiiges  iu  the  back  which  could  be  connected  with 
till'  tlistention  ot"  the  ])ericartlial  sac.  He  believes  that  cliange  of  percussion- 
limits  with  chanjre  in  the  position  of  the  patient  is  a  valuable  sign.  Promi- 
nence of  the  preconlia  is  infrequent.  Paradoxical  pulse  was  noted  in  5  out  of 
S  cases.  Repeated  and  -uddcn  collapse  seems  a  valuable  sign,  as  it  was  noted 
in  6  cases.  As  tn  tnalinciit,  he  is  >keptical  as  to  the  value  of  all  measures 
excepting  rest  and  paracentesis.  Blisters  he  never  uses.  He  has  never 
i-egrctted  tapping,  but  has  often  regretted  that  he  has  not  done  so,  and  he 
a<ivises  it  if  there  seems  to  be  considerable  effusion,  if  the  patient  is  in  danger 
or  is  not  under  close  siipervisiim,  and  especially  if  the  ease  is  not  complicated. 
As  t(i  the  point  of  election,  he  finds  the  left  costoxiphoid  angle  useful, 
thrusting  the  instrument  upward  and  backward.  He  has  also  had  success  in 
tapping  just  inside  the  outer  left  limit  of  the  dulness,  though  empyema  once 
followed  tapping  at  this  point.  Tapping  in  the  fourth  and  fifth  left  inter- 
spaces, and  in  the  fbuith  right,  was  not  very  successful.  Of  3  tappings  in  the 
sixth  left  interspace,  2  were  successful.  In  1  of  his  cases  seropurulent  fluid 
was  removed  upon  tapping,  and  afterward  by  incision,  recovery  following. 
Pneuniococci  were  found  iu  the  fluid.  [One  of  the  points  brought  out  by  the 
author  seems  to  us  sufficiently  important  to  emphasize.  This  is  the  absence 
of  svmptoms  and  physical  signs  in  many  of  the  cases  of  pericarditis.] 

il.  A.  Hare '  states  that  in  the  attem|)t  to  aspirate  the  pericardium  in  2  cases 
he  inserted  the  trocar  into  the  left  ventricle  and  drew  off'blooil.  The  patient's 
condition  improved,  however,  after  the  tapping  in  each  case;  but  death  occurred 
from  increasing  cardiac  failure  iu  36  hours  in  the  second.  After  a  study  of  the 
effects  of  injury  of  the  left  ventricle  in  this  procedure,  Hare  concludes  that 
dangerous  svmptoms  occur  only  when  the  nerve-centers  are  damaged  by  the 
wound,  or  when  there  is  such  profound  hemorrhage  from  the  wound  into  the 
pericardium  as  could  cause  heart-failure,  or  when  there  is  hemorrhage  outside 
the  pericardium  which  causes  death  from  loss  of  blood.  The  opening  made  by 
a  cannula  is  never  large  enougii  to  produce  hemorrhage  from  the  ventricle.  [In 
1  ca»e  in  wiiich  we  inserted  a  small  needle  directly  into  the  left  ventricle,  no 
harm  of  any  kind  followed.] 

DISEASES    OF    THE    HEART. 

Methods  of  Examination. — L.  Braim  ^  ha.s  studied  the  movements 

of  the  heart  bv  means  of  the  kinetoscope,  first  removing  the  overlying 
stiuitmes  and  stitching  the  sides  of  the  pericardium  to  the  chest-wall.  The 
systole  of  the  left  ventricle  was  especially  studied,  and  it  was  seen  that  there 
was  elongation  of  the  anteroposterior  diameter  of  the  heart,  the  ventricle  be- 
<'ame  more  circular  in  shape,  and  a  prominence  appeared  above  the  ape.x  near 
the  anterior  interventricular  groove,  while  this  groove  became  deeper.  When 
the  groove  was  deepest  rotation  of  the  ventricle  toward  the  right,  which  had 
begun  with  the  systole,  ceased.  The  heart  also  moved  distinctly  forward  and 
upward.  The  cause  of  the  apex-impulse  seemed  to  be  the  prominence  which 
has  been  mentioned.  The  movements  of  the  heart  seem  to  be  due  rather  to 
eliange  in  shajie  than  change  in  position,  since  it  is  held  against  the  sternum  by 
the  pericardium,  which  is  attached  to  the  sternum,  and  by  the  negative  pressure 
iu  the  thorax.  [The  serious  and  extensive  operative  procedures  which  preceded 
these  observations  seem  likely  to  have  influenced  the  movements  of  the  heart. 
The  author  admits  that  the  various  positions  in  which  he  placed  the  animals 
distinctly  modified  the  character  of  the  cardiac  movements,  so  that  there  seems 
'  Therap  Gaz.,  Feb.  15,  1898.  '  Wien.  med.  Woch..  Feb.  3,  1898. 
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to  be  some  doubt  as  to  the  absolute  accuracy  of  these  experiments  in  showing 
tiie  real  movements  of  the  heart.] 

Henry  Sewall '  has  found  that  varying  the  pressure  of  the  stethoscope 
is  a  valuable  procedure  in  diagnosing  the  nature  of  atl'ections  of  the  heart. 
When  firm  pressure  is  made  the  sympathetic  vibratioos  of  the  chest-wall  are 
cut  off,  but  those  brought  to  the  ear  by  direct  conduction  are  intensified. 
With  pressure,  then,  one  gains  a  much  more  accurate  idea  of  the  energy  of  the 
cardiac  contraction,  and  he  believes  that  one  may  observe  the  borders  of  the  heart 
in  this  way,  since  an  existing  murmur  will  disappear  as  soon  as  the  limit  of 
the  heart  has  been  passed  if  the  stethoscope  is  firndy  applied  to  the  chest.  In 
aueurysms  of  the  aorta,  and  in  other  conditions  bringing  the  vessel  iu  closer 
contact  with  the  chest-wall,  the  second  sound  will  be  found  strong  on  firm 
pressure;  but  in  normal  conditions  firm  pressure  will  make  it  disappear. 
Heart-murmurs  may,  he  also  believes,  be  traced  to  their  valves  of  origin  by 
this  method,  since  pressure  causes  them  to  disappear  from  the  region  of  other 
valves. 

Btiology  and  Pathology. — F.  Harbitz  -  has  made  an  elaborate  study 
of  the  jjathologic  anatomy  and  etiology  of  endocarditis.  With  others,  he 
classifies  the  disease  into  the  infectious  and  the  noninfectious  varieties,  in- 
cluding in  the  first  tliose  in  which  there  are  found  various  bacteria,  but 
excluding  tubercidous  endocarditis  as  not  yet  a  proved  entity.  He  records 
54  cases  of  endocarditis,  of  which  39  were  infectious,  11  being  due  to  strepto- 
cocci, 5  to  pneumococci,  7  to  staphylococci,  and  2  to  gonococci.  The  last- 
named  organisms  were  not  cultivated,  but  the  bacteria  discovered  had  all  the 
morphologic  characteristics  of  these  cocci.  Two  cases  were  due  to  an  unknown 
micrococcus  and  one  to  an  unknown  bacillus.  There  were  6  cases  of  infectious 
endocarditis  which  had  been  followed  by  healing.  These  cases  presented  large 
outgrowths  upon  the  endocardium,  and  there  were  degenerated  bacterial  ma.sses 
at  the  borders  of  the  vegetations,  but  cultures  were  sterile.  He  believes  these 
instances  demonstrate  the  curabilit)'  of  infectious  endocarditis.  There  were  15 
cases  of  the  noninfectious  variety,  5  of  which  were  associated  with  acute  rheu- 
matism and  7  were  tuberculous,  while  the  other  3  were  found  in  connection  with 
other  chronic  diseases.  From  an  anatomic  stand|ioint,  there  are  2  forms  of  the 
infectious  variety,  iu  1  of  which  there  is  formation  of  excrescences,  but  witli- 
out  any  ulceration,  and  the  whole  process  is  well  limited  ;  while  in  the  other 
form  there  is  found  the  ajipearance  usual  in  malignant  endocarditis.  In  the 
rheumatic  form  he  never  found  microorganisms;  but  after  reviewing  the  litera- 
ture he  concludes,  with  Sahli  and  others,  that  it  is  not  a  specific  disease,  but 
one  which  is  the  result  of  various  pyogenic  microorganisms  of  a  low  degree  of 
virulence;  and  the  endocarditis  maybe  due,  he  believes,  to  microorganisms 
directly  or  to  the  action  of  their  toxins.  This  view  would,  too,  explain  the 
production  of  verrucose  endocarditis  in  tuberculosis,  Bright's  disease,  cancer, 
and  other  affections  in  which  bacteriologie  examinations  are  negative.  In 
Some  of  his  animal  experiments  he  succeeded  in  producing  infectious  endocar- 
ditis by  injecting  bacteria  into  the  veins ;  but  sterilized  cultures,  when  injected, 
did  not  produce  any  valvular  lesion.  [Further  evidence  is  required  to  prove 
the  occurrence  of  endocarditis  of  noninfectious  character.  At  the  present  time 
it  seems  likely  that  all  cases  are  microorganismal  in  nature.] 

G.  D.  Pidcoek^  records  a  case  which  he  calls  chronic  malignant  endo- 
carditis.     The  patient  had  pneumonia  a  few  months  befori\  and   his  heart- 

'  N.  Y.  Med.  Jonr.,  Dec.  4,  1897. 
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disease  was  probably  secondary  to  this.  During  his  stay  of  one  niontli  in  the 
hospital,  before  his  death,  he  had  neither  chills,  fever,  nor  embolism,  and  died 
(if  severe  gastroenteritis.  During  life  there  was  a  to-and-fro  nuirmnr  over  the 
|iulmonary  area,  and  at  the  necmpsy  there  was  great  enlargement  iif  the  iieart, 
with  an  enormous  dilatation  of  the  pulmonary  artery,  while  one  puliuouary 
valve  was  completely  destroyed  and  the  others  were  thickly  studded  with  vege- 
tations.    Within  the  I'ight  ventricle  there  were  vegetations  and  ulcerations. 

Ktieune'  has  at  times  found  an  acute  endocarditis  associated  with  tubercu- 
losis; but  in  most  of  these  cases  the  endocarditis  must  be  attributed  to  the 
sepsis  which  occurs  in  the  later  stages  of  tuberculosis,  since  the  tubercle-baeillns 
usuallv  is  not  found  in  the  vegetations,  while  other  microorganisms  frequently 
are  present.  Tuberculous  endocarditis  occurs  nevertheless  ;  and  in  some  instances 
Etienne  has  found  the  bacilli  in  the  vegetations.  Kerschensteiner,-  after  a 
stutiv  of  endocarditis  of  the  pulmonary  valve  occurring  with  pneumonia,  states 
that  it  may  be  caused  by  the  pueumocoecus,  or  by  the  staphylococcus  or  strep- 
tococcus, the  course  of  the  disease  being  in  these  two  instances  diti'erent.  Wheu 
due  to  the  pueumocoecus  the  course  is  shorter,  the  feVer  continuous,  and  infarcts 
anil  metastatic  abscesses  are  rare,  while  the  contrary  is  true  of  infection  by  the 
staph vlococcus  or  streptocdccus. 

General  Symptomatology .—R.  Quain '  does  not  believe  that  either 
the  ai^tiou  of  the  auriculovcniricidar  valvt^s  or  muscular  contraction  of  the 
heart  is  the  cause  of  the  first  sound.  Ho  believes  that  there  is  not  suf- 
ficient tensive  force  exercised  in  the  closure  and  apposition  of  the  valves  to 
produce  these  sounds,  and  the  first  sound  can  also  be  heard  independent  of  the 
existence  of  mitral  or  tricuspid  valves.  In  the  heart  of  the  python  the 
auriculoveutricular  valves  are  formed  by  the  continuation  of  the  septum  of  the 
auricles,  and  are  merely  muscular  flaps ;  sounds  are  heard  nevertheless.  Also 
the  healthy  first  sound  may  be  heard  at  the  base  incases  of  mitral  disease  in 
which  it  is  described  as  absent.  As  to  muscular  contraction  causing  the  sound, 
tiuaiu  has  been  unable  to  discover  similar  sounds  when  listening  over  muscles 
that  were  contracting  strongly.  What  is  heard  is  a  dull  rumble;  and  the  hearts 
of  turtles,  after  removal  from  the  body  and  when  no  blood  is  passing  through, 
still  contract,  but  give  no  sound.  He  believes  that  the  first  sound  is  due 
entirely  to  the  impact  of  the  blood  upon  the  obstruction  produced  by  the  columns 
of  blood  in  the  pulmonary  artery  and  aorta — in  other  words,  to  resisted  motion — 
thus  originating  at  the  base  of  the  heart  and  being  communicated  to  the  apex 
through  the  fibnjid  ring  and  the  muscular  walls,  which  are  tense  and  firm  at 
the  moment  of  systole.  He  has  produced  sounds  resembling  the  first  sound 
by  passing  a  current  of  water  through  one  side  of  a  heart  in  which  the  valves 
had  been  destroyed,  and  at  the  same  time  compressing  the  ventricle  periodi- 
cally, in  imitation  of  systolic  contraction. 

Stengel*  discns.ses  the  significance  of  systolic  murmurs  over  the  apex 
and  base  of  the  heart.  After  a  brief  consideration  of  the  production  of  mur- 
murs in  general,  he  refers  to  systolic  murmurs  at  the  base  of  the  heart.  The 
frequent  murmurs  heard  in  this  situation  in  anemia,  fever,  and  other  dis- 
eased conditions  he  considers  a  result  of  disteution  of  the  conus  arteriosus. 
This  possibly  generates  abnormal  vibrations  by  the  contact  of  the  anterior 
surface  of  the  distended  conus  and  the  chest-wall ;  and  the  author  further 
admits  that  Hansom's  theory  that  an  irregular  tremor  is  ])rodnced  in  the  dilated 
conus  itself  during  systole  may  bo  a])plieable.  Of  basic  cardio-pnlmonary 
murmurs  he  considei's  two  forms,  one  iiUermittent  and   modifying  the  respira- 

'  Aicli.  (ie  M('il.  exper.,  Jan.,  1898.  '  Miincli.  nii-il,  Woch..  Aug.  .■?,  1S97. 
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tionssoastocau.se  "cog-wheel"  inspiration,  the  other  regularly  systolic  and 
difficult  to  distinguish  from  the  niurniur  generated  in  the  distended  conus 
arteriosus.  Further,  he  alludes  to  basic  systolic  niurnuirs  in  pulmonary  steno- 
sis, pericarditis,  aneurysm,  and  mitral  regurgitation.  Among  the  systolic  mur- 
murs heard  at  the  apex  he  discusses  those  occurring  in  mitral  regurgitation,  in 
athletes  and  others  subjected  to  great  strain,  in  the  anemic  and  febrile,  and  in 
occasional  cases  of  aortic  stenosis.  The  ajjex-nuirniurs  of  atliletes  and  the 
anemic  or  febrile  he  believes  are  really  due  to  mitral  regurgitation  or  to  dis- 
turbed action  of  the  papillary  muscles.  Referring  the  matter  of  diagnostic 
significance  of  murmurs,  he  distinguishes  between  "  accidental  "and  "  valvular  " 
murmurs,  though  admitting  that  the  former  term  must  not  be  taken  in  too 
literal  a  sense.  Finally,  alter  a  review  of  the  characters  of  the  various  mur- 
miu's  alluded  to,  he  admits  that  an  absolute  diagnosis  is  often  impossible,  and 
that  murmurs  supposed  to  be  due  to  fixed  valvular  disease  will  unaccountably 
cease. 

S.  H.  Habershon  '  considers  that  attention  to  the  distribution  of  the  accent- 
uation of  the  second  sound  of  the  heart  will  aid  one  in  determining  the  size  of 
the  two  ventricles.  This  method  is  not  of  much  value  in  aortic  disease,  since 
the  sternum  transmits  the  sound  in  that  case  over  the  area  of  the  right  ventricle  ; 
but  with  an  accentuated  ]ndmonary  sound  in  mitral  disease,  the  accentuated 
sound  is  transmitted  most  loudly  to  the  ventricle  behind  this  valve — -namely, 
the  right  ventricle ;  hence  in  such  cases,  if  the  accentuation  of  this  sound  is 
observed  to  be  sharply  limited  as  one  moves  the  stethoscope  from  right  to  left, 
this  line  of  limitation  may  be  considered  the  line  of  the  interventricular 
septum. 

William  Keiller-  contributes  an  article  on  the  descriptive  anatomy  of 
the  human  heart,  which  is  of  considerable  interest  to  the  clinician,  lie  points 
out  certain  inconsistencies  in  the  classical  descriptions  and,  in  his  own,  offers 
some  entirely  new  names,  and  illustrates  the  relations  with  excellent  cuts.  We 
can  only  allude  here  to  the  relations  of  the  heart  as  he  describes  them.  The  apex 
of  the  cardiac  pyramid  is  formed  by  the  aorta,  pidnionary  artery,  and  superior 
cava,  which  sj)ring  from  the  heart  on  a  level  with  the  ujtper  margin  of  the 
third  eostosternal  articulation.  It  extends  1  in.  to  the  right  of  the  middle  line 
and  1^  in.  to  the  left.  For  the  clinician,  he  states  this  may  be  termed  the 
upper  limit  of  the  heart.  The  clinical  apex  is  found  in  the  fifth  inter.«pace, 
3;^  in.  from  the  middle  line.  The  antero-inferior  border  is  indicated  by  a 
line  convex  downward,  extending  from  the  clinical  apex  to  a  point  1  in.  to  the 
right  of  the  mid<lle  line  at  the  level  of  the  sixth  eostosternal  junction.  This 
line  represents  the  merging  of  cardiac  and  hepatic  didness.  The  right  and  left 
borders  of  the  heart's  anterior  surfaces  are  formed  by  convex  lines,  which  join 
the  right  and  left  extremities  of  the  uj)per  limit  of  cardiac  dulness  and  the 
antero-inferior  line.  Some  of  the  changes  in  nomenclature  which  he  suggests 
are  to  call  the  interventricular  grooves  the  superior  and  the  inferior.  The 
right  coronary  artery  he  terms  the  anterior,  and  the  left  coronary  artery  the 
posterior.  A  study  of  the  cuts  accomj)anying  the  paper  will  correct  many 
erroneous  notions  regarding  the  exact  relations  of  the  heart.  His  specimens 
were  made  from  .specially  prepared  subjects  and  by  comparison  with  illustra- 
tions from  His's  models. 

Acute  Endocarditis. — F.  Billings'*  n']ioi-ts  an  interesting  case  of  acute 
vegetative  endocarditis  with  multiple  emboli.  The  man  had  rlieu- 
matisni,  which  was  followed  by  signs  of  valvular  heart-disease,  with  frequent 
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crops  of  multiple  ciiiboli  in  all  organs  of  the  body.  These  emboli  were  eer- 
taiulv  not  septic,  because  there  was  no  suj)puration,  and  chills,  fever,  and 
general  disturbance  were  absent.  Dcatli  was  <aiisc(l  finally  l)y  cercliral  embo- 
lism. A.  James'  records  a  case  of  extremely  acute  ulcerative  endo- 
carditis. The  patient  died  7  days  after  tiic  illness  began.  The  symptoms 
iiad  ^llggested  meningitis  and  inHuenza,  but  there  was  a  cardiac  murmur, 
whii'li  led  to  tiie  thought  of  malignant  endocarditis.  Postmortem  there  were 
numerous  areas  of  suppuration,  whicii  liad  not  been  suspected  before  death, 
and  idceration  of' the  mitral  valves,  with  some  suppuration  in  the  substance 
of  the  valves. 

Keller-  records  a  case  of  ulcerative  endocarditis  of  the  pulmonary 
valves,  without  any  affbction  of  the  left  side  of  the  heart.  The  diagnosis 
of  the  situation  of  tiie  disease  had  been  made  during  life  by  the  presence  of  a 
double  nun-mur  in  the  pulmonary  area,  eidargement  of  the  right  heart,  and 
pronounced  cvanosis,  together  with  the  geiu'ral  symptoms  of  ulcerative  endo- 
carditis. It  was  thought  that  the  condition  was  gonorrheal,  since  the  ])atient 
had  had  gonorrheal  arthritis  shortly  before.  Postmortem  examination,  how- 
ever, showed  the  presence  of  streptococci.  It  is  considered  possible,  neverthe- 
less, that  the  streptococci  may  have  been  given  a  port  of  entrance  by  the 
occurrence  of  gonorrheal  ulceration  of  the  urethra. 

A.  Davies''  records  the  very  rare  occun-eiKv  ( >f  ulcerative  endocarditis 
in  a  child  suffering  from  measles  and  vphooping-COUgh.  Tiie  cliild  died 
after  it  had  been  ill  4  months,  and  the  diagnosis  was  continued  by  a  post- 
mortem examination. 

J.  ^lagilP  records  a  ca.se  of  erysipelas  whicli  originated  in  the  throat  and 
extended  through  the  Eustaciiian  tube  to  the  left  ear.  While  convalescence 
seemed  to  appear  in  about  a  week,  it  was  followed  by  a  relapse,  and  this  by  a 
second  relapse,  with  septic  temperature,  pain  over  the  heart,  and  a  systolic 
murmur,  while  the  area  of  the  cardiac  dulness  enlarged  and  the  a])e\"-l)cat 
became  displaced.  It  was  evidently  a  case  of  erysipelatous  endocarditis. 
The  use  of  antistrejjtococcic  serum  caused  the  teiii|perature  to  become  normal 
almost  at  once,  but  the  cardiac  murmur  persisteil.  Damsky  ^  records  a  case  of 
erysipelatous  endocarditis  in  a  girl  of  17,  whose  erysipelas  arose  from  an  injury 
to  the  foot.  The  skin-manifestations  disap]ieared  after  4  days'  treatment,  l)ut 
the  temperature  became  intermittent  and  the  general  condition  was  very  bad. 
Marmorek's  serum  was  injected,  but  the  patient  grew  worse.  Ten  drops  of 
oil  of  turpentine  were  then  given  under  the  skin  of  the  abdomen,  after  which 
tiie  general  condition  improved  at  once,  and  entire  recovery  ensued.  J.  N. 
Hall''  records  the  case  of  a  woman  who  presented  herself  with  increased  cardiac 
dulness  upward  and  to  the  right.  The  valvular  sounds  were  normal,  excepting 
over  the  pulmonary  valve,  where  there  was  a  loud  murmur,  most  marked  at  the 
beginning  of  systole,  changing  in  timbre  at  the  time  of  diastole,  and  continuing 
through  the  whole  heart-cycle.  There  was  a  diastolic  thrill  in  the  second 
interspace.  Before  a  ])receding  pneumonia,  the  woman's  heart  was  known  to 
have  been  normal,  and  Hall  believes  that  she  had  had  a  slight  congenital 
lesion,  U])on  which  an  acute  endocarditis  had  been  engrafted  during  the  ])neu- 
monia,  causing  pulmonary  olpstrnction  and   regurgitation. 

J.  ^\^  Washbourn"  reports  a  case  of  ulccrativ<'  endocarditis  which  recov- 
ered under  the  use  of  antistreptococcic  serum.      The  young  woman  had 
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irregular  fever,  chills,  and  sweats,  with  some  leukocytosis,  but  without  any 
localizing  symptoms  for  nearly  6  weeks.  Then  a  diastolic  murmur  developed 
over  the  pulmonary  valve.  20  c.c.  of  streptococcic  serum  were  injected 
daily  for  the  greater  part  of  the  ensuing  9  weeks.  The  temperature  fell  at 
once,  and  continued  about  normal  most  of  the  time,  excejJting  during  a  short 
period,  when  injections  were  given  only  on  alternate  days.  By  the  end  of  9 
weeks  the  patient  was  practically  well,  and  had  no  return  of  the  symptoms. 
The  murmur,  however,  persisted.  Margaret  Pearse'  reports  the  case  of  a 
girl  of  16,  who  iiad  all  the  symptoms  of  ulcerative  endocarditis,  and  was 
growing  continually  worse  under  the  use  of  drugs  and  all  other  treatment, 
until  injections  of  antistreptococcic  serum  were  given.  Her  general  condi- 
tion then  improved,  and,  although  the  fever  persisted  for  some  time  after- 
ward, recovery  finally  ensued,  and  appeared  to  have  been  due  to  the  serum. 
Sir  R.  D.  Powell,"  in  discussing  the  treatment  of  heart-disease,  tabulates  12 
cases  of  ulcerative  endocarditis  in  which  antistreptococcic  serum  was  used. 
Three  recovered,  which  makes  a  favorable  percentage.  One  case  of  Powell's 
recovered  after  the  use  of  yeast-cultures.  Powell  especially  insists  upon  the 
value  of  deep  inspirations  for  mechanically  relieving  congestion  of  the  lungs  in 
chronic  heart-disease.  He  finds  that  numerous  cases  are  relieved  by  the  Sciiott 
method  of  treatment,  but  believes  this  method  should  not  be  used  with  acute 
endocarditis,  severe  arteriosclerosis,  or  in  neurotic  affections  of  the  heart.  R. 
Pollock  ^  has  used  antistrejitococcic  scrum  in  a  case  of  ulcerative  endocarditis. 
The  patient  was  in  a  grave  state  when  the  serum  was  used ;  there  was  no 
favorable  effect  upon  her  condition,  and  subsequently  she  died.  Pollock  also 
records  an  instance  of  probable  ulcerative  endocarditis,  to  which  he  gave  2 
injections  of  antistreptococcic  serum.  No  improvement  was  caused  and  death 
occurred. 

CHRONIC  VALVULAR  DISEASE. 

Symptomatology. — IT.  Eichhorst*  discusses  what  he  terms  toxemic 
delirium  in  cardiac  diseases.  He  has  observed  this  condition  in  a  num- 
ber of  cases  of  uncompensated  valvular  disease  of  the  heart  when  the  amount 
of  urine  is  suddenly  made  to  increase  under  the  use  of  digitalis.  The  first 
symptom  is  drowsiness,  which  becomes  deeper.  The  patient's  mental  condition 
becomes  disturbed  and  he  does  not  recognize  surroundings.  He  then  becomes 
delirious,  the  delirium  being  either  mild  and  quiet,  or  excited.  The  pupils  are 
commonly  contracted.  Inspiration  is  deeper  and  the  frequency  of  respiration 
is  increased.  The  appearance  is  that  of  obstruction  in  the  resjjiratory  passages, 
but  physical  examination  shows  that  this  is  not  present.  The  condition  usually 
disappears  after  several  days,  when  the  edema  has  vanished  and  the  polyuria 
has  ceased.  Eichhorst  does  not  believe  that  it  is  due  to  the  drugs,  and  says 
that  all  cases  have  ended  in  recovery.  He  does  not  think  that  it  is  uremic,  but 
believes  it  is  proljably  due  to  the  absorption  of  a  toxic  substance  present  in  the 
dropsical  fluid.  [It  has  seemed  to  us  in  cases  of  this  sort  that  disturbances  of 
cerebral  circulation  ])layed  a  part  in  the  development  of  the  symptoms.] 

.1.  IT.  Musser '■  states  that  the  fact  that  endocardial  murmurs  of  organic 
origin  may  disappear  has  received  little  attention,  excepting  in  tlio-e  in- 
stances in  which  the  disappearance  was  due  to  jirofound  weakness  of  the  heart. 
The  most  frequent  disease  in  which  the  disappearance  is  noted  is  mitral  obstruc- 
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tiou.  Such  a  case  lie  reports  from  liis  own  notes.  Postmortem  the  mitral  ori- 
fice was  enormously  dilated  and  the  leaflets  greatly  contracted ;  hence  the 
murmur  had  vanished  l)ecause  the  ohstruction  had  disa])j)cared.  In  a  case  in 
which  all  the  signs  and  symptoms  of  aortic;  regurgitation  had  been  present  and 
disappeared,  he  found  after  death  that  the  valves  were  normal,  with  the  exception 
uf  enlargement  antl  calcification  of  the  cor{)ora  .Vnrantii.  Wearing  down  of 
this  eidaro;cmcnt  had  rcn(lcre<l  the  once  incotn])ctcnt  valves  again  competent. 
In  suppo-cd  mitral  ngurgilalion  the  diagnosis  of  disappearance  of  an  organic 
inurnuir  must  be  made  with  care,  since  similar  funi'tional  murmurs  are  so  fre- 
quent. 

R.  Ballint'  contributes  a  study  ulilie  causes  of  loss  of  compensation 
in  cardiac  valvular  disease.  lie  tirst  reviews  the  opinions  that  have  been  held 
bv  authors  upon  this  point,  and  then  refers  to  e.\])erimental  work  done  by 
himself  to  determine  the  matter.  He  produced  artificial  lesions  of  the  aortic 
valves  in  dogs  by  direct  destruction  of  one  or  two  leaflets,  following  the  method 
of  Rosenbacli.  These  experiments  were  performed  upon  dogs,  cats,  and  rab- 
bits ;  large  rabbits  or  cats  and  small  dogs  being  most  satisfactory.  He  observed 
the  animals  carefully  until  their  death,  and  made  careful  postmortem  examina- 
tions. In  every  case  there  was  hypertrophy  of  tlie  heart.  The  amount  of  this 
apparently  depended  u|)on  the  increase  of  work.  The  degree  of  hypertrophy 
was  estimated  by  weighing;  the  average  in  19  normal  animals  per  1000  gm. 
of  body-weight  was  9.71  gm.  ;  the  smallest  weight  being  8.54  gm. ;  the  largest, 
10.7()  gm.  In  a  number  of  animals  with  artificial  lesions  the  relative  weight 
was  increased  very  greatly ;  the  smallest  being  12.35  gm.;  the  largest,  16.13 
gm.  The  heart  was  always  larger  iu  cases  in  which  2  of  the  leaflets  were 
destroyed  than  in  those  in  which  but  1  was  injured.  But,  notwithstanding 
severe  valvular  defects,  there  was  no  loss  of  compensation  after  long  intervals 
— in  one  case  293  days.  Nor  did  ]iroductiou  of  myocarditis  or  of  fatty  degenera- 
tion cause  loss  of  compensation,  for  several  months  at  least.  When,  however,  the 
vagi  were  cut,  compensation  was  soon  lost,  more  rapidly  when  both  were  cut. 
He  decides  from  his  experiments  that  lesions  of  the  nervous  mechanism  are  of 
the  greatest  importance  in  causing  loss  of  compensation,  but  the  seat  of  the 
changes  which  take  place  is  difficult  to  determine,  owing  to  the  little  knowl- 
edge we  have  of  the  nerve-supply  of  the  heart.  [Clinical  experience  undoubt- 
edly supports  the  author's  conclusions  in  some  particulars.  Practical  phy- 
sicians will  surely  agree  that  their  experience  indicates  the  great  importance  of 
nervous  disturbances  in  determining  loss  of  eom]ieMsation.] 

E.  M.  Skerrit,-  in  considering  the  prognosis  of  heart-disease,  lays 
special  stress  upon  the  value  of  eliciting  an  accurate  history,  es|)ecially  as  to 
the  length  of  time  the  disease  has  existed,  since  in  this  way  one  can  r(>adily 
judge  of  the  changes  that  will  take  place  in  the  individual  in  a  given  number 
of  years.  He  ])articularly  insists  that  the  diagnosis  of  the  nature  of  the  lesion 
must  not  be  given  entire  attention,  to  the  cxdusiou  of  the  consideration  of  the 
patient's  general  condition  and  his  general  individuality.  As  to  sudden  death, 
he  believes  that  this  occurs  in  aortic  regurgitation  only  when  there  is  marked 
dilatation  of  the  left  ventricle;  and  the  liability  to  sudden  death  is  less  when 
mitral  regurgitation  is  added  to  the  aortic  disease.  Next  to  aortic  regurgitation, 
he  t)elieves  that  mitral  regurgitation  most  frequently  ends  in  sudden  death,  seem- 
ingly omitting  mention  of  this  occurrence  in  mitral  stenosis.  In  cardiac 
degenerations  sudden  death  is  to  be  feared  when  there  is  at  the  same  time 
increased  arterial  tension. 
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J.  E.  Grahaii  ^  draws  attention  to  evidences  of  cerebral  anemia  and  the 
condition  of  the  pulse  as  important  points  in  diagnosing  the  severity  of  aortic 
stenosis.  In  severe  aortic  insuthciency  the  absence  of  collapsing  pulse  is  an 
unfavorable  sign.  Hereditary  tendency  to  arterial  or  cardiac  disease  makes 
the  prognosis  worse  in  existing  heart-disease,  as  does  a  late  origin  of  the  dis- 
ease. Sudden  death  in  the  midst  of  health  occurs  in  aortic  regurgitation  only. 
When  sudden  deatii  occurs  in  mitral  stenosis  it  is  preceded  by  serious  symp- 
toms. Paroxysmal  bradycardia  in  elderly  people  is  of  unfavorable  jirognosis, 
and  paroxysmal  tachycardia  is  likewise  apt  to  terminate  fatally,  though  arhyth- 
mia  is  of  worse  prognosis. 

Mitral  Stenosis. — Samways^  has  analyzed  the  jiostmortem  reports  of  all 
cases  at  Guy's  Hospital  during  10  years  (1886  to  1895)  in  which  stenosis  of  the 
mitral  orifice  was  found.  Among  4791  necropsies  there  were  1 96  cases  (about  4  % ) 
of  evident  mitral  narrowing.  He  considered  any  orifice  below  3^  in.  (2  fingers) 
in  circumference  as  narrow,  and  anyone  over  this  figure  as  doubtful  or  normal. 
The  orifice  exceeded  2^  in.  (1  finger)  in  circumference  in  108  cases,  and  meas- 
ured 2|  in.  or  less  in  85  cases.  The  average  age  at  the  time  of  death  was  38^ 
years  for  males,  and  about  the  same  for  females.  In  severe  cases  the  average 
was  less  than  this,  and  in  milder  cases  greater.  In  32  cases  there  was  coinci- 
dent tricuspid  stenosis ;  21  of  these  cases  were  women  and  11  men,  and  almost 
all  of  the  cases  were  severe  forms  of  mitral  disease.  In  a  large  proportion  of 
the  cases  the  aortic  leaflets  were  thickened  or  distorted,  but  were  seldom 
stenotic.  Of  77  severe  cases  the  left  auricle  was  spoken  of  as  greatly  hyper- 
trophied  in  22,  as  liypertrophied  in  1 7,  and  as  slightly  hypertrophied  in  5 ; 
while  among  96  less  severe  cases  there  was  considerable  hypertrophy  in  14, 
hypertrophy  in  2,  and  slight  hy]iertrophy  in  5.  The  left  auricle  in  77  severe 
cases  was  much  dilated  in  14.  dilated  in  18,  and  slightly  dilated  in  7;  while 
of  96  less  severe  cases  it  was  much  dilated  in  8,  dilated  in  15,  and  slightly 
dilated  in  6.  The  left  ventricle  was  generally  normal  or  small,  rarely  enlarged 
by  either  hypertrophy  or  dilatation.  From  the  rarity  of  dilatation  of  tiie  left 
auricle  in  cases  coming  from  the  surgical  wards,  in  which  death  had  not  been 
due  to  the  cardiac  trouble,  he  concludes  that  the  dilatation  probably  appears 
late  in  the  disease.  A  history  of  rheumatism  was  obtained  in  over  60^  of  all 
the  cases.  [These  statistics  have  a  certain  value  from  the  care  the  author  has 
taken  to  make  them  accurate  ;  but,  as  in  all  such  statistical  tables,  personal  im- 
pressions and  opinions  govern  the  exact  color  of  tiie  figures.] 

C'ochez^  has  observed  congenital,  familial,  and  hereditaty  mitral 
stenosis  in  2  families.  In  the  first  family  iiotii  the  mother  and  a  ciiild  6 
years  of  age  had  ])ure  mitral  stenosis.  In  the  second  instance,  the  mother  and 
4  children,  aged  20,  14,  12,  and  3  years,  showed  tiie  same  lesion.  He  insists 
that  the  familial  and  iiereditary  origin  of  mitral  stenosis  should  receive  more 
attention  from  jiathologists,  and  he  believes  that  the  disease  is  probably  often 
congenital.  In  support  of  the  latter  theory  he  mentions  the  eases  of  2  men 
who  had  mitral  stenosis  in  association  with  other  deformities,  and  in  which 
the  mitral  stenosis  had  no  discoverable  cause.  A.  K.  Sansom  ■*  considers 
mitral  stenosis  a  distinctly  rheumatic  affection  and  not  due  to  congenital 
deformity,  though  he  thinks  it  is  sometimes  antenatal  in  origin.  It  is  more 
apt  to  be  associated  with  the  slow,  insidious  form  of  rheumatism  than  with 
the  outspoken  forms.  It  is  commonest  at  14  or  15  years  of  age,  and.  of 
course,  more  frequent  in  females  than  males.  Sausom  believes  that  a  relation- 
ship does  exist  between  this   lesion   and   tuberculosis,  l)ut  only  because  the 
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rardiac  disease  lessens  tlie  patient's  resistance  to  liie  tnbercle-hacilhis,  jwrticn- 
iarly  iu  patients  who  are  very  anemic  or  ill-developcd.  The  prognosis  in  this 
affection  is  decidedly  bad,  aiid  life  is  usually  not  [jrolonged  beyond  40  years. 
D.  W.  Samways'  believes  that  a  systolic  niurniiir  is  frequently  absent  with 
<'oexistiug  stenosis  and  insutticiency  of  the  mitral  valve,  because  there  is  jiro- 
longation  of  the  auricular  contraction  owing  to  the  olxstruction.  and  this  |)re- 
vents  baektlow  from  the  ventricle.  He  states  that  he  is  convinced  that  in 
time  surgerv  will  advance  to  such  a  stage  that  grave  cases  of  mitral  stenosis 
will  be  turned  over  to  surgeons  to  have  the  contracted  mitral  orifice  partly 
divided  by  tiie  knife,  in  order  to  widen  the  opening,  at  the  expense  of  jyo- 
ducing  a  regurgitation  which  is  less  dangerous  than  a  severe  stenosis.  [This 
will  certainlv  be  radical  surgery.] 

A.  B.  Preble  -  directs  attention  to  the  fact  that  there  may  be  inequality  of  the 
radial  ])ulses  in  other  conditions  than  aneurysm,  and  especially  has  he  noted  it  in 
mitral  stenosis,  the  left  pulse  in  many  cases  being  distinctly  smaller  than  the 
rii^ht.  This  svmptom  usually  appears  only  when  the  heart  has  become  incompe- 
tent, and  he  ex])lains  it  by  his  belief  that  the  dilated  left  auricle  and  pulmonary 
arterv  press  backward  upon  the  left  subclavian  artery.  The  pulmonary  veins 
also  aid  in  this  pressure.  When  cardiac  dilatation  becomes  so  great  that  there 
is  tricuspid  insufficiency  the  inequality  of  the  pulse  disappears,  or  the  left 
becomes  larger  than  the  right.  This  is  due  to  the  fact  that  the  left  auricle  and 
pulmonarv  vessels  are  less  distended  and  exert  less  pressure ;  while  the  rigiit 
auricle  aiid  the  vense  cavie  become  overfilled  and  press  upon  the  right  sub- 
clavian arterv.  [This  inequality  of  pulses  in  mitral  and  tricuspid  disease  was 
noted  bv  Popoff  several  years  since.]  Ortner*  records  2  cases  of  mitral 
stenosis  "in  which  paralysis  of  the  recurrent  laryngeal  nerve  led  to  great 
difficulty  in  diagnosis.  In  both  cases  this  was  found  at  postmortem  to  be  due 
to  compression  from  enormous  distention  of  the  left  auricle. 

Aortic  Stenosis. — T.  N.  Kelynack '  records  2  cases  of  aortic  stenosis 
which  died  suddenly,  thus  to  some  extent  controverting  the  general  opinion 
that  sudden  death  rarely  or  never  occurs  with  this  le-sion.  Kelynack,  how- 
ever, notes  the  raritv  with  which  this  lesion  is  found  uncomplicated.  He  gives 
reports  of  .">  cases  which  he  found  iu  1635  autopsies  which  he  performed. 

Aortic  Regurgitation. — Weismayer'  discusses  the  difficulty  in  diag- 
nosing aortic  insufficiency  from  pseudoinsufficiency,  especially  when  there  is 
actual  disease  but  no  murmur.  Functional  murmurs  in  this  situation  are 
extremelv  rare,  but  a  lesion  without  nuirnuu-  occurs  fairly  commonly.  The 
explanations  that  have  i)een  advanced  for  this  do  not  clear  u])  those  cases  with 
high  pressure  in  the  blood-vessels.  In  such  cases  the  author  believes  the  shape 
of  the  opening  may  cause  the  return-flow  of  blood  to  meet  that  from  the 
auricle  at  such  an  angle  that  the  murmur  is  not  produced.  He  records  2  cases 
of  pseudoinsufficiency.  They  had  exhibited  the  typical  peripheral  symptoms 
of  aortic  regurgitation,  hut  the  valves  were  found  at  the  postmortem  to  be 
normal.  He  would  explain  this  peripheral  pulsation  by  accepting  the  existence 
of  hvpertrophv  and  dilatation  of  the  heart  with  atheroma  of  the  aorta,  which 
would  ])revent  the  latter  from  dilating  and,  therefore,  cause  sudden  overfilling 
of  the  i>eri|)heral  vessels.  A.  Borgherini"  draws  attention  to  the  fact  that  in 
aortic  regurgitation  the  opening  through  which  the  blood  passes  back  into  the 
heart  is  not  a  small  fissure,  but  there  is  usually  formed  somewhat  of  a  canal, 
directing  the  blood  toward  some  definite  portion  of  the  heart.     It  is  to  this 
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that  he  would  attribute  the  variable  position  of  the  niurnuir  and  the  variable 
size  of  the  heart,  and,  to  a  considerable  extent,  the  variable  course  wliich  these 
cases  may  run.  If,  for  instance,  tlie  stream  be  directed  toward  the  interven- 
tricular septum,  it  will  dilate  the  left  ventricle  toward  the  right  as  well  as 
downward.  It  will  thus  interfere  with  the  action  of  the  right  ventricle  and 
will  cause  early  heart-failure.  In  such  ca.ses,  too,  the  murmur  will  be  heard 
in  a  somewhat  limited  area  toward  the  base  of  the  sternum.  In  other  cases 
the  chief  strain  falls  upon  the  main  portion  of  the  left  ventricle,  or,  perhap.s, 
upon  the  mitral  valves,  residting  in  tlie  last  case  in  signs  of  disease  of  the.se 
valves  as  well   as  of  aortic  regurgitation. 

Tricuspid  Stenosis. — V.  Kasem-Beck'  records  2  cases  of  tricuspid 
stenosis  conibined  with  mitral  and  aortic  disease.  In  the  first  case  there  was  a 
loud  first  sound  with  a  nuifiled  second  sound,  followed  by  a  diastolic  murmur, 
and  a  faint  systolic  murmur  iu  the  middle  of  the  sternum.  The  diagnosis  of 
the  valvular  lesion  was  double  aortic  disease  and  insufficiency  of  the  tricuspid 
from  dilatation.  At  the  autopsy  double  aortic  disease,  tricuspid  .stenosis,  and 
relative  insufficiency  of  tiie  mitral  valve  were  found.  In  the  .second  case  there 
was  a  systolic  and  diastolic  murmur,  most  marked  in  the  aortic  region,  with 
enlargement  of  the  heart.  The  diagnosis  had  been  double  mitral  and  double 
aortic  valvular  disease,  with  dilatation  oi'the  aorta  and  relative  insufficiency  of 
the  tricuspid.  The  mitral  and  aortic  disease  was  found,  but  there  was  also 
stenosis  of  the  tricuspid. 

CONGENITAL  LESIONS  OF  THE  HEART. 

V.  Eisenmenger  -  has  made  sections  from  a  heart  in  which  the  aofta  arose 
from  both  ventricles  and  there  was  a  deficiency  in  the  interventricular 
septum,  and  deciiles  from  his  sections  that  tlie  deformity  may  be  due  to  a  defect 
of  the  ])osterior  part  of  tlie  septtnn  resulting  from  any  cause,  either  obstruc- 
tion in  the  pulmonary  artery,  congenital  deviation  of  the  .septum,  or  other 
deformities. 

W.  Zinn  ^  describes  a  case  wiiieh  he  diagnosed  as  persistence  of  the 
ductus  arteriosus,  without  any  other  deformity  of  tlie  heart.  Tlie  woman, 
37  years  (jf';ioe,  liad  been  dyspneic  from  ciiildhood.  The  cardiac  dulne.ss  was 
very  much  enlarged,  especially  on  the  rigiit;  there  was  an  area  of  dulness  in 
the  upper  intercostal  space  to  the  left  of  the  sternum,  and  a  thrill  and  a  loud 
systolic  murmur  could  be  detected  here.  The  second  pulmonary  sound  was 
not  accentuated,  which  fact  Gerhardt  explains  by  believing  that  the  ductus 
arteriosus  was  very  wide,  and  caused  such  a  constant  and  profuse  flow  of  lilood 
into  the  pulmonary  artery  that  it  did  not  contract  sufficiently  during  diastole  to 
cause  a  loud  valvular  tone.  The  signs  mentioned,  tlie  absence  of  cyanosis,  and 
the  fact  that  the  murmur  was  conducted  into  the  neck,  led  to  the  diagnosis,  and 
this  was  somewhat  supported  by  finding  a  shadow  under  the  left-hand  portion 
of  the  sternum  upon  taking  a  radiograph.. 

W.  tiordoii^  n  cords  an"  instance  of  perforate  Septum  ventriculorum, 
with  infective  endocarditis  of  the  pulmonaiy  valves.  The  patient  was  a 
boy,  5  years  of  age,  who  had  a  harsh  .systolic  murmur,  loudest  at  the  junction 
of  the  third  and  fourth  left  costal  cartilages  with  the  sternum.  There  was  al.so 
a  .strong  systolic  thrill.  He  had  irregular  fever,  signs  of  constantly  fail- 
ing heart,  and  repeated  pulmonary  embolism.  Postmortem  the  ventricular 
septum  was  perforate,  and  there  were  large  vegetations  on  the  pulmonary  valves 
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and  on  tlie  neitiliboriiig  walls  of  tlie  right  ventricle,  (xordon  considers  the 
rapid  enlargement  of  the  heart  which  tooU  place  in  his  case  an  important  ])()int, 
since  the  diagnosis  was  diflicult,  owing  to  the  suspicion  of  a  congenital  cardiac 
lesion,  and  tlie  rapid  enlargement  was  the  strongest  sign  he  discovered  of  acute 
inflamiuatioii  of  tiie  heart.  Since  the  disease  did  not  extend  from  the  right 
side  of  tlie  heart  to  the  left,  and  there  were  no  emboli  in  the  systemic  circida- 
tion,  it  .seems  probable  that  theiv  is  no  current  from  right  to  left  in  cas(\s  of 
perforate  septum. 

J.  M.  I'atton  '  records  a  case  in  which  there  was  a  systolic  thrill  in  the 
second  left  intercostal  space,  with  a  rough  .systolic;  nuirnuir  at  the  base  and 
over  the  sternum  as  low  as  the  sixth  costal  cartilage.  There  \\as  moderate 
enlargi-nicnt  of  tlie  iicart.      T'dstiiuirtcm   tliere  was  congenital  StenOSis  of 

the  pulmonary,  patent  foramen  ovale,  and  deficient  septum  ven- 
triculorum. 

Auche  and  Bouyer  -  have  disco%'ered  a  case  of  dextrocardia,  without 
any  change  in  position  of  the  other  viscera,  and  wiiicli  was  apparently  con- 
genital in  origin.  The  case  was  not  verified  by  postmortem  examination, 
however. 

Diseases  of  the  Myocardium. — Herringham  '  records  a  case  of  sudden 
death  in  the  cmrsc  of  acute  rlaiimatism.  Postmortem  there  was  found  an 
acute  degeneration  of  the  myocardium,  which  is  rare  in  connection  with  acute 
rheumatism. 

Pasquier '  otters  proof  that  fibroid  myocarditis,  which  is  often  believed 
to  be  due  to  anemia  of  the  heart,  is  the  result  of  chronic  congestion.  He 
notes  that  stop])ii)g  the  vessels  supplying  the  organ  does  not  cause  diminution 
iu  the  bulk  of  the  organ,  but  results  in  enlargement  by  congestion,  and  reminds 
us  tiiat  embolic  plugging  of  the  coronary  vessels  is  often  followed  liy  actual 
hemorrhage  into  the  heart-substance.  He  also  .states  that  lo.ss  of  resiliency  in 
the  aorta,  particniarlv  when  occurring  in  connection  with  aortic  insuttici<iicy 
and  narrowing  of  the  coronary  vessels,  results  in  lessening  the  force  necessary 
for  propelling  blood  through  the  coronary  circulation.  From  this  a  capillary 
stasis  ensues,  and  later  sclerotic  changes  occur  in  the  tissue.  As  a  consequence 
of  such  reasoning,  he  believes  that  digitalis  is  not  useful  in  these  conditions, 
and  that  bleeding  should  be  used  instead. 

Kroneclver"^  has  investigated  the  etti'ct  of  occlusion  of  the  coronary 
arteries  by  injecting  parattin.  The  heart  iiecamc  irregular  even  when  the 
paratKn  solidified  in  onlv  the  smaller  bi-anches,  and  stopped  almost  at  once. 
Injection  of  milk  or  of  ctlivl-chlorid  spray  caused  the  heart  to  become  irregular 
and  al.so  to  stop  i)eating,  but  warm  blood  did  not  stop  the  heart,  so  that  death 
seemed  to  be  due  to  the  anemia  rather  than  to  the  mechanical  insult.  From 
his  experiments,  Kronecker  has  also  reached  the  conclusion  that  the  licart- 
muscle  cannot  be  directly  excited  by  electricity,  but  only  by  reflex  action. 

Mendels(jhn  "  exhibited  a  patient  who,  8  months  before,  had  fallen  from  a 
horse,  and  subsequentiv  had  jiaiu  in  the  region  of  the  heart,  dyspnea,  and 
attacks  of  syncope.  Dilatation  of  the  heart  and  arhythmic  pulse  a|)peared. 
The  diagnosis  of  traumatic  myocarditis  was  made,  and  seemed  to  be  estab- 
lished, since  the  patient  was  known  to  have  had  a  healthy  heart  before  the 
injury. 

A.  Hasenfeld  ^  has  studied  the  question  of  the  extent  to  which  arterio- 
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sclerosis  alone  will  cause  hypertrophy  of  the  heart.  The  heart  hyper- 
ti-opiiie.s  only  when  the  arteries  of  the  viseera  are  markedly  sclerotic,  or  when 
there  is  sclerosis  of  the  thoracic  aorta.  If  the  kidney  is  contracted,  but  there 
is  no  arteriosclerosis,  the  heart  becomes  hypertrophied  ;  but  if  sclerosis  is  added 
to  contracted  kidney,  the  left  ventiicle  becomes  excessively  enlarged.  If  the 
peripheral  arterioles  are  affected  in  arteriosclerosis,  the  heart  does  not  suffer 
greatly.  The  author  finally  decides  that  the  hypertrophy  which  occurs  in 
contracted  kidney  is  probably  due  to  the  action  of  an  irritant,  which  either 
directly  influences  the  heart  or  increases  it.s  work. 

A.  B.  Preble,'  in  considering  the  effects  of  arteriosclerosis  upon  the 
heart,  classifies  as  symptoms  to  be  attributed  to  this  cause:  angina  pectoris, 
cardiac  asthma,  irregularities  in  the  pulse,  and  evidences  of  cardiac  incompe- 
tency, which  come  on  suddenly  without  any  previous  indication  of  heart- 
trouble.  There  may  be  signs  of  valvular  lesions,  but  these  are,  of  course,  not 
necessary. 

Vaquez  and  Millet  ^  discuss  the  eflPect  of  pregnancy  on  the  heart. 
They  believe  that  any  hypertrophy  during  this  period  is  due  to  some  associated 
condition,  such  as  Bright's  disease,  and  have  been  unable  to  discover  a  case  of 
hypertrophy  due  purely  to  pregnancy.  There  is  some  increase  in  intrapul- 
monary  vascular  tension,  as  shown  by  the  accentuation  of  the  pulmonary 
second  sound  and  the  reduplication  of  the  second  sound  at  the  base,  and  by 
occasional  hemoptysis,  so  that  it  seems  that  any  overstrain  would  readily  cause 
dilatation  of  the  right  ventricle  ;  but  when  this  occurs  it  is  an  actual  pathologic 
condition,  and  is  not  normal  to  pregnancy.  With  the  increased  pulmonary 
congestion  the  lieart  itself  becomes  engorged,  and  there  occur  small  myocardial 
apoplexies,  of  which  the  authors  describe  examples.  They  occur  most  fre- 
quently in  the  left  auricle,  and  especially  witli  mitral  stenosis. 

C.  Levi-Sirugue  ^  has  studied  the  effects  of  the  bicycle  from  a  medical 
point  of  view.  He  noted  that  it  increases  nui.^cular  ])ower.  The  uric  acid  is  apt 
to  be  diminished,  though  urea  is  largely  increased,  and  there  is  usually  azoturia. 
The  digestion  is  apt  to  be  interfered  with  by  the  compression  of  the  digestive 
organs  in  the  bad  position  assumed,  and  the  excessive  sweating  may  decrease 
the  amount  of  gastric  juice.  The  respiratory  and  circulatory  organs  are,  how- 
ever, put  on  the  greatest  strain,  since  the  bicycle  greatly  increases  their  work. 
The  evil  effects  produced  are  particularly  seen  in  the  heart.  There  may  be 
irregularity  of  the  pulse,  false  angina,  acute  dilatation,  hypertrophy,  and 
various  other  conditions.  Albuminuria  is  frequent  after  the  use  of  the  bicycle, 
and  there  is  sometimes  hepatic  congestion,  and  disturbances  of  the  genital 
organs  may  be  .seen.  The  main  contraindications  are  those  on  the  side  of  the 
heart.  The  bicycle  should  be  absolutely  proscribed  in  arteriosclerosis  and  in  the 
cardiopathies  of  childhood.  In  severe  disease  of  the  lungs  it  should  be  inter- 
dicted, though  in  some  milder  forms  it  may  have  good  effects.  In  women, 
gonorrhea  or  gonorrheal  endometritis,  tumors,  and  pregnancy  should  contra- 
indicate  it ;  while  in  men,  acute  or  chronic  urethritis  and  hypertrophy  of  the 
prostate  are  contraindications,  but  it  may  do  a  great  deal  of  good  in  gouty 
cases,  in  some  gastrointestinal  affections,  particularly  of  functional  character, 
and  in  many  nervous  affections,  such  as  paresis  and  hysteria.  In  neurasthenia 
it  should  be  used  if  the  affection  is  of  miid  degree,  but  in  the  severer  forms  it 
may  be  very  harmful.  [Authors  should  distinguish  more  carefully  between  mod- 
erate and  excessive  bicycling.]  Bourcy  *  has  made  an  investigation  by  special 
apparatus  of  the  effect  of  bicycle-riding  upon  the  pulse,  and  finds  that  the  num- 
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l)cr  of  |)uls;itions  is  iiKToa-sed  in  proportion  to  tin;  increase  of  worii.  Tiie  pulse 
was  found  to  bo  of  low  pressure.  If  the  work  were  not  too  severe  tiie  heart 
accomnioilatod  itself  to  it,  so  that  it  seems  advisable  to  have  bicyclists  watch 
their  pulses  in  order  to  determine  the  amount  of  riding  that  is  safe  for  them. 

L.  Feilehenfeld  '  insists  upon  tiic  ncc('>sity  for  dctcriiiininu;  the  existence  of 
the  less  severe  grades  of  relaxation  of  the  heart-walls,  which  he  claims  lo 
be  able  to  do  better  by  i)alpatioii  than  by  i)errns.^ion.  He  states  his  absolute 
belief  that  cases  of  so-called  nervous  palpitation  and  weak  heart,  irritable 
heart,  and  the  like,  are  usually  cases  of  relaxation  of  the  heart-walls,  and 
insists  that  they  b(>  recognized  early  and  treated  with  heart-tonics,  rest,  and 
hvgienic  measures,  or  they  will  cause  irreparai)le  damage. 

J.  Tvson'  suggests  tiie  use  of  the  term  cardiac  distention  Ibr  cases 
in  which  there  is  enlargement  of  the  heart-cavities  without  degeneration  of  the 
walls.  The  eidargement  is  purposeful  and  compensatory  ;  the  term  dilatation 
shoidd  be  restricted  to  those  conditions  in  which  there  is  stretching  of  the  cav- 
ities owing  to  degeneration  of  the  walls  of  the  heart.  Those  cases  with  simple 
hyperplastic  nuiscle  and  correspondingly  enlarged  cavity  he  would  call  hy])er- 
tropliy  with  expansion.  N.  S.  Davis,  Jr.,  in  discussing  the  paper,  said  that 
he  constantlv  uses  the  terius  cardiac  fatigue  and  cardiac  exhaustion  to  represent 
the  two  extremes  of  cardiac  weakness;  the  first  is  temporary  and  often  curable; 
the  latter  is  permanent  and  not  curable. 

H.  Jackson^  notes,  as  a  sign  of  cardiac  failure,  a  discrepancy  between  the 
rate  of  the  arterial  pulse  and  the  rate  of  the  heart- beats,  of  a  different  charac- 
ter from  those  instances  in  which  it  is  extremely  difficult  to  count  the  pidse ; 
his  cases  not  showing  a  rapid  pulse  when  carefully  and  exactly  counted,  while 
examination  of  the  heart  demonstrates  that  its  action  is  extremely  rapid.  The 
cases  from  which  his  notes  were  made  were  instances  of  dilatation  of  the  heart 
from  disease  of  the  myocardium.  It  may  also  occiu-  in  acute  iut'ectious  diseases. 
As  examples,  cases  may  be  noted  in  which  the  apex-beat  was  140  and  the  pulse 
70,  and  another  in  which  the  apex-beat  was  170  and  the  pulse  50. 

liuchard*  insists  upon  the  im])ortance  of  what  he  calls  bradydiastole, 
which  is  a  phenomenon  the  distinct  opposite  of  that  heard  in  emiirvocardia — 
/.  ('.,  a  prolongation  of  the  pause  during  diastole.  The  number  of  pidse-beats 
may  be  quite  noriiial,  but  upon  auscultation  there  will  be  heard  the  two  sounds 
of  the  heart  coming  very  closely  together,  the  diastole  being  prolonged  at  the 
expense  of  the  two  sounds.  Huchard  considers  this  of  extreme  importance. 
He  has  often  observed  it  when  death  was  near,  and  he  thinks  it  a  valuable 
premonitory  symptom  of  approaching  <liss(>lution,  more  especially  when  death 
is  preceded  by  great  dilatation  of  the  heart.  The  early  discovery  of  this 
should,  he  says,  be  the  signal  for  phlebotomy  and  the  use  of  cardiac  stimu- 
lation. 

Tuberculosis. — E.  Kaufmann*  records  a  case  of  tuberculosis  of  the 
hcart-nuisclc.  During  life  there  was  increase  in  the  extent  of  the  cardiac  dul- 
ness,  the  heart-action  remaining  regular,  with  weak  but  pure  sounds.  Arhythmia 
appeared  subsequently,  and  the  patient  died  with  Cheyne-Stokes  breathing. 
Postmortem  the  right  ain'iele  was  protruded  forward  by  a  tumor-like  mass, 
which  projected  chiefly  into  the  interior  of  the  aiu'icle  in  the  form  of  four 
large  masses,  with  several  smaller  ones  surrounding  these,  the  whole  nearly 
tilling  up  the  cavity.  Upon  incision,  the  tumors  were  of  variable  consistency, 
in  parts  glassy  and  homogeneous,  and  in  other  parts  cheesy.     Micro.scopically 
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they  had  all  the  appearance  of  tuberculosis  arising  in  the  heart-muscle.  Tubercle- 
bacilli  were  present. 

SjT)liilis. — E.  K.  Ia>  CJouut '  reports  a  ease  of  syphilitic  disease  of  the 
heart  in  the  new-born.  A  child  born  at  term,  k)^  young  parents,  died 
almost  immediately  after  birth.  Among  the  lesions  found  were  firm  white 
nodules  in  the  lungs,  some  of  these  as  large  as  cherries,  and  over  the  left  lower 
lobe  there  was  fibrinous  pleurisy.  The  liver  was  enlarged,  as  was  also  the  spleen. 
The  thymus  gland  contained  .several  small  softened  areas,  containing  gray, 
viscid  pus.  The  lines  of  ossification  in  both  the  long  and  the  flat  bones  were 
irregular,  wider  than  normal,  and  hemorrhagic.  In  the  heart  there  was  an  area 
of  white  color,  about  1  cm.  in  diameter,  in  the  anterior  wall ;  this  merged  grad- 
ually with  the  adjacent  tissues  and  extended  inward  to  the  columnaj  carnese. 
On  the  posterior  wall  of  the  heart  were  several  smaller  areas.  Microscopically 
these  foci  showed  infiltrating  round  cells,  mainly  around  the  blood-vessels,  and 
a  tendency  to  fibrous  organization.  There  were  areas  of  softening,  with  degen- 
eration of  the  heart-nniscle  fibers,  and  many  leukocytes.  The  ease  was  appar- 
entlv  one  of  sypiiilitic  myocarditis,  rather  than  gumma. 

Aneurysm  of  the  Heart. — J.  J.  Burgess-  records  the  case  of  a  woman, 
80  years  of  age,  who  died  suddenly,  and  in  whose  left  ventricle  there  was 
found  an  unruptured  aneurysm.  The  posterior  coronary  artery  was  enormously 
thickened  and  its  lumen  blocked. 

Rupture  of  the  Heart. — I).  Hunter*  describes  a  case  of  incomplete 
rupture  of  the  right  ventricle,  in  which  there  was  absence  of  marked  car- 
diac pain.  The  pericardium  was  jidherent,  and  there  had  been  for  10  years 
evidence  of  feeble  cardiac  action.  The  patient,  a  demented  woman,  was  very 
fat,  and  at  autopsy  the  heart-muscle  itself  was  found  fiitty.  J.  B.  Gibbons'* 
fbuud  that  a  patient  who  had  been  struck  with  a  bamboo-stick  and  immediately 
went  into  collapse,  had  a  rupture  of  the  heart  from  this  slight  blow.  The 
explanation  which  he  offers  is  that  the  right  ventricle  had  ruptured  near  the 
apex.  This  ventricle,  near  the  a]iex,  is  very  thin,  and  as  the  stomach  Mas 
extremely  distended  and  had  ])us]ied  this  portion  of  the  ventricle  forward,  it 
received  the  force  of  the  blow.  Duplant^  observed  a  man  of  68  years,  who 
had  previously  had  pain  over  his  heart  and  symptoms  of  heart-failure. 
The  pains  increased,  he  became  dysjineic  to  a  high  degree,  there  was  diffuse 
pulsation  over  the  precordia,  the  didness  became  greatly  increased,  and  the  ])ulse 
imjialpable.  Death  occurred,  and  the  autopsy  showed  the  pericardium  filled 
with  clot,  from  a  rupture  of  the  left  ventricle  resulting  from  a  large  infarct. 
A  clot  had  nearly  occluded  the  rent,  and  this  explained  the  slowness  of  his 
death.  G.  Silverthorn "  reports  a  case  of  rupture  of  the  left  ventricle,  about  1 
in.  in  length,  which  occurred  in  a  man  of  60,  directly  after  straining  at  stool. 
The  left  ventricular  wall  was  very  thin,  friable,  and  fatty ;  the  left  coronary 
artery  was  extremely  atheromatous,  and  there  had  been  an  anemic  infarct, 
through  which  the  rupture  had  taken  place. 

Cardiac  Tumors. — A.  Lambert  ^  reports  a  case  of  sarcoma  of  the 
heart  in  a  man  of  ;]i»,  who  had  been  kicked  by  a  horse  and  suffired  from  fract- 
ure of  several  ribs  in  the  pericardial  region.  This  happened  years  before,  and 
had  caused  no  symptoms  until  shortly  before  he  was  first  seen.  There  -svere 
then  signs  of  pneumonia  and  pleurisy,  and  also  symptoms  of  pericarditis.  He 
hail  a  slow  pulse,  marked  dyspnea,  and  huskiness  of  the  voice,  with   cyanosis 
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of  tlio  iipijur  parts  of  the  body.  Tlic  patient  died  2  months  later,  and  witiiin 
tlie  distended  pericardium  tiiere  were  wliite  nodules  and  a  growth  in%'olvin<;i; 
ahnost  tlie  entire  wall  ol'  the  left  ventricle.  The  aorta  and  vena  cava,  as  well 
as  the  vagi,  were  compressed.  A  secondary  nodule  of  sitnilar  .sarcomatous 
tissue  was  found  in  the  head  of  the  pancreas. 

H.  (iuth  '  presents  a  description  of  a  case  of  myxoma  of  the  tricuspid 
valve.  Although  cardiac  growths  are  rare,  it  is  notable  that  this  tumor  lias 
been  described  18  times.  This  case  was  a  my.\o])apilloma.  There  was  also 
meilullarv  carcinoma  of  the  stomach,  but  the  tumor  of  the  heart  was  abso- 
lutely not  metastatic.  It  was  about  the  size  of  a  bean,  and  was  on  the  auric- 
ular surface  of  the  valve.  Its  microscopic  appearance  was  that  of  fibers  sur- 
rounded by  a  homogeneous  substance,  which  stained  red  with  Van  (Jiesen's 
method.     The  surface  was  villous. 

K.  Crawford  ■  describes  a  remarkable  tumor  of  the  pulmonary  valves. 
It  grew  from  the  posterior  cusp  and  the  neigliiioring  parts  of  the  artery  and 
the  walls  of  the  ventricle,  and  was  5  cm.  in  length  and  8  cm.  in  transverse 
measurement.  It  caused  no  dilatation  of  the  pulmonary  artery,  but  blocked 
the  channel  almost  completely.  There  had  been  no  clinical  symptoms  in  the 
patient,  who  was  72  years  old,  until  the  time  of  his  death,  which  occurred  with 
the  utmost  suddenness.  The  niicrosco|)ic  examination  of  the  tumor  showed 
that  it  was  a  cardiac  thrombus  of  slow  formation,  without  aiiy  discoverable 
initial  nucleus.  There  w^as  no  endocarditis,  and  no  history  of  preceding 
infectious  di.sease. 

Jamieson'*  notes  the  case  of  a  boy,  9  years  of  age,,  who  had  been  in  perfect 
health,  but  suddenly  became  livid  and  breathless,  and  died.  Upon  ])ostmortem 
he  found  that  a  hydatid  cyst  the  size  of  an  orange  had  ruptured  into  the 
rit;ht  auricle.  IJoth  right  cavities  of  the  heart  were  filled  with  daughter- 
cvsts,  and  one  of  these  completely  blocked  the  right  pulmonary  artery.  There 
were  a  nundjer  of  other  cysts  beneath  the  epicardium.  A  sister  of  the  child 
iiad  been  operated  u])oii  several  years  l)efbre  for  hydatid  of  the  liver. 

Treatment  of  Cardiac  Disease. — T.  Schott,*  after  a  preliminary 
desrriptiim  of  the  methods  of  treatment  of  cardiac  affections  in  use  at  Nau- 
heim,  presents  the  records  of  3  cases,  of  which  he  had  radiograms  taken  before 
and  after  the  treatment,  and  which  showed  a|)parent  marked  decrease  in  the 
size  of  the  heart.  Radioscopy  may  also  be  used  to  aid  in  determining  whether 
cases  are  suited  to  the  treatment,  as  they  show  no  decrease  in  size  of  the  shadow, 
or  even  an  increase  after  treatment,  if  they  are  unsiiited  to  the  method.  Also, 
radioscopy  seems  to' Schott  to  have  confirmed  his  ]irevious  statement,  based 
upon  older  methods  of  pliysi<'al  diagnosis,  that  the  iieart  does  decrease  greatly 
in  si/e  after  the  baths. 

.1.  M.  Patton'  has  observed  after  Schott-baths  in  heart-diseases  that  there 
is  an  increase  of  from  1  to  \\  in.  in  chest-expansion,  an'd  a  diniiTiution  of  j  to 
il  in.  in  the  transverse  diameter  of  the  cardiac  dulness.  This  he  has  seen  even 
in  t".ises  which  were  not  fiivorably  affected  by  the  baths,  and  in  which  increase 
in  the  power  of  the  heart-muscles  was  extremely  transient.  C  X.  B.  Camac^ 
r('])orts  the  results  of  the  treatment  of  10  cases  by  the  Schott  method.  As  a 
re-iilt  of  the  observation  of  these  cii.se.s,  he  has  concluded  that  extensive 
nephritis  is  a  serious  obstacle  to  good  results,  but  such  cases  may  be  con- 
trolled by  the  treatiiK'nt,  if  the  disease  is  not  too  grave.  Arteriosclerosis  does 
not  wholly  contraindicate  the  treatment.     Extensive  changes  in  the  position 
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of  the  apex-beat  and  cardiac  outline  do  not  indicate  permanent  good  results. 
The  etfect  of  the  Schott  baths  was  very  much  more  marked  than  was  the  effect 
uf  simple  hot  baths.  Four  of  the  10  cases  were  fatal;  1  of  these  fatal  cases 
was  a  very  advanced  case  of  nephritis,  and  entirely  luisuited  to  the  treatment, 
but  the  treatment  was  used  to  see  its  effect.  In  discussion,  Osier  said  that  the 
value  of  the  treatment  is  more  particularly  limited  to  those  cases  with  dilata- 
tion of  the  heart  without  mucii  muscular  degeneration,  especially  such  as  occur 
in  youthful  subjects.  C  G.  Stockton  said  that  he  used  an  ordinary  soda-water 
tank  in  order  to  cause  efiervescence  of  the  batii.  J.  Tyson  '  has  found  the  Schott 
treatment  useful  in  reducing  the  frequency  of  the  pulse  and  in  regulating  cardiac 
action.  The  dropsy  diminishes  and  the  cardiac  area  becomes  reduced,  though 
the  latter  sign  of  improvement  was  much  less  definite  than  in  the  results  of 
some  other  investigators.  To  the  conditions  in  which  this  treatment  is  usually 
recommended  Tyson  adds  cases  of  Bright's  disease  with  dropsy,  and  especially 
commends  massage  as  a  useful  adjuvant.  W.  Hutchinson^  goes  into  a  proof, 
by  comparative  physiologic  studies,  of  the  existence  of  active  contractile 
movements  in  the  walls  of  the  veins,  lymphatics,  and  cajiillaries,  fis  well  as 
in  tiiose  vessels  which  have  muscular  walls.  He  believes  that  the  beneficial 
effects  of  baths  in  circulatory  diseases  are  due  to  stimulation  of  the  skin-cir- 
culation, in  which  the  blood  is  actually  propelled  by  the  force  of  the  resulting 
contractions. 

K.  Stewart'  believes  that  a  certain  law  of  hydrostatics,  MJiich  is  of  ini- 
portiuice  in  the  Schott  treatment  of  heart-disease,  has  been  overlooked;  that 
is,  t!iat  the  pressure  upon  the  immersed  portions  of  a  body  that  is  floating 
on  the  surface  of  a  liquid  is  equal  to  the  weight  of  the  body.  Hence  in  the 
baths  the  j)ressnre  upon  the  skin  of  the  jKitieiit  and  the  immediately  subjacent 
structures  is  equal  to  the  w'eight  of  the  patient.  This  causes  increased  resist- 
ance to  the  circulation  at  the  perijihery  and  projiels  the  venous  blood  and  the 
lymph  toward  the  inti'rnal  cavities,  while  the  diaphragm  is  jnished  ujiward 
from  the  pressure  upon  the  abdomen,  thus  displacing  the  heart  upward  and 
decreasing  the  expansion  of  the  lungs.  Some  reflex  action  from  the  cutaneous 
nerves  is  probably  also  caused. 

A.  E.  Sanson!  *  warns  against  the  too  hasty  conclusion  that  tempoi'ary 
improvement  in  cardiac  disease  has  been  directly  due  to  baths,  exercise,  or 
other  treatment.  Tlie  methods  are  undoubtedly  useful,  but  prai-e  of  them 
has  sometimes  been   immoderate. 

Colombo^  strongly  recommends  the  more  general  use  of  kinetic  treat- 
ment of  heart-disease,  even  in  advanced  cases.  The  Swedish  metlioil  lan  he 
well  used  in  cases  that  are  unable  to  leave  their  beds. 

Barie"  advises  the  more  extensive  use  of  Swedish  movements  in  Ik  art- 
disease,  to  decrease  the  peripheral  resistance  and  increase  tlie  contractile  power 
of  the  heart.  The  three  main  jioints  of  treatment  are  the  local  kneading,  rub- 
bing, and  stroking;  the  movements  of  circumduction  which  increase  circulation 
in  the  venous  trunks  ;  and  those  movements  vvhicli  favor  respiration.  Tlie 
treatment  should  be  carried  out  for  at  least  1  hour  dailv,  and  during  •")  months 
of  each  year.  He  finds  it  especially  valuable  in  dilatation,  hypertrophy,  fatty 
degeneration,  chronic  myocarditis,  and  fuiii'tioiial   heart-afliactions. 

F.  Cantru'  recommends  abdominal  massage  in  diseases  of  the  heart, 
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since  lie  finds  tliat  after  its  use  tiie  edema  decreases  rapidly,  the  general  condi- 
tion improves,  and  the  urine  becomes  normal. 

H.  A.  JIare  and  W.  M.  L.  Co])!in  '  have  investigated  the  eflFects  of  dig^i- 
talis  upon  the  nutrition  ot'  the  heart-muscle,  by  selecting  a  litter  of  10  pigs 
of  approximately  thesame  weight,  all  receiving  the  same  food,  but  o  being  given 
digitalis.  The  latter  grew  more  ra]>idly.  All  were  killed  after  4.\  months. 
The  total  weight  of  the  5  given  digitalis  was  20  ])()unds  greater  than  the  total 
weight  of  the  other  5,  while  the  total  weight  of  their  hearis  was  3j  oz.  greater. 
A  stuily  of  the  size  of  the  heart-muscle  showed  that  those  pigs  getting  <ligi- 
talis  had,  on  the  average,  longer  fibers  than  those  that  did  not  receive  it. 

Vierordt"  lias  customarily  administered  large  doses  of  sodium  iodid  in 
cases  of  circulatory  disease,  particularly  when  arteriosclerosis  was  also  ])resent, 
and  has  found  it  very  valuable,  especially  in  cases  of  angina  ])ectoris.  In 
about  half  of  such  ca.ses  he  has  been  able  to  obtain  protracted  improvement  by 
this  treatment. 

I.  M.  Levechov'  has  had  good  results  from  the  use  of  periplocin — the 
active  jirineiple  of  Periplocia  gnuca— when  administered  subcutaneonsly  in 
diseases  of  the  circulatory  organs.  He  injects  y^^  to  -^-^  gr.  The  injections 
are  very  ])ainful,  and  the  pain  persists  for  some  time;  but  he  found  that  the 
drug  slowed  the  pulse  and  increased  the  strength  and  contractile  power  of  the 
heart. 

A.  McPhedran*  insists  upon  the  value  of  tnorphin  in  heart-disease.  He 
is  inclined  to  consider  it  of  even  more  importance  than  digitalis  in  severe  cases 
accoin])anied  liv  a  good  deal  of  cartliac  excitement  and  dyspnea,  and  has  found 
that  many  ca-ses  yield  to  morphin  when  they  have  resisted  cardiac  tonics. 
E.xhaustion  of  the  nerve-centers  seems  to  be  the  condition  which  indicates 
morphin.  [We  can  confirm  the  author's  statements  to  the  e.\tent  that  we  have 
found  morphin  invaluable  in  certain  cuses  of  aortic  valve  disease.] 

E.  Baronaki^  treats  the  asystole  of  aged  patients  by  first  putting  them 
upon  milk-diet,  with  \  dram  of  tincture  of  digitalis  daily  for  4  days,  and  then 
administering  71  gr.  of  theol)r()min  every  2  hours,  giving  in  all  44  gr.  in  the 
day.  As  soon  as  free  diuresis  is  produced,  and  the  edema  and  uremic  symp- 
toms disappear,  the  drug  should  be  stopped,  lest  it  upset  the  stomach. 

C.  R.  Marshall*  notes  that  in  the  treatment  of  heart-failure  due  to  arterio- 
sclerosis the  stages  of  the  disease  must  be  distinctly  separated  ;  in  the  early 
stage,  with  increased  arterial  blood-pressure,  iodids,  with  an  occasional  mer- 
curial or  saline  ptn'ge,  afford  the  best  treatment.  When  the  arterial  tension  is 
failing  digitalis  and,  sometimes,  the  vasodilatoi"s  are  indicated. 

CARDIAC    NEUROSES. 

A.  E.  .Sansom^  discusses  the  relations  between  disturbances  of  the  rhythm 
of  the  heart,  neuropathic  dyspepsia,  and  influenza,  and  reaches  the  conclu- 
sions, from  his  observation  of  cases,  that  essential  tachycardia  is  not  usually 
accompanied  bv  dvspepsia,  while  the  paroxysmal  form  and  those  forms  th.-it 
show  slight  or  severe  evidences  of  (Jraves's  disease  are  often  associated  with 
dyspeptic  crises.  Arhvthmia  mav  occiu'  without  manifestations  of  dys]irpsia. 
and  usually  does  so  occur  uidess  predisposing  causes  to  arhvthmia  exist  in 
dyspeptic  patients.     Arhythmia  often  replaces  tachycardia  in  (rraves's  disease, 

'  Therap.  Gaz.,  Dec,  1897.  ■  Congress  of  Internal  Medicine,  Berlin,  1897. 

'  Sem.  nied.,  v,il.  IS,  No.  23,  p.  71.  «  Canad.  Pract.,  Mav,  1898. 

*  Bull.  g^n.  de  Therap.,  liv.  8,  p.  380,  1897.  «  Brit.  Med.  Jour.,  Dec.  11,  1898. 

'  Lancet,  Aug.  28,  1897. 
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and  then  paroxysmal  dyspepsia  is  frequent.  Bradycardia  may  exist  without 
signs  of  dyspejjsia,  tliough  the  paroxysmal  or  persistent  cases  are  often  asso- 
ciated with  dyspepsia.  There  is  no  well-defined  relation  between  dyspejjsia 
and  the  structural  diseases  of  the  heart  sometimes  seen  in  cases  of  disturbed 
heart-rhythm,  and  it  is  probable  that  all  forms  of  disturbed  heart-rhythm,  and 
the  digestive  disturbances  occurring  witii  them,  are  due  to  aifcctions  of  the 
nerves.  All  these  cases  are  especially  common  after  influenza,  and  are  probably 
frequently  due  to  tiiat  disease. 

Sir  R.  D.  Powell,'  in  considering  the  treatment  of  cardiac  disease,  ex- 
presses the  belief  that  functional  disorders  have  increased  of  late  in  conse- 
quence of  the  freedom  with  which  coal-tar  preparations  are  used  by  the  public. 
In  discussing  bradycardia,  he  refers  to  a  remarkable  case  of  exophthalmic 
goiter.  In  this  case,  uiuler  treatment  the  goiter  gradually  disappeared,  until 
there  was  almost  complete  atropiiy  of  the  thyroid  gland.  Myxedema  did  not 
develop,  but  the  heart-beats  became  progressively  slower,  sinking  from  136  to 
30  in  the  minute.  R.  T.  Bruce  ^  records  the  case  of  a  man  of  75,  who  had  an 
astonishing  bradycardia.  He  was  somewhat  giddy  and  had  attacks  of  faiut- 
ness.  His  pul.se  was  found  to  be  34  to  the  minute,  and  subsequently  dropped 
as  low  as  2(1  to  the  minute.  During  this  time  he  had  peculiar  sligiit  convul- 
sions in  the  muscles  of  the  face,  which  later  became  general,  and  were  accom- 
panied by  some  loss  of  consciousness.  These  jiersisted  during  the  last  2  weeks 
of  life.  Repetition  of  a  peculiar  cycle  of  phenomena  came  on  two  days  before 
death.  He  became  ashy-gray  in  color,  seemed  to  be  dying,  and  was  comatose, 
and  neither  respiration,  pulse,  nor  heart-.sounds  could  be  determined.  This 
would  persist  for  about  40  seconds ;  then,  with  the  return  of  the  pulse  and 
breathing,  the  convulsions  would  return,  this  persisting  for  about  30  seconds, 
when  the  cycle  would  begin  again.  This  condition  jiersisted  for  aljout  48 
hours,  and  was  followed  by  death.  [There  was  no  autopsy.  The  possibility 
of  a  focal  lesion  in  the  brain  is  certainly  interesting.]  C  J.  Whalen^ 
records  a  case  of  fatty  heart  with  bradycardia  occurring  in  a  man  of  .54. 
The  patient  used  malt-liquors  and  stronger  alcoholic  drinks  freely.  He 
came  under  observation  suffering  from  dysjinea,  palpitation  of  the  heart,  and 
swelling  of  the  feet  and  legs.  The  pulse  was  regular,  but  the  rate  was  only  32 
to  the  minute.  The  patient  grew  worse  and  died,  and  at  the  autop.sy  the 
organ  was  found  dilated  and  extremely  fatty.  The  eoi'onary  arteries  were  soft. 
J.  M.  Rattray^  gives  the  notes  of  the  case  of  a  woman,  70  years  of  age,  who 
was  of  gouty  diathesis,  and  iiad  severe  attacks  of  pain  somewhat  resembling 
renal  calculus.  During  these  attacks  ner  ])ulse  ranged  alxiut  40  per  minute, 
until  toward  tiie  latter  part  of  her  illness,  when  it  suddenly  rose  to  128,  but 
soon  dropped  again  as  low  as  26.  Deatli  occurred  very  suddenly.  E.  Moritz* 
records  an  instance  of  bradycardia  of  one  ventricle.  His  observations  were 
made  upon  the  pulsations  in  the  veins  in  the  neck,  and  he  believes  that  the 
right  heart  contracted  2  or  3  times  while  the  left  heart  was  contracting  once. 
The  case  was  probably  one  of  sy])liilitic  myocarditis. 

T.  J.  Yarrow '^  records  a  case  of  tachycardia  in  a  patient  convalescent 
from  typhoid  fever.  The  pulse  at  times  reached  210  to  the  minute,  and  was 
lor  a  number  of  days  above  150,  but  entire  recovery  was  brought  about  by  the 
use  of  digitalis. 

T.  A.  Clay  tor'  considers  that  the  neurotic  form  of  arhythmic  pulse  is  of 

'  Lancet,  Mar.  2G,  1898.  =  Scouisli  M.  and  S.  Jour.,  Apr.,  1898. 
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*  Proc.  Internat.  Med.  Congress,  Moscow,  1897.  ''  N.  Y.  Med.  Jour.,  Dec.  25, 1897. 
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f!iviir:il)lc  pronjnosis  as  long  ;is  the  patient  is  unaware  of  the  existence  of"  tlic 
arhythmia.  I  f"  lie  learns  of  its  cxistenee,  his  anxiety  because  of  it  will  usually 
increase  the  trouble.  Otiier  forms  of  arliytluuia  are  of  importance  aeeonliufi- 
to  their  persistence  and  their  increase  aflcr  exertion.  A  rliythn'.ic  arhythmia  is 
of  <jraver  proi^iiosis  than  irregular  arhythmia. 

Angina  Pectoris. — J.  I'awinshi '  lias  studied  tlic  inllncncc  of  dry 
pericarditis  no  tlic  occurrence  of  angina  pectoris  and  caiiliac  asthma. 
He  reports  a  nuniher  of  cases  in  which  attacks  typical  of  angina  pectoris 
occurred  in  individuals  in  whom  pericarditis  was  recognized  either  at  the  time 
or  subsc(|uciitly.  usually  the  latter.  The  ])ain  often  came  on  in  the  beginning 
of  the  illue.ss,  before  local  signs  of  any  kind  were  evitleut,  excepting  tiiose 
which  occurred  witii  tlie  ])ain.  'Pile  diagnosis  of  angina  due  to  pericarditis 
may  be  aided  l)y  remembering  that,  while  tiie  attacks  ol"j)ain  are  such  as  those 
commonly  seen  in  angina,  and  are  associated  with  intense  ])reeordial  anxiety, 
they  are  also  usually  accompanied  by  some  fever,  and  are  apt  to  occur  in  people 
who  have  seemed  previously  entirely  well.  Further,  they  are  commonly  not 
mtieh  infiuenced  by  the  usual  remedies,  such  as  nitroglycerin  and  morphin, 
wliile  such  treatment  as  leeches  or  wet-cups  gives  relief  at  once.  A  history  of 
ealchiug  cold  or,  often,  of  tonsillitis,  or  some  other  infection,  may  be  commonly 
elicited,  and  either  at  the  time  or  afterward  one  may  usually,  if  sufficiently 
carei'ul.  discover  a  pericardial  friction-sound.  Any  change  in  the  position  of 
the  patient  is  apt  to  cause  increase  of  the  pain,  and  there  is  oftentimes  a  most 
distressing  hyperesthesia  over  the  heart.  Tliis  form  of  angina  pectoris  comes 
in  the  beginning  of  the  attack,  as  a  rule,  and  is  apt  to.be  relieved  by  the  occur- 
reiicc  of  effusion.  Very  sudden  attacks  of  arhythmia  and  great  weakness  of 
the  pulse  are  apt  to  occur.  The  cause  of  this  pain  is  undoubtetlly  the  irrita- 
tion of  the  terminal  filaments  of  tiie  nerves,  since  these  nerves  lie  directly 
un<!er  tlie  pericardium.  la  the  diagnosis,  rheumatism  of  the  thorax  may  be 
excluded  l)v  the  |>rescnce  of  marked  changes  in  the  pulse  and  the  abnormalities 
upon  auscultation  of  the  heart;  intercostal  neuralgia  will  be  recognized  by  the 
occurrence  of  tender  points  over  the  nerves,  herpes  zoster,  and  the  absence  of 
changes  in  the  heart.  The  possibility  of  pulmonar)'  embolus  may  be  a  point 
difficult  to  settle  :  but  if  there  is  present  any  disease  whieh  would  likely  give 
an  embolus,  or  it'  there  is  spitting  of  blood,  these  would  be  aids.  Rupture  of 
the  heart  gives  a  similar  picture  also,  but  this  occurs  in  more  advanced  age, 
the  heart  does  not  improve  under  treatment,  and  there  is  a  rapid  increase  in 
the  extent  of  tlie  heart-dulness,  owing  to  the  effusion  of  blood.  Advanced 
age,  with  arteriosclerosis  and  with  a  pain  that  is  not  so  pronounced,  but  is 
acconiiianied  by  more  marked  alterations  in  the  jiulse,  are  points  that  speak  for 
an  embolus  of  the  coronary  arteries  as  against  a  pericarditis.  The  attacks 
of  cardiac  asthma  which  occurred  with  pericarditis  were  distinguished  by 
the  facts  that  the  breathing  was  sometimes  slow,  sometimes  rapid  ;  there 
was  marked  feeling  of  anxiety;  the  countenance  was  apt  to  be  very  pale,  the 
extremities  cold,  and  the  pulse  small  and  rapid,  thus  contrasting  with  the 
cyanotic  dyspnea  of  emphysema  or  valvular  disease  of  the  heart.  This  p:ileness 
is  due  to  an  irritation  of  the  sensory  nerve,  which  is  transmitted  to  the 
sympathetic,  and  especially  to  the  vasomotors  ;  and  since  the  nerves  of  the 
heart  may  be  affected  in  the  same  way,  it  is  evident  that  this  condition  is  one 
of  the  greatest  gravity.  If  the  inflammatory  process  has  affected  the  heart,  the 
])rogress  of  the  cases  is  apt  to  be  extremely  ra|)id  and  unfavorable. 

J.  H.  Musser"  details  the  histories  of  a  number  of  cases  of  angina  pectoris, 
and  states  that  the  study  of  these  and  other  cases  has  convinced  him  that  with 

•  Demsch.  .\rcli.  f.  klin.  Med.,  Sept..  1S97.         '  Am.  Jour.  Med.  Sci.,  Aug.  and  Sept.,  1897. 
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oncoming  dilatation  of  the  iieart  in  a  case  of  angina  pectoris  the  painful 
attacks  may  subside  ;  and  that  angina  occurring  with  dilatation  of  the  heart  has 
more  favorable  prognosis  than  when  it  is  associated  with  other  conditions,  such 
as  myocarditis  or  hypertrojiliy.  Grave  dilatation  is  more  amenable  to  treat- 
ment if  the  patient  should  have  paroxysms  of  true  angina.  Digitalis  is  of 
doubtful  value  in  tlie  treatment  of  angina,  and  should  not  be  given  unless  there 
is  extreme  dilatation.  His  most  notable  conclusions  are  that  the  pain  of  angina 
is  jn-obal^ly  due,  in  many  cases  at  least,  to  increased  intraventricular 
pressure,  its  causation  being  comparable  to  that  of  ghuiconia  ;  and  that  relief 
of  the  pain  with  the  onset  of  dilatation  is  due  to  the  relief  of  pressure,  owing 
to  relative  incompetency  of  the  valves. 

A.  Morison '  gives  extensive  notes  of  a  case  of  angina  pectoris  resulting  in 
death.  Tiie  left  coronary  artery  was  very  greatly  narrowed,  and  the  right 
coronary  was  also  narrowed,  but  less  so ;  the  right  being  pervious  to  water  for 
about  2  in.,  the  left  for  1  in.,  and  then  with  difficulty.  Microscopically,  there 
was  a  good  deal  of  increase  of  interstitial  tissue,  but  the  muscle  was  very  little 
affected.  The  pulse-tracings  showed  that  when  the  patient  was  free  from  pain 
exhibition  of  trinitrin  caused  slowing  of  the  pulse  and  depression  of  the  dicrotic 
wave,  but  the  latter  was  not  so  marked  as  when  ]>roduce(l  by  the  attack  of  pain. 
When  an  attack  was  allowed  to  pass  off  without  administration  of  the  drug,  the 
predicrotic  wave  was  more  pronounced  than  when  the  drug  was  given  to  relieve 
the  pain.  The  latter  seems  to  prove  that  the  vascular  impediment  in  the 
circulation  is  decreased  by  the  administration  of  the  nitrites. 

J.  Knott  ^  reviews  the  beliefs  of  earlier  authors  in  regard  to  the  nature  of 
angina  pectoris.  He  believes  that  there  is  entirely  insufficient  proof  that  it  is 
due  to  sclerosis  of  the  coronary  arteries,  and  holds  that  it  is  the  result  of 
neuritis  of  the  cardiac  plexus.  One  of  his  own  cases,  previously  reported,  sur- 
passed the  common  limit  of  age,  since  she  was  78  years  old.  She  was  English  by 
birth,  of  high  station  in  life,  and  of  great  intellectual  activity,  as  are  most  of  the 
cases ;  but,  contrary  to  the  usual  custom,  she  was  tall  and  thin.  He  suggests 
that  the  attacks  of  pain  have  a  similarity  to  the  painful  cramps  of  alcoholic 
neuritis.  Amyl  nitrite  has  been  the  most  satisfactory  drug  in  his  hands,  while 
nitroglycerin  has  been  less  useliil. 

Exophthalmic  Goiter. — Etiology. — GeorgicMsky ^  has  conducted 
some  experiments  whicli  tend  to  ]irovc  that  the  symptoms  of  exophthalmic 
goiter  are  due  to  hypersecretion  from  the  thyroid  gland.  Dogs  and 
rabbits  were  fed  with  pre])arations  of  thyroid,  and  tiiere  followed  symptoms 
which  closely  resembled  tliose  of  Graves's  disease — i.  e.,  tachycardia,  increased 
respiration,  polydipsia,  glycosuria,  and,  later,  general  depression  and  disturb- 
ances of  the  digestive  organs  and  of  the  nervous  system,  M-hicli  latter  were 
more  marked  in  young  animals  than  in  old  ones.  When  the  .administration 
of  thyroid  was  stopped  the  animals  i-ecovered,  unless  the  nei'vous  symptoms 
were  too  fiu-  tlevelojied.  In  none  of  these  cases  was  either  exophthalmos  or 
goiter  produced,  however. 

A.  V.  Notthaft'  records  an  interesting  case  in  which  a  man  took  for  obesity 
nearly  1000  5-gr.  tablets  of  thyroid  extract  within  5  -weeks.  After  the 
first  3  weeks  he  began  ra]>idly  to  develop  the  symptoms  of  acute  Graves's  disease, 
with  all  tiie  characteristic  signs.  When  the  thyroid  extract  was  stopped  and 
the  patient  was  put  upon  arsenic  all  the  symjitoms  disappeared  quickly,  except- 
ing the  eye-changes  and  the  goiter,  which  were  still  notable  for  about  6  months. 

'  Treatment,  Oct.  28,  1897.  ^  Dublin  Jour.  Med.  Sci.,  June  and  July,  1897. 
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Tlio  Iieadaclie  and  pains  which  arc  so  common  in  thyroid  poisoning  were  absent, 
and  all  the  symptoms  of  exophthalmic  goiter  were  [)resent,  so  that  Notthat't 
helieves  that  it  was  actual  acute  (Jraves's  disease.  He  expresses  the  conviction 
that  this  disease  is  due  to  qualitative  changes  in  the  thyroid  secretion,  and 
thinks  the  occasional  good  etl'ects  tVom  the  use  of"  thyroid  gland  may  be  due  to 
the  tact  that  the  patient  is  unahleto  secrete  the  proper  <piantity  of  normal  pi'od- 
iict  of  the  gland,  and  does  sec rt^te  u  product  which  is  abnormal  and  which  causes 
])((isoning.  After  a  very  elaborate  study  of  the  literature,  the  author  insists 
that  the  only  theory  of  causation  of  the  ilisease  that  is  justified  is  that  it  is  due 
to  changes  in  the  thyroid  gland. 

Berard  '  has  observed  fever  in  (iO%  of  cases  of  partial  thyroidectomy  ; 
in  70%  after  exythyreopexy  ;  and  in  80%  after  the  whole  gland  was  removed. 
The  remarkable  fact  about  this  fever  is  that  there  are  no  associated  symptom.s, 
exee[)ting,  perhaps,  flashes  of  heat,  some  excitement,  and  excessive  sweating. 
The  skin  may  show  hyperemia  from  vasomotor  changes,  but  the  tongue  remains 
normal  ;  the  alimentary  tract  rarely  shows  abnormalities,  though  when  the 
fever  is  disappearing  diarrhea  may  be  experienced  ;  and  there  are  no  changes 
in  the  heart  and  lungs.  Tiierc  is,  therefore,  no  infection  in  these  eases,  and  they 
do  not  correspond  to  an  acute  myxedema.  Berard  has  noticed  that  the  amount 
of  laceration  of  the  glandular  ti.ssue  which  is  caused  by  the  operation  is  pro- 
portionate to  the  occin-rence  and  degree  of  the  following  fever,  and  some  ])er- 
sons  will  acquire  fever  by  taking  thyroid  extract  or  iodothyrin,  so  that  the 
fever  seems  due  to  an  excessive  amouut  of  thyroid  secretion  set  free  by  the 
trauma,  or,  perhaps,  by  the  irritation  of  the  operation.  In  exojihthalinic 
goiter  the  thyroitl  .secretion  is  very  poisonous,  and  he  believes  that  it  is  the 
<li.scharge  of  this  secretion  into  the  circulation  which  causes  certain  cases  of 
very  high  temperatures,  with  frequent  fatal  issue,  which  follow  operation  upon 
the  thyroid  gland  in  this  disease. 

Eulenberg,-  after  considering  the  theories  of  origin  of  Graves's  disease, 
states  that  the  most  rational  is  that  it  is  due  to  an  intoxication  from  the  thvroid, 
which  chiefly  affects  the  nervous  system.  Hi'Uce  the  most  rational  treatment 
is  that  directed  toward  the  nervous  system  and,  if  necessary,  the  removal  of  a 
portion  of  the  gland. 

Vigouroux^  suggests  that  (iraves's  disease  is  due  in  .some  cases  to  auto- 
intoxication, of  jn-obable  intestinal  origin,  which  especially  affects  the 
thyroid.  In  other  ca.ses  it  is  due  to  an  intoxictition  which  is  essentially  from 
thyroid  secretion,  this  being,  ])(M'liaps,  of  ul)normal  constitution. 

F.  Blum,'  after  an  claiioiate  pa])er  upon  the  thvroid  gland  and  its  function.s, 
concludes  that  the  iodin  fijund  in  this  gland  has  for  its  purpose  combination 
with  poisonous  substances,  which  combination  renders  them  innocuous.  This 
occurs  during  the  circulation  in  the  blood,  and  when  thev  are  returned  to 
the  thyroid  the  poisonou.s  substances  are  excreted  in  harmless  form,  while  the 
gland  retains  the  iodin. 

Symptomatology. — E.  H.  Sutcliff  ^  describes  a  case  of  Graves's  disea.se 
in  which  the  rapidity  ot'  the  c(5urse  was  remarkable,  since  from  the  boginniug 
to  the  tiital  issue  but  .'!  months  elapsed.  The  cau.se  seems  to  have  been  exces- 
sive strain  from  repeated  pregnancies. 

J.  Hinshelwood'^  records  a  case  of  Graves's  disease  in  which  the  first  symp- 
tom was  unilateral  exophthalmos,  and  he  insists  upon  the  importance  of 
recognizing  that  a  unilateral  exophthalmos  may  be  the  first  indiciition  of  this 

'  Lyon  mM.,  Dec.  10,  1897.  '  Congress  of  Internal  Medicine.  Berlin,  1897. 
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'  Lancet,  Mar.  12,  1898.  «  Brit.  Med.  Jour.,  June  25,  1898. 
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disease.  An  interesting  fact  noted  in  this  ease  was  that  Stellwag's  symptom 
disappeared  while  Graefe's  remained,  showing  that  these  two  symptoms  are 
independent. 

Fevian,'  in  studying  the  heart-rhythm  of  Graves's  disease,  finds  tiiat 
there  is  a  cliange  in  the  rhythm  and  in  the  type  of  contraction,  the  latter  being 
similar  to  that  resulting  from  irritation  of  the  vagus.  In  one  case  the  condi- 
tion of  tiie  heart  became  normal  after  thyroidectomy. 

Knauer^  records  the  case  of  a  woman  of  musical  education  who  was  herself 
hysterical  and  the  subject  of  Graves's  disease.  Her  father  was  also  a  nervous 
subject.  The  patient  had  a  sudden  attack  of  amusia,  which  consisted  of 
deafness  to  musical  tones.  There  were  also  tinnitus  aurium  and  attacks  of 
headache  and  choking,  with  uncon.sciousness,  but  without  aura.  Sometimes 
the  ringing  in  the  ears  would  cliange  into  melodious  sounds.  She  could  dis- 
tinguish and  understand  the  voice  of  one  person,  but  when  several  talked  at 
once  she  heard  only  a  confused  noise.  The  author  suggests  the  possibility  of 
the  condition  being  due  to  thyroid-intoxication. 

Treatment. — J.  Eliot  ^  used  thyroid-extract  in  a  case  of  exophthalmic 
goiter  in  which  sudden  swelling  of  the  gland  was  so  severe  as  to  interfere  with 
bi'eathiug ;  and  also  in  a  case  of  acute  thyroiditis.  In  both  cases  the  swelling 
subsided  and  the  symptoms  were  relieved. 

S.  Solis-Coheu  *  reports  the  treatment  of  12  cases  of  Graves's  disease  with 
thymus  gland.  Six  of  these  were  very  markedly  benefited  by  this  method. 
F.  P.  Kinnicutt  ■''  has  collected  62  cases  of  exophthalmic  goiter  treated  by  the 
administration  of  thynuis  gland.  Of  these,  36  cases  showed  improvement;  25 
were  unimproved  and  showed  aggravation  of  the  symptoms. 

G.  Maurange,"  in  order  to  prepare  organic  extracts  in  a  ])ermanent  and 
harmless  form,  has  tried  the  effect  of  pejitonization  of  these  organs,  and  has  in 
this  way  produced  what  he  terms  peptothyroid,  peptovarin,  etc.,  from 
which  he  claims  results  equal  to  those  following  the  use  of  the  fresh  glands, 
and  without  any  bad  collateral  eflccts. 

Posner'  believes  that  the  strength  of  organic  extracts  may  be 
tested  by  adding  to  them  Biomli's  stainiug-Huid.  If  nuclein  is  present  in 
large  amount,  and  the  extracts  therefore  are  of  good  quality,  Posner  states 
that  they  will  tin-u  a  distinct  green. 

W.  M.  Semple**  has  made  use  of  a  modification  of  the  Schott  method 
of  treatment  in  managing  a  case  of -exophthalmic  goiter.  The  patient  was  first 
put  upon  sponges,  and  after  some  improvement  baths  were  used,  with  the 
result  that  she  recovered  entirely  in  spite  of  the  fact  that  she  had  been  abso- 
lutely resistant  to  other  treatment. 

E.  Bertran'  reports  that  he  has  obtained  very  satisfactory  results  from  the 
treatment  of  Graves's  disease  by  the  galvanic  current.  All  the  symptoms 
improved,  the  general  health  became  better,  and  the  thyroid  decreased  in  size. 

Matthes'"  has  investigated  the  metabolism  of  a  patient  with  Graves's 
disease,  both  before  and  after  thyroidectomy.  Examination  before  the 
operation  showed  that  there  was  a  loss  of  body-nitrogen.  Four  weeks  after  the 
operation  the  patient  was  retaining  nitrogen,  even  up  to  25^.  Ordinary 
goiters  do  not,  as  a  rule,  show  an  increase  in  excretion  of  nitrogen  before,  or 
decrease  after,  the  operation.     Matthes  has  determined  such  decrease  after  thy- 
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Iridectomy  in  5  cases  of  Graves's  ilisease.  In  one  case  the  administration  of 
thyioiil  extract  after  tiie  ()i)eration  caused  the  excretion  of  nitrogen  to  increase 
at  once. 

M.  Jalxiiiiav'  treated  a  case  of  severe  Graves's  disease  by  removing  the 
superior  cerviciil  synipatlietie  ganglion,  after  wiiich  tlie  patient  lapidly  im- 
proved and  the  goiter  decreased  in^si/.e  almost  to  normal,  hut  death  occurred 
10  days  later,  from  congestion  of  the  right  lung. 


DISEASES    OF   THE    ARTERIES. 

L.  S|)itzer-  treats  of  the  diagnosis  of  congenital  hypoplasia  of  the 
arterial  system.  The  notable  points  in  these  patients  arc  thai  their  nutrition 
is  likely  to  be  poor,  from  liic  insuffiricncy  of  tiie  arterial  system,  and  that  they 
are  prone  to  have  >u(ldeu  attacks  of  iieart-fiulnre,  resembling,  usually,  uncom- 
pensated heart -affect  ions,  though  without  the  physical  signs  of  any  disease  of 
the  heart,  or,  at  least,  having  great  incongruity  between  the  symptoms  and  the 
evidences  of  the  heart-lesion.  Besides  thc'se,  less  important  symptoms  are  that 
they  are  apt  to  be  very  pale  and  their  hemoglobin  to  be  extremely  high — 
from  90%  to  100 '/r-.  The  pulse-tension  is  apt  to  be  increased,  and  the  radial 
arterv  is  small ;  but  this  latter  sign  is  of  little  value,  owing  to  variations  in 
the  distention  of  the  artery  under  other  conditions  than  hypoplasia.  Edemas 
are  apt  to  occur,  atfccting  the  dependent  parts  of  the  body.  The  diag- 
nosis in  the  cases  in  which  sudden  heart-failure  takes  place  is  extremely  diffi- 
cult. [We  have  recognized  several  cases  during  life  by  the  delicate  constitu- 
tion, small  pulses,  and  the  elastic  charactei-  of  the  pulse.]  Spitzer  reports 
2  cases.  The  first,  a  man,  26  years  of  age,  had  an  attack  of  gastroenteritis, 
followed  bv  symptoms  of  sudden  heart-failure,  without  any  definite  signs 
pointing  to  the  heart  upon  physical  examination,  and  with  no  signs  of 
iivpoplasia.  Three  days  before  his  death  myelocytes  were  found  in  the 
i)lood  and  the  long  bones  became  painful,  so  that  there  was  a  suspicion  of 
obscure  malignant  tumor,  with  metastasis  to  the  bones.  Upon  autopsy  there 
was  found  no  disease  sufficient  to  explain  death,  excepting  a  high  degree 
of  hypoplasia  of  the  heart  and  the  whole  aorta.  This  seems  to  have  been  a 
case  "of  sudden  failure  of  congenitally  insufficient  circulatory  organs,  r)wing  to 
the  acute  gastrointestinal  affection.  The  second  case  was  a  woman  who  was 
admitted  immediately  after  childbirth  in  |ironounced  coma  ;  death  followeil 
shortly  after.  Postmortem  there  was  old  endocarditis,  with  slight  iiypcrtroiiiiy 
and  insufficiency  of  the  mitral,  together  with  marked  narrowing  of  the  aorta  and 
its  branches.  In  this  case  the  heart-failure  seems  to  have  been  due  primarily 
to  the  congenital  hypojilasia  and  immediately  dependent  upon  excessive  strain 
in  childbirth. 

Moutard-Martin  and  Bacaloglu'  communicate  an  instance  of  arterial 
hypoplasia  in  a  girl,  22  years  of  age,  wiio  had  been  admitted  comatose,  with 
ri^^iditv  of  the  neck,  nn«|ual  pupils,  and  all)uniintu'ia.  At  the  autopsy  the 
thoracic  and  abdominal  aorta  was  extremely  small,  resembling  that  of  a  child 
of  12.  The  left  kidney  woitrhed  40  g.,  the  right.  .50  g. ;  they  had  the  ap- 
pearance of  the  small  red  granular  kidney  of  infi'ction,  and  n]ion  microscopic 
examination  showed  intense^  nepiiritis.  The  authors  think  it  imjjrobable  that 
tiie  kidney-affection  was  subonlinate  to  that  of  the  arteries,  but  believe  it  due  to 
a  mild  intoxication,  which  was  favored  and  intensified  by  the  small  size  of  the 
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arteries.  Rendu,  in  discussion,  recalled  a  case  that  had  died  of  uremia,  and  at 
the  autopsy  showed  a  small  aorta  and  other  arteries. 

C.  Biiuraler'  contends  that  arteriosclerosis  frequently  occurs  in  young 
adults,  and  even  in  children.  There  may  l)e  a  diffuse  thickening  of  the  arteries, 
especially  the  smaller  branches,  or  a  production  of  foci  of  sclerosis  or  atheroma 
in  the  larger  trunks.  He  thinks  that  it  is  caused  by  infectious  diseases  or 
inflammation,  and  occurs  either  as  an  acute  arteritis,  as  endarteritis  deformans, 
or  as  a  slow,  diffuse  thickening  of  the  walls  of  tiie  arteries.  He  insists  that 
the  condition  sliould  be  recognized  early,  in  order  to  jjrevent  dangerous  pro- 
gress. 

C  Beck^  finds  that  X-rayS  are  useful  in  determining  the  extent  of 
arteriosclerosis.  In  a  case  which  he  reports  the  radials  were  like  pipe- 
stems,  but  laiiiograms  taken  from  other  parts  of  the  body  led  him  to  believe 
that  the  condition  was  entirely  local. 

F.  Mahnert^  writes  of  the  cardiac  form  of  epilepsy,  and  esjjecially  tiiat  sub- 
division of  this  form  which  he  calls  epilepsy  of  arteriosclerotic  origin. 
Very  few  such  cases  have  been  recorded,  but  he  gives  notes  of  cases  of  iiis 
own,  which  occurred  late  in  life  and  were  associated  with  arteriosclerosis, 
and  in  two  instances  with  valvular  lesions  of  the  heart.  For  the  causation 
of  this  form  of  epilepsy  we  have  sufficient  explanation  in  the  weakness  of  cir- 
culation and  the  sclerosis  of  tiie  vessels  of  the  brain.  The  symptomatology  of 
senile  arteriosclerotic  epilepsy  is  distinguished  by  tiie  fact  that  the  attacks  come 
on  late  in  life,  occur  chiefly  during  the  night,  affect  males  more  commonly,  and 
are  associated  with  pronounced  arteriosclerotic  changes  in  the  vessels.  The 
prognosis  is  always  unfavorable,  most  of  the  cases  dying  not  many  months 
after  the  appearance  of  the  epileptic  attacks.  The  treatment  is  chiefly  the 
treatment  of  the  arteriosclerosis  at  first,  nitrite  of  amyl  having  been,  in  Mah- 
nert's  experience,  the  most  satisfactory  drug.  Arsenic,  however,  is  found  use- 
ful. After  the  strength  of  the  heart  has  been  improved  the  bromids  should 
be  given,  in  order  to  control  the  attaclcs. 

Spencer^  describes  a  case  of  arteritis  obliterans  which  caused  gan- 
grene of  the  left  leg  and  necessitated  amputation.  There  was  also  disappear- 
ance of  pulsation  and  coldness  of  the  right  leg  and  arm,  with  a  suspicion  of 
gangrene,  which,  however,  recovered  without  amputation.  W.  G.  Spencer  •' 
exhibited  a  man,  27  years  of  age,  who  had  obliterative  arteritis,  which  had 
necessitated  amputation  of  the  left  leg.  The  artery  was  found  obliterated  in 
the  stump.  Tiie  skin  of  the  right  leg  also  had  been  cool  and  had  desquamated, 
but  subsequently  became  normal. 

Bourgeois''  has  made  a  study  of  "intermittent  lameness,"  which 
Charcot  has  descrilied,  and  winch  consists  of  an  intermittent  paralysis  accom- 
panied by  pain,  and  due  apparently  to  sudden  obliteration  of  tlie  arterial 
supply.  All  power  of  motion  is  suddenly  lost  in  the  member,  the  arterial 
obstruction  being  due  to  atheroma  from  any  cause.  The  initial  symptoms  may 
come  on  very  slowly,  with  some  weakness  and  fatigue  in  the  limbs;  but  there 
may  be  extreme  lameness,  particularly  upon  any  unaccustomed  effort.  After 
a  few  moments'  rest  the  condition  may  pass  off.  It  is  apt  to  come  on  in  crises, 
particularly  in  syphilitic  cases,  and  soon  there  appears  a  sense  of  numbness 
with  burning  and  itching,  and  the  limb  becomes  stiff,  with  prominent  tendons 
and  .severe  cramp,  usually  in  the  calves  and  thighs.  The  skin  of  the  affected 
limb  is  often  cool,  and  perhaps  cyaiiosed.     General  sensation  is  not  affected. 
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Tlie  disciise  may  progress  to  y;angreuc.  Tlic  iotlids  arc  iiidicatod,  tlio  efl'ect 
of  treatiiK'iit  Ikmiij;  i)tteii  siirprisinu;. 

Toiuol  and  (jrittbn'  observed  acute  aortitis  in  a  patient  who  died  from 
acute  nephritis  and  erysipelas.  There  was  Ibnnd  old  atlieroma  of  the  aorta, 
with    patches  of  new  disease. 

Reinebotli- reports  a  ease  in  whii'h  liicrc  was  always  a  noise  in  the  ear 
with  each  pulse.  This  led  to  investigation  of  the  two  pulses,  and  it  was 
found  that  the  pulse  on  the  left  side — that  on  which  the  noise  wa.s  heard — wa.s 
much  smaller  than  on  the  riijht,  probably  owing  to  arterial  sclerosis  of  marked 
dciino  ,,n  this  side.  He  further  records  some  eases  of  pulsUS  paradoxus 
of  one  side.  Two  cases  were  due  to  aneiiry.sm — one  to  conlpre^sio^  from  an 
extravasation  of  blood,  and  one  occurred  with  endjolism  of  the  left  subclavian 
in  a  ease  of  endocaiditis. 

S.  Hatfner^  records  a  very  remarkable  case  in  whii'h  disease  of  the  mitral 
valves  was  followed  by  lodgment  of  an  embolus  in  the  left  brachial  artery, 
completely  shutting  it  off,  but  not  causing  any  severe  symptoms.  The  patient 
complained  at  once  of  i)ain  and  paresis  of  the  arm,  which  afterward  recovered 
almost  completely.  Three  years  after  this  the  left  common  carotid  was  sud- 
denlv  obstructed  by  an  embolus  lodging,  as  was  shown  2  years  later  by  the  post- 
mortem, immediately  at  its  origin  from  the  aorta.  Within  a  year  there  was 
obstruction  of  the  right  brachial  by  an  end)olus.  A  year  afterward  there  was 
an  ingravescent  right->ided  hemiplegia.  The  symptoms  of  all  these  oeeur- 
renees  disappeared  almost  entirely,  but  the  patient  died  within  t>  mouths  after 
tiie  hemiplegia,  with  a  series  of  infarcts  of  the  lungs  and  general  heart-lailure. 
The  embolus  of  the  common  carotid  seems  to  be  the  only  case  on  record.  It 
caused  pain  in  the  temple,  giddiness,  and  disturbance  of  vision,  and  tlie  carotid 
|)ulse  could  not  be  felt,  but  the  patient  continued  at  work  until  3  days  later, 
when  he  took  to  bed  for  a  time. 

Ames  and  Townsend  *  record  a  case  of  rupture  of  the  aorta  through  a 
calcareous  plate  in  its  wall,  a  little  above  the  valves.  There  was  no  aneurysm. 
Thev  have  found  about  100  such  aises  reported,  and  think  it  is  a  more  fre- 
quent cause  of  sudden  death  than  is  usually  believed.  In  60 '/o  of  the 
cases  the  rupture  occurs  near  the  heart.  The  most  characteristic  symptom  is 
severe  tearing  jiain  in  the  neighborhood  of  the  heart,  radiating  upward  or 
downward.      With  this  there  are  marked  dyspnea  and   rajjid  collapse. 

ANEURYSM. 

II.  Toidmin^  has  examined  To  ]>aticnts,  healthy  or  suffering  from  various 
conditions,  in  order  to  learn  the  frequency  of  tracheal  tugging.  He 
concludes  that  an  up-and-down  movement  of  the  trachea  occurs  in  many 
healthy  indivi<luals,  and  in  many  other  diseases  than  aneurysm.  In  such 
eases  the  extent  of  movement  is  much  alfccted  by  respiration,  commonly 
being  present  during  inspiration  alone.  In  a  very  small  number  of  cases 
distinct  tracheal  tugiring  may  be  ])resent  without  any  disease  of  the  aorta, 
either  aneurysm  or  dilatation.  Tugging  was  distinctly  present  in  o  of  his 
cases,  in  1  of  which  there  was  a  diagnosis  of  aortic  aneurysm,  but  in  2  there 
was  probably  merely  dilatation  of  the  aorta.  [Our  own  experience  and  that 
of  others  agree  with  the  author's.      The  sign  is  certainly  one  of  little  value.] 

J.  Masbranier''  records  the  case  of  a  woman,  27  years  of  age,  who  presented 
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the  symptoms  of  sejisis,  it'.-iiiltino;  from  au  abortion.  Death  ensued,  and  there 
was  found  au  ulcerative  lesion  ou  tlie  internal  aortic  valve-segment,  and 
from  this  extended  an  opening  into  au  aneurysmal  sac,  between  the  aorta  and 
the  j)nlmonary  artery,  which  was  about  as  large  as  a  good-sized  egg  and  was 
evidently  consecutive  to  the  endocarditis,  and   had  developed   very   rapidly. 

R.  Y.  Aitken '  records  the  discovery  of  an  aneurysm  of  the  abdominal 
aorta  in  a  boy,  9  years  of  age,  who  had  been  repeatedly  the  subject  of  rheuma- 
tism. There  was  also  atheroma  of  the  aorta,  and  in  two  places  there  were 
beginning  aneurysms  of  the  arch.  The  aneurysm  of  the  abdominal  aorta  was 
as  large  as  a  golf-ball.  It  was  at  the  division  of  the  common  iliac  arteries,  and 
in  Aitken's  belief  probably  originated  from  an  embolus  which  lodged  at  this 
point. 

A.  Frankel  ■  rejiorts  a  ease  of  aneurysm  of  the  aorta  complicated  by 
tuberculosis  of  the  lung.  The  bronchus  on  the  side  on  which  the  tuijer- 
culosis  existed  had  been  greatly  ciimpressed  by  tlie  aorta,  and  had  caused  stag- 
nation of  tlie  secretions  and  given  opportunity  for  development  of  the  bacilli. 
[In  some  cases  of  aneurysmal  compression  of  the  bronchus  the  lung  undergoes 
a  form  of  necrosis  ver\'  suggestive  of  tuberculosis,  but  not  really  tuberculous.] 

R.  Lepine"*  records  a  case  of  aneurysm  of  the  aorta  which  was  interesting 
from  the  difficulty  in  diagnosis.  There  was  marked  expiratory  dyspnea, 
epigastric  retraction,  and  a  little  dulness  along  the  border  of  the  sternum  ; 
but  there  was  no  tracheal  tugging,  incijuality  of  the  ))upi]s,  or  paralysis  of 
the  vocal  bands.  Ti-acheotomy  was  ])erfbrmed  ;  during  the  operation  a  pul- 
sating tumor  was  felt,  and  sndden  hemorrhage  caused  death.  A  saccular  aneu- 
rysm was  found,  wiiich  pressed  upon  the  trachea,  and  the  ex])ianation  of  the 
expiratory  dysjinea  was  thought  to  be  that  increased  intrathoracic  pressure  dur- 
ing expiration  had  caused  more  marked  pressure  upon  the  trachea  during  this 
period.  A  second  case  is  noted  in  which  a  doubtful  diagnosis  of  aneurysm 
was  made  more  secure  by  the  use  of  tlie  A'-i'ays. 

Li,  Boinef*  describes  a  case  of  aneurysm  of  the  aorta  in  which  the  symp- 
toms appeared  after  an  attack  of  influenza,  and  2  years  after  a  contusion  »f 
the  thorax  which  caused  fracture  of  the  third  and  fourth  ribs.  The  aneurysm 
formed  a  tumor  in  the  third  interspace,  and  rupture  finally  occurred  and  killed 
the  patient.  Boinet,  how-ever,  believes  that  the  influenza,  and  not  the  trauma- 
tism, was  responsible  for  the  aneurysm. 

G.  W.  Johnson  ^  records  a  case  of  aneurysm  of  the  first  portion  of  the 
aorta,  in  which  the  symptoms  exhibited  by  the  jiatient  had  been  marked 
bilateral  exophthalmos  and  chemosis,  severe  dyspnea,  dysphagia,  gen- 
eral cyanosis,  and  edema.  The  fiuietion  of  the  right  lung  had  ijcen  completely 
done  away  with  by  pressure. 

J.  O.  AfHeck  ^  records  an  aneurysm  of  the  transverse  arch  of  the  aoi'ta 
which  ru])tured  and  caused  death  by  the  dissection  of  the  fluid  through  the 
mediastinum  and  up  about  the  pharynx  and  larynx;  death  coming  on  with 
symptoms  of  suffocation. 

Treatment. — A.  E.  Taylor'  gives  the  results  of  his  study  ol'  the 
effect  u])oii  the  blood  of  the  Tufnell  method  of  treatment,  combined 
with  calcium  salts,  in  the  management  of  2  cases  Of  aortic  aneurysm.  Restric- 
tion of  fluids  caused  a  decrease  in  elimination  of  calcium  salts,  while  increase 
of  fluids  caused  a  marked  increase  in  their  elimination  ;  but  because  of  the 
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effects  of  large  amounts  of  water  upon  the  absorption  of  Cixlciuni  salts  he 
believes  tiiat  water  slioulil  be  given  in  abundance,  if  it  is  desired  to  saturate  the 
bmlv  witii  ealciuni  salts.  His  cases  absorbed  much  more  calcium  while  taking 
large  quantities  of  water.  Ingestion  of  calcium  seemed  to  increase  the  ((uantity 
in  the  circulating  blood.  The  specific  gravity  of  the  blood  was  not  distinctly 
affected  by  the  treatment,  and  since  I  lie  clinical  examination  u\'  the  blood 
siiowed  at  tiie  same  time  a  reduction  in  both  tiie  number  of  the  red  cor])Usclcs 
and  tiie  (juaiitity  of  hemoglobin,  it  was  evident  that  tiie  watery  constituents  of 
the  blood  were  not  diminished.  The  plasma-nitrogen,  plasma-albumin,  and 
tiie  quantity  of  albumin  in  tlie  plasma  of  100  c.c.  pf  blood,  were  constant  in 
the  2  cases,  except  at  one  estimation.  The  fibrin-nitrogen  was  not  increased. 
The  time  of  coagulation  was  reduced  in  1  case,  but  was  not  affected  by  the  in- 
gestion of  calcium.  In  the  other  case  the  tiiue  varied,  but  was  not  shortened 
on  the  average,  and  this  was  particularly  noticeable  because  this  was  the  case 
tliat  liest  al)sorbed  calcium.  Tiie  inliuence  of  tiie  treatment  upon  tlie  blood 
seemed,  thereibre,  entirely  negative,  altliougli  botli  patients  sliowed  distinct  im- 
provement in  their  physical  signs. 

H.  A.  Coulton '  records  a  case  of  aneurysm  of  the  aorta  wliicli  he  treated 
bv  electrolysis,  introducing  7  steel  needles  into  the  sac.  The  treatment  was 
carried  out  i(|ieatedly,  and  resulted  in  very  great  relief  after  all  other  treat- 
ment liad  failed.  Tlie  local  symptoms  became  less  marked,  and  the  pulsation 
and  thrill  in  particular  were  greatly  decreased. 

DISEASES  OF  THE  VEINS. 

Beguin-  has  experimented  upon  the  results  of  entrance  of  air  into  the 
veins  and  the  treatment  of  tliis  condition.  His  experiments  seem  to  prove 
that  even  a  small  quantity  of  air,  sucli  as  miglit  find  entrance  during  surgical 
procedures,  is  sufficient  to  cause  deatli.  The  rapidity  of  death  varied  with 
both  tlie  quantity  of  air  which  entered  the  vein  and  the  rapidity  with  which  it 
entered.  If  the  vein  were  simply  held  open  and  the  air  allowed  to  enter  of 
itself,  death  occurred  from  aspliyxia  in  from  2  to  '■>  minutes  ;  if  the  air  were 
blown  in  quicklv  through  a  tube,  death  occurred  even  more  rapidly  ;  and  in 
either  case  the  right  ventricle  was  filled  with  blood-stained  foam.  The  air 
seemed  to  have  interfered  with  contraction  of  the  ventricles,  so  that  death 
was  due  to  tlie  impo.ssil)ility  of  getting  sufficient  blood  to  the  lungs.  If  the 
ventricle  were  ]iuiictur(Ml  with  a  knife,  the  air  (scaped,  evidently  under  high 
jiressurc,  so  that  I'x'guin  tried  the  effect  of  jMincture  ot  the  ventricles  and  aspira- 
tion of  the  air,  introducing  a  tine  needle  at  the  right  border  of  the  sternum 
and  drawing  tlie  air  into  a  syringe.  This  relieved  the  synijitoms  at  once  and 
jiermanentlv  in  every  case  in  which  he  succeeded  in  introducing  the  needle  into 
the  ventricle,  and  although  it  does  not  .seem  possible  to  empty  the  ventricle 
absolutelv  in  this  way,  it  is  prolwble  that  it  would  give  enough  relief  to  pre- 
vent a  fiital  result. 

Thrombosis. — Helen  Baldwin  *  reports  an  instance  of  a  patient  with 
cardiac  valvular  disease  complicated  iiy  thrombosis  of  the  external  and  in- 
ternal jugular  and  subclavian  veins  on  the  left  side.  She  has  collected 
20  other  ~u<'li  eases  from  tin'  literature. 

II.  Krister'  presents  a  number  of  cases  of  thrombosis  and  embolism  of 
the  larger  abdominal  vessels,  and  studies  the  diagnosis  of  these  conditions. 
A  typical  case  of  thrombosis  which  he  describes  occurred  in  a  man,  31  years 
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of  age,  who,  when  first  seen,  had  violent  pain  in  the  region  of  the  bladder,  with 
severe  vomiting  and  hiccougli  and  signs  of  intestinal  obstruction.  Upon  celi- 
otomy the  greater  part  of  the  intestine  was  found  gangrenous,  the  follicles  were 
somewhat  swollen,  and  there  was  some  ulceration.  At  autopsy  the  inferior 
mesenteric  vein  was  found  tiirombosed  throughout  a  considerable  extent,  and 
there  was  some  tlirombosis  of  the  superior  mesenteric.  The  probable  cause  of 
this  was  a  preceding  enterocolitis.  Another  case  followed  operation  tor  intes- 
tinal adhesions.  Most  of  these  cases  jjresent  similar  symj)toms.  Koster  also 
records  a  case  of  thrombosis  of  the  splenic  vein,  which  occurred  during  con- 
valescence from  typhoid  lever,  causing  vomiting,  violent  epigastric  pain,  and 
enormous  swelling  of  the  spleen.  There  seems  to  be  but  one  similar  case  on 
record. 

C.  W.  Chapman  '  exhibited  a  case  with  symptoms  of  obstruction  of  the 
inferior  vena  cava  associated  with  bradycardia.  There  were  swelling  of 
both  legs  and  varicosities  of  the  legs  and  abdomen.  Chapman  believes  the 
thrombosis  was  due  to  influenza.  The  condition  had  begun  to  develop  6  years 
before. 

J.  Gannei-  and  C.  P.  White  -  report  th(;  occurrence  of  thrombosis  of 
the  inferior  vena  cava  in  a  patient  with  pronounced  cardiac  insufiieieniy^  and  a 
mitral  murmur.  The  collateral  circulation  had  been  so  far  established  that 
there  was  no  more  serious  result  from  the  thrombosis  than  enlarged  veins  over 
the  abdomen  and  chest  and  reversal  of  flow  in  them.  R.  Saundby  '  records 
an  instance  of  thrombosis  of  the  inferior  vena  cava.  The  man  had  marked 
dyspnea,  with  cyanosis  and  edema  of  the  lower  extremities ;  the  veins  of  the 
legs  were  varic(ise  and  the  abdominal  and  thoracic  veins  much  distended. 
The  liver  was  enlarged  and  the  urine  contained  casts  and  albumin.  The 
heart-action  was  irregular.  The  autopsy  showed  complete  occlusion  of  the 
inferior  vena  cava  from  its  beginning  up  to  the  point  of  entrance  of  the 
hepatic  veins,  there  being  only  a  small  channel  ih  the  lower  third  of  this  clot, 
while  above  this  channel  the  whole  mass  was  organized.  The  right  renal  vein 
was  entirely  shut  off,  while  the  left  renal  vein  was  occluded  in  part  of  its 
course. 

Borrmann  *  has  investigated  the  etiology  and  nature  of  thrombosis  of  the 
portal  vein  of  so-called  acute  and  primary  origin.  The  author  describes  2 
personal  cases  and  8  collected  from  the  literature.  In  one  of  his  cases  the  tlirom- 
bosis seems  to  have  been  caused  by  a  neighboring  syphilitic  lesion.  The  symp- 
toms were  chiefly  distention  of  the  abdomen,  ascites,  and  enlargement  of  tiie 
liver  and  spleen.  The  woman  was  iniconscious  when  first  seen.  The  second 
case,  a  man  who  had  been  subject  to  gall-stones,  had  sudden  violent  pain  in 
the  abdomen,  Imt  recovered,  and  18  months  later  had  a  second  attack,  in  which 
he  died  ;  the  portal  vein  was  found  thickened  and  obstructed  by  a  thrombus. 
In  the  20  cases  reported,  4  were  probably  due  to  syphilis,  3  to  chronic  peri- 
tonitis, 1  to  gall-stones,  and  1  to  pressure  from  enlarged  lymph-glands.  In  7 
cases  there  were  distinct  sclerotic  changes  in  the  wall  of  the  vein.  The 
author  emphasizes  his  belief  in  the  frequency  of  sclerosis  of  veins,  which 
may  occur  as  a  primary  disease,  as  does  arteriosclerosis,  and  may  result  in 
thrombosis  independently  of  other  disease,  causing,  in  the  case  of  the  portal 
vein,  sudden  abdominal  pain,  with  vomiting  of  blood  and  melena,  ascites,  and, 
if  life  be  ]irolonged,  tumor  of  the  spleen.  If  the  onset  is  slow  the  liver  com- 
monly enlarges.  The  patient  may  partially  recover,  but  is  apt  to  have  auothei- 
attack,  and  during  the  interval  the  liver  is  apt  to  undergo  sclerosis. 
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Iiartli  '  ircdnls  a  case  in  wliicli  |Mir(al  thrombosis  gave  rise  to  syiiiijtonis 
resembling  intestinal  obstruction — /.  c,  violent  epigastric  pain  witii 
vomiting,  in  cri-es  occurring  iluily.  The  temperature  became  elevated  and 
tlie  patient  collapsed.  At  tlie  autopsy  there  was  found  poital  tlirombosis,  and 
a  loop  of  tiie  jcjinmm  was  almost  gangrenous  from  tin'ombosis  of  the  mesen- 
teric veins,  wiiicii  was  |)r()i)abiy  secondary  to  the  ])()rtal  thrombosis. 

J.  Katz-  has  recently  seen  a  case  of  tiironibosis  <if  tin'  fetnoral  vein 
which  occurred  on  tiie  day  after  tlie  crisis  of  a  croupous  pneumonia.  He 
ha.s  been  al)le  to  discover  only  2  previously  rctxirded  cases  following  pneu- 
monia. In  708  case.s  of  pneumonia  at  St.  Thomas's  Hospital,'  however,  the 
condition  was  noted  3  times.  [\\'e  can  recall  at  least  20  cases,  and  do  not 
believe  the  condition  as  rare  as  the  author  states.] 

Trosicr  and  Deeloux  '  present  the  records  of  their  observations  upon  a  case 
of  phlebitis  ol'  benign  nature  which  followed  an  angina  due  to  strepto- 
cocci. These  organisms  were  not  found  in  the  blood,  but  they  were  searehetl 
l()r  onlv  when  3  days  had  elapsed  after  the  disappearance  of  the  angina,  and 
may  have  been  present  before. 

DISEASES  OF  THE  RESPIRATORY  TRACT. 

General  Considerations. — W.  Hutchinsou''  believes  that  many  de- 
formities of  the  chest  may  be  referred  to  arrest  of  the  progress  of  devel- 
opment of  the  chest  at  some  especial  age ;  the  "  pigeon-breast,"  for  instance, 
being  a  reversion  to,  or  a  persistence  of,  the  fetal  '.'  keeled"  chest.  He  does 
not  agree  with  the  ordinary  view,  that  the  phthisical  chest  has  a  small  antero- 
posterior diameter,  but,  from  his  measurements,  he  has  concluded  that  while 
the  chest  is  excessively  long  in  phthisical  subjects,  it  is  even  rounder  than  in 
normal  individuals,  its  appearance  of  Hatness  being  due  to  the  projection  of 
the  winged  scajmlte.  [Sometimes  this  may  be  the  ease,  but  it  is  not  true  of 
typical  instances.] 

E.  Schultess"  investigated  lOD  individuals,  in  as  normal  condition  as  possi- 
ble, in  order  to  determine  the  position  of  the  lower  border  of  the  lung. 
On  the  left  side  along  the  sternum  it  was  on  the  fifth  rib  in  66  eases,  and  in 
only  22  was  it  in  the  fourth  intercostal  space,  and  in  12  on  the  fourth  rib.  On 
the  right  side  it  was,  in  61  cases,  on  the  upper  edge  of  the  seventh  rib,  15  times 
in  the  sixth  intercostal  space,  and  24  times  at  the  lower  border,  or  on  the  si.xth 
rib.  He  has  also  determined  the  position  of  the  apex-beat,  and  has  found  in 
50  healthy  women  in  middle  life  that  it  was,  in  31  individuals,  in  the  fifth 
intercostal  space  in  the  mammillary  line.  In  6  cases  it  was  further  out  than 
this,  and  in  only  7  was  it  within  the  mamnuUary  line.  In  several  cases  it  was 
in  the  fourth  intercostal  space ;  3  times  in  the  mammillary  line,  and  3  times 
outside. 

Miiller'  has  investigated  the  question  of  the  presence  of  bacteria  in  the 
small  bronchi  and  alveoli  of  the  lungs,  and  reaches  the  conclusion  that 
Hfirmal  animals  have  ]irol)al)ly  no  bacteria  in  their  lungs.  This  can  oidy  be 
determined  in  the  case  of'  human  beings  In'  more  extensive  investigations  upon 
executed  criminals  or  other  individuals  who  are  killed  suddenly  while  in 
health. 

W.  J.  Harris"  attributes  all  the  intrapulmonary  respiratory  sounds  to 
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the  riisli  of  air  through  the  smaller  passages  into  the  larger,  and  hence  believes 
that  the  sounds  are  limited  in  normal  conditions  to  two — that  which  arises 
from  the  passage  of  air  through  the  glottis  into  the  larger  space  of  the  trachea, 
and  that  which  occurs  when  air  passes  through  the  smaller  bronchioles  into 
the  infundibula.  The  sounds  which  are  heard  in  amphoric  breathing  he  attrib- 
utes, first,  to  the  reverberation  of  the  conducted  glottic  sounds  in  the  cavity, 
thus  making  the  sound  resembling  that  produced  by  blowing  across  the  mouth 
of  an  empty  bottle ;  and,  secondly,  to  that  produced  by  air  passing  through  a 
small  bronchus  opening  directly  into  the  cavity. 

L.  H.  Jones '  believes  that  the  crepitant  rale  is  an  interpleural  sound,  and 
is  not  caused  by  the  lung-tissue.  He  bases  this  belief  upon  the  consideration 
that  the  pressure  on  the  air-cells  is  15  pounds  to  the  square  incii,  and  it  seems 
impossible  that  the  cells  by  their  elastic  force  should  overcome  this  pressure. 
Physiologic  teaching,  too,  shows  that  motion  in  currents  sto]is  at  the  bronchi, 
and  only  molecular  motion  takes  place  below  them,  so  that  tliis  motion  of  the 
air  could  scarcely  produce  sounds  by  bubbling  through  liquids.  And,  too,  he 
has  heard  the  rale  in  cases  in  which  consolidation  was  complete.  [We  have 
heard  crepitant  rales  when  the  lung  seemed  totally  solid ;  but  one  cannot  be 
certain  that  consolidation  was  really  complete.]  G.  E.  C'aglieri  ^  contends  that 
the  crepitant  rale  is  of  pulmonary,  and  not  pleural,  origin,  because  it  is  not 
present  during  expiration  or  during  the  stage  of  complete  consolidation,  at 
which  time  the  air-vesicles  are  loaded  with  exudate.  In  the  instances  where 
it  is  present  in  the  stage  of  consolidation  he  believes  it  is  due  to  neighboring 
inflammatory  edema,  or  to  the  fact  that  some  vesicles  are  not  full  of  exudate. 
Also,  if,  after  lying  on  the  back  for  some  time,  a  patient  sits  up,  crepitant  rales 
can  be  heard  at  the  base  of  the  lungs,  but  disajipear  after  a  few  deep  inspira- 
tions. [We  have  very  often  noted  this.]  He  thinks  this  is  due  to  a  temporary 
atelectasis. 

DISEASES    OF    THE    BRONCHI. 

Symptomatology. — Lucibelli^  observed  2  patients  who  contracted  bron- 
chitis, and  had  severe  general  depression  with  comparatively  slight  signs. 
Cultures  from  their  sputa  showed  the  presence  of  pneumococci,  ayd  Lucibelli 
attributes  the  symptoms  to  a  toxemia  produced  by  these  organisms. 

J.  Lepine^  reviews  the  subject  of  pseudomembranous  bronchitis. 
He  divides  this  condition,  according  to  the  etiology,  into  5  groups.  A  certain 
number  are  due  to  infectious  diseases  ;  among  others,  diphtheria  and  pneumonia. 
These  cases  are  important  from  their  frequency  and  severity.  Among  other 
causes,  measles,  small-j)ox,  scarlatina,  erysipelas,  typhoid  fever,  tuberculosis, 
and  influenza  are  named.  The  second  group  is  less  well  known,  and  there  are 
few  cases.  It  includes  certain  diseases  of  the  heart  or  of  the  lungs,  noninfec- 
tious in  character,  such  as  emphysema.  The  third  group  includes  cases  in 
healthy  individuals  exposed  to  poisonous  vapors,  dust,  etc.  The  fourth  group 
includes  those  due  to  iodism  and  other  intoxications.  Finally,  there  is  a  fifth 
group  (idiopathic),  in  which  the  causes  cannot  l)e  determined.  The  author  tiien 
reviews  the  condition  from  a  clinical  standpoint  imder  fotu'  headings  :  first, 
diphtheritic;  second,  pneumococcic ;  third,  idiopathic;  and  i'ourth,  chronic. 

J.  M.  Patton  and  M.  Herzog'*  report  a  case  of  fibrinous  bronchitis. 
The  patient,  a  man  of  40,  was  well  until  2  years  before,  when  he  caught  a 
.severe  cold,  since  which   time  he  had  suffered  from   bronchitis.      About   10 
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weeks  before  his  attack  lie  began  to  coiigli  and  expectorate  large  masses  of 
tough  sputum,  with  some  blood;  tlien  followed  iiigh  fever,  great  dyspnea, 
ami  liarassing  cough.  The  lower  part  of  the  left  lung  did  not  expand  and  was 
(hdl  on  percussion.  Four  weeks  later,  after  a  severe  cough,  a  bronchial  fibrin- 
cast  was  expectoratcil.  Siibs((ineiitly  he  spat  up  consideralile  blood  and  broii- 
cliial  casts.  Pathologic  examination  siiowed  these  to  be  fibrinous.  Tiie  casts 
wore  completely  digested  by  pe|)sin,  and  were,  therefore,  not  mucus.  A. 
IIul)ei'  reports  a  case  in  a  woman.  41  years  of  age,  who  had  mitral  disc^ase, 
and  had  at  intervals  coughed  up  casts  of  the  bronchi  of  various  sizes.  Study 
of  ihr-e  siiowed  no  fibrin,  but  the  reactions  for  mucin  were  easily  obtained. 

Treatment. — Kherson-  recommends  peronin  in  the  treatment  of  bron- 
chitis, phthisis,  and  whooping-cough.  He  administers  it  in  syrup  or  in  capsules, 
in  a  dose  of  atjout  \  to  .\  gr. 

Stunii)H  '  has  used  peronin  iu  40  cases.  Its  action  resembles  that  of 
codcin,  but  is  less  energetic.  It,  liow-ever,  reduced  cough,  decreased  expec- 
toration in  moderate  degree,  and  decreased  jiain  due  to  continuous  cough.  It 
is  also  of  value  in  neuralgia  and  rheumatic  pains.  It  lends,  in  some  cases,  to 
cause  severe  sweats,  e-pecially  in  the  i>litliisical  ;  and  at  times  irritation  of  the 
pharvnx,  headache,  and  sometimes  itching  follow  its  administration. 

A.  Goldhammer*  uses  guaiacol  in  chronic  coughs,  even  when  they  are 
not  due  to  tuberculosis,  with  encouraging  results,  giving  as  much  as  15  drops 
;3  times  a  day. 

Sir  D.  riiickworth  ■'^  recommends  the  n.se  of  fresh  snuflE",  or  of  veratrin  in 
starch,  in  order  to  assist  in  the  expulsion  of  tenacious  bronchial  secretion  by  the 
induction  of  severe  sneezing. 

P.  Vi.  Ciialcliat''  lias,  at  the  instigation  of  Robin,  investigated  the  effects  of 
emetics  in  bronchial  affections,  and  strongly  recommends  them.  He  finds 
that  tliev  have  an  antiseptic  effect  by  clearing  the  bronchi  of  infected  mucus 
and  other  secretions,  and  by  causing  a  free  .secretion  of  fresh  mucus,  which  lias 
itself  an  antise|)tic  action.  They  also  increase  the  respiratory  capacity  and 
the  pulmonarv  ventilation,  thus  increasing  the  consumption  of  oxygen  and  the 
amount  of  carbonic  acid  which  is  expired.  He  advises  their  use  in  all  acute  or 
chronic  forms  of  bronchitis  in  which  the  local  phenomena  are  very  marked 
and  the  dvspnea  and  de])ression  are  severe,  and  in  tiiose  cases  in  which  rales 
are  f  jund  freely  distributed  over  both  lungs. 

\.  Chaplin' '  believes  that  the  surgical  treatment  of  bronchiectasis 
can  give  good  results  onlv  in  those  ca.ses  in  which  the  dilatation  is  single,  since 
it  would  lie  necessary  in  other  instances,  if  im]irovenient  is  to  ensue,  to  tap  and 
drain  all  the  dilated  tuiies.  The  most  satisfactory  treatment  he  has  been  able 
to  em]ilov  is  inhalations  of  creosote.  The  un|)leasant  irritation  of  the  eyes  and 
nose  which  this  treatment  usually  causes  can  be  ])revented  by  plugging  the  nose 
with  cotton  and  covering  the  eyes  with  glasses  with  rubber  rims  which  fit 
clo.sely  to  the  face. 

PNEUMONIA. 

General  Considerations.— H.  L.  Klsner'*  ])rcsents  a  study  of  his 
observations  upon  150  cases  of  croupous  pneumonia.  In  80^  of  these  the 
onset  and  course  were  typical  ;  in  GO/^  the  right  lung  was  involved;  in  16^ 
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both  lungs ;  in  12  cases  there  was  consolidation  at  the  apex.  In  influenza- 
j)neunionias  the  onset  was  gradual  in  30^.  He  notes  great  difficulty  in  the 
diagnosis  of  central  pneumonia.  In  3  cases  of  pneumonia  in  old  persons  the 
temperature  never  rose  above  100.1°  F.  In  4  cases  there  was  a  [)ost-critical 
delirium.  In  3  cases  sudden  death  occurred,  probably  from  the  action  of  the 
poison  upon  the  heart.  Leukocytosis  was  present  in  22  of  30  cases,  being 
most  marked  immediately  before  the  crisis  ;  and  in  all  cases  examined  dis- 
appearing 36  hours  after  the  crisis.  In  pseudocrisis  there  was  no  reduction' 
of  leukocytosis.  Lop  and  Monteux  '  describe  an  epidemic  of  pneumonia  in 
which  they  observed  25  cases,  with  11  deaths.  In  most  of  the  cases  there  was 
opportunity  for  direct  contagion.  The  disease  was  remarkable  for  its  gravity 
and  for  the  involvement  of  the  nervous  and  circulatoiy  systems.  The  pul- 
monary signs  were  comparatively  slight,  and  appeared  only  after  2  or  3  da}'s. 
It  is  believed  that  the  disease  was  due  either  to  the  grip  or  to  psittacosis ;  but, 
at  any  rate,  evacuation  of  the  contaminated  quarters  led  to  disappearance 
of  the  epidemic.  M.  Haedke-  records  the  occurrence  of  4  cases  of  pnemnonia 
of  peculiar  course  in  one  family,  which  he  believes  were  due  to  some  special 
infection,  as  influenza  was  not  prevalent.  The  prostration  was  great,  the 
course  irregular,  and  signs  of  consolidation  lobular  in  character.  Three  cases 
died,  and  the  Stre])tococcus  longus  and  a  peculiar  bacillus,  which  seemed  to  be 
the  Proteus  vulgaris,  were  obtained.  The  latter  killed  guinea-pigs  and  mice, 
but  the  exact  nature  of  the  bacillus  was  not  determined.  There  was  a  sick 
parrot  in  the  family,  but  the  stools  from  this  bird  did  n((t  contain  either  tiie 
proteus  or  the  bacillus  of  psittacosis. 

W.  H.  Thomson  ^  notes  that  the  present  course  of  lobar  pneumonia 
is  often  different  from  the  old-fashioned,  typical  course.  In  the  series  of  11 
cases  which  he  reports,  but  3  had  a  definite  crisis.  In  3  others  there  was  a 
slight  crisis,  and  in  5  none  at  all.  In  8  of  the  11  convalescence  was  tedious. 
It  is  suggested  that  influenza  may  have  some  effect  in  causing  this  change  in 
the  course  of  pneumonia.  The  most  striking  results  in  treatment  that  he 
accomplished  were  through  the  use  of  camphor  given  hypodermically  wiien 
there  was  marked  heart-failure.  [Undoubtedly  the  proportion  of  cases  of 
irregular  pneumonia  has  increased  in  late  years,  and  the  prevalence  of  influenza 
niay  be  the  cause,  though  this  is  difficult  to  prove.] 

Weismayer*  discusses  the  course  of  croupous  pneumonia,  particularly 
the  form  caused  by  the  streptococcus.  Of  3!>  cases  ol'  pneumonia  whiiii  he 
has  observed,  and  in  which  he  has  made  bacteriologic  examination  of  the 
sputum,  34  showed  the  presence  of  the  tliplococcus  of  Friinkel  only.  All  of 
these  cases  terminated  before  the  twelfth  day,  and  in  all  except  3  that  were  fatal 
there  was  rapid  disappearance  of  consolidation.  In  2  cases,  besides  the  dijilo- 
coccus,  the  streptococcus  was  present.  The  first  case  was  complicated  by 
diabete.s,  and  died  on  the  nineteenth  day.  The  second  improved,  and  slowly 
recovered  after  a  febrile  course  of  37  days.  In  3  cases  the  streptococcus  was 
found  alone  in  the  sputum.  In  their  symptoms  these  cases  were  much  lij^e 
typical,  frank  pneumonia;  but  they  were  remarkable  in  the  fact  that  the 
physical  signs  did  not  disappear  until  late.  In  one  case  physical  signs  did 
not  appear  until  the  ninth  day,  and  disappeared  only  on  the  thirty-first  day. 
In  the  two  other  cases  resolution  was  complete  on  the  nineteenth  and  twenty- 
fifth  days  respectively.  Weismayer  does  not  admit  that  .streptococcous  pneumonia 
is  always  lobular ;  in  his  cases  it  seemed  to  be  lobar.  Many  of  the  cases  which 
are  reported  as  streptococcous  pneumonia  may  be  instances  in  which  secondary 

'  Quiitrienie  Congres  Franf.  de  M^d.  int.,  189S.         ''  Deutsch.  med.  Woch.,  Apr.  7,  1808. 
'  N.  Y.  Med.  Jour.,  Nov.  9,  1897.  •  Zeit.  f.  klin.  Med.,  Band  xxiii.,  Supplement. 


I'.XKCMOMA.  149 

iiillctinii  liv  ilio  streptococcus  li;is  i;ikcii  jilucc  ii]iiiii  llic  Imsis  of"  a  disease  origi- 
iiullv  caused  l)y  the  diploe()ecu>. 

(i.  Cai-riere'  has  made  a  study  of  "WoilleZ'S  disease,"  or  acute  idio- 
])atliic  cougestion  of  the  luug.  and  from  his  bacteriologic  results  conchides  tiiat 
it  is  uierelv  a  different  degree  of  tlie  same  infection  that  (causes  acute  pueuinonia. 
PneiiniociH'ci  were  found  in  9  out  of  14  cases  examined  ;  stapliylococci  in  4. 
■fhc  Miicroorganisnis  were  of  reniaricahly  sligiit  virulence,  which  indicates  that 
il  i-  -iniplv  a  milder  infection  than  tiic  one  that  usually  causes  pneumonia. 

Etiology''.  — 15.  Robinson-  insists  ui>i)u  his  belii'f  that  pneumonia  is  con- 
tagious, and  is  apt  to  be  communicated  to  persons  near  to  the  patient,  so 
that  lie  ihiuUs  patients  with  the  disease  should  be  isolated,  and  care  should  be 
exercised  l)y  the  attendants  not  to  inhale  the  patient's  breath.  Disinfect- 
ants, too,  should  be  used  about  such  (uises.  He  thinks  that  in  physicians  and 
others  i)r(iiight  in  contact  with  |)neuuionia  mild  symptoms  often  occur,  which 
are  probably  due  to  infection  with  the  pneumoeoccus.  In  resistant  individuals 
this  produces  onlv  a  mild  toxemia,  which  causes  malaise,  headache,  and  a  little 
depres.-ion.  Robinson  believes  that  the  vapor  of  creosote  ])romotes  resolution 
in  pneumonia  and  has  a  favorable  influence  upon  the  toxemia. 

r.  Harris  '  records  a  case  of  seeming  traumatic  pneumonia.  Consoli- 
dation followed  an  injury  to  the  chest.  The  fever  became  irregular  but  con- 
tinuous, the  consolidation  remained  j)reseut,  and  death  occurred  after  11  weeks. 
At  the  autopsy  there  was  found  tuberculosis  of  the  left  lower  lobe,  which  was 
the  ])ortion  that  had  been  consolidated  in  the  beginning.  There  was  also  old 
tuberculosis  above.  The  author  believes  that  the  injury  caused  pneumonia,  ami 
that  this  became  infected  with  tuberculosis.  [It  does  not  seem  clear  that  this 
case  was  other  than  one  of  acute  tuberculosis  occurring  after  injury.  It  is  well 
known  that  latent  tuberculosis  may  assume  an  active  form  after  traumatism.] 

I'l'cvost*  relates  the  case  of  a  giil,  (U  years  of  age,  who  acquired  a  broncho- 
pneumonia shortly  after  a  severe  gastrointestinal  attack,  caused  by  eating 
sarelines.  He  believes  that  the  pneumonia  was  due  to  the  entrance  of  micro- 
organisms into  the  lung  t'rom  the  alimentary  tract.  The  child  had  whooping- 
cough  during  the  attack,  and  the  whoops  disappeared  entirely  during  the 
pneumonia. 

A.  M.  Pierce^  presents  a  bacteriologic  Study  of  121  cases  of  lobar 
pneumonia.  In  110  of  these  cases  the  pneumoeoccus  was  found.  lu  84 
instances  it  was  the  only  microorganism  present.  In  all  the  other  instances 
the  pyogenic  microorganisms  were  found  with  it,  except  in  2,  in  which  the 
<liphtheria-bacillus  was  present.  In  the  complications,  which  wei'e  ])leural  and 
pericardial  exudates  and  abscess  of  the  lung,  the  ])neumocoecus  was  found  in 
every  ease  examined.  General  infection  was  foiuid  very  frccjueutly,  the  pneu- 
moeoccus being  present  in  the  heart's  blood  56  times,  and  in  18  cases  it  was 
present  in  all  the  great  organs.  He  studied  128  cases  of  acute  bronchopneu- 
monia, of  which  82  occurred  with  the  acute  infectious  diseases  of  childhoo(l,  and 
4(5  with  other  medical  and  surgical  affections,  and  generally  in  adults.  Sixty- 
two  of  tiie  first  class  were  a.?sociated  with  diphtheria,  and  in  these  cases  the 
di])litheria-bacillus  was  present  in  the  lungs  52  times,  in  17  instances  being  the 
oidv  microorganism  present,  and  in  the  other  eases  being  combined  with  the 
pyogenic  organisms  or  the  pneumoeoccus.  In  those  broncho])neumonias  which 
occurred  i)riucipally  in  adults  the  strejitococcus  was  found  alone  in  16  cases, 
the  ])neumococcus  alone  in  12  eases,  the  Staphylococcus  aureus  alone  in  6  cases, 
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the  Staphylococcus  albus  in  1  case,  and  tlie  colon-bacillus  in  5  cases,  while  in 
the  other  cases  there  was  mixed  infection.  In  the  pneumonias  associated  with 
a  local  or  general  infection  the  same  organism  caused  both  this  infection  and 
the  pneumonia.  If,  however,  the  condition  was  a  chronic  or  noninfectious 
process,  the  pneumonia  was  usually  caused  by  the  pneumococcus.  There  were 
56  cases  in  which  various  kinds  of  disease  were  produced  by  the  pneumo- 
coccus :  ulcerative  endocarditis,  6  cases ;  acute  meningitis,  5  cases ;  acute  peri- 
carditis, 3  cases ;  acute  fibrinous  peritonitis,  6  cases  ;  acute  abscess,  6  cases ;  and 
numerous  other  conditions. 

J.  W.  Moore '  records  a  number  of  instances,  partly  from  his  own  experi- 
ence and  partly  from  the  literature,  in  which  typical  erysijielas  follo^ved  an 
attack  of  pneumonia;  additional  examples  of  double  infection  in  pneumonia 
are  given,  in  which  the  influenza-bacillus,  the  tulxrcle-liacilhis,  or  the  tyjiiioid 
bacillus  was  present,  and  seemed  to  have  caused  the  disease.  He  records  a 
series  of  cases  which  came  from  the  same  street  in  Dublin,  in  which  series 
cases  of  typhoid  and  of  pneumonia  alternated.  He  believes  that  the  typhoid 
bacillus  was  the  cause  of  both  the  typhoid  fever  and  the  pneumonia  in  these 
cases.  After  an  examination  of  these,  he  believes  that  he  is  justified  in  stating 
that  a  true  pneumonia  may  occur  from  the  action  of  either  the  streptococcus 
of  erysipelas  or  the  bacillus  of  influenza,  tuberculosis,  or  of  typhoid  fever. 
[This   opinion   is  shared  by  many  bacteriologists  and  clinicians.] 

Symptoms  and  Complications. — Sir  W.  Broadbent^  reports  2  cases 
of  pneumonia  which  were  of  interest.  In  the  first  case  the  fever  fell  to  103°  F. 
on  the  seventh  day,  and  the  next  day  the  physical  signs  had  disappeared,  but 
the  fever  rose  again  and  continued  'for  some  days.  In  the  second  case  im- 
provement did  not  occur  after  the  crisis,  but  hyperpyrexia  appeared  and  the 
patient  became  severely  dyspneic.  This  condition  is  believed  to  have  been  due 
to  enlarged  bronchial  glands  which  suppurated;  and  this  diagnosis  seemed  well 
based,  since  there  were  subsequent  rupture  of  pus  into  the  bronchus  and  recovery 
of  the  patient. 

A.  StengeP  records  a  number  of  cases  of  delayed  resolution  in  pneu- 
monia, and  gives  his  views  upon  the  treatment  of  tiiis  conijilication.  If  there 
is  but  slight  tendency  to  delay  in  resolution,  and  if  only  a  moderate  dulness  and 
bronchovesicular  breathing  persist,  symptomatic  respirato7y  exercises  are  advis- 
able. If  there  is  considerable  dulness,  active  couuterirritation  by  blisters  or 
perhaps  the  cautery  should  be  practised,  and  tonics  and  stimulants  administered. 
The  production  of  aseptic  abscesses  may  be  useful.  There  have  been  too  few 
cases  reported  as  treated  by  this  method  to  wariant  absolute  conclusions, 
and  the  treatment  is  too  painful  for  general  a])plication.  Stengel  used  it, 
however,  in  a  case  which  he  i-eports,  in  which  resolution  was  delayed  for  a 
month.  An  abscess  was  produced  by  injection  of  turpentine,  and  resolution 
immediately  set  in  and  progressed  rapidly  until   it  was  complete. 

S.  M.  Fortier*  observed  relapse  in  a  case  of  double  pneumonia  following 
influenza.  Lysis  occurred  upon  the  eighth  day  of  the  ))rimary  attack,  but  (i 
days  later  there  was  sudden  onset  of  new  symptoms,  with  evidences  of  recon- 
solidation  in  the  right  lung.  This  persisted  for  4  days,  after  which  permanent 
resolution  occurred. 

C.  G.  Stockton'^  records  a  case  of  lobar  pneumonia  in  a  child,  8  years  of 
age,  in  which  the  upper  lobe  of  the  left  lung  and  the  middle  lobe  of  the  right 
lung  became  consolidated  and  the  temperature  fell  only  on  the  nineteenth  day. 
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Twenty  days  afterward  the  left  lower  lobe  again  became  consolidated  coinci- 
dently  with  a  sharp  rise  of  temperature,  pulse,  and  respiration.  This  aitack 
disappeared  after  7  days;  but  on  the  fifty-ninth  day  of  illness  the  temperature 
again  rose,  and  there  were  signs  of  consolidation  in  the  upper  lobe  of  the 
left  lung,  tlie  middle  lobe  of  the  right,  and  the  u|)per  loi)e  of  the  right  lung 
as  well.  The  temperature  fell  tinaily  on  the  sixty-eighth  day  of  tiie  disease. 
It  was  interesting  that  in  neitlier  of  these  periods  of  consolithition  was  there 
anv  leukocytosis."  [  Tliese  cases  of  recurrent  and  allied  ambulant  forms 
of  pneumonia  seem  to  l)e  due  to  some  kind  of  intection  dillirent  from  ordinary 
croupous  pneumonia.  The  absence  of  leukocytosis  in  the  case  reported  is  ot 
interest.]  T.  Oliver'  records  a  case  of  rclapsiiuj  pneumonia.  The  man  fir.st 
iiad  signs  of  pneiunonia  at  the  right  base,  and  fairly  well-marked  crisis  oc<'urred 
between  the  eighth  and  the  ninth  days,  and  the  temperature  remained  low  for 
4  days.  Afteiward  it  l)ecame  elevated  again,  and  he  passed  through  another 
febrile  period  of  .">  days'  duration,  with  new  signs  at  tiie  right  apex.  Alter  tiic 
first  crisis  the  leukocytosis  disappeared  almost  completely.  The  relapse  wa.5 
not  ushered  in  by  a  rigor,  but  there  wa.s  ti  fairly  rapid  rise  of  temperature, 
with  increased  res])iration  and  ru.sty  sputum.  This  attaek  ended  by  lysis, 
and  there  was  a  marked  general  improvement  of  the  patient  which  had  not 
been  noted  after  the  crisis  of  the  first  attack. 

C.  F.  Withington,-  in  studying  abscess  and  gangrene  of  the  liing, 
states  his  belief  that  local  tenderness  is  an  important  >ign  of  abscess.  The 
prognosis  of  operation  varies  according  to  the  existence  of  a  general  fetid 
empvema  and  ih(;  presence  or  absence  of  adhesions  of  the  pleura  over  the 
portion  of  lung  that  is  affected.  If  adhesions  are  not  present,  empyema  is 
almost  certain  to  result;  while  if  they  are  present,  the  outlook  is  favorable.  If 
there  is  a  fetid  empyema,  the  outlook  is  bad.  T.  A.  Bowies'  reports  the  case 
of  a  man,  5"2  ycMs.  of  age,  who  had  probably  been  suffering  from  pneumonia  for 
a  week,  and  afterward  showed  all  the  signs  of  rapid. gangrene  of  the  lung,  with 
evidences  of  consolidation  over  practically  the  whole  of  the  right  side.  In 
spite  of  the  great  gravity  of  his  condition  he  finally  recovered  entirely.  IT.  ]M. 
Fischer*  gives  notes  of  a  case  of  severe  pulmonary  gangrene  following  jineu- 
nionia,  which  recovered  under  the  use  of  inhalations  of  eucalyptol  and  large 
doses  of  creosote  carbonate.  [We  have  recently  seen  3  cases  of  pulmonary 
gangrene  or  abscess  fi)llowing  pneumonia  that  recovered  under  ordinary  stinui- 
lant  treatment.] 

Aufrecht^  records  a  case  in  which  pneumonia  was  followed  by  empyema, 
which  improved  upon  permanent  drainage;  but  subsequently  the  man's  mind 
iiccame  somewhat  cloudy,  and  he  died  witii  severe  headache  and  high  fever. 
Puruiint  meningitis  and  e])endymitis  were  discovered,  and  then'  was  an 
old  abscess  in  the  situation  of  the  left  caudate  nucleus.  In  the  course 
of  the  pneiunonia  the  man  for  a  time  had  delirium  and  retraction  of  the 
head,  and  Aufrecht  considers  it  probable  that  the  abscess  formed  at  this 
time. 

F.  J.  Povnton"  records  a  case  of  right-sided  lobar  pneumonia,  which  was 
followed  by  empyema  and  suppurative  pericarditis,  in  a  girl  4.\  years 
of  age.  The  peiicai-dium  and  pleura  were  drained,  but  the  patient  died.  The 
pus  was  foiuid  to  contain  {)netnuococei. 

Kob^  records  an   instance  of  thrombosis  of  the  femoral  vein  fol- 

■  Lancet,  Sept.  4,  1897.  '  Boston  M.  .ind  S.  Jour.,  M.ir.  lU,  ls98. 

'  Brii.  Med.  .lonr..  Aur.  21,  1897.  *  N.  Y.  Med.  Jour.,  -Aug.,  1897. 

*  Deutsch.  Arch.  f.  klin.  Med.,  Dec.  22,  1897.         «  Lancet,  Feb.  12,  1898. 
'  Deutsch.  med.  Woch.,  Dec.  30,  1897. 
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lowing  pneumonia.  Deatli  finally  occurred  from  pulmonary  embolism.  The 
author  believes  that  the  case  was  one  of  influenza  with  secondary  pneu- 
monia. 

N.  V.  Petrov  '  presents  a  study  of  his  cases  of  pneumonia  which  were  com- 
plicated by  the  occurrence  of  icterus.  He  has  seen  this  complication  in  13 
cases,  11  of  which  were  right-sided,  and  2  ou  the  left.  In  all  these  13  cases 
he  has  observed  lesions  of  the  biliary  passages  ;  in  8  there  was  catarrhal  in- 
flammation of  the  duodenum,  com])licated  in  2  cases  by  hyjjertrojihic  cirrhosis, 
■;nd  in  5  other  cases  there  was  a  catarrhal  inflammation  of  the  biliary  canals. 
Of  67  cases  of  pneumonia,  63  were  of  tlic  right  lung,  and  in  23  it  was 
limited  to  the  inferior  lobe.  In  only  6  was  tiiere  icterus,  and  he  believes 
that  icterus  does  not  occur  in  distinct  relation  with  pneumonia  of  the  right 
inferior  lobe.  The  absence  of  icterus  during  the  period  of  resolution  lias 
convinced  him  that  the  jaundice  bears  no  relation  to  the  absorption  of  the 
exudate,  and  he  believes  that  compression  of  the  biliary  canals  has  nothing  to 
do  with  it.  Animals  were  injected  with  the  pneumococcns  and  their  blood 
subsequently  injected  into  others,  witii  tne  result  that  there  was  evidence  of 
hemolysis,  but  there  was  uever  either  hemoglobin  or  biliary  pigment  in  the 
urine  ;  hence  he  does  not  believe  that  the  jaundice  is  due  to  hemolysis.  He 
concludes  by  attributing  the  complication  entirely  to  disease  of  the  biliary 
passages.  [The  author's  experiments  to  prove  the  relationship  of  hemolysis 
are  scarcely  conclusive,  though  it  seems  likely  from  other  considerations  that 
blood-destruction  is  not  the  cause  of  jaundice  in  this  disease.]  P.  t'.  C'ole^ 
records  a  case  of  pneumonia  which  began  with  vomiting  and  icterus.  There 
was  flrst  consolidation  of  tiic  left  lung,  and  this  was  followed  by  involvement 
of  the  right  lung. 

Treatment. — .1.  W.  A\'ashl)ourn*  reports  some  experiments  on  the  pro- 
duction of  antipneutnococcic  serum,  the  serum  he  used  being  obtained 
from  a  pony.  ^\ftcr  t)  months'  treatment,  first  with  live  and  then  with  dead 
cultures,  the  serum  was  found  to  have  protective  power.  By  using  a  medium 
composed  of  agar  streaked  with  sterile  rabbit's  blood,  he  was  able  to  cultivate 
a  pneumococcns  of  constant  virulence.  The  minimiun  dose  of  this  culture 
fatal  for  rabbits  and  mice  was  estimated  to  contain  al)out  200  living  cocci.  The 
serum  in  varying  quautities  was  mixed  with  10  times  the  fatal  dose  of  the 
culture  and  inj<?cted  into  the  peritoneal  cavities  of  rabbits,  control-ex))eriments 
being  made  with  the  mininuun  fatal  dose.  The  smallest  quantity  of  serum 
that  will  ])rotect  animals  under  these  conditions  he  calls  a  unit,  and  the 
most  powerful  serum  he  has  obtained  contained  33  units  per  c.c.  He  could 
not  determine  any  relation  between  agglutinating  power  and  the  protective 
power  of  the  serum.  Having  been  unable  to  obtain  a  satisfactory  toxin,  he 
could  not  determine  whether  the  serum  is  antitoxic  or  not.  To  determine  the 
practical  value  of  the  serum  he  treated  6  cases  of  pneumonia,  some  of  them 
exceedingly  severe,  with  the  serum,  and  none  of  these  succumbed.  Pane* 
reports  his  results  in  the  treatment  of  9  cases  of  pneumonia  with  antipnenmo- 
coccic  serum.  The  avei'age  dose  he  recommends  is  20  c.c.  per  day,  and  he 
advises  that  this  should  be  used  early,  if  at  all.  Death  occurred  in  but  one 
case  under  his  care,  and  in  this  the  seri:m  was  not  administered  until  tlie  fifth 
day,  and  then  in  too  small  doses.  In  the  other  cases  rapid  improvement  fol- 
lowed the  use  of  the  serum,  and  there  were  no  evident  ill-effects.  A.  Fanoni  ^ 
has  used  de  Renzi's  antipneumococcic  serum  in  a  case  of  grave  pneumonia  of 

•  Gaz.  hebdom.  de  Med.  et  de  Chir.,  Sept.  9,  1897.  -  Med.  News,  Feb.  19. 1898. 

'  Brit.  Med.  Jour.,  Dec.  25,  1897.  *  Gaz.  degli  Osped.  e  delle  Clin.,  Jan.  30,  1898. 

^  N.  Y.  Med.  Jour.,  May  7,  1898. 
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the  Ifft  lower  lobe,  ami  helieves  tluit  tlie  favoralile  result  proves  tlie  value 
of  this  serum.  [It  was  aduiiuistered  daily,  liowever,  from  the  fourth  until  the 
ninth  day,  and  the  fever  did  not  disa|>pear  until  the  latter  date,  so  that  no  very 
deli:iite  ett'eel  can  be  claimed.] 

WeisbeeUer'  has  ticaled  17  ea-es  of  pneumonia,  wliirli  oeeurred  during  a 
severe  epidemic,  with  serum  obtained  from  convalescents.  The  residts 
were  most  striking,  es|)eeially  the  immediate  change  lor  the  better  in  the  gen- 
eral condition,  a  number  of  patients  having  after  the  seruin-injeetiou  no  a|)pear- 
unce  of  illness,  exee]iting  the  fever  and  the  local  signs  in  the  lungs.  Some- 
times the  fever  Irceamc  extremely  irregular  after  the  injections.  If  the  injec- 
tions were  used  early,  con.solidation  ditl  not  completely  form  and  soon  dis- 
appeared ;  but  if  consolidation  were  already  partly  developed,  the  local 
signs  became  intense,  but  the  general  symptoms  did  not  apj)ear  in  grave 
form.  The  oidy  fatalities,  2  in  number,  occurred  from  complications,  in  both 
case.s  cardiac  insufficiency ;  one  of  these  ]iatients  having  emphysema  and  the 
other  being  78  years  of  age.  Some  astonishing  changes  in  the  jiatients  after 
the  injections  are  described  at  lenglli. 

M.  Roscnbergen  -  has  used  pilocarpin,  after  the  manner  of  Sziklai,  in 
treating  !)  ciises  of  croupous  j)neiinioiiia,  and  has,  during  this  time,  treated  1() 
cases  by  expectant  methods.  lie  does  not  think  that  the  j)ilocixrj)iu  caused  the 
consolidation  to  disappear  more  rapidly  than  did  the  other  treatment,  nor  does 
he  believe  that  any  of  the  symptoms  were  distinctly  improved  by  the  pilo- 
car})in,  and  his  general  impression  was  that  the  treatment  was  less  effective 
than  expectant  treatment,  and,  too,  it  often  caused  salivation  and  made  the 
patient  constantly   miserable. 

Huber  and  Hlumeuthal'^  have  treated  cases  of  several  infectious  diseases, 
most  notably  pneumonia,  with  blood  obtained  from  convalescents  from 
the  same  diseases.  The  blond  was  at  lir-t  mixed  with  sodium  ehlorid  in  e(pial 
amount.  Sid>sequently  chloroform  was  added,  an<l  it  was  then  put  aside  for 
24  hours.  It  was  then  gently  pressed  through  sterile  linen  and  filtered 
tiirough  sterile  sand,  and  if  it  still  contained  hemoglobin  it  was  filtered  a 
.second  time.  Of  13  cases  of  .scarlet  fever  treated  with  this  blood-filtrate  from 
convale.scents,  3  showed  a  distinctly  favorable  effect.  In  the  remainder  the 
result  was  uncertain,  but  in  9  cases  the  temperature  declined  earlier  than  usual. 
Nine  cases  of  measles  were  treated  in  this  manner.  Favorable  effect  was  seen 
in  2  or  3  only,  but  the  fever  always  declined  by  the  third  day.  Among  14  cases 
of  pneumonia  there  were  but  2  deaths.  In  11  the  crises  occurred  between  the 
third  and  the  eleventh  days;  and  in  4  there  was  a  very  marked  decline  follow- 
ing the  injection,  and  the  general  condition  improved  distinctlv.  No  residts 
were  obtained  in  cases  treated  with  blood-filtrate  from  convalescents  from  other 
diseases.  The  blood-filtrate  from  pneumonia  ]>rotected  rabbits  from  infection 
with  the  pneuinococcus.  In  10  cases  of  erysipelas  no  favorable  results  could 
be  seen. 

De  Becker*  has  for  2  years  treated  pneumonia  with  salicylic  acid,  and 
has  had  distinctly  favorable  results.  He  finds  that  it  increased  ex])ectoration 
and  liquefaction  of  the  exudate,  the  sputum  becoming  very  liquid  ;  and  he 
thinks  that  the  salicylic  acid  acts  partly  as  an  antiseptic  and  partly  by  aiding 
nature  in  breaking  u]>  the  exudate  and  li((uetying  it.  It  also  causes  some 
cough,  and   thus  expulsion  of  liquefied  exudate.     He  gives  about  7  gr.  every 

'  Miincli.  med.  Woch.,  Feb.  1-5  and  22,  1898. 

^  Deiit.scli.  .\rch.  f.  kliii.  Med.,  Dec.  22,  1897. 
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2  to  3  hours  to  adults.  Severe  cardiac  disease  and  extreme  weakness  centra- 
indicate  this  treatment. 

R.  Liegel '  has  used  large  doses  of  sodium  salicylate  in  pneumonia ; 
he  believes  that  he  has  distinctly  modified  the  disease  by  this  treatment. 
There  was  no  crisis  in  any  of  the  cases,  but  the  temperature  fell  within  2 
days.  A  number  of  typical  recrudescences  occurred,  but  were  controlled  by 
the  same  medication. 

Rubel  ^  strongly  recommends  large  doseS  of  digitalis  in  the  treatment 
of  pneumonia,  as  he  had  a  mortality  in  1192  cases  of  but  2.66^.  He  gives 
from  1  to  3  drams  per  day,  and  believes  that  the  disease  usually  will  be  con- 
trolled entirely  within  3  days.  M.  Eustace  ^  states  that  he  has  for  over  2 
years  used  large  doses  of  digitalis  (30  minims  every  2  to  4  hours)  in  pneu- 
monia, and  has  had  good  results.  He  believes  that  the  drug  is  better  toler- 
ated in  pneumonia  than  in  other  diseases. 

J.  A.  Cutter  ^  records  a  case  of  grave  jjueumonia  with  influenza,  in  whicli 
on  the  fifth  day  immediate  improvement  ensued  upon  the  use  of  nascent 
ammonium  chlorid,  which  was  extemporaneously  prepared  by  saturating 
cloths  with  ammonia  and  hydrochloric  acid  and  bringing  them  together. 

H.  A.  Fairbairn  ^  admits  the  value  of  very  small  and  frecpiently  repeated 
doses  of  morphin  in  pneumonia,  for  the  purpose  of  relieving  cough  and  stimu- 
lating for  a  brief  period  ;  but  lie  considers  that  the  free  use  of  opium  in  any 
form  or  its  administration  in  large  quantities  is  dangerous  in  either  the  croup- 
ous or  the  catarrhal  form. 

A.  F.  Foxwell  ^  contends  that  pneumonia  frequently  calls  for  active  and 
energetic  interference.  For  jileural  pain  he  uses  leeches  or  a  cantharidal 
blister  and  gives  aconite  in  rejieated  doses,  watching  its  efieets  carefully.  He 
endeavors  to  control  the  inflammation  of  the  lung  by  use  of  the  cold  pack. 
Insomnia  is  best  controlled  by  the  same  means. 

L.  F.  Bishop '  advises  the  use  of  the  cold  tub-bath.  in  pneumonia  if  the 
patient's  circulation  is  in  fairly  good  condition.  For  restlessness  and  delirium 
he  uses  the  bromids  in  large  doses,  and  finds  them  effective  and  without 
danger.  [We  camiot  regard  tub-bathing  as  a  safe  method  of  treatment.  In 
one  case  within  our  knowledge  sudden  death  followed  a  bath.]  J.  Elicliberg' 
treats  pneumonia  with  baths  at  a  temperature  of  from  95°  to  110°  F.,  con- 
tinuing the  bath  for  10  minutes,  and  having  the  patient  rubbed  vigorously 
after  removal  from  the  tub.  The  temperature  is  frequently  but  little  improved 
at  the  time,  but  often  declines  at  once.  The  respirations  improve  immediately, 
and  in  many  cases  large  quantities  of  urine  are  excreted  after  the  baths  are 
instituted.  The  pulse  improves  in  quality  rather  than  in  frequency.  The 
number  of  baths  should  be  determined  by  the  general  condition  of  the  patient 
rather  than  by  the  range  of  temperature.  Of  90  cases  treated  in  this  way,  71 
recovered  and  19  died. 

ASTHMA  AND  EMPHYSEMA. 

Kingscote '  contends  that  many  cases  of  asthma  are  due  to  irritation  or 
compression  of  the  vagus.  In  support  of  this  he  adduces  observations  of  cases 
of  asthma  caused  by  compression  of  the  vagi  in   their  course  by  tumors,  and 

'  Wien.  med.  Woeh.,  Jlav  7,  1898.         ^  Proc.  Internal.  Med.  Congress,  Moscow,  1897. 
"  Brit.  Med.  Jour.,  June  '25,  1898.  «  Albany  Med.  Ann.,  July,  1897. 

*  Brooklyn  Med.  Jour.,  Nov.,  1897.        "  Treatment,  Aug.  27,  1897. 
'  Med.  Eec,  Aug.  14,  1897.  «  Jour.  Am.  Med.  Assoc,  July  17,  1897. 

»  Brit.  Med.  .Jour.,  Apr.  2,  1898. 
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other  instances  in  whieli  astiiina  nccinTeil  wiiii  a  dilated  heart  and  improved 
wiien  tile  ililataticin  was  relieved.  In  the  latter  instances  lie  believes  the  en- 
iaru'ed  iieart  had  eoinpressed  the  trnnks  of  the  nerves.  In  discussion,  MaL^nire 
pointed  ont  that  there  was  negative  pressure  in  the  thorax,  which  would  tend 
to  diminish  pressure  upon  the  vagi,  and,  therefore,  enlargement  of  the  heart 
could  scarcely  produce  marked  pressure  on  these  nerve.s.  If  the  asthma  were 
due  to  pressure  on  the  vagi,  physiology  w'ould  lead  one  to  expect  purely  expira- 
tory dy.spnea,  but  this  is  rarely  seen.  Sihle,'  in  discussing  the  causation  and 
treatment  of  asthma,  states  that  he  believes  that  the  aHeetiou  is  due  entirely  to 
spasm  of  tiie  muscles  of  the  bronchi,  but  this  spasm  may  be  of  a  neurogenous, 
hematogenous,  or  psychic  origin.  The  author  especially  insists  upon  the  occur- 
rence of  the  latter  form,  and  contends  that  asthma  is  frequently  the  result  of 
hvsteria,  neurasthenia,  or  other  emotional  states,  and  that  suggestion  and  psy- 
chotherapy should  always  be  u,scd  at  hrst,  as  it  is  often  possible  in  this  way  to 
control  the  attacks  (juiekly. 

M.  Sanger-  insists  that  dyspnea  is  often  jiurely  subjective  in  patients  with 
loss  of  sensibility  of  the  uhkous  mend)rane  of  the  upper  respiratory  passages, 
since  thev  cannot  feel  the  passage  of  the  air,  and  this  lack  of  sensation  leads 
to  a  feeling  of  dyspnea.  The  only  treatment  for  this  condition  is  local  appli- 
cations of  the  mucous  membrane. 

Revilliod^  has  treated  asthma  with  antidiphtheritic  serum,  with  im- 
mediate cessation  of  the  attack  and  postponement  of  recnrreiicc,  and  in  some 
cases  entire  cure  in  a  short  time.  He  was  led  to  use  the  serum  because  of  the 
similar  eruptions  sometimes  observed  in  cases  of  astlima  and  after  the  use  of 
the  iodids  and  diphtheria-serum.  He  believes  that  asthma  is  caused  by  a 
poison  which  bears  some  relation  to  the  serum.  [The  author's  opinion  seems  to 
rest  upon  rather  uncertain  foundation.] 

H.  C'ampiiell  '  holds  that  the  essential  factors  in  the  enlargement  of  the 
che>t  in  emphysema  are  loss  of  pulmonary  elasticity  and  dyspnea.  The 
chief  things  to  be  looked  after  in  the  treatment  ai'e  preservation  of  the  elastic- 
ity of  the  lungs  ;  prevention  of  excessive  action  of  the  costal  elevators,  thus 
checking  thoracic  aspiration  ;  and  the  maintenance  of  the  normal  mobility  of 
the  thorax.  This  is  done  by  hygienic  measures  and  abstention  from  exercises 
tending  to  increase  the  trouble,  such  as  blowing  wind-instruments,  running  up 
stairs,  and  hill-climbing.  The  expiratory  muscles  should  be  systematically  ex- 
ercised bv  encouraging  deep  expiration.  External  compression  of  the  thorax 
during  expiration  is  also  valuable. 

Foreign  Bodies  in  the  I/Ung. — G.  A.  Himmelsbach^  was  consulted 
by  a  girl  who  complained  of  periodic  dyspnea,  violent  cough  and  wheez- 
ing. There  was  a  suspicion  of  the  lodgement  of  a  foreign  body  in  her 
lung,  but  there  was  no  jihysical  sign  of  importance,  except  that  there  was 
bronchial  and  asthmatic  breathing,  which  was  located  entirely  in  the  left 
lung.  Her  condition  remained  constantly  distressing  ibr  nearly  6  months, 
when  suddenly,  alter  eonsiderabl*'  effort  antl  with  violent  paroxysmal  cough, 
she  expectorated  a  molar  tooth  which  had  been  removed  6  months  ])re- 
viously  under  anesthesia,  and  had  evidently  lodged  in  her  left  bronchus 
at  that  time.  [In  a  recent  case  under  our  observation  a  foreign  body  which 
had  lodged  in  the  right  bronchus  was  coughed  up  after  3  weeks.  The 
conclusion  to  be  drawn  from  such  cases  is  that  expectant  treatment  is  gener- 
ally advisable.] 

'  St.  Petersburg  nied.  Woch.,  Xos.  44  and  4.5,  1897. 
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A.  B.  Francis'  recorfls  a  case  of  foreign  body  itn])acted  in  a  bronclms  fur 
over  3  montiis.  The  patient  fainted  while  smoking  a  pipe  with  a  hard-rubber 
stem  :  IJ  in.  was  broken  or  bitten  oft'  in  his  fall,  and  evidently  lodged  in  the 
luug,  causing  no  definite  physical  signs,  but  dyspnea  and  a  good  deal  of  ])ain  and 
expectoration.  The  foreign  body  was  expectorated  o  months  after  it  was  in- 
spired, when  the  patient,  after  .severe  exertion,  had  a  sudden  fit  of  coughing. 
Although  the  body  was  J  in.  in  width,  it  had  caused  but  slight  dyspnea,  and  this 
Francis  would  explain  by  the  fact  that  the  perforation  in  the  stem  probably 
admitted  nearly  enough  air  to  the  lungs. 

Arnold  ^  reports  a  case  of  lungf-stones,  in  the  form  of  lenticular 
necrosis  from  impregnation  with  stone-dust  and  consequent  local  necrosis  of 
the  pulmonary  tissue.  The  lung  was  found  at  autopsy  to  contain  70  blacic 
irregular  stones,  some  of  which  W'ere  as  large  as  7  ram.  in  diameter.  Thev  were 
formed  by  calcification  of  lung-tissue  and  subsequent  necrosis,  which  cast  them 
loose.  W.  Mager '  records  the  history  of  a  woman  of  28,  who  had  had  pneu- 
monia in  early  childhood.  Shortly  before  the  tiuie  reported  she  had  parox- 
ysmal attacks  of  coughing,  and  often  expectorated  king-stones,  which  varied  in 
size  from  0.5  to  1  cm.,  and  were  composed  of  calcium  and  magnesium  phos- 
phate, with  a  little  calcium  cjirbonate  and  organic  matter.  This  case  seems  to 
be  one  of  primary  broncholithiasis,  since  it  was  preceded  by  no  recent  disease 
excepting  slight  bronchitis,  and  the  patient  did  not  live  nor  work  in  a  dusty 
atmosphere. 

A.  Brosch  *  gives  a  brief  history  of  a  man  who  suddenly  fell  dead  while 
convalescing  from  diphthci'ia.  Postmortem  examination  showed  that  his  respir- 
atory passages  were  filled  with  stomach-contents,  and  since  his  heart  was 
found  nearly  normal  there  was  no  otlui-  explanation  of  his  sudden  death  than 
the  presence  of  foreign  matter  in  his  bronchi  and  trachea.  The  question  arose 
whether  it  was  not  possible  that  the  artificial  respiration  by  Silvester's 
method,  which  had  been  undertaken  when  he  fell  immediately  before  his  death, 
had  aspirated  the  stomach-contents  into  his  respii-atory  passages.  Brosch, 
therefore,  undertook  to  investigate  the  possibility  of  this  occurrence  by  per- 
forming artificial  respiration  upon  6  dead  bodies,  and  he  discovered  that  in  each 
case  the  stomach-contents  were  aspirated  in  considerable  quantity  into  the 
trachea  and  bronchi.  Counter-experiments  to  determine  the  possibility  of 
aspirating  the  contents  again  out  of  the  res)>iratory  passages  showed  that  it  was 
impossible  to  remove  substances  after  they  had  once  gotten  into  the  smaller 
bronchi.  It  was  also  evident,  from  the  first  series,  that  in  order  to  produce 
aspiration  of  the  stomach-contents,  it  was  not  necessary  that  the  stomach  should 
be  filled.  The  use  of  artificial  respiration  on  the  living  subject  seemed  to  be 
even  more  apt  to  cause  aspiration  of  the  stomach-contents  than  would  this  pro- 
cedure in  dead  bodies.  Those  methods  which  cause  diaphragmatic  movement 
are  especially  dangerous.  Brosch  investigated  various  methods  of  artificial 
respiration,  and  found  that  all  are  unsatisfactory  unless,  before  thev  are  under- 
taken, a  tube  is  introduced  into  the  esophagus  which  is  of  sufficient  length  to 
project  well  out  of  the  mouth,  and  thus  to  carry  off  aspirated  stomach-contents. 
These  investigations  emphasize  again  the  necessity  of  having  the  stomach 
entirely  emptied  before  operation. 

J.  Hlava"^  records  an  instance  of  pneumokoniosis  in  a  potter,  which  was 
caused  by  aluminum  silicate.  There  wore  at  the  jiostmortem  examination 
numerous  indurated,  grayish-green  nodules  in  the  lungs,  which  were  heavy  and 
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firm.  The  broiiohitil  fihinds  were  enlarged  and  distinctly  greenisli  in  color. 
("Iieniical  examination  showed  that  the  a.sh  of  the  right  lung  weighed  aluint  2S 
g.,  of  which  over  13  g.  were  aluminum  silicate.  The  microscopic  examination 
siiowed  the  presence  of  3  pigments — coal-dust,  iron,  and  another  consisting 
of  large  granular  or  crystalline  bodies,  which  were  composed  of  aluininnm 
silicate. 

Atelectasis. — Rohmcr  and  IJorchert '  record  a  case  of  pulmonary  atelec- 
tasis of  great  extent,  the  normal  resonance  being  rej)lacetl  l>y  flatness  over  the 
whole  of  the  left  huig  and  the  respiratory  murmur  being  weak,  while  the  heart 
was  dislocated  to  the  left  by  the  distended  right  lung.  At  the  autopsy  tiie  left 
bronchus  was  fotnul  contracted  and  the  lung  colla]>sed  and  sclerotic.  There 
was  slight  pigmentation  of  the  left  lung,  and  from  this  it  is  decided  that  the 
organ  once  functionated,  and  that  early  in  life  the  bronchus  was  constricted  and 
the  lung  collapsed.  It  was  tiiought  to  be  probably  of  specific  origin.  The 
right  lung  was  enormously   hypertrophied. 

Actinomycosis. — Karewski  -  records  an  extremely  interesting  ease  of 
actinomycosis  of  the  lungs,  which  was  successfully  treated  by  an  e.xtensive 
operation.  The  disease  iiad  caused  the  apjjearance  of  a  large  tumor  on  the 
right  side  of  the  chest  anteriorly,  and  Karewski  operated  by  making  an  inci- 
sion from  the  junction  of  the  second  costal  cartilage  with  the  sternum  to  the 
posterior  axillary  fold,  removing  the  whole  mass  of  diseased  tissue  beneath  and 
a  large  part  of  the  third  to  the  seventh  ribs  inclusive.  He  then  cleared  out 
the  diseased  jiortions  of  the  plem-a,  and  with  the  cautery  eradicated  the  disease 
of  the  lung,  leaving  a  cavity  larger  than  one's  fist.  It  was  very  remarkable  to 
note  that  though  during  the  operation  the  ])atient  had  been  allowed  to  come  out 
of  the  anesthetic,  owing  to  shock,  he  nevertheless  complained  of  no  pain.  Sub- 
sequent shock  was  severe,  but  the  patient  recovered,  and  at  the  time  of  writing, 
about  5  months  later,  there  were  no  remains  of  the  old  disease,  and  excepting 
for  some  muscular  atrophy,  owing  to  the  operative  procedures,  the  patient  had 
no  difficulties  beyond  a  small  bronchial  fistula,  which  was  rapidly  closing  over. 
The  author  insists  that  all  cases  of  actinomycosis  should  be  operated  upon  as 
soon  as  the  diagnosis  is  made.  G.  R.  IJutler'  records  a  ease  of  actinomycosis 
of  the  lung  occurring  in  a  man  who  had  been  injured  by  a  falling  board.  He 
developed  irregular  fever,  with  cough  and  offensive  expectoration.  Some 
weeks  later  the  actinomyces  was  found  in  the  sputum  and  the  lung  was  deter- 
mined to  be  consolidated  at  the  apex.  The  treatment  consisted  of  administra- 
tion of  oil  of  eucalyptus;  gradual  improvement  took  place,  and  eventually 
recovery  occurred. 

Anthrax. — Petrov  *  records  a  case  of  pulmonary  anthrax  which  resulted  in 
death  on  the  fiftli  day,  and  in  which  the  symptoms  consisted  of  chilliness,  [tains 
in  the  side,  and  severe  dys])nea.  There  were  no  lesions  of  the  skin  and  no 
definite  signs  of  anthrax,  but  at  the  auto|)sy  numerous  anthrax-bacilli  were 
found  in  the  lymi)liatics  of  the  lungs. 

Malignant  Tumors. — Milian  and  Bernard  ^  record  the  history  of  a 
woman  of 'JS,  wlm  died  of  a  rapidly  growing  sarcoma  of  the  lung.  During 
life  the  disease  had  been  thought  to  be  infections  endocarditis.  The  sick- 
ness had  lasted  4  months,  and  the  symptoms  consisted  of  severe  fever,  dyspnea, 
cyanosis,  and  profuse  hemoptysis.  Toward  the  end  paraplegia  developed.  At 
the  autopsy  the  whole  right  lung  was  found  transformed  into  a  white  mass  with 
a  soft  center.     The  left  lung  was  involved  to  a  certain  extent,  and  there  was  a 
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tumor  of  the  spinal  dura  mater  which  compressed  the  cord.  The  histologic 
examiuatioii  showed  that  the  tumor  was  a  round-cell  sarcoma.  F.  A.  Packard 
and  J.  D.  Steele'  give  a  careful  record  of  a  case  of  sarcoma  of  the  hing,  iu 
which  marked  pigmentation  of  the  skin  occurred.  During  life  the  diagnosis 
of  primary  sarcoma  of  the  lung,  with  metastasis  to  the  suprarenal  glands  was 
made,  and  this  was  confirmed  postmortem,  excepting  that  the  disease  was 
primary  in  the  periosteum  of  the  femur,  and  secondary  metastasis  had  occurred 
in  the  lung  and  suprarenal  glands  as  well  as  in  numerous  other  locations. 

G.  Greenwood^  records  a  case  of  cancer  of  the  mediastinum  which  had 
extended  into  the  substance  of  the  right  lung.  The  cliief  symptoms  during  life 
liad  been  chills,  dyspnea,  and  cough,  with  subsequent  swelling  of  the  veins  and 
neck,  and,  shortly  before  death,  phlebitis  of  the  left  subclavian  vein. 

DISEASES  OF  THE  PLEURA. 

Pleurisy. — Etiology. — Le  Damany '  studied  80  cases  of  pleurisy,  of 
wliicli  '')4  were  primary,  and  concludes  that  the  role  of  cold  or  of  the  rheumatic 
diathesis  is  almost  nil  in  the  causation  of  primary  pleurisy,  and  that  one  may 
almost  always  discover  a  tubercular  soil  in  these  cases.  The  exudate  of  55 
pleurisies  examined  gave  in  47  cases  evidence  of  tuberculosis  when  injected 
into  guinea-pigs.  Four  of  the  negative  results  were  sterile  upon  culture,  but 
tuberculous  clinically.  The  author  concludes  that  serofibrinous  pleurisies  due 
to  miciobic  invasion  are  tuberculous.  Other  microorganisms  cause  only  puru- 
lent pleurisies.  [Other  observers  do  not  .support  the  author  in  the  proportion 
of  cases  lie  finds  tuberculous.] 

P.  A.  Lop  and  G.  Monteux  *  record  a  case  of  staphylococcus-pleurisy, 
and  describe  the  pleurisy  due  to  staphylococci  as  Ix'ing  one  whicli  is  of  verv 
slow  development  and  prolonged  course.  The  fluid  formed  in  such  cases  is 
at  first  serous,  and  subsequently  becomes  purulent,  and  it  is  somewhat  notable 
in  the  fact  that  it  does  not  contain  flakes  of  fibrin,  but  is  apt  to  remain  very 
fluid.  It  is  forrjed  in  large  quantities.  Staphylococcus-pleurisy  usually  does 
not  develop  unless  the  individual  is  previously  in  l)ad  health;  but  ^vhen  devel- 
oped it  is  apt  to  be  grave  in  ])rogncsis  because  of  its  prolonged  and  debilitating 
course.  It  frequently  resembles  tuberculous  pleurisy ;  the  diagnosis  is  often 
very  difficult,  anil  sometimes  can  be  made  only  by  injections  of  tuberculin. 

Symptomatology. — A.  Pitres  ^  has  made  an  elaborate  study  of  the 
dulness  whicli  occurs  with  pleural  effusion.  He  has  introduced  fluids,  which 
solidified  when  cold,  into  the  pleural  cavities  of  human  cadavers,  and  finds  that 
vertical  small  efl^usions  occupy  the  groove  between  the  diaphragm  and  the  ribs  in 
the  axillary  region,  and  have  a  horizontal  up])er  border.  In  the  sui)ine  ]iosition 
the  fluid  sinks  to  the  groove  between  the  ribs  and  the  vertebrse.  Larger  effusions 
occupy  much  the  same  position,  extending,  of  course,  when  they  become  consider- 
able ;  but  it  is  notable  that  in  the  erect  position,  with  large  effusions  the  upper  line 
of  the  fluid  turns  downward  abruptly  when  near  tlie  vertebral  column  ;  this  is 
probably  due  to  the  greater  difficulty  in  displacing  the  lung  in  this  region. 
The  form  of  these  artificial  effusions  was  modified  by  pneumotiiorax,  adiiesions, 
tiiickening  of  the  lungs,  or  increased  res'stance  of  the  diajihragm.  Tiio  lower 
border  was  concave  in  small  effusions ;  convex  wlien  they  were  larger.  Clinical 
observations  have  given  Pitres  the  .same  results.  He  notes  that  in  some  cases 
there  is  a  .semilunar  area  of  subi'esonance  above  the  dull  area,  and  this  is 
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pnibablv  due  to  pulinoiiary  collapse.  I'otaiii '  directs  attention  to  the  fact  that 
ill  pleural  effusions  tiic  comprcssiDii  of  the  lung  is  limited  to  certain  portions, 
since  siniie  parts  yield  more  rt'adily  than  others,  and  the  parabolic  curve  which 
represents  the  siu'faee-levi'l  of  tiie  Huid  in  certain  cases  is  caused  by  the  vary- 
insj  compressil)ilitv  of  the  ditlerent  parts  of  the  lung.  If  atelectasis  is  sus- 
pected in  an  old  'etliision,  no  more  than  half  of  the  fluid  supposedly  present 
should  be  withdrawn  at  once,  as  the  sudden  alteration  of  jiressure  may  give 
rise  to  serious  iivpereinia  or  to  hemorriiage.  If  the  efl'usion  is  considerable, 
paracentesis  should  not  U;  delayed  more  liiai:  -'5  weeks,  lest  permanent  atelec- 
tasis occur. 

Glaeser^  contributes  an  article  on  serouS  pleurisy.  After  analyzing  209 
cases,  of  which  10  died,  142  fully  recovered,  and  the  remainder  were  improved, 
he  makes  a  special  study  of  the  condition  of  the  urine.  In  many  of  the 
cases  the  amount  of  urine  was  even  increased  with  existing  effusion,  tlioiigii  in 
other  cases  lar£;e  amounts  of  fluid  were  absorbed  at  times  without  any  increase 
in  diuresis.  On  the  other  hand,  there  was,  in  some  instances,  diuresis  of  marked 
decree  witlumt  any  absor])tion  of  fluid.  The  latter  cases  are  probably  connected 
with  such  an  overfilling  of  the  vascular  system  that  only  a  considerable  period 
of  diuresis  could  relieve  the  i)ienral  effusion.  Absorption  usually  began  with 
the  tall  in  temperature,  though  this  varied.  He  does  not  believe  that  aspiration 
should  be  done  in  serous  cases  unless  the  quantity  is  so  great  as  to  endanger 
the  immediate  existence  of  the  patient.  [The  duration  of  the  effusion  is  cer- 
tainlv  important,  as  Potain  insists,  in  determining  the  advisability  of  jiara- 
eentesis.]  Recentlv  he  has  come  to  consider  the  prognosis  in  hemorrhagic 
pleurisy  better  tliaii  he  had  previously  held  it.  Of  9  cases  of  this  form,  6 
were  cured  ;  and  in  some  of  these  cases  tubercle-bacilli  had  been  found  in  the 
exudate. 

J.  X.  Hall  ^  records  the  case  of  a  boy,  5i  years  of  age,  whose  family  history 
was  tuberculous,  and  who  showed  the  signs  of  a  serous  pleural  effusion  ;  but 
his  temperature  became  irregular  and  the  whole  left  side — that  un  which  the 
effusion  was  present — pulsated,  and  there  was  edema  over  most  of  the  ]Mi1- 
satiiis  area.  Operation  was  undertaken  and  pus  was  evacuated.  At  the  time 
of  the  operation  the  pulsation  had  disappeared  :  this  was  jirobably  due  to  the 
fact  that  at  the  last  examination  the  child  was  lying  flat,  while  at  the  first  it 
was  sitting  up;  perhaps  also  to  the  fixct  that  the  temperature  was  lower  at 
the  last  examination  and  the  cardiac  action  less  excessive.  The  intrathoracic 
pressure  was  increased,  and  the  fluid  escaped  in  a  jet  when  the  cavity  was  opened. 

PNEUMOTHORAX. 

Reineboth*  has  investigated  the  Valsalva  test,  which  consists  in  making 
a  forced  expiration,  with  the  mouth  and  nose  held  closed,  after  a  deep  inspira- 
tion. Normally  the  pulse-curve  became  increased  in  height.  His  investiga- 
tions were  chiefly  upon  jineumothorax,  and  he  finds  that  this  test  may  be  used 
to  determine  the  possil)ility  of  inflation  of  the  compressed  lung,  if  there  is  no 
large  opening  between  a  bronchial   trunk  and  the  ])lcura. 

J.  N.  Finney''  records  an  interesting  case  of  a  stablcuian  who  had  felt 
oppressed  over  his  chest  upon  rising  in  the  morning,  and  had  subsequently 
violent  pain.  Upon  examination  it  was  discovered  that  he  had  a  pneumothorax. 
No  effusion  came  on  and  the  air  was  entirely  absorbed.     No  cause  could  be 
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found  for  it.  After  recovery,  while  doing  some  heavy  lifting,  he  felt  a 
"  crackle  "  at  the  top  of  his  chest,  and  developed  once  more  a  pneumothorax 
on  the  same  side  (the  left).  He  recovered  entirely.  There  was  a  metallic 
tinkle  to  be  heard  for  days,  but  tiiere  was  no  other  evidence  of  fluid.  It  is 
very  remarkable  that  the  pleura  was  filled  to  its  extreme  limits,  the  lung  col- 
lapsed, and  the  heart  displaced  to  the  right  side,  and  that  this  caused  only 
momentary  difficulty  in  breathing  and  a  little  discomfort. 

R.  Kaienbock  '  records  the  case  of  a  man  of  24,  who  had  a  closed  pneumo- 
thorax of  the  left  side.  He  studied  this  with  a  fluoro.scope,  and  ibund  that 
there  was  vertical  movement  of  the  upper  surface  of  the  fluid  upon  respiration, 
probably  due  to  the  fact  that  in  this  disease  the  diaphragm  is  convex  below; 
heuce  in  contraction  it  moves  upM'ard.  The  pneumothorax  pulsated ;  this 
was  observed  to  be  due  to  direct  transmission  of  the  cardiac  impulse,  and 
not  to  communication  of  an  impulse  from  the  air  to  the  fluid,  since  the  pulsa- 
tion ceased  entirely  when  the  patient  lay  on  his  left  side,  and  thus  left  the  heart 
entirely  surrounded  by  air.  This  is  valuable  proof  of  Trau he's  belief  that  pul- 
sation of  an  empyema  is  due  to  direct  transmission  of  an  impulse  from  the  heart. 

Widal  and  Nobecourt^  record  the  case  of  a  man,  40  years  of  age,  who  had 
signs  of  pneumothorax,  and  upon  aspiration  was  found  to  have  extremely 
fetid  liquid  in  the  pleura.  He  died  before  the  pleural  cavity  could  be 
opened,  and,  postmortem,  there  was  discovei-ed  no  trace  of  pulmonary  gan- 
grene or  perforation,  but  a  foul  ])leurisy.  There  had  been  a  ga>eous  tume- 
faction at  the  point  where  the  puncture  was  made,  and  in  the  pleural  fluid 
the  authors  found,  besides  streptococci  and  staphylococci,  a  bacillus  belonging 
to  the  order  of  Proteus  vulgaris,  which  produced  a  fetid  odor  in  cultures.  The 
senun  of  the  patient  had  no  agglutinative  action  upon  this  proteus.  Ochard  ^ 
had  observed  a  similar  case  in  a  young  physician  who  had  fetid  pleurisy,  and  who 
was  operated  upon  and  the  cavity  diaiued,  entire  recovery  ensuing.  Courtois- 
Suffit  rejjorted  a  similar  observation  which  occurred  in  a  man  of  23  years, 
who  had  at  first  an  ordinary  acute  pleurisy,  which  afterward  became  of  gi'ave 
character,  the  liquid  being  fetid.  This  patient  also  had  a  gaseous  abscess  at 
the  point  of  puncture,  and  died  in  spite  of  operation.  There  was  no  gangrene 
of  the  lung  or  pleura.  Bacteriologic  examination  showed  a  large  number  of 
microorganisms. 

Treatment. — K.  Pitchier*  records  the  results  of  his  treatment  of  13 
cases  of  empyema  and  pneumothorax  by  permanent  drainage.  Five  cases 
were  ciu'ed,  6  died,  and  2,  the  latter  tuberculous,  improved,  but  subsequently 
showed  amyloid  degeneration.  The  gravest  eom|)lication  in  this  condition  is 
the  appearance  of  fetid  pus.  This  requires  immediate  thoracotomy.  Perma- 
nent drainage  is  most  valuable  in  recent  cases,  though  it  is  often  successful 
in  the  latter  forms,  and  the  author  suggests  that  purulent  peritonitis  should 
sometimes  be  treated  in  the  same  way.  He  has  used  the  treatment  in  1  case, 
with  satisfactory  results.  Leroux  ^  records  a  case  of  hydropneumothorax 
in  a  tuberculous  girl,  which  was  entirely  cured  by  paracentesis  2^  mouths  after 
perforation  of  the  lung  occurred. 

TUMORS    OP    THE    PLEURA. 

A.  S.  Warthin,*  after  microscopic  examination  of  the  exudate 

from  a  large  number  of  cases  of  pleural  eil'usion,  and  having  succeeded  in  making 
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a  diagno.^is  of  primary  sarcoma  of  the  pleura  in  1  case  by  this  examination, 
concliules  that  if  tixetl  cover-glass  preparations  of  the  Hnid  are  made  imniedi- 
ati'lv  after  its  wifiidrawal,  in  order  to  preserve  the  ap{)earance  of  mitosis,  the 
diagnosis  may  l)e  usnally  madi'.  In  early  simple  |)Ieurisy  the  exudate  contains 
endothelial  cells  and  no  fibroblasts.  In  fibrous  pleurisy,  either  tuberculous  or 
septic,  the  sediment  contains  endotlielial  cells  and  numerous  fibroblasts.  In 
sarcoma  the  presence  of  a  large  number  of  round  or  spindle-cells,  often  in 
bunches,  and  the  occurrence  of  frequent  mitoses,  will  make  the  diagnosis 
]xisitive.  Mitosis  is  the  most  important  evidence,  as  this  rarely  occurs  in 
any  other  disease. 

'  F.  G.  h'inncy  and  W\  1.  liratlicy  '  record  a  case  of  primary  Sarcoma 
of  the  pleura  which  occurred  in  a  man  67  years  of  age.  There  were  signs 
of  great  iliicivening  of  the  pleura  on  the  left  side,  and,  upon  tapping,  bloody 
serum  was  withdi'awn.  Subsequently  there  were  rapid  and  repeated  collec- 
tions of  fluid,  and  the  man  died  of  exhaustion.  Postmortem  the  left  pleura 
was  foinid  universally  thick(Mied  and  studded  with  white  nodules,  which  were 
seen  upon  microsiMipic  examination  to  be  sarcoma,  containing  round  and  oval 
cells  and  a  large  number  of  giant  cells.  The  left  luug  was  entirely  collapsed. 
There  was  no  metastasis,  except  in  one  bronchial  gland.  The  authors  intro- 
duce a  summary  of  6  cases  of  primary  sarcoma  of  the  pleura. 

G.  R.  Butler"  records  a  case  of  endothelioma  of  the  pleura  which  oc- 
curred in  a  man  of  48,  who  had  signs  of  pleurisy,  with  etfusioti  and  thicken- 
ing. Some  slightly  turbid,  straw-colored  fluid  luul  been  obtained  by  aspiration, 
and  later  the  man  showed  signs  of  tuberculosis  of  the  lung,  with  tubercle- 
bacilli  in  his  s|)utum.  Some  improvement  occurred,  but  death  ensued  4 
months  later,  and  there  was  found  a  dense  yellowish  growth  in  the  left  pleura, 
involving  the  pericardium  and  compressing  the  liuig,  which  was  tuberculous. 
The  growth  in  the  pleura  proved  to  be  an  endothelioma.  The  tuberculosis 
of  the  lung  made  the  diagnosis  extremely  difficult. 

MBDIASTINITIS. 

G.  A.  Sutherland  ^  diagnosed  as  chronic  mediastinitis  the  case  of  a  boy  of  8 
years,  who  had  swelling  of  the  abdomen,  prostration,  and  dyspnea,  with  cya- 
nosis and  distention  of  the  superficial  veins,  harsh  breathing,  and  slight  dul- 
ness  at  the  left  base.  The  heart  was  somewhat  enlarged  and  there  were  no 
murmurs.  There  were  paroxysms  of  cough,  with  paroxysmal  dyspnea.  Cir- 
rhosis of  the  liver  was  excluded,  as  was  peritonitis,  and  after  considering 
other  conditions  the  author  believes  tiiat  it  was  chronic  inflammation  or  a 
growth  in  the  mediastinum. 

DISEASES    OF    THE    MOUTH    AND    PHARYNX. 

A.  J.  Siiarp*  records  an  instance  of  xerostomia.  The  dryness  of  the 
mouth  had  been  present  for  18  montiis.  The  tongue  was  red  at  the  tip  and 
had  jiromiuent  papillse,  but  there  was  no  appearance  of  inflammation.  The 
salivary  glands  .seemed  to  have  no  secretion.  The  lacrimal  secretion  was 
normal,  the  senses  of  taste  and  smell  were  not  altered,  and  the  nasal  secretions 
were  normal,  as  were  those  of  the  skin.  The  conditi(ui  was  believed  to  be 
due  to  nervous  changes.     T.  Harris*  also  records  an  instance  of  xerostomia. 

'  Practitioner,  Aug.,  1897.  '  N.  Y.  Med.  Jour.,  Feb.  19,  1898. 

'  Lancet,  Jan.  8,  1898.  •  Ibid,  Apr.  23,  1898. 

'  Am.  Jour.  Med.  Sci.,  Mar.,  1S'J8. 
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With  the  dryness  of  the  mouth,  the  teeth  had  become  diseased  and  had  crumbled 
away.  The  womau  had  lost  her  sense  of  taste,  and  the  sense  of  smell  was 
present  in  only  one  nostril.  The  author  gives  the  records  of  12  other  cases, 
and  states  his  belief  that  the  disease  is  not  dependent  upon  disease  of  the 
parotids  alone,  but  considers  it  due  to  affection  of  the  nerve-supply  of  all  the 
glands  of  the  mouth. 

Colleville'  has  used  hydrogen  peroxid  and  electricity  in  the  treatment  of 
an  extremely  obstinate  and  painful  case  of  stomatitis  which  resembled  leuko- 
plasia.  After  resisting  all  other  treatment  it  yielded  to  this,  and  he  believes 
that  the  electricity  was  the  most  effective  portion  of  the  treatment. 

E.  J.  Kiepe''^  has  investigated  the  various  amounts  of  hydrocliloric 
acid  which  he  could  add  to  a  mixtui'e  of  starch  and  saliva  without  preventing 
the  formation  of  maltose.  It  was  discovered  that  in  a  mixture  of  equal 
parts  of  boiled  starch  and  saliva,  16  parts  of  a  2  :  1000  solution  of  HCl  were 
necessary  to  prevent  the  diastatic  action.  The  same  was  true  of  a  4  :  1000 
solution,  but  stronger  solutions  stopped  diastatic  action  in  smaller  amounts 
inversely  proportionate  to  the  amount  of  HCl  which  they  contained. 

William  Osier ^  describes,  under  the  title  "Chronic  Symmetric  En- 
largement of  the  Salivary  and  I^acrimal  Glands,"  a  case  which  he 
Jiai  mcntioiH'd  in  his  Tc.vi-book  under  the  title  "Chronic  Parotitis,"  and  in 
which  there  had  been  lor  nearly  a  year  enlargement  of  all  the  salivary  glands, 
the  lacrimal  glauds,  the  buccal  mucous  membranes,  and  the  spleen.  Subse- 
quently he  discovered  that  Mikulicz  described  the  condition  as  a  form  of 
chronic  disease  previously  unrecognized.  In  his  case  the  patient,  a  man  of 
47  years,  had  symmetric  enlargement  of  the  lacrimal,  and  subsequently  of 
the  salivary,  glands.  Kiimmel  has  recently  met  with  a  series  of  cases,  and 
collected  one  or  two  previously  described.  Briefly,  the  history  of  Osier's  case 
was  that  for  more  than  a  year  there  had  been  eulargemeut  of  the  lacrimal,  sali- 
vary, and  buccal  mucous  glands;  enlargement  of  the  spleen,  syphilitic  rhinitis, 
tuberculosis  of  the  pleura  and  lungs,  followed  by  death.  The  patient  was  a 
negress  11  years  of  age.  She  had  not  complained  of  any  pain,  but  had  slight 
sores  in  the  mouth  and  a  discharge  from  the  nose.  The  glands  underwent  no 
special  change  from  March  until  June.  When  he  saw  her,  in  October,  the 
right  parotid  was  smaller  than  the  left,  and  the  sublingual  and  submaxillary 
glauds  had  in  the  meantime  grown.  There  was  no  anemia,  and  the  leukocytes 
numbered  10.300  per  c.mm.  at  the  highest.  Potassium  iodid  and  mercurial 
inunctions  were  used  on  account  of  nasal  and  buccal  inflammations,  which 
were  regarded  as  specific,  and  in  the  course  of  some  months  the  enlargement 
of  the  glands  disappeared.  Finally  the  patient  became  tuberculous  and  died. 
At  the  autopsy  the  lacrimal  glands  were  replaced  by  fibrous  structure ;  there 
was  no  trace  of  any  enlargement  of  the  salivary  glands. 

Richardifire  ■*  ilescribes  a  case  of  uremia  in  which  there  were  dyspnea  and 
pain  at  the  angle  of  the  jaw,  with  swelling  of  the  parotid  glands.  This  per- 
sisted for  4  or  5  days,  and  then  vanished.  The  cause  of  parotid  Swelling 
in  uremia  may  be  excessive  secretion,  or,  as  is  quite  frequent,  and  was  the 
case  with  this  patient,  when  the  secretion  is  not  increased  the  condition  is 
probably  due  to  qualitative  changes  in  the  saliva.  A.  D.  Atkinson  °  notes 
that  there  seems  to  be  a  relation  between  the  parotid  gland  and  the  generative 
organs,  and  he  especially  points  out  that  this  gland  seems  to  show  a  sym]iathy 
with  disease  of  several  of  the  abdominal  viscera.     He  reports  a  case  in  which 

'  Giiz.  hebdom.  de  M^d.  et  de  Chir.,  Mar.  24,  1898.  ^  gull,  m^d.,  Aug.,  189". 

»  Am.  Jour.  Med.  Sci.,  Jan.,  ]898.  *  Jour,  de  M^d. 

<•  Bull.  Johns  Hopkins  IIosp.,  Oct.,  1897. 
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()arotitis  followed  a  case  of  supposed  gastric  uln  r,  ami  another  case  in  wliicli 
the  same  cotiiplii-ation  occiiriTd  with  a  ])ost-ty|)li<ii(lal  iluilrcvstitis.  [Parotid 
swellings  have  been  frc([U<'ntly  discribed  as  occurring  in  cases  of  abdoniinal 
disease  and  after  operations  in  the  abdominal  cavity.] 

F.  C.  Colev  '  protests  against  sending  all  cases  of  toothache  to  dentists. 
Some  of  these  aches  are  real  neuralgia,  and  should  l>e  Inatcd  as  sucii.  Of  all 
remedies  lie  lias  found  sodium  salicylate  the  best,  lliougii  exalgin,  while  uncer- 
tain, will  oftentimes  greatly  relieve  the  pain.  This  may  be  due  to  hyperacid 
gastric  juice,  when  alkalies  are  in  place  ;  and  temporary  relief  when  the  tooth 
is  at  fault  will  usually  be  obtained  from  the  application  of  carbolic  acid  to  the 
c;ivity  or  of  cocain  to  the  gums. 

Feilberg-  notes  the  case  of  a  man,  -12  years  of  age,  who  had  had  for  sev- 
eral months  periodical  attacks  of  hiccough.  Feilberg  discovered  a  tumor 
at  the  l)ase  of  the  tongue,  which  was  due  t(j  hypertrophy  of  the  lingual  ton- 
sil ;   upon  I'cmoval  of  this  the  hiccough  ceased. 

-M.  P.  Bus(|uet  '  has  discovered  an  instance  of  epidemic  appearance  of 
tonsillitis,  wliicii  he  believes  shows  that  tlu'  disease  is  not  dependent  upon 
cold  for  its  origin,  but  upon  microorganisms.  In  a  company  of  soldiers,  quar- 
tered in  barracks  recently  disinfected,  there  were  at  first  a  few  eases  of  tonsil- 
litis, and  after  a  few  days  these  eases  ra])idly  increased.  Soldiers  quartered 
in  tents  near  by,  although  exposed  more  severely  to  cold,  acquired  no  tonsil- 
litis. The  other  conditions  were  practically  identical ;  hence  Busquet  believes 
that  infection  was  partly  propagated  by  contagion  from  man  to  man,  and 
partly  through  dust,  etc.,  carried  into  the  barracks,  and  gradually  infecting 
the  rooms  which  had   been   recently  disinfcetc<l. 

F.  Jesse u  ^  records  4  cases  in  which  tlic  tonsils  were  the  port  of  entry 
for  aa  infection  which  resulted  in  septicemic  conditions,  and  be  insists 
upon  the  importance  of  examining  the  tonsils  in  such  cases,  and  particularly 
mentions  the  fact  that  suppuration  may  exist  within  the  tonsils  without 
any  e.vternal  evidence  of  it.  He  believes  tiiat  those  exudates  which  appear 
on  the  tonsils  in  streaks,  similar  to  those  which  one  sees  in  culture-tubes,  and 
tend  to  go  deeply  into  the  tonsils,  are  to  be  regarded  with  suspicion  from  the 
beginning.  The  cases  which  lie  describes  were  in  2  instances  accom])ai!ied 
by  membrane- format  ion  on  the  tonsils,  due  to  pus-cocci,  and  in  these  there 
were  evidences  of  general  infection,  with  inflammations  of  the  .serous  mem- 
branes, cutaneous  eruptions,  pains,  and  hemorrhages,  but  recovery  ensued. 
Two  other  cases,  both  due  to  abscesses  within  the  tonsils,  died,  and  pyemic 
abscesses  were  found  scattered  throughout  the  body. 

DISEASES    OP    THE    ESOPHAGUS. 

Claribel  Cone^  reports  a  case  of  tuberculosis  of  the  esophagus. 
The  patient  was  admitted  to  the  hospital  witii  tiii)crculosis  of  the  rigiit  testis 
and  with  moderate  involvement  of  the  apex  of  the  right  lung.  The  diseased 
testicle  was  removed  and  the  wound  healed  ]>romptly.  Some  months  later, 
however,  the  patient  returned  to  the  hosjiitai,  sutfering  from  tuberculosis  of 
the  left  testis,  and  the  i)ulmonary  condition  aih'ancing,  he  died.  At  the 
autopsy  generalized  tuberculosis  was  dis(U)vered,  the  lesions  of  interest  being 
nodular  elevations  occujiying  the  lower  two-thirds  of  the  esophagus.  These 
were  found  to  be  enlarged  lymphoid   follicles  invaded  by  miliary  tubercles. 

'  Practitioner,  Sept.,  1S97.  '  Med.  Tinie.s  anil  Hosp.  Gaz.,  No.  101.'?. 
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Tlie  case  is  of  interest  from  the  facts  tliat  the  invasion  was  evidently  hematog- 
enous and  tliat  the  miliary  tul)ereles  occupied  the  lympiioid  follicles.  The 
author  has  collected  and  classified  28  cases  in  addition  to  the  19  rej>orted  by 
Flexnor  in  1S93.  Of  these,  only  1  is  admitted  to  be  distinctly  hematog- 
enous in  origin.  The  usual  mode  of  infection  is  by  swallowing  sputum. 
[A  few  cases  of  secondary  involvement  of  the  esophagus  through  the  lym- 
phatic channels  have  been   recorded.] 

M.  Einhorn  '  finds  that  the  esophagOSCOpe  may  usually  be  readily 
introduced,  and  he  has  given  up  the  attempt  to  construct  a  flexible  instru- 
ment. He  considers  the  instrument  of  marked  diagnostic  and  therapeutic 
importance,  and  has  recently  established  a  diagnosis  of  cancer  at  the  cardia  by 
means  of  its  use.     He  believes  it  is  an  instrument  that  has  come  to  stay. 

C.  Bruns  ^  describes  a  case  with  a  tumor  in  the  neighborhood  of  the  gall- 
bladder, and  marked  ascites,  in  which  fatal  collapse  came  on  quite  suddenly. 
This  was  found  to  be  due  to  hemorrhage  from  rupture  of  an  esophageal 
varix,  which  was  due  originally  to  cirrhosis  of  the  liver. 

E.  vSumnia'  describes  a  case  of  stenosis  of  the  esophagus  of  remarkably 
long  duration.  The  patient  drank  some  lye  when  2  years  of  age.  Twelve 
years  later  ditficulty  in  swallowing  had  become  great,  and  some  relief  was 
obtained  from  dilatation.  Fourteen  years  later  he  had  pain  in  the  epigastrium 
and  an  area  of  dulness  in  this  region,  with  coifee-ground  vomiting  ;  gastro- 
enterostomy was  undertaken,  but  tlie  patient  died.  There  were  a  circular  scar 
in  the  esophagus  an  inch  below  the  pharynx,  and  a  second  stricture,  which  ran 
all  the  way  from  the  bifurcation  of  the  trachea  to  the  cardia.  There  were  also 
an  old  gastric  ulcer,  and  an  ulcer  in  the  duodenum  ;  the  author  considers  that 
these  ulcers  were  due  to  the  ingestion  of  the  lye. 

J.  Netter*  reports  a  case  of  dilatation  of  the  lower  end  of  the  esophagus, 
and  reviews  other  cases  reported,  concluding  that  in  the  etiology  of  the  con- 
dition the  original  fault  is  either  spasm  of  the  cardia,  in  which  there  results 
hypertrophy  of  the  muscular  layer  of  the  esophagus,  and  which  the  postmor- 
tem will  reveal  as  this  form  of  the  affection,  or  a  primary  atony  of  the  esopha- 
gus. The  latter  is  the  more  favorable  form  for  treatment,  since  it  is  easier  in 
this  case  to  introduce  fof)d  into  the  stomach  through  a  tube. 

G.  A.  Wright  and  E.  Smith  ^  describe  a  case  of  esophageal  diverticulum. 
The  patient  when  7  years  old  had  swallowed  a  toy  disc  of  metal,  but  there 
were  no  symptoms  until  he  was  35,  when  difficulty  in  swallowing,  and  regurgi- 
tation of  portions  of  liquid  swallowed,  occurred.  This  regurgitation  was  aided 
by  pressure  on  the  side  of  the  neck.  A.  Keitzenstein^  reports  a  case  of  diver- 
ticulum of  the  esophagus  which  was  of  saccular  form.  The  diagnosis  was  posi- 
tively established  by  introducing  one  tube  into  the  diverticulum  and  another 
into  the  stomach,  the  latter  having  numerous  openings  along  its  sides.  Tlie 
fluid  introduced  into  the  diverticulum  could  be  siphoned  back  through  the 
same  tube,  but  it  never  passed  into  the  stomach  through  the  holes  in  the 
second  tube ;  and  fluids  of  different  colors  when  introduced  through  the  two 
tubes  never  became  mixed.  The  gastrodiaphaue  showed  a  bright  area  at  the 
lower  end  of  the  sternum,  and  when  examined  with  the  fluoroscope  one  could 
see  a  metallic  stylet  which  had  been  introduced  into  the  sac,  and  which  showed 
the  rounded  form  of  the  sac. 

Kohlenberger'  reports  an  interesting  method  of  establishing  a  diagnosis 

I  N.  Y.  Med.  Jour.,  Dec.  11,  1897.  ^  Deutsch.  med.  Woch.,  Apr.  7,  1898. 
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of  a  fistula  between  the  esophagus  and  trachea.  The  symptoms  in  a 
case  iiiuler  liis  i)l)siTvativ.ii  liad  Itwii  pain  upon  swallowing  and  froqueut  severe 
coui^li,  and  tlie  patient  iiad  been  observed  to  eoiigli  up  wine  or  other  colored 
fluids  whieh  had  l)eeii  swallowed.  The  diagnosis  was  established  by  introduc- 
ing a  stomach-tube,  keeping  the  upper  lateral  opening  directed  toward  the 
trachea,  while  a  lighted  candle  was  held  in  front  of  the  external  end  of  tlie 
tube.  The  patient  was  directed  to  breathe  deejjly  ;  during  inspiration  the 
flame  of  the  candle  was  drawn  in  and  during  expiration  blown  out,  until  a 
point  opposite  the  fistula  was  reached,  when  suddenly  the  light  was  blown 
out.  This  occurred  upon  repetition  of  this  examination,  and  at  the  post- 
mortem the  flstula  between  the  trachea  and  esophagus  was  found  due  to 
carcinoma. 

H.  Zeeluiisen  '  records  his  treatment  of  2  cases  of  impassable  stricture  of 
the  esophagus,  resulting  from  swallowing  lye.  Tlicy  had  been  entirely  resist- 
ant to  other  treatment,  so  that  he  made  use  of  the  treatment  of  Konig,  hav- 
ing the  patients  swallow  silver  balls  fastened  to  a  silk  threail.  These  balls 
rantied  from  2  to  7  mm.  in  diameter,  and  at  first  the  smallest  ball  was  swal- 
lowed at  night.  It  reached  the  stricture,  rested  there,  and  in  the  morning 
was  found  to  have  passed  into  the  stomach.  It  was  then  withdrawn,  and 
a  larger  ball  was  next  used,  the  size  being  increased  until  the  stricture  was 
of  such  diameter  that  a  tube  could  be  passed.  He  considers  this  method  ex- 
tremelv  valuable. 

Rosenheim  -  recommends  the  cauterization  of  esophageal  strictures  by 
introducing  a  solution  of  silver  nitrate  (1-5'/  ).  The  dysphagia  becomes  less, 
and  with  this  the  necessity  for  cauterization  diminishes.  One  may  also  use  the 
galvanocautery,  introducing  it  through  the  esophagoscope.  [Such  methods 
of  treatment  do  not  seem  rational,  to  say  the  least.] 

DISEASES  OF  THE  STOMACH. 

Methods  of  Examination. — Winkler'  ])ublishes  a  new  method  for  the 
determination  of  the  presence  of  hydrochloric  acid  in  the  stomach-contents. 
The  filtrate  of  the  latter  is  put  in  a  ])or(elain  disli,  a  little  dextrose  is  added, 
and  to  this  a  few  drops  of  a  5^  alcoholic  solution  of  alpha-naphthol.  After 
heating,  one  sees  a  bluish-violet  ring  about  the  edg(>,  which  becomes  darker, 
passing  through  various  shades.     This  is  characteristic  of  a  mineral  acid  only. 

F.  B.  Turck,*  in  order  conveniently  to  gain  a  knowledge  of  the  reaction 
of  the  gastric  juice  and  the  presence  of  free  acid,  has  devised  an  instru- 
ment which  consists  of  a  small  rubber  tube,  through  holes  in  which  project 
pieces  of  congo-paper,  litmus-paper,  or  paper  saturated  with  other  suitable 
reagents.  This  tube  is  enclosed,  with  a  thread  attached,  in  a  gelatin-capsule 
and  swallowed,  iieing  removed  again  after  a  i'cw  moments,  when  the  reaction 
of  the  gastric  contents  and  the  presence  or  absence  of  free  acid  may  be  deter- 
mined at  a  glance,  thus  doing  away  with  the  necessity  for  the  use  of  the 
stomach-tube  for  determining  these  ]M)ints,  and  also  excluding  the  possibility 
of  the  irritation  attending  the  introduction  of  the  stomach-tube  modifying  the 
condition  of  the  gastric  contents.  [Methods  similar  to  this  have  been  sug- 
gested  before,   but    have   not   met   with    favor.] 

D.  L.  Kilsall,'  after  a  (piantitative  investigation  of  the  comparative  deli- 
cacy of  Tbpfer'S   reagent  (dimethylamidoazobenzol)  and  other  substances 

'  Centralbl.  f.  innere  Med.,  Jan.  1.5,  1898.  -  Herlin.  klin.  Woch.,  Nov.  15,  1897. 
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used  in  testing  for  hydrochloric  acid  in  the  stomach-contents,  concludes  that 
Topfer's  reagent  is  extremely  delicate,  though  slightly  inferior  in  this  respect 
to  a  solution  of  congo-red.  Either  of  these  substances  is  of  sufficient  or  more 
than  sufficient  delicacy  for  the  discovery  of  free  acids  in  the  stomach-contents. 
The  paper  prej)ared  from  a  solution  of  Topfer's  reagent  is  not  sufficiently 
delicate  for  clinical  use.  But  the  reagent  reacts  to  lactic  acid  in  such  small 
quantities  as  to  invalidate  it  as  a  test  for  free  HCl  in  stomach-contents.  He 
believes  that  it  has  no  advantages  over  congo-red,  and  has  the  disadvantage 
that  the  final  reaction  is  much  more  difficult  to  recognize  in  doing  quantitative 
work.  When  lactic  acid  is  absent  from  the  stomach-contents  he  prefers  that 
titration  in  estimating  free  HCl  be  done  by  using  1  drop  of  congo-red  as  an 
indicator.  Investigation  of  this  method  has  convinced  him  that  it  gives  accu- 
rate results.  For  qualitative  estimation  of  free  HCl  he  recommends  the  more 
extended  use  of  Boas's  resorciu  solution.  It  is  very  slightly  less  delicate  than 
Giinzberg's  reagent,  is  much  cheaper,  and  can  be  preserved  nuieh  longer. 

J.  Ehrmann  '  discusses  the  relations  between  deficiency  of  HCl  in  the 
stomach-contents  and  combined  HCl.  DeHciem  y  of  HCl  is  generally 
estimated  by  determining  the  c(uantity  of  HCl  that  must  be  added  to  the  stom- 
ach-contents having  no  free  HCl  before  the  reaction  for  free  acid  is  obtained. 
His  own  view  is  that  it  represents  the  difi'erence  between  the  amount  of  HCl 
that  may  be  combined  by  the  stomach-contents  and  the  ainount  already  com- 
bined. In  all  cases  it  is  understood  that  the  test  is  made  after  the  use  of 
Ewald's  meal.  After  investigating  a  number  of  cases,  lie  concludes  that  the 
limit  of  the  gastric  contents  for  combining  HCl  is  from  0.05%  to  0.07%  of 
HCl.  The  establishment  of  this  limit  is  of  value  in  cases  in  which  a  certain 
deficiency  in  HCl  is  obtained  :  for  example,  if  the  deficiency  in  5  c.c,  titrated 
with  ^  normal  HCl  solution,  amounts  to  0.02%,  he  assumes  that  there 
already  exists  in  the  form  of  combined  HCl  0.04%  to  0.05%.  This  was 
determined,  not  alone  experimentally  in  vitro,  but  also  in  examination  of 
patients.  [These  tests  may  have  a  certain  scientific  value,  i>ut  it  is  not 
apparent  that  tiiey  have  a  distinct  practical  nsci'ulness.] 

A.  L.  Benedict  -  describes  a  ready  test  for  the  degree  of  acidity  of 
the  gastric  contents.  He  administers  sodium  bicarbonate  and  auscultates  over 
the  stomach.  In  normal  conditions  a  fine  crepitation  is  heard  ;  while  if  there 
is  excessive  acidity  this  is  heard  sooner  and  is  louder,  and  lasts  longer.  In 
anacidity  there  is  no  crepitation.  He  admits  that  excessive  acidity  from  fer- 
mentation might  readily  lead  one  astray.  [The  method  seems  rather  crude 
and  uncertain.] 

Kadner,^  in  order  to  determine  the  amount  of  stomach-contents 
present  in  any  case,  administers  to  his  patient  a  solution  of  sodium  pliosj)hate 
of  known  strength  just  before  a  test-meal  is  expressed,  and  then  calculates  the 
amount  of  contents  by  determining  the  dilution  that  has  occurred  in  this  solu- 
tion of  sodium  phosphate  when  the  stomach-contents  are  expressed  immedi- 
ately afterward.  He  thus  estimates  the  amount  of  fluid  that  was  present  in 
the  stomach  from  the  amount  of  dilution.  He  admits  that  abnormal  motilitv 
or  malformations  of  the  stomach  might  make  this  method  extremely  nnre- 
lialjle.  V.  Mering*  finds  from  his  experiments  that  the  emptying  of  tiie  stom- 
acli  depends  upon  tiie  amount  of  contents  in  the  duodenum.  The  stomach- 
contents  remain  in  the  stomach  until  the  small  intestine  becomes  emptied,  and 
this  is  the  case  even  when  the  pylorus  has  been  removed  or  gastroenterostomy 
has  been  done.     When  the  stomach  is  emptied  the  contents  are  removed   by 

1  Berlin,  klin.  VVocli.,  Dec.  20,  1897.  ^  Medicine,  Feb.,  1898. 

'  Deutsch.  nied.  Woch.,  Mar.  .31,  1898.  *  Congress  of  Internal  Medicine,  Berlin,  1897. 


DISEASES  OF  THE  STOMACH.  167 

rliviliniio  contract ion.s.  The  author,  in  order  to  determine  the  absorptive 
power  of  the  .stomach,  introduces  a  mixture  of  alcohol  and  sugar  and  nnioves 
it  after  2  or  3  hours.  He  then  determines  the  proportion  of  these  substances 
present,  and  from  this  reckons  the  amount  of  al)sorption. 

Roux  and  ilahiia/.ard  '  observed  the  movements  of  a  dog's  stomach 
bv  means  of  t'lc  fluoroSCOpe.  Aftn-  tin  y  iiad  iiiiroiluced  food  and  bismutii 
si'ibnitrate  tiiev  found  that  foiKJ  collected  along  the  greater  curvature,  and  thai 
iu  the  pyloric  region  there  were  intense  peristaltic  movements.  The  presence 
of  chvme  in  the  duodenum  did  not  prevent  peristaltic  movements  in  the 
stomach. 

M.  TA>vv-I)orn  and  I.  IJoas-  have  prepared  gelatin-capsules  into  which 
bismuth  is"  introduced,  the  capSUles  being  subsequently  COated  with 
celluloid  to  prevent  their  digestion.  The  position  of  a  ciipsule  is  ob- 
served with  the  fluoroscope  at  various  times  after  it  has  been  swallowed. 
The  auth.)rs  believe  that  if  a  capsule  remains  in  the  stomach  for  more  than  24 
hours  this  indicates  pyloric  stenosis;  and  they  suggest  that  the  method  might 
be  of  use  to  determine  the  position  of  a  stenosis  of  the  intestine,  by  noting 
with  the  fluoroscope  at  what  point  the  capsule  is  arrested.  This  should,  how- 
ever, he  done  only  before  operation  is  practised,  as  the  capsule  might  lead  to 
complete  ()b.st ruction. 

C.  L.  Leonard  ■'  states  that  in  1  ca.se  of  gastroptosis  he  was  able  to 
obt;iin  a  good  view  of  the  location  of  the  stomach  by  first  washing  it,  and  subse- 
quentlv  introducing  au  enmlsioa  of  bismuth,  and  then  examining  the  patient 
with  the  fluoroscope. 

Boardinan  Reed  *  describes  a  new  intragastric  electrode,  which  is 
said  to  be  more  readily  removed  from  the  stoiuach  than  the  old  form,  and  to 
be  safer,  as  well  as  more  readily  introduced.  Reed  believes  that  the  Faradic 
current  tends  to  les.seu  excessive  gastric  secretiou,  and  should  be  watched  to 
see  that  it  does  not  too  much  reduce  the  functions  of  the  gastric  glands. 

Prevost^  gives  a  digest  of  the  results  of  the  experiments  of  Pawlow  and 
Nencki  upon  the  secretion  of  gastric  juice.  They  established  fistula!  iu 
dogs,  and  also  gave  them  food  after  tying  the  esophagus.  Food  taken  in  the 
mouth  caused  secretion  of  gastric  juice,  which  they  believed  was  due  to 
psvchic  influence,  since  the  quantity  secreted  varied  with  the  kind  of  food 
taken.  In  order  to  cause  this  secretion  by  masticating  food  the  vagus  must  be 
intact  and  a  psychic  stinuilus  is  necessary,  since  introduction  of  food  through 
the  fistuhie  did  Hot  result  iu  secretion.  Fat  introduced  into  the  stomach  dimin- 
ished the  secretion  of  giistric  juice,  probably  owing  to  the  presence  of  inhib- 
itorv  fibers  in  the  ga-tric  nerves.  The  comjiosition  of  the  gastric  juice  varied 
iu  the  same  animal,  diilering  according  to  the  kind  of  food  taken.  The  whole 
process  of  secretion  is  believed  to  be  reflex,  and  the  secretory  nerve-fibers  are 
thought  to  reach  the  stomach  through  the  vagus,  though  some  juice  may  be 
secreted  after  the  vagus  is  cut,  so  that  some  fibers  must  run  elsewhere.  Stim- 
ulation of  the  peripheral  end  of  the  cut  vagus  caused  secretion  of  mucus  as 
well  as  of  gastric  juice. 

Oppler  ^  reviews  the  literature  upon  the  subject  of  gastrodiaphany,  and 
reaches  a  number  of  interesting  conclusions.  The  instruments  of  Kuttucr 
and  .Tacobsou  and  of  Meltzing  are  preferable  to  others,  aud  a  light  stronger 
than  4-candle  power  should  not  be  used,  as  stronger  lights  give  deceptive 
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results.  The  results  in  cases  with  thickened  abdominal  walls  are  also  apt  to 
be  erroneous.  The  stomach  should  be  clean  and  the  bladder  empty,  and  the 
illumination  should  be  undertaken  in  both  the  horizontal  and  erect  postures. 
If  the  lamp  is  then  allowed  to  glide  along  the  greater  curvature,  the  bright 
spots  seen  will  approximate  the  position  of  this  curvature.  The  lower 
boundary  of  the  stomach  is  certainly  lower,  at  least  in  some  cases,  than  has 
been  previously  supposed,  but  the  depth  of  its  positiou  has  been  exaggerated, 
and  tiiere  are  probably  many  errors  in  these  observations.  The  light-area 
moves  distinctly  witli  respiration,  excepting  in  complete  ptosis,  when  move- 
ment is,  at  any  rate,  very  slight.  The  most  valuable  use  for  the  diaphaue  is  to 
define  the  position  of  a  gastric  tumor,  or,  perhaps,  to  aid  in  the  discovery  of 
one  otherwise  difficult  to  demonstrate.  Tumors  of  the  liver  or  spleen,  or 
enlargements  of  these  organs,  may  also  be  discovered,  and  an  enlargement  of 
the  stomach  may  be  made  out.  The  degree  of  respiratory  mobility  of  the 
area  of  light  is  not  sufficient  to  establish  a  definite  diagnosis  between  dila- 
tation, megalogastria,  and  gastroptosis,  since  all  of  these  may  have  limited 
mobility.  As  a  final  conclusion,  the  author  strongly  emphasizes  the  fact 
that  transillumination  cannot  replace  other  methods  of  examination  of  the 
stomach,  and  may  often  be  entirely  dispensed  with,  though  it  sometimes 
gives  useful  results.  [A  careful  study  of  the  merits  and  deficiencies  of  the 
method  does  not  indicate  that  it  is  necessary  to  a  proper  knowledge  of  gastric 
diseases.] 

A.  Schmidt '  discusses  the  demonstration  and  value  of  mucus  in  various 
excreta.  For  the  demonstration  of  its  ])i'esence  he  advocates  the  color-reac- 
tion obtained  with  Biondi's  mixture.  Using  this  in  the  testing  of  sputum, 
for  example,  the  body  of  the  sputum  assumes  a  green  color  when  it  consists 
mainly  of  mucin  from  the  brondiial  mucous  membrane,  and  a  red  color  in 
cases  of  nucleoalbumin  and  fibrin  from  the  alveoli.  The  failure  to  find  mucin 
in  the  excreta  does  not  necessarily  imply  its  absence,  as  he  has  been  able  to 
demonstrate  artificially  the  digestibility  of  this  substance  and  its  destructibility 
by  microorganisms,  and  therefore  believes  the  same  process  possible  in  the 
living  bodv. 

Gastritis. — Treitel  ^  directs  attention  to  the  importance  of  nasal  disease 
in  causing  disorders  of  the  stomach.  Not  only  does  the  obstruction  in  the  nose 
prevent  proper  mastication,  but  the  hawking  from  secretion  dropping  in  the 
pharynx  often  causes  vomiting  and  irritation  of  the  stt>mach,  and  the  decom- 
posed secretions  which  are  swallowed  further  upset  the  stomach.  In  some 
cases  the  unpleasant  odor  from  these  secretions  causes  anorexia. 

A.  Robin'  discusses  latent  dyspepsia  and  its  relation  to  skin- 
eruptions.  He  mentions  the  case  of  a  man  of  75,  who  iiad  psoriasis,  and 
who  was  found  to  have  no  digestive  ferments  in  his  gastric  juice,  though  he 
made  no  complaint  of  disturbed  digestion.  Robin  believes  that  in  many  cases 
digestion  is  imperfect,  but  no  symptoms  on  the  side  of  the  digestive  organs 
ap])ear.  The  most  frequent  symptom  which  latent  dyspepsia  causes  is  consti- 
pation. 

Kuttmr*'  contributes  an  important  paper  upon  gastric  disturbances 
from  hernia,  particularly  from  hernia  in  the  epigastrium  along  the  linea 
alba.  These  are  very  often  extremely  small,  and  may  be  multiple.  They  are 
apt  to  occur  in  men  of  the  working-classes  and  during  the  working-age. 
They  usually  consist  of  subperitoneal  fat  alone.     The  symptoms  are  chiefly 
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attacks  of  colicky  pain,  witii  voiiiitiiiii',  ami  tlie  cuiulition  is  very  apt  to 
suggest  ulcer  or  a  neurosis.  Sometimes  it  re.seniides  gall-stones  or  renal 
colic.  The  diagnosis  will  usually  he  made  by  tiie  iliscovery  of  the  tumor 
or  the  marked  local  tenderness.  Operation  is  the  only  treatment  (jf  value. 
[We  have  very  frequently  found  c;ises  of  this  sort  unattended  by  any 
symptoms.] 

C.  D.  Aaron  '  records  an  instance  of  hernia  ol'  the  linea  alba  which  had 
caused  severe  digestive  disturbances.  These  ceased  (H)mpletely  after  removal 
of  a  small  mass  of  sul)peritoneal  fat  which  had  projected  itself  through  a  very 
small  opening  in  the  linea  alba. 

J.  C.  Brown "  records  the  case  of  a  man  who  swallowed  a  corrosive  poison, 
but  recovered  from  thi'  immediate  effects.  About  10  days  afterward  he  had 
severe  hemorrhage  fiMin  tiic  stoniach,  and  aflerwanl  vomited  what  was 
found  to  be  the  mucous  membrane  of  the  esophagus  and  stomach, 
the  whole  mass  being  about  Iti  in.  long.  Mieroscoj)ic  examination  of  it  was 
made,  and  confirmed  the  macroscopic  diagnosis.  Hemorrhage  was  se\^ere  for 
36  hours,  after  which  it  ceased.  He  subsequently  took  large  qnantities  of 
food,  but  did  not  digest  it,  and  soon  died  of  progressive  exhaustion.  The 
esophagus  had  meanwhile  contracted  so  considerably  that  a  tube  could  not  be 
passed.     A  ]>ostmortem  was  not  allowed. 

T.  E.  H.  Fisher^  records  the  case  of  a  man  of  56,  who  had  been  subject 
for  years  to  attacks  of  pain  and  distention  after  taking  food.  These  were 
relieved  by  vomiting.  During  one  of  these  attacks  he  passed  into  collapse 
and  died. "  The  autopsy  disclosed  a  diaphragmatic  hernia  and  perfo- 
ration of  the  stomach.  The  hernia  seemed  to  have  Ijeen  congenital,  and 
the  perfiiratidu   was  su])|iosed  to  have  caused  death. 

Functional  and  Neurotic  Disturbances. — Klippel  and  Merklen* 
discuss  paroxysmal  thirst,  ami  report  2  cases  in  which  this  symptom  came 
on  brusquely,  lasting  but  a  short  time,  but  being  irresistible  during  this  time. 
The  first  patient  was  of  neuropathic  ancestry,  and  had  hysteroepileptic 
attacks.  In  this  case  the  paroxysmal  thirst  seemed  to  be  comparable  to  the 
aura  which  often  precedes  these  attacks.  In  the  second  case,  also  an  hystero- 
epileptic, but  with  dial)etes  insipidus,  there  were  an  aura  in  the  form  of  a 
sensation  of  heat  in  tiie  ])haryux,  and  an  odor  of  cooking.  In  this  case  the 
attacks  of  polydipsia  came  on  after  the  convulsive  attacks. 

Nebelthau  ^  records  the  case  of  a  woman  who  was  greatly  emaciated,  and 
whose  breath  had  ,i  marked  odor  of  acetone ;  the  nrine  gave  a  marked  re- 
action for  diacetic  acid.  She  frequently  vomited ;  the  vomitus  contained 
acetone,  but  there  was  no  sugar  in  the  urine.  Investigation  of  the  metabolism 
showed  that  during  periods  of  vomiting,  when  very  little  food  w^as  taken, 
there  was  a  large  amount  of  acetone,  diacetic  acid,  oxybntyric  acid,  and  am- 
monia in  tiie  urine,  and  the  amount  of  urine  excreted  was  very  small,  and 
albumin  and  casts  were  present,  ^\'llen  vomiting  was  controlletl  by  cocain 
and  suggestion  and  sufficient  food  was  taken  there  was  retention  of  nitrogen, 
and  tiie  acetone  and  excessive  ammonia  disappeared.  The  case  was  diagnosed 
hysterical  vomiting  and  consequent  inanition. 

Fichaux "  describes  a  number  of  cases  which  he  has  collected,  in  which 
there  occurred  attacks  of  gastralgia  of  peculiar  form,  which  he  considers 
were  epileptic.  One  case,  as  an  example,  would  suddenly  cry  out  with 
severe  epigastric  pain,  become  pale,  and  lose  consciousness  for  2  or  3  hours. 
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After  regaining  consciousness  she  felt  fatigne  and  headache  for  an  hour  or 
two.     Tiiese  attacks  were  controlled  by  the  use  of  the  broniids. 

C'ourtin '  describes  the  ease  of  a  child  of  13,  who,  after  having  typhoid 
fever,  had  attacks  of  severe  pain  in  the  neighborhood  of  the  umbilicus,  not 
accompanied  by  either  diarrhea,  vomiting,  or  fever.  Subsequently  there  was 
an  attack  of  right-sided  acute  pleurisy,  followed  by  repeated  eruptions  of 
purpura,  and  blood  was  afterward  vomited  and  passed  in  the  stools.  Treat- 
ment for  scurvy  caused  improvement,  but  the  child  did  not  grow  entirely  well. 

Raulin  mentioned  a  case,  in  discussion,  in  which  similar  attacks  of  gastro- 
enteralgia  with  purpura  occurred  in  a  young  girl  at  the  time  of  the 
appearance  of  the  menses.  The  patient  died  shortly  after  the  onset  of  the 
attacks,  having  passed  from  ol)servatiou.  Venot  described  a  similar  case  in 
a  woman  of  29,  who  was  profoundly  hysterical.  The  bleeding  lasted  18 
months,  and  finally  killed  her. 

Rosenheim,-^  in  considering  nervOUS  dyspepsia,  insists  upon  the  neces- 
sity for  the  limitation  of  this  diagnosis.  It  is  tlifficult  to  determine  whether 
there  is  really  mild  inflammation  or  not,  but  he  contends  that  in  the  neuras- 
thenic a  very  mild  inflammation  might  produce  morbid  symptoms,  which 
would  not  appear  in  ordinary  individuals  with  so  slight  a  lesion,  and  he  also 
insists  that  inflammatory  changes  readily  arise  in  neurasthenics.  Hyper- 
acidity is  but  a  symptom,  and  undoubtedly  frequently  a  symptom  of  genuine 
gastritis,  though  it  is  common  in  real  nervous  dyspepsia.  Rosenheim  has, 
however,  constantly  become  less  inclined  to  look  upon  permanent  hyperacidity 
as  due  to  nervous  dyspepsia.  In  diagnosis  the  results  of  treatment  give 
valuable  indications,  since  the  inflammatory  cases  usually  improve  when  upon 
Carlsbad  waters  and  similar  measures,  while  the  nervous  cases  usually  grow 
wor.se  upon  such  treatment.  In  50  ca.ses  of  neurasthenia  Rosenheim  found 
38  who  had  dyspeptic  symptoms,  but  in  only  11  were  these  of  purely  nervous 
origin.  The  motor  functions  may  be  diminished  in  neurasthenia,  but  accurate 
examination  will  often  determine  that  this  depends  u])on  atony,  wiiicli  is  in 
such  case  the  important  element  in  the  gastric  coiulition. 

H.  J.  Hamilton  ^  calls  attention  to  the  fact  that  hyperchlorhydria  is 
not  a  disease,  but  merely  a  symptom  of  many  morl)id  gastric  conditions.  He 
divides  it  into  3  forms — simple  hyperchlorhydria,  which  is  present  only 
during  digestion  ;  a  second  form,  whicli  occurs  in  crises,  often  with  attacks 
of  migraine ;  and  a  third  form,  in  which  there  is  at  the  same  time  hypersecre- 
tion both  during  and  after  meals,  and  which  is  associated  with  some  dilatation 
of  the  stomach.  In  the  second  form  he  excludes  those  cases  which  are  evi- 
dently dependent  upon  organic  nervous  disease.  An  interesting  example  of 
the  third  form  is  recorded,  in  which  the  vomit  was  so  acid  that  after  its  pas- 
sage through  the  pharynx  and  mouth  the  mucous  membrane  often  peeled  off 
"  like  wet  tissue-paper."  The  patient  had  distinct  attacks  of  tetany,  in  which 
the  contractures  were  not  confined  to  the  extremities,  but  affected  the  back, 
face,  and  tongue  as  well.  There  was  also,  at  one  time,  a  .severe  attack  of 
herpes  zoster.  There  was  ajiparent  recovery,  with  fair  health,  and  death  took 
place  7  years  later  from  apoplexy.  G.  Liebmann  *  has  become  convinced  of 
the  existence  of  a  catarrhal  as  well  as  a  neurotic  form  of  gastric  hyjieracidity. 
The  symptoms,  which  are  somewhat  characteristic  of  the  catarrhal  variety,  are 
its  more  frequent  association  with  anorexia,  coated  tongue,  vomiting,  and  intoler- 
ance of  nitrogenous  food,  while  mucus  is  present  in  considerable  quantities  in 
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the  jrastric  contents.  It  does  not  respond  to  nervines,  electricity,  etc.,  bnt  is 
lienetited  by  lonir-contiiined  l:iva>j;o.  The  contrary  of  all  these  points  is  true 
of  the  neurotic  form,  tin;  nervines,  electricity,  massage,  etc.  controlling  it 
better  than  any  other  treatment.  Mucus  is  absent  from  the  stomach-contents, 
and  there  are  ])eculiar  nervous  ilistnrbances  of  appetite,  such  as  bulimia.  [It 
is  diiiicult  to  determine  which  condition  is  the  antecc<ient  in  some  case.s,  tlie 
hypersecretion  or  the  structural  chanijes  met  with.] 

J.  C.  Ilemmeter,'  from  the  examination  of  fragments  of  mucosa 
from  20  cases  of  hy|)eracidity,  conchidcs  tliat  there  must  be  two  forms  of 
this  condition  :  one  due  purely  to  nervous  influences,  the  other  dej)ending 
on  changes  in  the  gastric  mucosa;  the  first,  however,  having  a  tendency 
to  become  organic.  Four  of  his  20  eases  showed  normal  mucosa,  2  atrophy, 
6  hyperplasia  of  the  chief  glandular  cells,  and  8  hyperplasia  of  the 
parietal  cells.  Since  dogs  fed  upon  proteids  have,  in  his  experiments,  a 
larger  percentage  of  HCl  in  the  stomach-contents  than  those  fed  upou  carbo- 
hydrates;  since  intestinal  putrefaction  is  increased  by  a  diet  composed  chiefly 
of  proteids,  and  the  signs  of  putrefaction  are  ilecreased  by  the  addition  of 
carbohydrates;  and  since  he  finds  many  cases  of  hyperacidity  do  l)etter  on  a 
diet  containing  a  considerable  amount  of  carbohydrates,  he  advises  that  the 
latter  form  of  food  be  included  in  the  dietary  in  considerable  amount,  tenta- 
tively at  least,  although  in  all  cases  it  is  better  to  put  the  patient  occasionally 
upon  an  absolute  fluid  diet  for  a  few  days. 

Oettinger"  discusses  the  gastric  crises  which  Leyden  has  termed  periodic 
vomiting.  These  attacks  resemble  the  crises  of  tabes  dorsalis,  and  may 
occur  in  organic  nervous  disease,  but  are  more  common  in  the  neuroses,  and 
must  often  be  diagnosed  from  hysterical  vomiting.  This  is  chiefly  done  by 
the  fact  that  the  hysterical  form  lasts  for  a  long  time,  as  a  rule  ;  while  the 
idiopathic  hists  from  a  iV'w  hours  to  a  few  days,  and  is  accompanied  by  exces- 
sive secretion  of  hyperacid  gastric  juice.  He  attributes  the  disease  purely  to 
neurosis  of  the  gastric  nerves,  and  compares  it  to  the  attacks  of  salivation 
which  may  occur  in  facial  neuralgia. 

W.  8.  Fenwick  ^  describes  a  condition  in  children  simulating  migraine, 
which  he  believes  is  due  to  paroxysms  of  gastric  hsrperacidity.  The 
condition  may  commence  at  any  period  of  chi!<llioo(l,  but  is  most  common 
between  the  ages  of  4  and  10.  The  attack  is  usually  preceded  by  good 
health,  though  occasionally  there  are  malaise,  want  of  appetite,  and  other  mild 
symptoms.  Mental  and  physical  fatigue  are  the  chief  conditions  that  seem  to 
induce  the  occurrence  of  paroxysms,  but  indiscretions  in  diet  or  prolonged 
excitement  may  be  responsible.  The  onset  is  marked  by  severe  headache 
appearing  early  in  the  morning  or  shortly  after  the  noontime  meal.  The 
pain  is  frontal  or  occipital  at  first,  but  soon  becomes  diffuse  ;  moving  about 
increases  it.  Sharp  screaming  and  even  ])artial  aphasia  may  suggest  menin- 
gitis. After  an  hour  or  two  burning  pain  in  the  epigastrium  occurs;  the  child 
flexes  the  knees  and  clasps  the  arms  over  the  belly;  later  the  stomach  and 
bowels  become  distended  with  gas;  scalding  ])ain  occurs  behind  the  sternum, 
and  eructations,  nausea,  and  giddiness  supervene.  Later  the  stomach  is  emp- 
tied, apparently  without  efibrt,  but  a  choking  and  burning  are  left  in  the 
throat,  and  the  attack  subsides.  A  little  fever  and  occasionally  slowness  of 
pulse  and  other  symptoms  may  occur.  Tiie  vomit  often  shows  marked  hyper- 
acidity. The  diagnosis  is  mainlv  concerned  with  the  distinguishing  of  this 
disorder  fVom   migraine,  which  usually  comes  on  later  in  life  and  is  i>receded 
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by  oculai'  symptoms  absent  iu  tlie  condition  under  discussion.  There  is 
uot  the  prompt  relief  from  drinking  tepid  water  in  migraine,  and  the 
gastric  symptoms  are  wanting.  E.xcessive  HCl  is  uot  discovered  in  the 
vomita.  Witli  regard  to  treatment,  he  advises  potassium  bromid  witii 
liquor  potassa,  and  at  the  beginning  of  an  attack  administration  of  auti- 
pyriu  or  phenacetin.  After  the  onset  of  the  attack  lavage  with  alkalies  is 
most  useful. 

Tahna '  does  not  believe  that  fermentation  of  carbohydrates  is  so 
frequently  due  to  preexisting  disease  of  tiie  stoniacli  as  it  is  the  cause  of  such 
disease,  resulting  in  distention,  spasm  of  the  pylorus,  and  retention  of  food. 
It  may  lead  to  hyperchlorhydria,  and  at  times  to  ulcer  or  to  stricture  of  the 
pylorus,  and  the  intoxication  that  results  from  the  fermentation  may  readily 
injure  the  mucous  membraue  and  cause  a  gastritis. 

M.  Herz^  exhibited  a  case  of  motor  neurosis  of  the  stomach  iu  a  19- 
year-old  boy.  After  severe  physical  strain  attacks  began  in  which  there 
was  violent  eructation,  with  rapid  decrease  in  flesh  and  strength.  The  abdo- 
men projected  iu  a  balloon-like  form  in  its  lower  part  ;  the  tumor  moving 
with  respiration,  and  upou  percussion  proving  to  be  the  distended  stomach. 
There  was  neither  stenosis  of  the  stomach  nor  atony  ;  the  condition  was  purely 
hysteria,  and  the  distention  due  to  swallowed  air.  In  discussion,  Oser  and 
Singer  mentioned  very  similar  cases  due  to  the  same  cause.  [We  have  seen 
a  case  of  the  same  sort  in  a  young  boy.  The  stomach  was  greatly  distended 
and  the  respirations  were  labored.] 

Wharton  Sinkler'  discussed  rumination  in  man.  There  have  been  13 
cases  reported  iu  American  literature,  and  Sinkler  adds  3  of  his  own.  The 
condition,  he  states,  is  one  of  regurgitation  of  food  after  it  has  been  swallowed, 
witiiout  nausea,  retching,  or  disgust.  Sometimes  the  food  regurgitated  is 
ejected  ;  in  other  cases  it  is  remasticated  and  may  be  swallowed.  The  dis- 
ease is  usually  due  to  some  reflex  nervous  action,  dependent  upon  neurasthenia 
or  hysteria,  but  it  occurs  in  rare  instances  in  healthy  persons.  Heredity  is  a 
feature  of  some  importance  in  the  causation.  In  the  treatment  he  recommends 
attention  to  the  general  health,  and  lavage,  if  there  is  indigestion,  and  he  sug- 
gests the  possible  value  of  hypnotism  iu  some  cases. 

A.  Holliday^  has,  himself,  tiie  power  of  regurgitation  of  food  at  will. 
Examination  of  his  stomach-contents  showed  normal  HCl ;  the  ferments  were 
active,  and  motility  was  likewise  about  normal.  After  swallowing  water 
in  the  early  morning  and  regurgitating  it  he  found  that  it  always  contained 
hydrochloric  acid.  These  results  vary  from  those  of  some  other  investi- 
gators, who  have  found  the  secretions  reduced  in  rumination. 

Treatment  of  Chronic  Gastric  Disease. — W.  J.  Greig^  presents 
the  report  of  a  case  witii  rupture  of  a  fatty  heart,  which  occurred  while 
he  was  passing  a  soft-rubber  stomach-tube,  the  patient  falling  dead 
without  any  jiremonitory  symptoms. 

H.  A.  Hare*  has  given  capsules  containing  potassium  iodid  alone,  and 
others  containing  this  drug  with  a  small  dose  of  capsicum  to  the  same  in- 
dividuals, and  has  found  that  after  the  capsules  containing  capsicum  the  iodid 
appeared  iu  the  saliva  much  sooner,  owing,  he  thinks,  to  the  stimulation  of 
the  gastric  mucous  membrane  causing  more  rapid  absorption.  He  advises  the 
use  of  stimulants  to  the  mucous  membrane,  with  other  drugs  to  hasten  their 
absorption.     [We  have  frequently  used  this  plan  iu  the  treatment  of  cases  of 
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chronic  alcoholism.  In  such  ca-sos  tiic  addition  of"  capsicum  to  .sedative  prejja- 
rations  seem.s  to  hasten  tlie  absorption  of  the  hittor.J 

L.  H.  Watson  '  iias  u.sed  carbon  dioxid  as  a  tlicrapeutic  measure  in  a 
number  of  forms  of  ga.strio  disturbance,  having  the  patient  swallow  the  ga.s 
into  an  empty  stomach.  It  seems  to  be  valuable  in  nausea  and  vomiting, 
being  somewhat  stimulating  and  anesthetic,  and,  he  believes,  germicidal.  He 
considers  it  especially  valuable  in  atony,  and  records  3  ciises  that  showed  dis- 
tinct im]irovement. 

('.  L. 'in'inc-  suiigcsls  (he  use  of  a  specially  constructed  intubation- 
tube  for  the  control  of  pernicious  votniting.  This  suggestion  is  based 
upon  the  fact  that  the  final  mechanism  in  vomiting  is  closure  of  the  glottis 
afler  forced  ins|)iration,  thus  providing  fi.xatiou  of  the  diaphragm  and  a  rigid 
surface  against  which  the  stomach-contents  arc  force<l  by  the  abdominal  mus- 
cles, resulting  in  expulsion  of  the  contents  of  the  .stomach.  With  an  open 
intubation-tulx;  in  the  larynx  this  could  not  be  done.  If  intubation  should 
fail,  (Jreene  would  suggest  the  use  of  tracheotomy, — of  course,  only  in  the 
gravest  cases.  He  mentions  the  case  of  a  woman  who  was  unable  to  vomit 
while  wearing  a  tracheal  tube,  and  also  some  work  which  Wilcox  has  done  on 
dogs,  which  shows  that  they  are  unable  to  vomit  when  weariug  a  tracheotomy- 
tube. 

Lefour^  has  cured  a  case  of  incoercible  vomiting  of  pregnancy  by  spray- 
ing methyl  chlorid  on  the  upper  dorsal  portion  of  the  vertebral  column. 

James  Taylor'  does  not  believe  that  all  starchy  products  should  l)e  elimi- 
nated fn)Ui  the  diet  of  cases  suffering  from  amylaceous  dyspepsia,  since  the 
patients  then  usually  lose  weight,  and  a  purely  albuminous  diet  is  too 
irk.some.  He  j)rescribes  a  diet  of  moderately  starchy  food,  and,  with  it,  a 
diastatic  ferment,  preferably  taka-diastase.  It  is  highly  important  that  the 
starchy  food  given  shotdd  be  well  cooked  and  thoroughly  masticated. 

A.  ^lathieu'^  believes  with  Hayem  that  the  use  of  large  doses  of  the 
alkalies  does  not  cure  hyperchlorhydria,  but  he  considers  that  one  is  not 
justified  in  stating  that  the  abuse  of  tlie  alkalies  is  the  cause  of  this  condition. 
It  is  only  permissible  to  state  that  their  frequent  use  in  largi;  doses  does  not 
modify  the  production  of  gastric  juice  in  such  cases;  but  they  have  the  advan- 
tage of  relieving  the  pain.  He  believes  that  their  use  is  entirely  proper,  but 
should  bo  watched. 

Montagnon  "  has  found  that  the  use  of  warm  water  is  valuable  in  certain 
forms  of  gastritis,  and  particularly  in  those  forms  in  which  there  are  retention 
and  hy|)('rchlorliydria.  In  his  experience,  after  prolonged  use  of  warm  water 
the  motor  and  sensory  functions  approach  the  normal,  and  if  treatment  is  ])er- 
sisted  in  long  enough  ret'overy  will  occur. 

Soupaidt,'  after  using  sodium  chlorate  in  affections  of  the  stomach, 
states  that  in  doses  larger  than  2  drams  daily  it  usually  caused  albuminuria. 
He  could  see  no  good  effect  upon  the  pains  of  cancer,  but  it  was  very  useful 
in  hyperchlorhydria,  especially  in  the  paroxysmal  crises.  In  subacidity  no 
good  effect  was  observed,  and  he  decides  that  its  only  effect  is  in  diminishing 
the  secretion  of  gastric  juice. 

W.  Wingrave"  investigated  various  amylolytic  ferments,  and  comes 
to  the  conclusion  that  taka-diastase  seems  to  be  the  most  ])ii\\erful,  reliable, 
and  rapid  in  its  action.    The  action  of  the  starch-reducing  ferments  is  retarded, 
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but  uot  permaneutly  paralyzed,  by  the  organic  acids  most  commonly  present 
in  the  stomach,  and  taka-diastase  is  less  influenced  by  them  than  is  any  other 
ferment.  Mineral  acids  soon  stop  the  action  of  these  starch-ferments.  Neither 
taka-diastase,  malt-diastase,  nor  ptyalin  has  any  action  upon  cellulose. 

F.  Kolbl '  has  used  orexin  in  a  number  of  general  diseases,  such  as 
chlorosis  and  neurasthenia,  with  the  result  that  theajipetite  was  much  improved 
in  about  85^  of  the  cases.  Good  results  follow,  in  his  experience,  in  more 
than  half  of  the  cases  of  chronic  gastritis  in  which  there  is  no  active  inflam- 
mation. 

Fremont"  reported  a  number  of  cases,  the  subjects  of  subacidity  of  the 
gasti'ic  juice  and  dilatation  of  the  stomach,  which  he  had  treated  with  success 
by  the  administration  of  natural  gastric  juice,  which  was  obtained  from 
a  dog,  and  was  given  in  doses  of  5  to  15  oz.  in  24  liours.  The  appetite  im- 
proved, pains  disappeared,  and  the  patients  increased  in  weight.  The  results 
in  hyperchlorhydria  and  in  cancer  were  distinctly  less  favorable. 

B.  Reed^  has  repeatedly  noticed  that  abdominal  massage  will  result 
in  a  return  of  the  normal  condition  of  the  stomach-contents  when  there  had 
previously  been  subacidity.  He  has  had  the  best  results  by  having  massage 
carried  out  in  tiie  direction  op])osite  to  that  advised  by  Penzoldt.  He  con- 
siders massage  contraiiidicated   in   cases  of  hyperacidity,  ulcer,  or  carcinoma. 

R.  Riegner  *  has  investigated  the  valtie  of  various  substances  as  gas- 
tric and  intestinal  antiseptics.  Of  these,  lie  found  that  sodium  salicy- 
late, menthol,  and  tliyniol  were  the  l)est  of  gastric  antiseptics  when  used  in 
strengths  of  from  0.5%  to  2%.  Chinosol,  chloral  hydrate,  silver,  and  ich- 
thyol  were  of  some  value  in  preventing  fermentation  in  the  stomach  ;  while 
chinosol  and  thymol  seemed  completely  to  prevent  intestinal  fermentation.  A 
less,  though  valuable,  effect  was  produced  by  actol,  soluble  silver,  and  men- 
thol. Menthol  seems  to  be  the  best  of  all  for  combined  purposes,  as  it  is  but 
slightly  irritating  and  is  not  readily  .soluble.  The  use  of  sodium  salicylate  in 
nutritive  eneniata  ])revents  the  acid  fermentation  which  is  so  apt  to  occur  in 
such  cases.     For  lavage  of  the  stomach  he  recommends  soditini  salicylate. 

Marshall  ^  records  a  case  in  which  a  salol  calculus  was  formed  in  the 
stomach.  Several  other  cases  of  the  formation  of  such  calculi  in  the  gastro- 
intestinal tract  have  been  reported.  In  this  instance,  after  taking  salol  for 
about  6  months,  tlie  patient  had  a  severe  attack  of  colic,  with  vomiting,  and 
there  was  expelled  from  the  stomach  a  calculus  which  was  composed  solely  of 
salol.  The  stone  weighed  about  1  gm.  The  patient  said  that  she  had  pre- 
viously ]>assed  similar  masses  from  the  bowel. 

M.  Einhorn^  advises  the  more  frequent  use  of  intragastric  electriza- 
tion. Of  118  cases  which  he  has  treated  in  this  way,  the  vast  majority  were 
either  cured  or  greatly  improved.  In  only  5  was  there  but  slight  improve- 
ment, while  2  alone  were  unimproved.  Sometimes  the  gastric  contents  showed 
some  change  for  the  worse,  but  in  most  cases  the  condition  of  the  stomach- 
contents  improved  witii  the  improvement  in  the  patient's  general  condition. 
In  other  cases  the  condition  of  the  gastric  juice  did  not  change  at  all.  Ein- 
horn  believes  that  patients  should  take  rather  more  than  the  necessary  quantity 
of  food  while  on  this  treatment,  and  he  himself  gives  a  liberal  diet.  The 
current  should  never  be  nsed  so  strong  as  to  cause  pain,  and  the  strength 
should  be  increased  only  gradually.  [The  question  as  to  how  much  good  is 
done  by  electricity  remains  unsettled.] 

'  Wien.  med.  Woch.,  Dee.  2.5,  1897.  '•'  Gaz.  hebilom.  de  Med.  et  de  Cliir.,  May  5,  1898. 

^  Internat.  Med.  Jour.,  Jan.,  1898.  *  Deiitscli.  med.  Woch..  June  28, 1898. 

5  Brit.  Med.  Jour.  «  Med.  News,  June  IS,  1898. 
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R.  Nciiman  '  Iims  mkuIc  (Ictcniiiiiatiiins  uf  his  iiutabdlism  wliile  lie  \v;ls 
takiiiu  nutrose  and  somatose.  While  tlie  lattor  was  added  to  his  diet  he 
touiid  tlial  he  lost  iiitroiieii  lor  a  time,  and  had  intestinal  irritation  and  diar- 
rhea. But  he  lias  i'oiind  tliat  tiie  elinieal  results  from  somatose  are  good,  and 
thinks  that  the  experimental  investigation  of  it  does  not  show  all  of  its  value. 
While  using  nutrose  his  estimations  showed  almost  complete  nitrogcn-ecniilil)- 
riiim,  and  tiiere  was  no  increase  of  nitrogen  in  the  fet'es.  No  digestive  dis- 
turhance  was  caused,  aud  he  considers  the  preparation  a  good  substitute  for 
native  albumin. 

F.  Maasscn  -  has  used  SOmatose  in  a  number  of  cases  in  which  careful 
nourishment  was  necessary,  and  has  found  in  almost  all  instances  that  it  in- 
creased the  apjietite,  gave  better  color  and  greater  strength,  and  caused  tiie 
hemoglobin  to  increase,  in   1   Ciise  as  much  as  ;}5%    in  a  month. 

Vi.  X.  Vis  aud  (x.  TreupeP  have  investigated  the  nutritive  value  of  sanat- 
Ogen  bv  metabolic  experiments,  and  find  that  it  is  well  absorbed  aud  causes 
no  unpleiisant  symptoms.  It  has  also  a  |)leasant  taste  and  is  readily  solidile. 
The  preparation  is  the  glycerin  jihosphate  of  sodium  casein. 

H.  Weiss*  has  used  eucasin,  which  is  an  ammonium  compound  of  casein, 
in  79  cases  which  required  carelul  I'eeding,  aud  has  found  that  it  is  well  borne 
in  all  cases  and  caused  marked  improvement  in  weight  and  general  condition. 
He  recommends  it  beyond  all  other  albuminous  food-prc])arations,  particularly 
in  chronic  gastrointestinal  catarrh,  and  in  various  anemias  and  in  tubercidosis. 
Its  taste  can  be  rendered  very  pleasant  by  proper  jireparations.  He  again  '' 
recommends  eucasin  because  of  its  ready  absorption,  the  lack  of  irritation 
from  its  use,  and  its  distinct  luitritive  value.  It  may  be  used  either  by  the 
mouth  or  by  rectal  administration.  He  particularly  notes  that  it  contains  no 
nuclein,  and  therefore  does  not  increa.se  elimination  of  uric  acid.  I.  A.  Gold- 
maun  '  has  used  eucasin  in  64  further  cases  since  his  ])revious  report,  and  has 
in  all  cases  had  good  results. 

C.  A.  Ewald^  discusses  the  propriety  of  allowing  drink  with  meals. 
He  notes  the  fact  that  people  take  without  ditiicuJty  large  (jnautities  of  water 
in  s()ui)s  and  vegetables  during  meals,  and  that  most  persons  feel  the  necessity 
for  taking  fluid  at  these  times.  If  the  drink  be  lessened  the  amount  eaten 
will  be  less,  and  the  appetite  may  sometimes  be  excited  by  a  drink  of  water. 
Gastric  juice  is  secreted  in  a  quantity  somewhat  j)roportionate  to  the  amount 
of  fluid  which  is  taken  into  the  stomach,  so  that  a  large  amount  of  fluid  may, 
in  this  way,  be  a  tax  upon  the  gastric  glands  ;  but  normal  stomachs  can  accom- 
modate themselves  t(j  a  considerable  range  of  fluid,  and  in  normal  individuals 
there  is  never  much  stagnation  in  the  stomach.  Alcoholic  fluids,  in  moder- 
ate quantities,  do  not  delay  digestion,  and  may  stinnilate  in  mauy  cases,  so 
that  it  would  seem  that  in  normal  stoiuachs  drinking  at  meals  within  reason- 
able limits  does  not  interfere  with  digestion,  and  may  even  aid  it;  but  with 
disease  of  the  stomach  the  drink  should  be  limited,  and  if  there  is  dilatation, 
should  be  prohibited  as  far  as  possible,  though  absoltite  interdiction  of  drink 
is  only  to  be  advised  with  severe  dilatation.  The  evil  influence  of  drinking 
with  meals  has  been  very  much  overestimated.  In  a  considerable  niuiiber  of 
cases  fluids  have  useful  effects. 

L.  Aldor'  has  been  in  tiie  habit  of  using  very  large  amounts  of  milk 
for  rectal  alimentation,  and  finds  that  as  much  as   1    liter  may  be  used 

'  Munch,  med.  Woch.,  Jan.  18  and  25,  1898.  '  Wien.  med.  Wodi.,  Jan.  1.  1S9S. 

'  Miinch.  med.  Woch.,  Mar.  1,  1898.  '  Wicn.  klin.  Woch.,  Dec.  30,  1,S97. 

5  Ther.ip.  Woch.,  Xo.  .51.  1897.  «  Wien.  med.  Woch..  Mar.  19,  1808. 

'  Zeit.  f.  KrankenpOege,  Jan.,  1898.  »  Centralbl.  1".  innere  Med.,  Jan.  29,  1898. 
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without  auy  resulting  discomfort  and  without  its  being  soon  expelled  from 
the  bowel,  if  such  enemata  be  preceded  by  washing  out  the  bowel  at  least  an 
hour  previously  with  large  quantities  of  water.  Coagulation  of  milk  in  the 
large  bowel  is,  he  believes,  due  to  bacterial  action,  but  using  alkaline  milk  and 
washing  the  bowel  will  prevent  it.  Metabolism-experiments  with  a  patient 
taking  large  quantities  of  milk  by  rectum  showed  that  practically  all  of  the 
milk  was  absorbed  during  one  period,  though  in  another  period  but  small 
quantities  were  absorbed. 

Du  Mesnil  de  Rochemont'  records  some  observations  on  the  clinical  results 
and  the  condition  of  metabolism  when  subcutaneous  nourishment  with 
olive  oil  was  instituted.  He  has  maile  more  than  500  injections  in  28 
patients,  with  never  any  unfavorable  results;  the  oil  being  always  carefully 
sterilized  and  injected  with  an  instrument  which  could  be  fully  sterilized,  and 
which  was  very  much  like  the  pressure-pump  of  Valvassori.  The  injections 
should  be  made  very  slowly  and  while  using  very  low  pressure,  in  order  to 
jirevent  pain.  The  amount  used  in  his  Mork  varied  from  5  c.c.  up  to  loO  c.c. 
The  conclusions  from  the  metabolism-work  were  that  the  fat  was  absorbed 
and  was  made  use  of  in  the  body-economy;  it  was  not  excreted  by  the  urine; 
and  it  seems  to  have  prevented  loss  of  nitrogen.  He  considers  that  the 
subcutaneous  administration  of  fat  is  entirely  rational  when  there  is  great  loss 
of  body-fat.  He  gives  the  histories  of  a  number  of  patients  with  various  con- 
ditions (diabetes,  severe  diarrhea,  profound  emaciation,  typhoid  fever,  etc.) 
who  were  much  inijMoved  and  whose  weight  increased  very  considerably  by 
this  method  of  nourishment.  In  the  bodies  of  those  who  died  in  spite  of  the 
treatment,  lie  found  that  the  oil  had  been  practically  entirely  absorbed  from 
the  place  of  injection.  [We  have  found  oil  administered  as  enemata  absorbed 
in  considerable  quantity  in  several  cases.]  Fornace  and  Micheli  ^  have  used 
hypodermic  injections  of  50  c.c.  of  olive  oil  in  5  cases,  with  the  result  that  the 
elimination  of  nitrogen  became  less,  the  weight  increased,  and  the  general  con- 
dition improved.  None  of  the  oil  was  excreted  in  the  urine  or  feces,  and 
there  were  no  fat-embolisms;  and  the  authors  believe  that  these  hypodermic 
injections  are  better  than  enemata.     They  were  well  borne  in  all  cases. 

Gastric  Ulcer. — Du  Mesnil  de  Eochemont^  has  investigated  the  con- 
dition of  the  blood  and  of  the  gastric  juice  in  a  case  of  gastric  ulcer  and  in 
one  of  chlorosis,  in  the  endeavor  to  determine  any  relation  that  may  exist 
between  the  two  diseases.  In  both  he  found  the  alkalinity  of  the  blood 
reduced,  and  the  condition  of  the  corpuscles  and  hemoglobin  was  similar  in 
the  tvvo.  The  HCl  in  the  gastric  juice  was  increased  in  both,  and  therefore 
chlorosis  seemed  to  pi'edispose  to  gastric  ulcer,  but  is  not  sufficient  to  cause 
ulcer,  as  even  injury  to  the  mucous  membrane  of  the  stomach  during  chlorosis 
will  not  cause  an  ulcer  to  develop.  The  author  is  inclined  to  believe  that 
there  is  some  angioneurotic  change  similar  to  that  acting  in  perforating  ulcer 
of  the  foot.  Such  vascular  changes  in  the  skin  are  quite  frequent  in  chlo- 
rosis. 

Krokiewicz^  records  a  case  of  triple  ulcer  of  the  stomach.  Malignant 
growth  had  been  suspected,  owing  to  the  disappearance  of  a  previous  hyper- 
acidity and  obstruction  at  the  cardiac  ovifice,  but  at  the  autopsy  an  ulcer  of  the 
esophagus  was  found,  which  had  caused  the  obstruction  at  the  cardia;  and 
two  other  ulcers,  one  of  the  lesser  curvature  near  the  pylorus  and  one  at 
the  pylorus,  were  present.  In  276.3  autopsies  which  he  carried  out  in  East 
Galicia  he  found  round  ulcer  but  6  times,  while  he  discovered  59  instances  of 

'  Deutsch.  Arch.  f.  klin.  Med.,  Apr.  7,  1898.         '  Riforma  Med..  July  14  and  15, 1897. 
'  Miinch.  med.  Woch.,  Dec.  21,  1897.  •  Wien.  klin.  Woch.,  Dec.  23,  1897. 
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gastric  cancer.  He  tliiiiks  tliat  this  variation  from  the  usual  statistics  was  due 
to  tiie  (litfereiiec  in  the  niaiuier  (if  life  in  tiiis  peo]>ic. 

Feiiwick  '  (lescriiiis  a  case  in  wiiicli  tiiere  was  perforation  of"  a  <:;astri(' 
uleer  into  the  pericardium.  The  patient,  a  man  of  "),")  years,  was  taken 
wiiiie  in  goiiil  heahh  witli  sudden  pains  and  cardiac  ])aipitation,  and  cpiickly 
died.  Food  was  t'ound  in  tiie  pericardium  wlien  an  autopsy  was  undertaken, 
and  a  small  passage-way  led  from  the  pericardium  into  the  stomach  throujih 
the  base  of  a  chronic  ulcer.  [Cases  of  the  same  sort  have  been  reported  by 
others.]  liosenthal '"  records  a  case  of  gastric  ulcer  which  had  been  progress- 
ing satisfactorily  under  tiio  use  of  nutrient  eneniata,  wiien  suddenly  marked 
dyspnea  and  cyanosis  appeared,  and  death  oivurred  scum  after.  The  autopsy 
showed  that  the  cause  of  dcatli  was  pulmonary  embolism. 

Cade^  records  a  case  of  perforating  ulcer  of  tiie  stomach  in  an  infant 
2  months  old.  There  had  been  vomiting  and  diarrhea,  which  had  caused  death; 
and  at  the  autopsy  the  posterior  peritoneal  cavity  was  found  closed  by  inflam- 
matory adhesions  and  contained  a  greenish,  acid  fluid.  On  the  posterior  wall 
of  the  stomach,  situated  iiigh  up  and  near  tiie  pylorus,  there  was  a  single  round 
ulcer  as  large  as  a  ten-cent  piece,  wiiieii  connected  witii  the  cavity  behind  the 
stomach.  C.  M.  Ilibbard*  reports  tiie  case  of  a  eiiiid,  4  months  old,  in  whom 
severe  gastric  symptoms  ensued  upon  diphtiieria,  and  the  ciiild  died  of  exhaus- 
tion. There  was  no  vomiting  of  blood.  Tiie  postmortem  showed  a  circular  area, 
5  cm.  in  diameter,  which  was  partially  outlined  on  either  side  by  deep  losses 
of  substance,  the  largest  of  these  being  3  by  5  cm.  in  size.  The  ulceration 
extended,  in  places,  through  to  the  muscular  coat.  There  was  some  fibrin  iu 
tiie  tissue,  and  hyaline  tiirombi  were  present  in  the  blood-vessels,  suggesting 
that  the  uleer  might  liave  been  due  to  diphtherial  necrosis,  so  that  the  case 
is  not  positively  one  of  sini])le  gastric  ulcer.  Eleanor  C.  Jones  ^  reports  a  case 
of  gastric  ulcer  which  occurred  in  a  man  84  years  of  age.  There  was  a  pre- 
ceding history  of  gastric  ulcer  about  30  years  before  his  dexith,  and  at  the  post- 
mortem a  fresh  ulcer  and  an  old  scar  were  found. 

Giraudeau  *  records  a  case  of  infectious  hematemesis  in  a  woman  of 
43.  The  attack  began  with  chills  and  vmiiiling  of  a  large  amount  of  blood. 
This  was  rejieated  2  days  afterward,  and  again  (tn  the  seventh  day.  The  tem- 
])erature  was  very  irregular.  There  was  no  Widal  reaction.  A  mitral  mur- 
mur appeared,  and  the  Staphylococcus  aureus  and  citreus  were  found  in  the 
blood,  'iliere  was  afterward  a  phlegmasia.  The  author  notes  another  case 
of  infectious  hematemesis  in  a  man  of  45,  whicli  was  due  to  a  suppurating  in- 
guinal bubo.  Small  clots  of  blood  were  found  in  the  vomit  every  dav,  and 
disappeared  only  after  the  bubo  was  opened.  Sometimes  this  form  of  hema- 
temesis may  necessitate  ojieration  to  stop  the  iiemorrhage. 

Treatment. — E.  Wynter^  divides  gastric  ulcer  into  three  different  clinical 
forms.  Tlie  first  occurs  in  anemic  young  women,  is  preceded  bv  symptoms  of 
dyspepsia,  and  is  associated  with  one  or  more  attacks  of  hematemesis,  but  is 
rarely  fatal.  Tliis  is  the  most  common  of  all,  and  is  probably  due  to  a  super- 
ficial erosion  of  the  mucous  membrane.  The  next  most  common  type  is  the 
chronic  nicer,  whicii  lasts  over  a  considerable  period,  causing  the  usual  symp- 
toms. The  situation  of  the  ulcer  may  often  be  determined  bv  noting  the 
position  the  patient  assumes,  since  he  endeavors  to  get  the  ulcer  above  the 
level  of  the  contents  of  the  stomach.     The  third  class  is  that  in  which  sudden 

'  Lancet,  Aug.  14,  1S97.  ■  Hospital-tidende,  June  22,  1898. 

'  Rev.  internal,  de  M^d.  et  de  Chir.,  vol.  viii.  No.  22. 

«  Boston  M.  and  S.  Jour.,  .\iig.  19,  1897.  '■  .Med.  Xew.s,  Oct.,  1897. 

'  Joiir.  des  Prat.,  Feb.  2,  1898.  '  Treatment,  Dec.  23,  1897. 
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perforation  occurs  without  any  notable  preliminary  symptoms  and  requires 
immediate  operation.  Of  3  such  cases  which  he  has  had  operated  upon  recently, 
2  died.  In  the  first  fatal  case  the  opening  could  not  be  found,  and  in  the  second 
it  was  so  high  up  that  it  could  not  be  reached. 

Dieulafoy '  records  7  cases,  2  of  tiieni  in  his  own  practice,  in  which  ex- 
tremely grave  hematemesis  was  due  to  superficial  erosion  of  the  mucosa  of 
the  stomach.  He  draws  attention  to  the  necessity  for  suspecting  this  condi- 
tion in  such  cases,  and  for  early  operation  in  the  very  grave  cases.  It  is  im- 
portant to  note  that  the  stomach  must  often  be  examined  with  minute  care, 
sometimes  with  a  lens,  to  discover  the  source  of  the  hemorrhage.  Operation 
is  more  successful  in  this  condition  than  in  simple  ulcer,  owing  to  the  lesser 
extent  of  the  lesion. 

W.  Murrell-  uses  iodin  in  5-drop  doses,  3  times  daily,  in  treating  gastric 
ulcer.  He  claims  rapid  improvement  under  this  treatment,  and  tiiinks  it  is 
due  to  the  antiseptic  and  stimulating  effect  of  the  iodin  ujjon  old  and  indolent 
ulcers. 

W.  Winternitz^  uses  hydrotherapy  in  the  treatment  of  gastric  ulcer, 
since  he  says  it  quiets  the  irritatioii  of  tlu-  nerves,  causes  an  increase  of  blood- 
supply  to  the  stomach,  and  increases  the  alkalinity  of  the  blood,  thus  decreas- 
ing the  hyperacidity  of  the  stomach-contents.  The  proofs  of  the  correctness 
of  his  view  will,  he  says,  be  published  in  the  future. 

St.  G.  Reid  *  had  2  cases  oi'  Ik  inateniesis  of  extreme  gravity,  which  he 
treated  by  administering  iron  perchlorid  in  doses  of  10  to  15  minims 
every  hour.      Both  ])atients  soon  im])rov(;<l  and  recovered  completely. 

J.  B.  Walker  ^  lias  had  useful  results  in  treating  hematemesis  with 
turpentine,  mixing  the  drug  drop  by  drop  with  sweet-anise  water,  just  be- 
fore its  admiuistration,  in  order  tn  mask  the  nauseous  taste.  In  various  other 
henioi'rhagic  conditions  he  found  this  drug  useful. 

C.  O'Donavon  ^  insists  upon  the  advisability  of  operation  in  gastric 
ulcer  when  there  are  constant  and  dangerous  recurrences  of  severe  symjjtonis, 
particidarly  when  hemorrhage  occurs  repeatedly. 

Dieulafoy ''  records  a  highly  interesting  case  in  which  a  diagnosis  of 
syphilitic  ulceration  of  the  stomach  seems  to  have  been  made  upon 
very  firm  ground.  The  sul^ject  of  the  disease  was  a  man  of  33,  who  had  had 
for  years  very  severe  symptoms  of  gastric  ulcer,  chiefly  consisting  of  violent 
and  persistent  vomiting,  and  an  attack  of  severe  hematemesis.  Because  of 
the  persistence  of  the  trouble  in  spite  of  even  the  most  careful  treatment, 
and  because  of  the  history  of  previous  specific  infection,  Dieulafoy  was  led 
to  suspect  a  syphilitic  ulceration,  and  administered  hypodermic  injections 
of  bichlorid,  with  the  result  that  within  a  few  days  the  symptoms  began  to 
disappear  and  recovery  ensued  with  great  rapidity.  He  has  found  notes  of 
such  cases  by  a  few  other  authors,  the  earliest  one  dating  back  to  the  writings 
of  Andral,  who  made  this  diagnosis  and  cured  the  patient  with  antisyphilitic 
treatment.  There  are  3  additional  cases  on  record,  and  Dieulafoy  insists  that 
it  is  probal)le  that  syphilis  of  the  stomach  is  more  common  than  is  usually 
supposed,  and  may  present  itself  in  many  forms,  such  as  erosions,  gummatous 
infiltrations,  or  circumscribed  gummata,  or  finally  ulcerations.  It  may  jiresent 
all  the  symptoms  of  simple  ulcer,  and  there  is  nothing  in  the  symj)toms  dis- 
tinctive of  syphilitic  disease.     The  diagnosis  should  be  suggested  by  a  history 

'  Bull,  de  I'Acad.  de  Mi?d.,  No.  3,  1898.  '  Med.  Brief,  May,  1898. 

'  Wien.  med.  Woeh.,  May,  1898.  «  Brit.  Med.  Jour.,  Feb.  26,  1898. 

'  Therap.  Gaz.,  July  \h,  1897.  «  N.  Y.  Med.  Jour.,  July  10,  1897. 

'  Bull,  de  I'Acad.  de  M^d.,  May  17,  1898. 
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of  svpliilis  and  l)_v  tlie  [lersistciico  oC  tln'  symptoms  in  spite  of  couscientious 
treat  mint. 

Changes  in  Form  and  Position. — ('.  A.  Meltzing '  does  not  believe 
that  there  exists  normally  any  tension-pressure  from  tlie  abdominal  walls  upon 
the  eontents  of  tlie  abdomen.  He  has  investifiated  the  question  in  eadavers, 
and  finds  that  tlie  hydrostatie  jiressure  is  equal  in  em.  to  the  distance  that  the 
measured  ])oint  is  removed  from  the  lii>;liest  portion  of  the  abdominal  cavity, 
and  tiieretbre  concludes  tliat  tlie  pressure  is  not  due  to  the  abdominal  walls, 
but  to  tlie  hvdrostatic  pressure  of  the  contents.  In  normal  positions,  in  ex- 
j>eriments  upon  himself,  there  was  no  nci;;ative  pressure;  but  there  was  ne<ja- 
tive  pressure  wiien  he  assumed  the  knee-elbow  or  the  inverted  position.  He 
believes  there  are  two  distinct  varieties  ot  enteroptosis.  The  first,  which  he 
calls  pure  enteroptosis  results  from  overstretching  of  the  abdominal  walls,  which 
forces  the  ligaments  into  play  and  causes  them  to  be  overstretched  from  the 
falling  of  tlie  organs.  In  this  ease  a  negative  pressure  results  iu  the  upper 
abdomen,  and  ibr  its  equalization  the  diaphragm  must  descend,  and  the  blood- 
vessels and  Ivmphatics  in  this  region  become  overdistended.  From  this  there 
results  disturbances  of  the  heart-action,  of  the  sympathetic  nerves,  and  of  the 
circulation.  The  other  form  of  enteroptosis  is  due  ])rimarily  to  distortion  of 
the  abdominal  organs  from  compression,  chiefly  from  tight  lacing.  But  tight 
lacing  does  not  always  cause  enteroptosis.  It  may  cause  forward  pressure 
upon  the  abdominal  walls,  but  a  general  ptosis  does  not  result  unless  the  ab- 
dominal muscles  are  weak  and  give  way,  when  there  is  produced  a  combination 
of  the  pure  entcioptosis  and  of  enteroptosis  from  distortion.  In  the  latter 
form,  if  the  abdominal  walls  are  good  tlicrc  is  no  change  in  the  size  of  the 
abdominal  cavitv,  but  the  muscles  give  way  only  sufficiently  to  compensate 
for  the  dqwnward  pressure  of  the  diaphragm  ;  or  the  force  is  directed  upward, 
so  that  the  normal  size  of  the  abdominal  cavity  is  retained  at  the  expense  of 
the  thoracic  cavity.  Tiiis  is  not  really  an  enteroptosis,  and  general  symptoms 
do  not  usually  result  until  there  is  weakness  of  the  abdominal  walls  and 
downward  displacement  of  the  organs. 

Langerhans,^  in  discussing  gastroptosis,  states  that  he  distends  the  stomach 
by  attaching  a  condom  to  the  end  of  a  sti)mach-tube,  and  after  introducing  this 
distends  the  condom  by  pumping  in  air.  In  this  way  he  believes  he  obtains  a 
better  idea  of  the  size  and  position  of  the  stomach  than  by  any  other  method. 
He  considers  gastroptosis  due  to  various  causes,  of  which  the  most  important 
are  relaxation  of  the  abdominal  muscles  following  repeated  pregnancies,  and 
chlorosis  ;  the  condition  in  tiie  latter  ca.se  not  being  due  to  the  displacement 
of  the  digestive  organs,  as  Meinert  claims,  but  causing  their  displacement  by 
tlie  weakness  of  the  muscles,  the  distention  of  the  stomach,  and  the  retention 
of  its  contents  which  occur  in  this  disease.  Langerlians  also  believes  that  ner- 
vous dyspepsia  may  lead  to  gastroptosis  in  somewhat  the  same  way  as  chlorosis, 
and  thinks  that  there  is  at  times  an  hereditary  tendency  to  gastroptosis.  He 
does  not  believe  in  tiie  existence  of  a  negative  intra-abdominal  pressure. 
Abdominal  bandages  are  of  use  only  in  the  treatment  of  the  postpuerperal 
form.  He  especially  recommends  gymnastic  exercises  and  careful  treatment 
of  the  nervous  system.  M.  Rial  ^  finds  that  after  apjilication  of  binders  in 
cases  of  gastroptosis  the  stomach  is  not  elevated  in  the  least.  He  is  inclined 
to  attribute  the  effect  of  binders  to  suggestion,  and  believes  that  the  effects  of 
gastroptosis  itself  are  practically  nil,  but  refers  all  the  symptoms  to  the  general 
neurotic  character  of  most  of  these  patients.     He  records  2  cases  iu  which 
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suggestion  alone  relieved  the  symptoms.  [The  view  expressed  by  the  autiior 
is  certainly  erroneous  as  far  as  a  large  proportion  of  the  cases  are  concerned. 
In  our  experience  it  has  seemed  that  the  disj)lacement  of  the  stomach  in  itself 
occasioned  nervous  and  other  symptoms.] 

C.  G.  Stockton '  has  seen  such  useful  results  following  nephrorrhaphy 
in  eases  o£  enteroptosis,  that  he  advises  this  operation  in  all  cases  in  which  the 
symptoms  are  aggravated.  He  has  observed  enteroptosis  in  two  male  children 
under  10  years  of  age,  many  times  in  young  unmarried  women  who  have  led 
lives  of  leisure,  and  in  a  large  proportion  of  all  females  who  had  symptoms 
a|)parently  arising  from  iudigestion,  constijjation,  and  anemia. 

Cheyne^  describes  a  case  of  hour-glass  contraction  of  the  stomach  in 
wiiich  the  diagnosis  was  based  upon  tiie  aitsence  of  marked  dilatation  and  upon 
the  fact  that  fluid  could  be  heard  bubbling,  as  if  passing  through  a  narrow 
orifice,  in  a  situation  about  the  center  of  the  stomach.  The  Heiueke-Mikulicz 
method  of  operation  was  adopted,  and  the  result  was  extremely  successful. 

J.  Ferguson^  records  an  interesting  ease  of  diverticulum  of  the  stomach. 
Death  had  occurred  from  hernia,  and  near  the  cardiac  end  of  the  stomach  was 
found  a  pouch  as  large  as  an  egg,  which  communicated  with  the  stomach  by  an 
oj)eniug  about  the  size  of  one's  finger.  It  contained  no  foreign  body,  and  its 
walls  were  formed  by  the  mucous  membrane,  the  submueosa,  the  serous  coat, 
and  the  muscularis  mucosae,  while  the  muscular  coat  ended  just  at  the  opening 
into  the  stomach.  It  was  therefore  thought  to  be  a  pulsion-diverticulum,  which 
probably  began  by  protrusion  alongside  the  blood-vessels  where  the  muscular 
coat  was  weak. 

Sir  William  H.  Broadbent^  contributes  an  article  on  dilatation  of  the 
stomach,  containing  a  nundxu-  of  interesting  j)oints,  besides  a  review  of  the 
clinical  features  of  tl.is  condition.  In  the  discussion  of  the  etiology  he  refers 
to  2  cases  of  apparently  acute  dilatation.  In  the  first  case,  a  woman  of 
35,  not  robust,  but  enjoying  good  health,  took  an  ice  on  an  empty  stomach 
about  5  p.  M.  on  a  hot  July  afternoon  in  1 895,  when  fatigued  from  shojjping. 
She  was  well  until  the  following  evening,  when  she  was  seized  with  violent 
pain  in  the  epigastrium,  attended  with  tetany  involving  the  hands  and  wrists, 
especially  the  left,  and  also  the  feet.  After  taking  considerable  brandy  she 
vomited,  and  lost  consciousness.  For  6  days  she  took  nothing  but  small 
quantities  of  milk,  and  after  that  minced  chicken.  She  then  had  another 
outbreak  of  tetany,  which  was  not  so  severe  as  the  first.  The  author  believes 
that  tlie  ice  ]»aralyzed  both  the  secretory  functions  and  muscular  walls  of  the 
stomach  and  the  food  accumulated  and  fermented.  During  2  years  follow- 
ing this  she  was  ill  at  intervals,  losing  in  weight,  suifering  frequent  pain  in 
the  epigastrium,  which  radiated  tlirough  to  the  left  scapular  region,  and  at 
times  down  the  left  arm.  She  also  had  palpitations  and  suggestions  of  tetany. 
In  the  second  case,  a  man  of  50  crossed  from  Ne\\haven  to  Dieppe,  eating  a 
hearty  meal  on  lioard  the  steamer.  On  the  journey  from  Dieppe  to  Rouen  he 
became  faint  and  vomited  copiously  until  he  was  got  to  bed.  la  both  these 
cases  the  stomach  was  greatly  dilated.  In  speaking  of  the  symptoms  of  dila- 
tation of  the  stomach  in  general,  the  author  refers  to  one  that  is  not,  as  a  rule, 
discussed — viz.,  anginiod  pain.  This,  when  of  gastric  origin,  is  always  due 
to  dilatation,  or  at  any  rate  to  distention,  and  seems  to  result  from  mechanical 
embarrassment  of  the  heart.  A  characteristic  which  distinguishes  such  cases 
from  cai-diao  angiua  is  the  history  that  the  early  attacks  at  least  were  unas- 
sociated  with  exercise  or  excitement.     Referring  to  vertigo  as  one  of  the 
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symptoms,  tlit  author  points  out  distiiictions  from  Meniere's  disease.  There  is 
not  a  suddeu  onset  or  the  apparent  translation,  liorizontal  or  vertical,  of  exter- 
nal objects  whieh  characterizes  auditory  vertigo,  and  the  patient  rarely  falls, 
though  he  often  seizes  some  support.  In  discussing  the  diagnosis  of  dilatation 
the  autiior  refers  particularly  to  percussion  and  auscultation.  He  lays  some 
stress  on  the  splashing-sounds  elicited  by  pressure.  [The  author  does  not  con- 
sider inflation  of  the  .stomach  among  the  methods  of  examination.  In  our 
experience  there  is  no  method  comparable  with  this.  Splasliing-sounds  we 
regard  as  very  unsatisfactory.] 

C.  R.  Box  and  C.  S.  Widlace '  describe  a  case  of  acute  dilatation  of 
the  stomach  which  occurred  in  a  boy,  16  years  of  age,  after  a  blow  on  the 
epigastrium.  The  abdomen  became  distended,  rigid,  and  motionless.  There 
were  pain  antl  tenderness  in  the  region  of  the  appendix,  and  owing  to  the  sus- 
picion of  an  appendicitis  the  abdomen  was  explored.  An  enormously  dis- 
tended stomach  was  found.  It  was  incMsed  and  emptied,  but  death  followed. 
No  local  cause  wa.s  found  postmortem,  but  the  walls  of  the  stomach  were  in  a 
condition  of  rapid  postmortem  digestion.  Parkes  Weber,  in  discussion,  re- 
called a  case  in  which  acute  dilatation  of  the  stomach  occurred  with  pneumonia 
during  the  febrile  stage,  and  the  condition  was  thought  to  be  intestinal  obstruc- 
tion. The  patient  died  in  collapse.  Fenger  and  Hessert"  record  a  case  of 
acute  dilatation  of  the  stomach  which  occurred  after  the  operation  of  chole- 
cystotomy.  The  operation  was  undertaken  for  a  gall-stone,  which  was  removed. 
After  the  operation  there  was  a  good  deal  of  gastric  distress,  with  vomiting 
and  some  pain,  for  3  days.  On  the  fifth  day  there  was  sudden  complaint 
of  pain  in  the  abdomen,  a  little  below  the  umbilicus.  The  pulse  became  rapid, 
and  there  was  a  rise  of  temperature,  with  haggard  features.  Occasionally  hic- 
cough and  frequent  projectile  vomiting  of  greenish  fluid  occurred.  In  the 
upper  two-thirds  of  the  left  half  of  the  abdomen  there  was  a  soft,  elastic 
swelling  which  was  tympanitic  on  percussion.  Lavage  greatly  relieved  all 
these  symptoms  and  removeil  a  large  quantity  of  greenish  fluid,  but  the  patient 
lost  strength,  and  died  10  days  after  the  operation.  U])on  postmortem  exami- 
nation the  stomach  was  found  enormously  dilated.  In  the  diagnosis  of  acute 
dilatation  of  the  stomach  the  pre.sence  of  a  debilitating  causal  factor,  vomiting 
of  a  large  quantity  of  greenish  fluid,  and  the  distention  in  the  upper  left-hand 
portion  of  the  abdomen,  with  a  general  condition  resembling  that  in  peritonitis 
or  intestinal  obstruction,  are  points  of  great  imjiortauce.  Lavage  will  often 
aid  the  diagnosis  by  discovering  a  large  amount  of  gastric  contents,  and  will 
frequently  relieve  the  patient. 

Yiere'  observed  loud,  troublesome  borborygmi  with  each  respiratory 
movement  in  a  girl  of  1  ">  years.  Those  noises  came  on  even  after  taking  water 
into  her  stomach.  The  ciiild  had  dilatation  and  ptosis  of  the  stomach  ;  after 
application  of  Glenard's  belt  the  borljorygmus  ceased. 

M.  A.  Boid.^  in  discussing  g.-istrie  dilatation,  mentions  a  case  in  which 
severe  attacks  o(  spasmodic  asthma  occurred  in  association  with  dilatation 
of  a  severe  grade.  These  attacks  always  came  on  after  a  great  deal  of  stagna- 
tion had  occurred,  and  were  relieved  by  lavage.  Boid  believes  that  they  were 
due  to  some  toxic  substance  absorbed  from  the  stomach. 

W.  Carr'  records  the  case  of  a  man,  28  years  of  age,  who  had  for  some 
years  had  .severe  gastric  disturbance,  when  symptoms  of  peripheral  neuritis 
came  on,  growing  so  severe  that   he  walked   but  very  feebly.     The  stomach 
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was  considerably  dilated,  and  after  lavage  the  peripheral  Deuritis  improved 
rapidly.  Carr  is  inclined  to  attribute  the  neuritis  to  the  absorption  of  prod- 
ucts of  fermentation  from  the  dilated  stomach. 

E,.  B.  Preble'  records  the  case  of  a  Pole,  32  years  old,  who  had  dilatation 
of  the  stomach  and  showed  a  spasmodic  muscular  condition  resembling 
tetany,  but  the  Chvostek  and  Trousseau  signs  were  both  absent,  and  the 
fingers,  instead  of  being  extended  in  the  distal  joints,  were  flexed.  There  was 
also  in  tliis  case  a  condition  which  resembletl  pulmonary  osteoarthro- 
pathy. The  distal  jihalanges  were  enlarged  and  tiie  bones  were  relatively 
transparent.  If  this  be  considered  a  case  of  osteoarthrojiathy,  it  is  the  .first 
which  has  occurred  with  gastrectasia,  and  would  seem  to  be  due  to  poisoning 
from  the  decomposing  gastric  contents. 

T.  Jiirgeusen '  records  the  case  of  a  man,  43  years  of  age,  who  had  a 
greatly  dilated  stomach  from  stricture  of  the  duodenum,  and  who 
died  after  the  apjiearance  of  some  stuj)or,  which  rajiidly  increased,  and  within 
24  hours  resulted  in  complete  coma.  There  were  during  this  time  clonic  con- 
vulsion.s,  which  Ijecame  severely  epileptiform.  The  heart  became  weak,  the 
breathing  irregular,  the  pupils  did  not  react,  and  there  was  uncontrollable 
vomiting.  Jiirgensen  believes  that  this  was  uremia,  and  not,  as  some  authors 
would  be  very  nmch  inclined  to  state,  an  intoxication  from  the  dilated  stom- 
ach, and  he  is  supported  in  this  by  the  fact  that  during  this  time  there  was 
almost  complete  anuria. 

Max  Einhorn^  jirefers  the  term  ischochymia  to  dilatation  of  the 
stomach,  because  the  stagnation  of  food  is  the  essential  symptom  and  may 
be  present  without  any  signs  of  dilatation,  and  enlarged  stomach  may  be  pres- 
ent without  actual  dilatation.  He  presents  a  study  of  cases,  which  are  divided 
into,  first,  those  submitted  to  operation,  including  cases  of  benign  and 
malignant  stenosis  of  the  pylorus ;  and,  second,  cases  treated  by  palliative 
methods.  Of  the  benign  cases  of  the  first  class,  4  did  very  well  and  2  died  ; 
while  of  malignant  cases  operated  upon  he  mentions  2  who  were  markedly 
relieved  by  gastroenterostomy.  His  concluding  advice  is,  that  if  the  ischo- 
chymia be  due  to  a  fiir-advanced  benign  stenosis,  or  to  a  commencing  malig- 
nant stenosis,  operation  is  indicated.  In  beginning  benign  stenosis  or  in 
relaxation  of  the  muscular  coat  palliative  ti'eatment  should  be  given  a  trial. 
In  the  vast  majority  of  eases  of  interference  with  the  transportation  of  chyme 
from  the  stomach  into  the  intestine  a  narrowing  of  the  pylorus  exists.  [We 
cannot  regard  the  name  suggested  a  desirable  addition.  There  have  been  too 
many  additions  to  nomenclature  and  too  few  attempts  to  simplify  knowledge 
and  classifications  in  gastric  disease.] 

N.  Reichmanu^  directs  attention  to  the  fact  that  a  temporary  stenosis 
of  the  pylorus  may  Ite  caused  by  biliary  colic.  The  reason  of  this  is 
uncertain,  but  it  is  most  j)robable  that  the  gall-bladder,  swollen  and  distended 
with  stones,  causes  pressure  upon  the  pylorus  or  upper  part  of  the  duodenum, 
and  that  this  is  subsequently  relieved,  or  that  the  attack  is  due  to  irritation  of 
the  solar  plexus,  with  resulting  spasm.  The  condition  may  sometimes  become 
permanent.     (Sec  also  Graham  on  Cholelithiasis.) 

J.  Boas '"  reports  3  cases  of  hypertrophic  stenosis  of  the  pylorus,  or,  as  he 
prefers  to  call  it,  stenosing  gastritis,  since  he  believes  it  is  the  i-esult  of  a 
chronic  gastritis.  The  distinctive  jxiints  in  the  symptomatology  are,  that  it 
usually  occurs  before  middle  age  ;  is  vei'y  chronic  in   its  progress,  digestive 
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disturbauoes  of  a  loriii  ciiinmoii  to  other  affoctions  usimlly  pri't'Ciliiig  for  some 
years;  subsequent  to  wliieli  ]X'rsistent  voniitiiit!;  appears  wlien  conipeiisation  is 
disturbed  ;  the  t;eiieral  iiealtii  then  tails,  tlie  patieut  loses  weight,  and  then?  are 
constipation  and  deeroase  of  the  urine — syinptonis  of  gastreetasia.  It  is,  how- 
ever, noted  that  tiie  appetite  is  usually  retained  ;  tluit  there  is  no  history  of 
bloDil  in  the  stomach  ;  and  that  the  stomach  is  not  greatly  eiilarge<l.  Visible 
peristalsis  was  seen  in  1  ease.  Tlie  motility  is  so  disturbetl  that  solid  food 
always  stagnates  somewhat,  while  fluids  usually  pass  the  pylorus.  HCl  is 
always  absent,  and  the  ferments  greatly  decreased  or  absent.  Lactic  acid  was 
present  in  all  cases;  sarciuie  were  absent.  The  diagnosis  depends  upon  signs 
of  stenosis  with  those  of  severe  gastritis,  and  the  condition  is  separated  from 
the  stenosis  consecutive  to  ulcer  by  the  absence  of  a  history  of  blood  and  the 
absence  of  H(  '1.  .\tonic  ectasy  never  shows  visible  peristalsis,  and  in  Boas's  e.x- 
peri(>iice  sym])toms  of  such  severe  gastritis,  as  occur  in  the  afl'ection  lu;  describes, 
are  absent  with  atony.  The  diagnosis  of  carcinoma  may  be  difttcult,  but  is 
chiefly  based  upon  the  earlier  age  of  the  patients  and  the  chronicity  and  vari- 
ability of  the  course.  The  motor  function,  too,  fails  progressively  in  carci- 
noma. The  presence  of  a  small  tumor  at  the  jiylorus  is  not  distinctive  of 
carcinoma.  The  prognosis  is  unfiivurablc  unless  operation  is  iinilcrtakcii.  All 
Boas's  cases  had  gastroetiterostomy  ])erformed.  Two  recovered  and  1  was 
much  improved.  If  fluids  cannot  be  taken  without  .stagnation,  operation  is 
absolutely  necessary.  In  other  cases  it  depends  upon  circumstances,  and,  if 
o])eratiou  is  not  undertaken,  treatment  is  chiefly  careful  diet,  largely  comj)o.sed 
of  fluids,  the  use  of  digestive  ferments,  and  hygienic  measures. 

Doyen  '  states  that  lie  has  performed  nearly  100  operations  on  oases  of 
pyloric  obstruction,  of  which  61  were  nnncancorous,  and  in  4t)  of  these  the 
stenosis  was  due  to  a  Spastic  contracture  from  reflex  irritation,  with- 
out cicatricial  contraction  about  the  pylorus.  The  pylorus  was  excised  in  many 
cases;  its  orifice  was  found  to  be  but  10  mm.  or  less  in  diameter,  and  scarring 
about  the  pylorus  was  absent  in  all  the  46  cases  mentioned. 

Carle  and  Fantino  -  published  the  results  of  Operation  upon  41  cases  of 
stagnation  of  food  in  the  stomach,  of  which  the  cause  was  nonmalignant 
di.-easc  Nine  ot'  these  cases  seemed  to  be  due  entirely  to  spasm,  for  there 
was  always  retention  of  food ;  but  atony  was  absent,  and  there  was  no 
obstruction  found,  while  the  walls  were  hypertropiiied.  Such  eases  causetl 
Robin  to  believe  that  excessive  secretion  of  HCl  is  the  cause,  but  the  further 
results  of  the  present  authors  show  that  this  is  an  improbable  theory,  since, 
of  the  41  cases  operated  upon,  20  had  hypersecretion  of  HCl ;  and  of  1 8  of  these 
20  who  were  accurately  examined,  17  were  entirely  cured  of  their  hyperchlor- 
hydria  after  the  obstruction  was  relieved,  and  in  1  other  case,  in  which  the 
obstruction  was  not  relieved  by  operation,  the  hypersecretion  remained.  There- 
fore the  hy])ersecretion  seemed  to  be  due  to  the  obstruction,  rather  than  the 
reverse.  They  believe  that  the  difl'ereuce  of  opinion  between  Robin  and 
Hayem,  the  former  insisting  that  the  disease  is  curable  without  o]>eration,  and 
the  latter  that  it  is  not,  is  due  to  the  fact  that  spasm  begins  the  troubl(>,  but 
fibrous  stricture  fiiudly  ensues.  Robin's  observations  were  chiefly  upon  earlv 
cases,  while  Hayem's  were  based  upon  what  he  .saw  postmortem  or  during 
ojjeration,  when  the  stricture  had  followed  from  long-continued  spasm.  The 
authors  believe  that  gastrosuccorrhea  may  occur  without  pyloric  obstruction, 
but  such  cases  nuist  be  rare.  The  primary  stenosis  is  probably  caused  in  the 
beginning  by  refle.x  irritation  from  slight  lesions  which  escape  observation,  such 
as  minute  ulcers  or  fissures.     They  insist  that  operation  should  be  luidertaken 
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more  frequently,  since  the  death-rate  is  low  (they  iiave  had  20  gastroenter- 
ostomies without  a  death  when  using  Murphy's  button),  and  if  operation  is  not 
undertaken  the  outlook  is  bad.  Pyloroplasty  should  be  chosen  if  there  is 
slight  functional  or  cicatricial  obstruction,  since  regurgitation  of  bile  does  not 
follow  it ;  but  if  there  is  atony,  or  if  the  pylorus  is  flexed  or  there  is  peripy- 
loritis,  gastroenterostomy  should  be  done. 

Cecini '  observed  the  development  of  the  symptoms  of  hyperchlorhy- 
dria  and  hypersecretion  of  gastric  juice  in  a  type-setter.  The  symptoms 
disappeared  for  a  time,  but  subsequently  those  of  pyloric  stenosis  developed, 
necessitating  gastroenterostomy.  During  the  second  attack  there  was  no  ex- 
cess of  hydrochloric  acid  in  the  stomach.  Cecini  believes  the  affection  was  a 
manifestation  of  lead-poisoning. 

Rippal  and  Baylac  -  investigated  the  condition  of  the  stomach-contents  in 
an  alcoholic  patient  upon  whom  a  gastroenterostomy  had  been  done  for 
stenosis  of  the  pylorus.  Previous  to  this  tlie  stomach-contents  had  been  Jiyper- 
acid  and  there  had  been  much  fermentation.  After  the  operation  tiie  pains 
vanished  entirely  and  free  HCl  was  never  found,  but  some  digestion  went  on 
in  the  stomach.  The  stomach  was  emptied  somewhat  more  rapidly  than 
normally. 

F.  Sell  wyzer  ^  records  a  case  oi  congenital  hypertrophy  and  stenosis 
of  the  pylorus,  which  caused  the  death  of  an  infant  (5  \\eeks  after  birth. 
There  had  been  no  violent  symptoms  for  nearly  a  month  after  its  birth,  but 
persistent  vomiting  and  constipation,  with  dilatation  of  the  stomach,  then  led 
to  a  strong  suspicion  of  pyloric  obstruction,  though  the  presence  of  bile  in  the 
vomit  at  one  time  made  this  diagnosis  seem  improbable.  After  death,  how- 
ever, the  pylorus  was  found  so  much  contracted  that  it  would  barely  admit  a 
probe  1|  mm.  in  diameter,  and  fluids  could  scarcely  pass  it.  The  pylorus 
was  almond-shaped,  26  mm.  long  and  13i  mm.  in  diameter.  Microscopic 
examination  showed  enormous  thickening  of  the  muscular  layer,  and  this  com- 
posed the  chief  ])art  of  the  tumor. 

Carcinoma  of  the  Stomach. — Etiology  and  Pathology. — Boas  * 
states  that  in  62  carcinomata  of  the  gastrointestinal  tract  which  he  has  observed 
recentlv  there  were  9  in  which  the  symptoms  had  supervened  upon  violent 
traumatism.  Tiie  time  that  elapsed  between  the  traumatism  and  the  devel- 
opment of  the  symptoms  was  from  2  months  to  4  years.  The  author  believes 
that  the  traumatism  lowers  the  resistance  of  the  organs,  and  either  makes  them 
more  liable  to  the  development  of  carcinoma  or  excites  the  growth  of  one 
which  is  already  in  progress.  In  one  case  in  which  the  diagnosis  was  doubt- 
ful previous  history  of  severe  traumatism  of  the  stomach  led  him  to  advise 
operation,  and  by  this  means  a  cancer  of  the  pylorus  was  very  recently 
discovered. 

J.  C.  Hemmeter  and  D.  Ames°  record  a  case  in  which  there  were,  first, 
symptoms  of  gastric  ulcer,  but  progressive  cachexia  came  on,  rendering  the 
diagnosis  somewhat  doubtful.  The  postmortem  showed  thoi-o  was  an  old 
ulcer  with  carcinomatous  infiltration  about  its  edges  and  with  purulent  infil- 
tration of  the  stomach-walls  in  the  neighborhood.  The  authors  state  that  they 
<liscovered  the  Oppler-Boas  lactic-acid  bacillus  in  both  the  stomach-contents 
and  in  the  tissues  surrounding  the  ulcer. 

Diagnosis. — C'hiaruttini*  concludes  from  his  investigations  that  lactic 
acid  is  found   in   many  cases  of  diseases  of  the  stomach  which   are   not  carei- 
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noma,  and  lie  believes  tliat  lactic  acid  is  ol'  little  positive  diagnostic  impor- 
tance. But  the  constant  absence  ot"  this  acid  allows  one  to  say  that  a  carcinoma 
is  not  present. 

V.  Jez/  in  cousidering  the  value  of  examination  of  the  blood  in 
diseases  of  the  stomach,  has  tlmnd  that  in  acute  ua.-'tritis  nothini;'  of  value  I'aii 
be  learned  ;  but  from  his  own  examination  of  8  cases  of  cancer  and  ol'  ■">  cases 
of  ulcer,  and  tiie  study  of  the  literature  u|)on  the  subji'ct,  he  has  reached  the 
conclusion  that  in  t-nicer  the  red  cells  are  very  distinctly  more  reduced  than 
they  are  in  ulcer,  while  there  is  practically  always  a  leukocytosis  in  cancer, 
which  may  be  due  to  hemorrhage  or  to  softening  of  the  tumor.  Leuko- 
cytosis, however,  occurs  in  tilcer  as  well,  probably  owing  to  the  hemorrhage. 
But  the  points  of  most  serious  importance  are  that  nucleated  red  corpuscles 
practicaliv  never  occur  in  ulcer,  while  they  are  usually  seen  in  advanced  can- 
cer, though  their  absence  would  not  make  the  diagnosis  of  ulcer  certain  ;  and 
digestive  leukocytosis  s])eaks  strongly  against  a  carcinoma  of  the  stomach, 
though  its  absence  does  not  make  the  diagnosis  of  cancer  positive.  No  one  of 
these  points  is  of  very  great  value  alone,  but  considering  them  altogether  he 
believes  that  they  are  great  aids  in  diagnosis. 

J.  A.  Capps-  gives  the  records  of  30  cases  in  which  digestion-leuko- 
cytosis  was  testcil.  Seventeen  were  carcinoma.  In  6  of  these  cases  tumor 
was  absent,  in  4  hydrochloric  acid  was  present,  and  in  13  lactic  acid 
was  absent,  while  digestiou-leukocytosis  occurred  but  twice,  so  that  in  this 
series  absence  of  leukocytosis  was  the  nio-t  rclial)le  of  all  diagnostic  tests.  It 
was  absent,  however,  in  3  of  the  5  cases  of  chronic  gastric  catarrh  which  he 
examined,  so  that  Capps  believes  that  it  is  a  valuable,  but  by  no  means  an 
absolute,  test.  He  considers  it  at  least  equal  to  the  hydrochloric-acid  test. 
T.  L.  Chadbourne^  found  that  digestiou-leukocytosis  was  present  in  2  of  the 
10  cases  of  gastric  carcinoma  that  he  studied,  and  was  absent  iu  2  out  of  3 
cases  of  marked  anemia,  as  well  as  in  3  of  5  cases  of  atrophy  of  the  gastric 
tubules.  He  therefore  reaches  the  conclusion  that  the  absence  of  digestion- 
leukocvtosis  is  not  pathognomonic  of  gastric  carcinoma,  but  thinks  it  usually 
absent,  and  that  its  absence  often  assists  in  diagnosis. 

F.  P.  Henrv  '  thiidvs  there  is  great  diagnostic  utility  iu  counting  the 
red  blood-corpuscles  when  a  diagnosis  between  cancer  of  the  stomach  and 
pernicious  antiiiia  i.^  in  doubt,  and  states  that  he  has  never  seen  gastric  cancer 
with  a  blooil-count  below  1,500,000,  nor  a  fatal  case  of  pernicious  anemia  with 
a  blood-count  greater  than  1,000,000. 

Symptotns. — 11.  J.  Hamilton^  records  a  ease  of  carcinoma  of  the 
stomach  with  subcutaneous  metastases.  There  had  been  dyspeptic 
complaints,  with  the  pic.-ence  of  a  tumor  and  symptoms  suggesting  cancer. 
Numerous  nodules  of  varying  size,  more  plentiful  on  the  trunk  than  on  the 
limbs,  had  appeared  quite  early.  It  was  thought  to  be  a  sarcoma,  but  was 
found  postmortem  to  be  carcinoma,  which  had  involved  almost  the  whole  of 
the  stomach.  The  liver  was  not  affected.  He  believes  that  metastasis  must 
have  been  through  the  arteries. 

H.  F.  Vickevv'^  records  3  cases  of  cancer  of  the  stomach  in  which  free 
hydrochloric  acid  was  present,  and  in  all  of  which  the  diagnosis  was  con- 
firmed bv  postmortem  examination.  [There  is  no  definite  history  of  preceding 
ulcer  in  anv  of  the  cases,  though  it  is  strongly  suggested  in  one  case,  and  per- 
haps in  a  second.] 
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G.  Liebmaun  '  renords  a  case  of  rancor  of  the  pylorus,  which  was  inter- 
esting in  the  absence  of  cachexia  and  anorexia,  and  because  of  the 
fact  that  HCl  was  constantly  present  and  lactic  acid  always  absent  from  the 
stomach-contents. 

W.  Russel  ^  records  an  interesting  diagnosis  of  gastrocolic  fistula  due 
to  malignant  ulceration  of  the  stomach.  The  diagnosis  was  based  upon  the 
preliminary  symptoms  of  ulcerative  carcinoma  of  the  stomach,  and  the 
subsequent  occurrence  of  fecal  vomiting  without  intestinal  obstruction, 
dulness  anterior  to  the  spleen,  and  tenderness  over  this  dulness,  the  latter 
indicating  adhesions  at  this  point.  F.  Bec^  gives  a  careful  discussion  of 
gastrocolic  fistulse,  based  upon  a  study  of  the  68  cases  that  he  has  found 
reported.  Carcinoma  is  the  most  common  cause,  though  ulcers,  abscesses,  and 
other  conditions  may  give  rise  to  it.  There  is  sometimes  severe  pain  at  the 
time  of  perforation,  though  this  is  rare,  and  the  characteristic  signs  are  fecal 
vomiting  with  lienteric  stools,  while  stools  and  vomita  are  of  similar  constitu- 
tion. HCl  may  be  found  in  both  the  stomach-contents  and  the  stools.  The 
best  method  of  diagnosis  is  by  inflation  of  the  stomach  and  large  intestine  with 
gas.  The  course  of  the  affection  is  unfavorable,  and  leads  to  rapid  emaciation 
and  death  in  from  4  weeks  to  2  years  or  sometimes  longer.  If  the  condition 
is  not  due  to  carcinoma,  operation  should  be  undertaken. 

Sarcoma  of  the  Stomach. — Hammerschlag^  discusses  noncarcinoma- 
tous  malignant  tumors  of  the  stomach,  which  he  says  hj've  received  too  little 
notice.  Sarcoma  is  usually  primary  and  may  occur  in  any  part  of  the  organ, 
but  most  frequently  on  the  greater  curvature.  It  is  apt  to  occur  late  in  life; 
and  of  30  cases  collected  19  occurred  in  females.  The  gastric  symptoms  are 
usually  not  pronounced  in  the  beginning,  but  subsequently  resemble  those 
which  occur  in  cancer.  HCl  was  absent  in  7  cases,  and  lactic  acid  in  5  of 
these.  There  was  leukocytosis,  but  no  digestion-leukocytosis.  The  course  is 
usually  from  1  to  H  years.  The  metastases  and  their  situation  are  the  most 
important  clinical  distinctions  from  cancer.  In  some  cases  arsenic  seems  to 
have  done  good.  H.  Brooks  °  records  a  case  of  sarcoma  of  the  stomach  which 
had  deveIo])ed  around  an  old  sear  resulting  from  a  bullet-wound  received  in 
the  Civil  War.  He  thought  the  sarcoma  was  possibly  the  result  of  the  chronic 
irritation  from  the  wound.  The  symptoms  during  life  had  been  pain,  loss  of 
appetite,  emaciation,  and  hematemesis. 

Benign  Tumors  of  the  Stomach. — Hayem  ^  describes  2  cases  of  what 
he  calls  gastric  polyadenoma  of  the  type  of  Briinuer's  glands.  This  is  a 
growth  derived  from  the  culs-de-sac  of  the  glands  of  the  mucosa,  but  passes 
through  the  muscularis  mucosa,  spreads  out  in  the  submucosa,  and  leads  to 
atrophy  of  the  muscular  coat.  It  therefore  evidently  resembles  carcinoma; 
but  Hayem  thinks  it  is  benign,  although  considering  it  a  connecting  link 
between  simple  hypertrophies  and  malignant  neoplasms.  In  his  cases  gastritis 
and  ulceration  were  present,  and  in  one  a  fatal  perforation  occurred.  In  the 
other  case,  besides  the  adenoma,  which  had  caused  acute  pyloric  obstruction, 
there  was  a  latent  ulcer  which  had  undergone  carcinomatous  change.  Hayem 
believes  that  the  adenoma  was  older  than  the  carcinoma  in  this  instance,  and 
admits  the  j)ossibility  that  it  had  become  malignant. 

H.  B.  Anderson''  records  a  case  in  which  there  had  been  during  life  a 
tumor  in  the  umbilical  region,  with  disturbance  of  digestion  and  increasing 
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weakness.  An  operation  was  Miicl(ri:il<iii  and  a  r\  ~i  ivacuated,  but  death 
occurred.  At  the  postnuirlciu  .">  cysts  of  the  stomach  were  found  :  a  lart!;e 
one  on  both  the  anterior  and  po-tcrinr  siirfaces,  and  a  small  one  at  the  pyloric 
end.  There  was  also  2  evsts  of  the  jejunum  and  a  large  cyst  of  the  omentum. 
.VII  of  these  were  partially  lined  with  columnar  epithelium  and  contained 
cholesterin,  needle-like  crystals,  and  luhimnar  and  goblet-cells,  and  seemed 
therefore  to  be  teratomata. 

Tuberculosis  of  the  Stomach. ^(i.  I>lumer'  records  a  case  of  nmltiplo 
tuberculous  ulcers  ol'  the  >tciniacli,  which  were  seen  in  the  body  of  a  woman 
who  had  died  with  the  clinical  symptoms  oi'  typhoid  fever,  and  who  had  had 
no  stomach-symptoius  during  life.  At  the  autopsy  he  found  general  miliary 
tuberculosis,  which  involved  nearly  all  the  organs  of  the  body,  including  the 
kidneys,  the  aorta,  the  ileum,  and  the  stomach.  The  ulcers  in  the  latter 
organ  were  3  or  4  in  number,  were  cinadar,  4  to  6  mm.  in  diameter,  and 
had  smooth,  clean  bases.  Microscopically  they  had  the  ap|)earance  of  tnljer- 
culosis,  and  bacilli  were  discovered.  In  one  instance  there  was  an  ajipearance 
as  if  the  remains  of  a  gastric  tubule  were  fillcil  with  bacilli,  which  seems  to 
suggest  that  the  stomach  may  have  been  infected  by  ingested  bacilli.  Of  18 
cases  reported  in  which  the  sex  is  mentioned,  it  is  of  some  interest  to  notice 
that  14  were  males,  and  among  the  same  number  the  ulcers  in  6  were  on 
the  lesser  curvature,  in  4  they  were  near  the  pyloric  end,  and  in  4  were  dis- 
tributed generally.  Of  24  cases,  there  was  a  single  uhier  in  12  and  multiple 
ulceration  in  12.  Henkel,-  in  a  child  of  4  years,  dead  of  tuberculosis,  found, 
beside  tul)erculosis  of  the  lungs,  ulcerations  of  the  intestine  and  of  th(>  pos- 
terior wall  of  the  stomach.  In  the  latter  there  were  many  bacteria,  principally 
streptococci,  and  the  vessels  were  filled  with  bacteria  and  showed  hyaline 
thrombi.  It  is  possible  that  the  ulceration  was  caused  by  infection  by  stre])t()- 
cocci  swallowed  with  the  sputum. 

DISEASES  OP  THE  INTESTINAL  TEACT. 

A.  Schmidt  ^  investigated  the  contents  of  the  stools  from  a  patient  with 
an  artificial  anus  at  the  lower  end  of  the  ileum.  lie  found  a  considerable 
fjuantity  of  nuisclc-fil)ers,  of  connective  tissue,  and  of  starch,  with  small  por- 
tions ot'  solul)le  albumins  and  fat.  Leucin  and  tyrosin  were  absent,  as  were 
bile-acids  and  mucus.  Pepsin  and  a  diastatic  ferment  were  present,  but  fat- 
splitting  ferments  were  absent.  There  was  no  evidence  of  decomposition  of 
albuminous  food-stuffs,  but  the  presence  of  aromatic  acids  indicated  fermenta- 
tion of  carbohy<l rates.  The  explanation  of  the  sudden  beginning  of  decompo- 
sition of  albumins  immediately  after  the  ileocecal  valve  is  passed  is  difficult. 
The  ])resence  of  fermentation  of  carboliy<lrates  in  the  small  intestine  is  not  a 
sufficient  explanation,  since  this  does  not  completely  prevent  albuminous  ])uti-e- 
faction.  Probablv  the  most  important  factor  is  the  stagnation  which  occurs  in 
the  large  intestine,  the  thickening  of  the  intestinal  contents  being  an  added 
factor;  and  perhaps  even  more  important  is  the  cliange  from  an  acid  reaction 
to  alkaline  or  neutral,  and  the  opportiniity  which  this  gives  for  the  growth 
of  new  forms  of  bacteria.  It  is  evident  from  his  results  that  some  digestion 
does  take  place  in  the  large  intestine,  since  the  food  is  only  partially  digested 
when  it  reaches  there,  and  the  intestinal  contents  still  contain  active  ferments. 
This  digestion  is,  however,  but  a  contiimation  of  what  has  been  already  started 
in  the  small  intestine. 
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C.  A.  Herter'  has  made  some  investigatioDS  to  determine  the  relation  of 
the  growth  of  microorganisms  in  the  intestines  to  indicanuria. 

Tliese  seem  to  show  that  the  iutroihictiou  of  hiri^e  uumbers  of  the  common 
colon-bacillus  markedly  increases  the  amount  of  indican  ;  tiie  introduction  of 
large  numbers  of  Proteus  vulgaris  may  increase  the  ethereal  sulphates  without 
perceptibly  increasing  the  indican  ;  while  the  lactic-acid  Ixicillus  may  reduce 
the  indican  and  ethereal  sulphates. 

Constipation  and  Diarrhea. — \j.  Piucus^  directs  attention  to  the  im- 
portance of  weakness  or  injiuy  of  the  muscles  of  the  pelvic  floor  in  the  causation 
of  constipation.  He  advises  treatment  of  the  abdominal  muscles  during  the 
puerperal  period,  if  these  muscles  show  any  weakness,  while  the  pelvic  muscles 
should  likewise  receive  massage  and  similar  treatment.  G.  Kobler^  has 
noticed  in  a  number  of  cases  in  which  there  was  severe  ordinary  constipation, 
attended  with  attacks  of  colic,  that  albumin,  with  renal  epithelium,  casts,  and 
sometimes  red  and  white  blood-corpuscles,  appeared  in  the  urine,  but  vanished 
after  the  constipation  was  overcome.  He  has  also  noticed  casts  and  albumin 
in  the  urine  in  cases  of  dysentery. 

^lax  Einhorn  *  discusses  the  occurrence  of  constipation  and  diarrhea  from 
diseases  of  the  stomach  alone,  without  any  distinct  involvement  of  the 
intestines.  The  conditions  in  which  these  disturbances  of  the  bowel  are  most 
commonly  found  are  those  associated  with  hyperchlorhydria  and  achylia.  In 
the  latter  diarrhea  is  more  common,  in  the  former  constipation  ;  but  this  is  not 
necessarily  the  case,  and  the  reverse  may  be  true.  A  number  of  cases  are 
reported  as  examples  of  the  jioint  that  the  author  would  make,  that  the  affec- 
tions are  dependent  solely  upon  the  stomach-trouble.  In  these  cases  the  relief 
of  tiie  gastric  affection  gave  i-elief  to  the  bowel-disturbance.  [Undoubtedly 
disturbances  of  the  gastric  function  frequently  occasion  secondary  disorders  of 
the  intestines,  with  either  constipation  or  diarrhea  as  consequences.] 

Zavadsky  *  discusses  insuflBciency  of  the  pylorus  and  its  connection 
with  intestinal  catarrh.  At  times  tiie  normal  reflex  closure  of  the  pylorus 
does  not  occur;  this  is  particularly  notable  in  women  with  overstretched 
abdominal  walls.  The  stomach  is  usually  found  distended ;  the  symp- 
toms are  diarrhea  .shortly  after  meals  and  reflux  in  the  stomacli.  Proper 
diet,  hydrotliera]\v,  and  stomachics  will  usually  cure  the  affection.  [This 
theory  is  attractive  and  has  been  put  forward  by  others  in  the  past,  but  has  not 
been  j)roved.  Much  remains  to  be  learned  about  tiie  contractions  of  tlie 
stomach  an<l  the  condition  of  the  pylorus  under  varying  circumstances.] 

Bnteritis. — W.  C.  C.  Pakes  and  J.  W.  Washbourn  ^  record  a  case  of  fjital 
enteritis  caused  by  tlie  streptococcUS.  The  man  had  violent  gastroenteric 
symptoms,  and  died  30  liours  after  the  disease  appeared.  Cultures  from  the 
heart,  blood,  peritoneal  fluid,  and  other  organs,  as  well  as  from  the  intestine, 
showed  streptococci,  and  there  were  some  large  bacilli  in  the  heart-blood  and 
liver-cultures.  The  streptococcus  was  pathogenic  to  mice,  but  the  bacilli  did 
not  grow  in  bouillon,  glucose-gelatin,  or  agar.  [A  number  of  cases  of  this 
sort  were  observed  in  Paris  and  Hamburg  during  the  last  epidemic  of  cholera.] 
E.  Libman^  records  2  cases  of  gastroenteritis  in  children.  In  the  stools  from 
both  cases  large  numbers  of  strejitococci  were  found  ;  and  in  one  case  which 
was  fatal  streptococci  were  found  in  the  blood  just  before  death.  These  cocci 
killed  mice,  and  the  organisms  were  found  in  their  blood  and  in  iheir  stools. 
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Tlie  animals  had  diarrliua  attcr  tlic  injection.  Tlie  diarriical  symptoms  and 
the  severity  ot"  tlie  disease  depended  npim  the  nnndjer  of  {^enei'ations  of  removal 
of  the  enltnre  wliieh  was  used. 

Intestinal  Obstruction. — T.  A.  Rowes'  records  a  case  of  intestinal 
ohstnietiiiii  uiiicli  was  iiital,  and  in  which  he  foinid  at  the  antopsy  that 
obstrnction  had  been  due  to  induration  of  the  great  Otnentum  around 
the  transverse  c<,)lou  and  sul)st'(|Minl  (■(intractinn  ol'llie  mass,  wiiieli  had  almost 
shut  olf  the  lumen  of  the  tjut  tor  about  (i  in.  The  mass  was  lutt  malig- 
nant, and  was  thought  to  be  probably  syphilitic. 

0.  Chenzinski'  rejiorts  a  case  of  intestinal  obstruction  which  caused  death, 
and  which  was  due  to  the  odd  cause  of  compression  of  the  bowel  by  two 
lipOtnata  hanginir  from  the  nie.sentery  on  each  side  of  the  ileum. 

I).  W  .  ('.  IIoixP  discusses  the  medical  as])ects  of  appendicitis,  making 
the  cardinal  svinptoms  in  the  iliagiiosis  pain,  fever,  local  tentlerness,  and 
immobility  of  the  abdominal  walls  during  respiration.  lie  constantly 
uses  opium  and  stronglv  olijeets  to  a])erients.  Rendu'  describes  2  cases  of 
hysteria  which  so  counterfeited  the  symptoms  of  appendicitis  that  operation 
was  undertaken.  Such  cases  do  not  have  fever,  and  Rendu  believes  that 
operation  should  not  be  undertaken  unless  fever  e.xists,  as  such  cases  as  those 
he  reports  may  occasionally  lead  to  unnecessary  ojieration.  [We  have  seen 
several  eases  of  this  sort.]  J.  Price,'  during  an  operation  for  appendicitis, 
found  in  the  a]>])endix  a  full-sized  Ascaris  lumbricoides,  which  seemed  to 

have  been  the  eau-i'  of  till'  a]ipei|ilieiti<. 

Colitis  and  Dysentery. — Polypoid  Colitis. — A.  Foxwell''  reports  an 
interesting  ca.se  of  polypoid  colitis  in  a  physician,  which  followed  an  acute 
dysenteric  colitis.  The  symptoms  persisted  after  the  acute  attack,  and  right 
iliac  colotomy  was  necessitated  by  intestinal  obstruction.  An  artificial  anus 
was  subsequently  established,  and  the  transverse  colon  was  opened  in  order  to 
irrigate  the  intervening  bowel.  Large  numbers  of  polypi  came  into  view 
and  were  removed,  but  fresh  ones  constantly  appeared  in  the  opening,  and 
the  patient  soon  died  from  exhaustion.  At  the  autopsy  the  mucous  membrane 
from  the  ileocecal  valve  to  within  3  in.  of  the  anus  was  covered  with  these 
growths.  The  small  intestine  was  healthy,  excepting  that  2  coils  were  bound 
down  to  the  colon  by  adhesions.  Examination  of  the  polyps  showed  a  cen- 
tral fibrous  core,  with  radiating  branches  supporting  a  mucous  membrane 
resembling  that  of  the  intestine.  Foxwell  thinks  it  might  be  wise  in  all 
cases  of  stubborn  colitis  to  porforni  a  right  colotomy,  in  order  to  make  apjili- 
cations  directly  through  the  large  bowel.  [We  have  encountered  a  very  similar 
case  within  a  few  mouths,  and  considered  the  i|Uestion  of  colotomv.  The 
patient  died  of  exhaustion,  diarrhea,  and  bloody  dis(;harges.  In  a  similar  case 
we  should  ui'ge  operation.] 

Mucous  Colitis. — Mathieu'  defines  mucous  colitis  as  a  hypersecretion 
of  mucus  which  occurs  in  women  who  are  sufferers  from  enteroptosis  and  are 
of  a  neuroarthritic  diathesis.  He  treats  the  constipation  with  copious  enemata 
and  castor  oil,  and  advises  intestinal  anti.septi(;s,  such  as  bismuth  .salicylate, 
resorcin,  and  naphthol.  E.  G.  Trevithick "  reports  a  case  which  occurred  in 
a  woman  of  40  years,  and  resembled  mucous  colitis.  After  .severe  obstipation 
the  bowels  finally  moved,  and  in  this  movement  was  seen  a  gravish,  rather 
translucent,  hollow  cast  7  in.  long,  resembling  a   p.seudomembrane.     Similar 
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substance  was  passed  later.  It  was  interestiug  that  this  gave  no  reaction  tor 
fibrin  and  was  not  coruposed  entirely  of  mucus ;  the  author  thinks  it  was 
largely  made  u))  of  degenerated  cells  from  the  mucous  membrane. 

P.  C.  Fenwick '  records  the  case  of  a  patient  wiio  passed  on  several  occa- 
sions masses  of  flesh-like  substance  from  the  lower  bowel.  They  were  green- 
ish in  color,  when  stretched  were  of  the  shape  of  the  gall-bladder,  and  had  fol- 
lowed severe  attacks  of  hepatic  colic  ;  the  feces  were  clay-colored.  Since  the 
microscopic  examination  of  tiiese  masses  showed  no  roseniblance  to  hydatids, 
Fenwick  believes  they  were  casts  of  the  gall-bladder.  Hale  Wliite  and 
Goldiug-Bird  ^  describe  the  case  of  a  neurotic  woman  who  had  been  a  con- 
firmed invalid  from  mucous  colitis,  the  onset  of  which  had  followed  exposure 
to  wet  10  years  before.  There  was  constant  constipation  and  the  bowel- 
movements  contained  a  varying  amount  of  mucus,  with  tubular  casts  some- 
times 20  in.  in  leagth  ;  at  times  there  was  also  blood.  Pain  was  finally  con- 
tinuous. After  other  treatment  had  proved  ineffectual,  right  colotomy 
was  done  to  give  rest  to  the  colon  ;  the  artificial  anus  was  kept  open  and  the 
lower  bowel  was  clean.sed  by  repeated  washing.  After  5  weeks  tenderness 
and  sensitiveness  had  disappeared  and  the  wound  was  closed.  Recovery 
seemed  complete,  but  she  died  suddenly  from  acute  jieritonitis  a  month  after- 
ward. A  postmortem  examination  was  not  made,  but  death  was  thought  to 
be  due  to  rupture  of  a  small  pelvic  tumor  which  was  known  to  be  present, 
and  which  was  possiblv  an  inflamed  gland. 

Dysentery. — Etiology. — L.  L.  Bertrand,^  after  a  study  of  the  work  of 
others  and  some  experimental  work  of  his  own  with  various  bacteria,  reaches 
the  conclusion  that  dysentery  is  not  caused  by  any  specific  infection,  but  is  fi 
pt)lybacterial  infection,  and  may  be  produced  by  various  microorganisms,  such 
as  tlie  colon-bacillus,  the  streptococcus,  the  sta])hylococcus,  and  the  pyocyaneus. 
The  microorganisms  exist  in  the  air,  in  the  water,  and  in  the  soil,  and  may 
reach  the  subject  either  by  inspiration  or  by  swallowing,  and  may  remain 
latent  until  some  lesion  of  the  intestinal  mucous  membrane  permits  them  to 
become  pathogenic.  Bertrand  speaks  very  cautiously  of  the  ]wthogenicity  of 
the  Amoeba  coli,  and  considers  that  its  power  of  producing  disease  has  been 
accepted  with  some  ])recipitancy.  [We  agree  entirely  with  the  last  view.] 
F.  Roemer''  examined  the  stools  of  19  patients,  15  of  them  adults  with 
dy.sentery,  2  adults  with  enteritis,  and  2  children  with  dysentery.  All  of  the 
17  adults  had  amebfe  in  the  stools,  but  since  there  was  no  difference  in  the 
form  of  these  parasites  in  the  cases  of  enteritis  and  in  those  of  dysentery,  the 
author  does  not  think  this  is  evidence  that  the  ameba;  are  the  cause  of  dysen- 
tery, and  he  believes  that  there  is  no  definite  proof  that  amebte  can  cause 
dysentery  ;  their  presence  in  some  liver-abscesses  being  the  strongest  point  in 
favor  of  their  pathogenicity.  He  found  a  large  number  of  Charcot  crystals 
in  the  stools  and  a  great  many  cercomonas  in  some  of  the  cases. 

H.  F.  Harris '  contributes  a  paper  on  amebic  dysentery,  based  upon 
observations  in  35  cases  and  postmortem  studies  in  5.  Of  his  cases,  9  died, 
12  recovered,  and  4  improved,  while  in  10  the  result  is  unknown.  Besides 
the  Amoeba  coli,  cercomonas  was  found  in  the  stools  in  7  cases,  trichomonas  in 
l,and  the  eggs  of  Oxyuris  vermicularis  in  1.  Liver-abscess  occurrctl  as  a 
complication  twice,  peritonitis  twice,  and  appendicitis  once.  In  the  demon- 
.stration  of  the  ameba  he  has  found  toluidin-lilue  the  most  satisfactory  stain. 
Adding  a  drop  of  a  watery  solution  of  this  stain  to  a  small  particle  of  the 
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focal  mattur  and  (.■xamiiiiiig  it  immediately,  it  is  iuuiul  tliat  the  auieljie  are 
killed  iustaiitly  and  the  endosarc  is  stained  intensely,  while  the  ectosarc 
remains  unstained  until  the  lapse  of  several  minutes.  WeaU  solutions  of  the 
stain  should  be  used.  Occasionally  small  vacuolated  bodies  about  the  size  of 
leukocytes  and  re.semblin<r  ameba?  in  the  st^iined  pre])arations,  but  dilleriug  in 
many  particulars,  were  fouml.  For  staining  tissues  he  linmd  hardening  in 
corrosive  sublimate  and  staining  with  Ileidenhain's  alum-hematoxylin  stain 
most  useful.  As  far  as  the  iuternal  structure  is  concerned,  he  found  toluidin- 
blue  the  most  useful  differential  stain.  The  specimens,  fixed  in  corrosive  sid)- 
limate  or  alcohol,  are  first  stained  with  eosin  or  benzo-purpurin,  and  after  this 
for  20  to  30  minutes  in  a  weak  solution  of  toluidin-blue.  The  excess  of  the 
latter  stain  is  washed  out  with  alcohol  in  '^  or  4  minutes,  and  the  section 
cleared  in  cedar-oil  or  xylol.  The  author  further  discusses  the  general  pathol- 
ogy and  symptomatology  as  illustrated  by  his  first  case. 

Symptoms. — Delafield  '  divides  infiammation  of  the  colon  into  five 
forms:  the  acute  catarrhal  variety,  in  which  there  is  an  increased  j)roduction 
of  mucus  and  serum,  but  no  grave  symptoms,  and  which  is  of  short  and  favor- 
able course  in  all  except  children ;  the  acute  purulent  form,  in  which  there  are 
signs  of  septic  poisoning  and  the  prognosis  is  commonly  bad  ;  the  acute  pro- 
ductive, necrotic  variety,  which  is  a  severe  form,  the  most  marked  effect  being 
upou  the  glaudular  layer  of  the  intestinal  wall  (this  also  shows  septic  symp- 
toms, but  is  of  somewhat  more  favorable  prognosis  than  the  last  form);  the 
fourth  form,  in  which  there  are  patches  of  false  membrane,  sometimes  with 
necrosis  of  the  whole  wall ;  and,  finally,  the  amebic  form,  which  is  due  to  in- 
fection of  the  connective-tissue  layer  by  the  Amceba  coli.  The  latter  form  is 
often  associated  with  abscess  of  the  liver.  In  treatment,  if  the  disease  is  low 
down,  it  is  best  managed  by  local  irrigations  ;  but  if  high  up,  it  must  be 
treated  by  drugs  by  the  mouth.  Sometimes  the  two  methods  are  well  com- 
bined. For  irrigation  Delafield  often  uses  an  infusion  of  flaxseed,  if  there  is 
no  necrosis;  if  there  is  necrosis,  he  uses  1  :  10,000  bichlorid,  chlorid  of  zinc, 
or  formalin.  In  cases  situated  higher  up  he  uses  bismuth  and  opium,  and  in 
persistent  cases  ipecac  in  large  doses,  with  small  doses  of  castor  oil,  silver 
nitrate,  salol,  or  naphtholin. 

H.  W.  Carson  ^  records  an  instance  of  lead-poisoning  complicated  by  a 
severe  and  fatal  ulcerative  colitis  which  atfeeted  the  uuu'ons  membrane  of  the 
whole  of  the  large  intestine.  From  his  study  of  the  literature  he  concludes 
that  this  is  an  extremely  rare  complication. 

W.  T.  Howard,  Jr.,  and  C.  F.  Hoover^  report  4  cases  of  tropical  dysen- 
terv,  and  state  that  this  disease  seems  hitherto  to  have  been  luirecognized  in 
Cleveland,  O.,  in  which  place  these  cases  were  observed.  Three  of  the  cases 
had  liver-abscesses,  and  in  2  of  these  the  Amoeba  coli  was  found.  In  the 
other  case,  one  of  acute  abscess,  the  pus  was  lost  before  microscopic  examination 
was  undertaken.  In  2  cases  perforation  occurred  into  the  right  pleural  cavity. 
In  1  case  pus  was  found  in  the  pericardiinii,  and  ameba?  were  seen  in  sections 
from  the  pericardium.  In  this  case  the  heart-muscle  was  found  in  a  condi- 
tion of  fatty  degeneration.  They  note  that  Littcn's  diajjliragmatic  phenom- 
enon is  of  value  in  some  cases  in  the  diagnosis  of  liver-abscess.  In  1  case  it 
was  much  iliiiiinished  on  the  right  side,  while  jiresent  on  the  left. 

Dilatation  and  Adhesion  of  the  Colon. — F.  Treves^  discusses 
idiopathic  dilatation  of  the  colon.  He  refers  to  2  forms  of  cases :  one  in 
elderly  persons,  mostlv  men  above  50  years  of  age,  and  the  other  in  children, 
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whose  symptoms  practically  date  from  infancy.  In  reviewing  the  cases  occur- 
ring in  childhood,  he  iinds  that  these  are  usually  congenital,  and  involve  the 
lower  section  of  the  colon  in  particular.  There  is  usually  hypertrophy  of  the 
dilated  bowel.  He  concludes  that  there  is  usually  some  cougeuital  defect  in 
the  terminal  part  of  the  bowel.  He  reports  an  interesting  case  in  a  girl  of 
about  6  years,  in  whom  he  first  performed  colotomy,  but  later  excised  the 
entire  descending  colon,  sigmoid  flexure,  and  rectum.  The  child  speedily 
recovered.  In  tiiis  case  there  was  undoubtedly  a  congenital  narrowing  of 
part  of  the  large  intestine. 

H.  Westphalen  '  records  a  case  of  adhesion  of  the  colon  to  the  liver. 
The  man  liad  had  disturbance  of  digestion  for  years,  with  attacks  of  severe 
pain  in  the  region  of  the  liver,  followed  by  vomiting.  Twice  he  vomited 
blootl.  Icterus  had  never  been  present  and  no  gall-stones  could  be  found. 
The  diagnosis  of  ulcer,  with  probable  adhesion  of  the  colon  to  the  stomach, 
was  matle,  since  the  attacks  of  pain  were  closely  connected  with  the  act  of 
defecation.  The}'  were  always  relieved  by  a  warm  bath,  but  not  improved 
by  atropiu  injections  (which  indicated  that  it  was  not  simple  spasm  of  the 
bowel) ;  and  the  liver-dulness  always  partly  vanished  during  these  attacks 
and  gave  place  to  tympany,  indicating  marked  local  meteorism  at  that  point. 
Operation  was  undertaken,  when  the  pylorus  was  found  stenosed  and  hard,  but 
there  was  no  adhesion  between  the  stomach  and  colon.  Death  ensued  after  a 
second  operation,  necessitated  by  symptoms  of  intestinal  obstruction  ;  an  old 
contracted  ulcer  just  below  the  pylorus  was  found.  There  were  recent  adhe- 
sions, which  had  caused  obstruction  in  the  intestines,  and  an  old  adhesion  of 
the  colon  to  the  eiltic  and  under  siirfac(.'  of  the  liver. 

Treatment  of  Constipation  and  Enteritis. — Traversa,'  after  careful 
experimental  work,  decides  that  atropin  does  not  increase  peristalsis,  but  cer- 
tainly decreases  it.  It  should  therefore  not  be  used  in  constipation  unless 
this  is  due  to  irritation,  such  as  occurs  in  lead-jjoisouing.  In  the  same  series 
of  experiments  he  found  that  pilocarpin  accelerated  peristalsis.  The  same 
author^  finds  from  experiments  that  physostigmin  increased  peristalsis  and 
caused  general  violent  contractions  of  tlie  intestines.  These  ceased  after  the 
administration  of  atropin.  They  are  due  to  excitation  of  the  peripheral  motor 
nerves,  so  that  its  action,  according  to  Traversa,  is  exactly  the  same  as  that  of 
pilocarpiu.  Holstein  ^  considers  constipation  frequently  due  to  toxemia, 
and  finds  that  the  administration  of  large  doses  of  creosote  will  often  over- 
come it,  probably  by  overcoming  the  intoxication.  Mongour  and  Bergonie^ 
have  been  able  to  overcome  a  severe  habitual  constipation,  with  copremia, 
which  was  entirely  rebellious  to  purgatives  and  enemata,  and  in  which 
death  seemed  imminent,  by  using  electricity,  with  the  positive  pole  on 
the  abdomen  and  the  negative  in  the  rectum.  Immediate  expulsion  of 
feces  occurred.  The  electricity  was  used  for  3  months,  and  the  ])atient 
idtimately  recovered.  G.  Acheson  *  contends  that  the  use  of  hot  rectal 
enemata  is  a  prolific  cause  of  atony  of  the  rectum,  while  cold  water  is 
not  so  objectionable,  and  acts  as  a  tonic  if  not  too  long  continued.  L.. 
PfafF'  believes  that  in  the  dietetic  treatment  of  constipation  substances 
which  are  very  indigestible  are  too  freely  prescribed,  and  thus  constipation  is 
often  made  worse.  He  points  out  that  those  vegetable  substances  containing 
tannic  acid  should  be  excluded  from  the  dietary.     Venutis  and  Barbagallo  * 

'  Arch.  f.  Verdamingskrankb..  Band  iv.,  Heft  1.  '  II  Policlinioo,  Nov.  15,  1897. 

^  Ibid.,  Jan.  ],  1S9S."  ♦  8em.  nied.,  .^ept.  1,  1S!)7. 

5  Arcli.  d'Elect.  m^d.,  No.  52,  1897.  «  Brit.  Med.  Jour.,  Oct.  30, 1897. 

'  Boston  M.  and  S.  Jour.,  Sept.  9,  1897.  »  Therap.  Woch.,  July  25,  1897. 
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liave  uscil  airol  in  a  iiunil)ur  of  cases  of  acute  ami  cliiDiiic  diarrlica,  some  of 
wliich  were  tuberculous,  witli  success  ami  with  no  liarnifiil  results.  The  dose 
used  was  from  2  to  5  gr.  Paschayan  '  lias  noted  tiiat  the  natives  of  Palon  used 
curdled  milk  in  acute  enteritis,  and  improved  rapidly  under  its  use.  The 
antiior  has  u-i'd  it  since  this  observation  in  enteritis,  dysentery,  acute  and 
ciuonic  <;a-triiis,  and  tvphoid  fever,  and  finds  tiiat  it  lessens  the  diarrhea  or 
(ivspe|)tic  svMiptoms,  is  a  pleasant,  coolini;  drink,  and  is  easily  diii-cstcd.  M. 
Mosse  -  tiinis  tliat,  of  numerous  drugs  exjjerimented  with,  only  actol  (silver 
lactate)  caused  a  marked  decrease  in  the  ethereal  sulphates  of  the  urine  when 
there  was  coincident  constipation.  Although  chlorid  of  silver  and  argonin  are 
bactericidal,  there  was  no  such  effect  noticed  in  their  action  in  the  intestines, 
nor  was  there  in  the  action  of  dermatol,  tannigen,  or  tannalbin.  The  latter 
even  caused  an  incre;ise  in  the  ethereal  sulj)hates.  Lowenthal,'  in  discussing 
disinfection  of  the  intestine,  states  that  he  has  determined  the  aromatic  sul- 
phates in  the  urine  after  the  administration  of  amylofortn ;  he  found 
that  these  greatlv  decrease,  although  the  formaldehyd  which  amyloforin  pro- 
duces in  the  intestine  was  distinctly  constipating.  From  these  results  he 
recommends  amylofortn  as  an  intestinal  antise|)tic.  F.  Wyatt-Siuith  *  states 
that  his  experience  has  taught  him  that  opiiitu  is  poisonous  in  tropical  dysen- 
tery. The  treatment  which  he  found  most  valuable  was  large  doses  of  mag- 
nesium sulphid  with  sulphuric  acid,  some  cases  improving  astonishingly  on 
this  treattneiit.  .1.  W .  S.  Attygalle''  has  had  encouraging  results  from  the 
use  of  ammonium  chlorid  in  the  treatment  of  dysentery.  He  gives  (iO  gr. 
every  -1  hours,  -uul  tiiuls  that  this  rapidly  di'creases  -the  amount  of  blood  and 
the  severity  of  the  pain.  G.  Darembei-i:- ''  advises  the  treatment  of  dysentery 
in  hot  countries  with  the  bark  of  simarouba,  made  into  a  decoction  and 
drunk  almost  ad  libitum.  \\ .  J.  Buchanan  '  believes  that  the  treatiuent  of 
dysentery  with  mercuric  chlorid,  conibined  with  opium  and  uux  vomica,  is 
followed  by  fewer  recurrences  than  is  any  other  method  of  treatment  of  which 
he  knows. 

Tumors  of  the  Intestine. — P.  Wollheim'  records  an  extremely  inter- 
esting and  remarkable  case  of  abdominal  tumor  which  was  associated  with 
severe  vomiting,  constipation,  and  severe  pain,  and  sometimes  with  hematemesis. 
The  tinnor  fluettiated,  and  was  tirst  thought  to  be  an  echinoeoccus-cyst  of  the 
liver.  It  evidently  ruptured,  however,  and  when  felt  afterward  was  below 
the  liver,  and  was  then  considered  a  jiancreatic  cyst  or  a  hydronephrosis.  But 
the  fluid  was  hemorrhagic  when  aspirated,  and  the  diagnosis  was  very  uncertain. 
The  patient's  condition  becaiue  graver;  operation  was  undertaken,  and  the 
tumor  was  found  to  be  a  cyst  within  the  serous  coat  of  the  small  intestine, 
resultant  upon  the  venous  hemorrhage.  The  hemorrhage  had  dissected  loose 
the  serous  coat  around  the  whole  ci  rem  inference  of  the  bowel,  excepting  where 
the  mesentery  was  attached  ;  the  tumor  formed  was  as  large  as  a  child's  head. 
The  author  thinks  that  the  hemorrhage  had  probably  been  originated  by  severe 
constipation.  The  patient  recovered  entire  health  after  the  operation.  [Similar 
cysts  have  been  observed  in  the  wall  of  the  stomaeh.] 

R.  Schmidt"  records  2  cases  of  lymphosarcomatosis  of  the  small 
intestine.  The  first  case  had  diarrhea,  colicky  pains,  and  edema  si)reading 
from  his  lower  extremities  upward.    The  stools  were  very  offensive,  containing 
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mucus.  There  was  some  anemia,  but  no  leukocytosis.  After  tlie  patient's 
death  the  ileum  was  found  ditfiisely  infiltrated  for  some  distance  with  lyniplu)- 
sarcoma.  This  also  aflected  the  vermiform  appendix.  The  second  case  had 
pain  in  the  epigastrium,  with  marked  emaciation  and  edema,  and  had  a  tuber- 
culous history  and  tuberculosis  of  the  lungs,  so  that  the  abdominal  disease  was 
thought  to  be  tuberculosis  of  the  peritoneum,  but  lymphosarcomatosis  of  the 
jejunum  was  fouud.  From  this  case  and  others  reported,  Schmidt  reaches  the 
conclusion  that  peritoneal  tuberculosis  and  lymphosarcomatosis  of  the  intestine 
are  very  similar  in  appearance.  Among  early  symptoms  in  lymphosarcomatosis 
are  edema  and  cachexia.  There  is  no  leukocytosis,  but  hematoblasts  are  usually 
abundant.  Abdominal  pains  are  coniuiouly  present,  but  tenderness  is  often 
absent. 

Letulle '  records  an  instance  of  development  of  carcinoma  on  the  base 
of  a  duodenal  ulcer.  The  man  in  whose  body  this  lesion  was  discovered  had 
suflered  from  melena  and  other  symptoms  of  duodenal  ulcer.  Upon  his  death 
the  first  part  of  the  duodenum  was  found  ulcerated,  and  there  \vas  a  colloid 
cancer  developing  near  the  center  of  the  nicer. 

Heulin  -  gives  an  elaborate  study  of  primary  cancer  of  the  duodenum. 
It  rarel}'  occurs  in  patients  under  40  years  of  age.  Tlie  causes  arc  to  be  sought 
in  the  limitation  of  the  motion  of  the  duodenum,  while  the  jejunum  is  quite 
motile,  the  duodenimi  being  thus  subject  to  injury.  The  duodenum  is  also 
subject  to  repeated  changes  in  the  chemical  reaction  of  its  contents,  to  repeated 
distention  from  the  discharge  of  the  contents  of  the  stomach,  and  to  trauma- 
tism from  the  pressure  of  the  overloaded  colon.  Cancer  in  this  situation 
usually  causes  marked  obstruction,  and  gives  rise  to  3  forms  of  clinical  symp- 
toms, depending  upon  whether  its  location  is  above  or  below  the  papilla  of 
Vater,  or  includes  the  papilla.  In  the  first  2  forms  the  symptoms  greatly 
resemble  those  of  dilatation  of  the  stomach  ;  the  important  point  separating 
the  individual  forms  from  each  other  being  the  presence  or  absence  of  bile  iu 
the  vomit.  The  diaguostic  points  of  value  in  separating  this  disease  from 
cancer  of  the  pylorus  arc  that  the  latter  is  more  apt  to  be  palpable  and  is  less 
commonly  associated  with  heiuatemesis,  but  is  more  commonly  associated  with 
metastatic  growths.  The  intolerance  for  food  is  less  marked  iu  duodenal 
cancer  and  the  progress  is  much  more  rapid.  When  the  cancer  involves  the 
papilla  of  Vater,  it,  of  course,  causes  symptoms  of  biliary  obstruction,  but  it 
varies  from  primary  biliary  cancer  in  that  nodules  in  the  liver  are  rarely  to  be 
felt.  It  is  interesting  that  in  his  examination  of  the  literatui-e  Heulin  has 
discovered  no  case  in  which  perforation  into  the  peritoneal  cavity  occurred,  but 
several  cases  have  ended  with  violent  hemorrhage. 

DISEASES    OF    THE    PERITONEUM. 

Tyson  ^  calls  attention  to  the  fact  that  tympany  in  the  flanks  may  be 
observed  with  considerable  frequency  in  ascites,  aud  states  that  he  has 
observed  this  iu  a  large  number  of  his  own  cases,  even  when  the  effusion  was 
of  considerable  size.  [In  our  e.vperience  tympany  over  the  head  of  the  colon 
is  habitual  in  cases  of  ascites,  unless  the  amount  of  fluid  be  excessive,  and  tym- 
pauy  on  the  left  side  is  almost  as  frequent.] 

H.  Ehret^  records  2  cases  of  heart-disease  and  2  of  hepatic  cirrhosis,  in  all 
of  which  extreme  ascites  caused  such  enormous  distention  of  the  umbilicus 
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remained  increased  for  2  or  3  days.  This  is,  he  believes,  due  to  the  muscular 
contractions  caused  by  the  electric  current. 

W.  Bain'  has  made  observations  upon  the  eflfect  of  some  drug's  and 
mineral  ■waters  on  tiic  sem'tion  of  human  bile  and  upon  its  composition. 
His  results  were  that  exercise  antl  diet  greatly  influenced  the  secretion  of  bile; 
digestion  increased  the  secretion  very  much  ;  exercise  did  likewise,  unless  free 
perspiration  occurred,  when  the  amount  was  not  increased  ;  more  bile  was 
secreted  during  the  day  than  at  night.  The  effects  of  drugs,  briefly  stated, 
were  that  Carlsbad  water,  Kissingen  water,  sodium  salicylate  and  benzoate,  and 
euonymin  increased  the  quantity  of  bile  and  the  amount  of  solids.  Podo- 
phylloresin  and  iridin  increased  the  amount  of  solids  without  affecting  the 
quantity.  Moutpelier  spring  water  and  podophyllotoxin  diminished  both  the 
quantity  and  the  solids  to  a  slight  extent,  M'hile  hot  water  with  soda  had  no 
effect 

Icterus. — R.  Schmidt^  has  investigated  the  metabolism  in  a  case  of 
catarrhal  icterus.  There  was  distinct  loss  of  nitrogen  during  the  more 
serious  periods  of  the  illness.  From  the  results  of  his  study  he  believes  that  the 
theory  of  the  production  of  icterus  by  a  change  in  the  direction  of  secretion, 
which  causes  the  bile  to  be  ])oured  into  the  blood  instead  of  the  intestine,  is  not 
favored  by  his  case.  In  this  case  he  believes  the  icterus  was  certainly  caused  by 
obstruction.  It  was  interesting  to  note  that  the  amount  of  ethereal  sulphates 
in  the  urine  did  not  correspond  with  the  irregularity  and  the  amount  of  intes- 
tinal putrefaction.  [In  one  of  our  cases  the  amount  of  ethereal  sulphates  varied 
greatly  at  different  times  without  definite  change  in  the  symptoms.] 

O.  Damsch  and  A.  Kramer'  record  an  epidemic  of  icterus  in  children, 
which  was  associated  ■with  catalepsy;  the  children  allowing  their  limbs 
to  remain  niotii)nless  in  whatever  ]iosition  the  examiner  ])lncecl  th(>m.  This 
condition  persisted  for  about  9  days,  when  it  was  followed  by  slow  improve- 
ment. The  liver  was  enlarged  in  all  these  cases,  but  it  was  not  tender.  The 
cases  all  recovered.  They  were  thought  to  be  due  to  special  infection.  In 
another  instance  which  they  record  there  was  marked  psychosis  in  a  case  which 
strongly  resembled  acute  yellow  atrophy.  On  the  eighth  day  of  a  severe  jaun- 
dice there  was  general  increase  in  the  symptoms,  hemorrhage  from  various 
mucous  membranes,  with  collapse  and  alternation  of  stupor  and  excited  delirium. 
Leucin  and  tyrosin  were  not  present,  and  it  could  not  be  determined  that  the 
liver  had  decreased  in  size.  The  most  astonishing  improvement,  with  ultimate 
recovery,  followed  upon  the  hypodermic  injection  of  1|-  liters  of  normal  salt 
solution.  In  another  case  a  most  intense  melancholia  agitata  occurred  in  the 
course  of  icterus,  and  death  followed  from  jineumouia.  No  distinct  changes  in 
the  central  nervous  system  could  be  found,  and  the  authors  thought  that  the 
icterus  was  the  cause  of  the  mental  change,  probably  through  setting  up  severe 
distin-banecs  of  metabolism. 

(J.  Havcm  *  jiresents  the  records  of  .5  cases  of  paroxysmal  chrouic 
icterus,  ■with  enlargement  of  the  spleen.  .Ml  cases  had  moderate 
chronic  jaundice,  with  occasional  exacerbations.  The  liver  was  not  enlarged 
during  the  interval,  but  the  spleen  was  enlarged  and  hard  at  all  times.  During 
the  exacerbations  the  liver  increased  in  size.  The  feces  retained  their  color, 
except  during  the  crises,  when  they  became  putty-like.  During  the  crises  the 
urine  gave  Graellin's  reaction  ;  at  other  times  this  reaction  was  not  present. 
Ascites,  tympanites,  and  hemorrhoids  were  usually  absent,  but  there  were  com- 
monly disturbances  of  digestion.     After  the  crises   there  was  usually  .some 
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polvuria.  Gall-stones  were  never  ioiuul.  llayciu  hclieves  tluit  tlic  disease  is 
a  benign  form  of  iiifeelimis  jaiindiee  wliicli  lias  not  been  previously  described. 
In  1  ease  be  punctured  tlie  si)leen  and  obtained  cultures  of  diploeoeei  that 
resembled  the  j)nenmoeoecus.  The  source  of  infection  may  be  the  digestive 
tract.  The  treatment  which  he  recommends  consists  c'hieHy  in  livirienio  inea.s- 
ures,  witii  careful  attention  to  the  digestive  functions  and  the  excretions,  with 
milk-diet  during  the  severe  crises. 

A.  Albu  '  records  a  case  of  chronic  intermittent  icterus.  The  patient 
at  the  time  of  the  rejxirt  was  l(j  years  old,  and  had  been  subject  to  repeated 
attack-  of  jaundice  since  the  sixth  year  of  life.  Tliese  were  not  associated 
with  ])ain,  and  no  gall-stones  had  ever  been  found  ;  but  the  liver  was  eidarged, 
hard,  and  somewhat  tender.  Albu  considers  the  ease  one  of  cholelithiasis, 
upiin  which  hypertroi)liic  cirrhosis  had  developed.  He  considers  cholelithiasis 
much  more  common  in  children  than  is  usually  believed. 

Warner-  has  studied  57  cases  in  which  jaundice  occurred  in  early  syphilis, 
and  states  that  syphilitic  jaundice  is  characterized  by  its  occurrence  early 
in  the  second  stage,  with  new  specitic  .-ym]>toins  ;  by  its  recovery  under  specific 
treatment;  and  i)v  the  absence  of  coincident  or  preliminary  disturbances  of  the 
stomach.  In  some  atypical  cases  the  jaundice  may  occur  only  in  a  relapse  or 
before  the  relapse.  The  frequency  of  this  comitlication  is  0.37%.  The  intcn- 
sitv  of  the  jaundice  varies.  It  may  rapidly  increase  for  a  short  time  after 
commencing  antisyphilitic  treatment,  but  soon  disappears.  The  cause  is  either 
compression  by  eidarged  glands  in  the  portal  fissure  or  obstruction  from  an 
eruption  in  the  intestinal  tract. 

E.  O.  Dalv^  records  a  case  of  icterus  gravis  in  a  woman  of  26  years, 
who  was  suddenly  taken  ill  with  faintncss,  vomiting,  and  weakness,  followed 
by  deep  jaundice  and  prostration,  with  rapid  ])ulse  and  some  fever,  and  with 
almost  complete  suppression  of  the  urine.  The  liver-dulness  did  not  decrease, 
but  there  was  deepening  coma,  and  the  patient  expired.  There  was  no  phos- 
phorus in  the  vomit,  and  no  leucin  or  tyrosin  in  the  urine.  There  was  no 
postmortem,  but  a  diagnosis  of  a  condition  allied  to  acute  yellow  atrophy  was 
made,  since  the  absence  of  decrease  in  the  size  of  the  liver  and  of  leucin  and 
tvrosin  from  the  urine,  and  the  complete  suppression  of  urine,  seemed  to  indi- 
cate that  it  was  not  acute  yellow  atrophy. 

F.  Pick*  records  a  case  of  recurrent  hepatic  fever  in  a  woman  of  49, 
who  for  18  months  before  death  had  attacks  of  pain  about  the  liver,  with  fever 
and  chills,  and  followed  by  intense  jaundice.  No  stones  were  ever  discovered. 
Some  of  the  attacks  were  painless,  and  in  almost  all  of  thein  there  was  marked 
leukocvtosis.  Pick  thinks  that  the  freipient  absence  of  |)ain  shows  that  the 
disease  was  not  irritative,  and  he  believes  that  it  was  probably  due  to  infection, 
perhaps  by  the  Bacillus  coli  communis.  The  disappearance  of  leukocytosis 
between  the  attacks  showed  that  there  was  no  suppurative  condition.  lie  also 
observed  that  the  urea,  total  nitrogen,  and  ammonia  all  diminished  in  like 
dejcree  during  the  attacks,  but  this  wa.s  due  simply  to  diminution  in  the 
amniiit  of  food  an<l   drink   taken. 

Acute  Yellow  Atrophy. — Fison'  records  a  case  of  acute  yellow  atr(ii)liy 
which  was  remarkable  in  that  it  occurred  in  a  girl  only  12  years  of  age, 
and  witlK)ut  any  definite  cause.  Death  occurred  (!(>  Iiours  after  the  on>ct  of 
the  violent  svmptoms,  which  had  been  jireceded  by  about  ID  days  of  what  was 
considered    ordinary  jaundice.      At  postmortem   the  liver  was   found  small, 

'  Deutsch.  med.  Wocli.,  Mar.  31, 1898.  ''  ]\riincli.  meA.  WdcIi.,  .July  6,  1897. 

'  Lancet,  Apr.  30,  1898.  '  I'roc.  Fifteenth  Congressof  Internal  Medicine. 

*  Lancet,  July  17,  1897. 
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fatty,  and  liemorrliagic.  The  hepatic  cells  were  granular  and  fatty  and  in 
parts  comjjletely  bi'oken  down.  There  was  no  leuciu  or  tyrosin  observed  in 
the  urine  or  in  the  liver. 

Cirrhosis. — I^anccreaux '  has  fed  rabbits,  guinea-pigs,  and  dogs  on 
potassium  sulphate,  and  has  produced  in  them  the  appearance  of  typical 
alcoholic  hepatic  cirrhosis.  He  was  led  to  this  because  French  wines  contain 
potassium  sulphate,  and  because  of  210  cases  of  cirrhosis,  which  he  has  seen, 
all  took  wine  either  alone  or  combined  with  other  alcoholics.  He  believes  that 
it  is  the  potassium  sulphate  that  causes  the  cirrhosis.  [This  theory  would  not 
account  tor  the  cirrhosis  of  whiskey-drinkers.]  Richc,"  in  discussing  Lance- 
reaux's  theory  of  tiic  production  of  cirrhosis  of  the  liver,  notes  that  for 
years  past  the  amount  of  potassium  sulphate  in  wine  has  been  decreasing,  until 
now  it  is  but  half  what  it  was  in  1891,  but  there  has  been  no  corresponding 
decrease  in  the  number  of  cases  of  cirrhosis  of  the  liver. 

J.  Barr,^  in  considering  cirrhosis  of  the  liver,  states  his  belief  that  the 
liver  is  usually  enlarged  at  tirst,  even  in  the  contiacting  form,  and  that  this  en- 
largement is  due  to  cardiac  asthenia  with  tricuspid  incompetence,  resulting 
in  congestion  of  the  organ.  The  primary  tbrm  that  is  atrophic  from  tlic  begin- 
ning is  so,  he  believes,  because  incompetenc:e  of  the  tricus])id  valve  is  absent. 
[Statistics  prepared  from  records  of  autopsies  show  that  the  liver  is  enlarged  to 
the  end  of  life  in  a  majority  of  cases  of  alcoholic  cirrhosis.]  J.  L.  Morse* 
studied  the  records  of  37  ca.ses  of  cirrhosis  of  the  liver,  and  found  that  among 
these  there  were  13  instances  of  enlarged  livers,  while  11  were  of  normal  size, 
and  12  were  smaller  than  normal,  .so  that  these  3  varieties  were  of  about 
equal  frequency.  In  all  cases  there  was  an  alcoholic  history  when  this  had 
been  sought  for.  Fourteen  cases  occurrtd  in  females.  Ascites  was  only  about 
half  as  frequent  with  enlarged  livers  as  with  other  forms,  while  jaundice  was 
nuich  more  common  and  more  persistent  with  enlarged  livers;  hemorrhage 
being  less  frequent  with  the  cla.ss  showing  enlarged  livers  and  nutrition  being 
least  imjiaired  in  this  form.  In  all  but  6  cases  there  was  enlargement  of  the 
spleen.  This,  in  the  author's  belief,  is  due  to  the  same  irritant  cause  as  the 
liver-disease,  and  is  not  .secondary  to  the  latter.  Calabrese'^  has  investigated 
the  condition  of  metabolism  in  cirrhosis  of  the  liver,  and  finds  that  ab.eorption 
of  food  is  poor,  owing  to  venous  stagnation  in  the  intestines.  This  imjiroves 
after  paracentesis.  Usually  the  urea  is  decreased,  while  the  excretion  of 
ammonia  is  increased,  and  in  advanced  cases  ammonium  carbonate  when 
ingested  is  not  transformed  into  urea.  The  acidity  of  the  urine  is  increased. 
In  very  .severe  cases  one  finds  lactic  acid,  leucin,  and  tyrosin  in  the  urine.  He 
did  not  find  alimentary  glycosuria  in  all  cases  of  cirrhosis. 

A.Gougct*  records  the  case  of  a  woman  with  hypertro])hy  and  eiirhosis 
of  the  liver,  in  the  last  2  weeksofwho.se  life  there  was  an  evident  peripheral 
neuritis  of  all  4  members,  and  the  postmortem  histologic  examination  con- 
firmed this  diagnosis.  He  attributes  this  neuritis  to  an  intoxication,  owing  to 
hepatic  insufficiency.  An  alcoholic  neuritis  was  improbable,  owing  to  the  fact 
that  the  signs  of  neuritis  developed  only  2  weeks  before  death,  when  she  had 
been  for  2  months  without  alcohol.  The  preceding  alcoholism  probably  had 
a  predisposing  effect  upon  the  neuritis,  however.  The  toxicity,  of  her  urine 
had  been  markedly  increased. 

Sicard  and  Remliuger'  de.scribe  a  case  of  Hanot'S  hypertrophic  cir- 

'  Bull,  de  I'Acad.  de  M4d  ,  Sept.  7,  1897.  ^  Ibid.,  Mar.  22,  1898. 

^  Liverpool  Med.-Chir.  .Tour.,  July,  1897.  *  Boston  M.  and  S.  Jour.,  Mar.  10,  1898. 

*  Gaz.  degli  Osped.  e  delle  Clin.,  Oct.  10,  1897.  '  Kev.  de  M«d.,  July  10,  1897. 

'  Ibid.,  Sept.,  1897. 
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rhosis  of  the  liver  ot'  nipiil  (]cv('Ii>])tnoiit,  wliicli  was  peculiar  in  tliat  tin; 
slioiildfi-  and  arm  and  tiic  side  of  the  rlK'.st  and  jii'ivis  were  lower  on  tlie  right 
than  on  the  lei't  .side.  This  deibrnuty  eanie  on  wiien  tiio  liver  was  hut  little 
enlarncd,  and  was,  therefore,  probably  uot  due  to  dragging  t)f"  the  larg(>  liver. 

Eiehhorst'  observed  the  case  of  a  man  of  47,  an  alcoholic,  who  noticed 
considerable  wealcuess  and  cyanosis  of  his  lower  extremities,  with  dyspnea  and 
weak  and  irregular  pulse.  His  liver  was  enlarged,  tiiere  were  icterus  and 
ascites,  and  the  s])lcen  was  vcrv  much  enlarged.  There  was  .some  fever.  Two 
davs  lieforc  dialii  tiic  ])anitid  brcamc  tumefied.  At  autoj).sy  there  was  found 
acute  monolobular  cirrhosis  of  the  liver,  with  chronic  multilobular  cir- 
rhosis. Tliis  was  more  of  the  biliary  tiian  the  jieriportal  ty|)e,  but  in  certain 
lobules  there  was  marked  round-cell  infiltration  and  new  formation  of  bile- 
caualiculi,  w^itii  local  degeneration  of  the  liver-cells.  The  latter  lesions 
seemed,  therefore,  to  be  acute,  and  to  have  ari.sen  ou  the  basis  of  a  chronic 
cirriiosis.  [A  similar  case  has  come  under  our  observation.  A  man  of  about 
30  was  admitted  to  the  hospital  suffering  from  chronic  alcoholism,  lie  later 
developed  jatnulice,  with  fever  and  hepatic  enlargement,  and  died  after  2 
weeks.  There  was  found  an  old  cirrhosis,  with  evidence  of  much  recent  inflam- 
matory infiltration.] 

Ca'rmono  y  Valle^  reported  the  cliaractcristics  of  a  form  of  cirrhosiS  of 
the  liver  which  seems  peculiar  to  Mexico,  resembling  Ilanot's  liypertro- 
phic  cirriiosis,  e.\cepting  that  its  course  is  rapitl,  the  spleen  is  not  swollen,  fever 
is  constant,  and  ascite-  nearly  so.  Pathologically  there  is  proliferation  of  con- 
nective tissue  about  the  superficial  veins  of  the  liver,  and  this  spreads  within 
the  lobules,  even  to  the  finest  divisions  of  the  veins,  and  may  entirely  shut 
them  off  and  result  in  necrotic  areas  or  cavities.  The  chief  symptoms  are 
enlarged  and  iiard  liver,  icterus,  fever,  either  remittent  or  intermittent,  hema- 
temesis,  constant  bilious  diarrhea,  ascites,  ataxia,  and  adynamia.  It  usually 
ends  fatally  within  6  or  8  months. 

Ilubler  ^  records  a  case  of  chronic  hyperplastic  perihepatitis  ( Zucker- 
gussleber  of  ("urschmann).  He  first  reports  a  case  under  iiis  own  observation, 
occurring  in  a  woman  of  46  years,  who  had  always  been  well  and  was  well  ])re- 
served.  After  considerable  anxiety  and  trouble  she  became  ill  and  com])lained 
of  palpitation  and  asthma,  though  no  disease  of  the  heart  or  lungs  could  be 
discovered.  Later  there  were  fever  and  attacks  of  biliary  colic,  with  moderate 
jaundice.  These  passed  ofl'  in  a  short  time  without  the  passage  of  biliary  cal- 
culi. The  liver  was  normal  and  the  gall-bladder  could  not  be  felt.  When 
admitted  to  the  hospital  there  were  great  emaciation,  anemia,  and  ascites.  The 
heart  and  lungs  were  normal  ;  the  size  of  the  liver  could  not  be  determined  ; 
the  sjileen  was  not  enlarged.  The  ascites  was  relieved  by  puncture,  light- 
vellow  liquid  being  removed.  Tiie  lower  border  of  the  liver  could  not  be 
pal])ated  on  account  of  the  extreme  tenderness.  A  month  later  an  attack 
of  biliarv  colic  occurred,  with  fever,  jaundice,  and  great  pain.  The  gall- 
bladder coulil  be  felt  distended.  The  abdomen  again  filled  with  liquid  and 
was  tapped.  The  liver  was  then  found  distinctly  smaller  than  normal.  Af^er 
this  the  patient's  condition  varied,  the  symptoms  detailed  alternating  one  with 
another.  Tiie  stools  were  usually  normal,  but  during  the  attacks  of  jaundice 
became  light-colored.  She  was  aspirated  a  ninnber  of  times.  Finally  the 
ascites  on  one  occasion  ruptured  through  the  bowel,  but  suliseqnently  reaccumu- 
lated  and  was  asjiirated.  Eventually  the  patient  died  of  increasing  weakness. 
Prior  to  death   thrombosis  of  both   legs  occurred.     The  autopsy  showed  firm 

'  Virchow's  Archiv,  vol.  cxlviii.,  1897.         '  Proc.  Internat.  Med.  Congress,  Moscow,  1897. 
»  Berlin,  klin.  VVoch.,  Dec.  20,  1897. 
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adhesion  between  the  diaphragm  and  liver.  The  livef  was  small  and  was 
everywhere  covered  with  a  capsule  of  poroelain-whiteni^ss,  from  i^  to  1  cm. 
tiiiok,  and  very  hard.  On  section  this  was  found  to  be  iiomogeneous  and 
niiliv-wiiite  tiiniunlKiut.  Tiie  liver  was  evidently  compressed,  and  on  section 
parts  of  the  j)arenchynja  projected  above  the  surfiice.  The  acini  were  clearly 
marked  and  the  centers  congested.  The  gall-ducts  were  ])atulous.  There 
were  several  cholesterin-stones  in  the  gall-bladder.  The  author  alludes  to  a 
case  reported  by  Runipf,  to  the  cases  of  Curschmann,  and  to  one  of  Piitz. 

H.  M.  Fisher'  records  a  case  of  transposition  of  the  viscera  in  Mhich  the 
diagnosis  was  confirmed  by  radiography.  The  liver  was  enlarged,  and,  as  a 
sarcoma  was  suspected,  celiotomy  was  undertaken  and  some  of  the  liver-tissue 
removed  ;  but  microscopic  examination  siiowed  that  it  was  an  interlobular 
cirrhosis  which  had  extended  from  a  perihepatitis,  and  which  seemed  to  be  the 
result  of  a  previous  injury  in  this  region. 

J.  Barr^  discusses  the  treatment  of  cirrhosis  of  the  liver.  He 
believes  that  all  alcohol  should  be  jiermanontlv  interdicted,  and  tiiat  lavage 
with  a  weak  alkaline  solution  is  the  liest  method  of  relieving  the  gastric  symp- 
toms, tliough  a  large  blister  over  the  epigastrium  and  liver  is  very  efficacious. 
The  amount  of  animal  food  should  be  limited,  as  sliould  all  rich,  highly  sea- 
soned food,  and  drinks  should  be  confined  to  alkaline  waters,  milk,  tea,  and 
coffee.  And  the  amount  should  be  strictly  limited,  in  order  to  limit  transuda- 
tion into  the  jieritoneal  sac  by  preventing  overburdening  of  the  heart.  One 
pint  and  a  half  of  liquid  a  day  is  sufficient.  Rest  is  an  important  matter.  In 
treatment  he  uses  small  doses  of  calomel,  salol,  and  creosote  to  prevent  decom- 
position in  the  intestine,  and  digitalis  to  regulate  the  heart  and  the  renal 
excretion. 

Berger  ^  describes  a  case  of  abscess  of  the  liver  in  which  the  symptoms 
appeared  6  years  aftei-  the  man  had  suffered  from  tropical  dysentery.  Opera- 
tion resulted  in  cure. 

H.  Jackson  ■*  describes  a  case  that  had  symptoms  of  appendicitis  3  years 
before  the  time  of  the  report,  and  when  admitted  to  the  hospital  shortly  before 
death  was  septic  and  was  believed  to  have  abscess  of  the  liver.  At  the 
autopsy  multiple  abscesses  were  found,  which  seemed  to  be  due  to  infection 
from  an  old  suppuration  about  the  appendix.  In  a  second  case  the  patient 
died  of  abscess  of  the  liver,  which  was  found  after  death  to  be  probably  amebic 
in  origin  and  was  associated  with  chronic  ulcers  of  the  colon. 

L.  P.  Hamburger  °  describes  2  cases  of  secondary  melanosarcoma  of  the 
liver.  In  both  cases  there  had  been  disease  of  the  eye;  in  the  first  case  the  eye 
had  been  removed,  and  in  the  second  it  had  atroj)hied  and  was  subsequently 
removed.  The  livers  f)f  the  patients  were  enlarged.  One  of  the  patients  left 
the  hospital  before  death,  and  the  other  presented  before  death  nodules  in  the 
skin  and  profound  cachexia,  with  dark  urine,  which  turned  black  upon  the 
addition  of  iron  chlorid.  The  autopsy  showed  involvement  of  the  liver,  kid- 
neys, and  various  other  organs  with  sarcoma.  Abel,  in  discussion,  stated  that 
it  is  probable  that  the  pigment-melanin  does  not  come  from  the  blood,  since 
pure  melanin  does  not  contain  iron  and  does  contain  sulphur. 

D.  J.  M.  Miller"  records  a  case  of  a  large  syphilitic  tumor  which 
gradually  disappeared  under  the  use  of  potassium  iodid.  The  patient,  a  man 
of  45,  was  first  seen  in  Jan.,  1894,  with  an  abdominal  tumor,  and  suffering 

'  Univ.  Med.  Mag.,  July,  1897.  ^  Liverpool  Med.Chir.  Jour.,  p.  236. 

3  Gaz.  hebdom.  de  M^d".  et  de  Chir.,  Julv  18,  1897. 

*  Boston  M.  and  S.  .Tour.,  Feb.  17,  1898.'  ^  Bull.  Johns  Hopkins  Hosp.,  Mar.,  1898. 

«  Univ.  Med.  Mag.,  Mar.,  1898. 
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from  pain  ami  vomiting.  He  iiad  iiad  hus  in  1.S74,  and  .skin-cniptions  12 
vi'ars  later.  Enlargement  nl"  tiic  rigiit  sitle  of  liie  abdomen  began  in  1,S!»;{. 
He  liad  a  few  hrowni.-ii  .stain.><  along  tiie  tibial  spines,  but  otlienvi.se  no  .signs  <jf 
sv])liilis.  He  was  emaeiated,  having  lost  20  ixuinds  in  7  months.  The  tninor 
was  ai)ont  the  size  of  a  half  orange,  and  irregidar,  hard,  and  resistant.  The 
surfaee  was  nodular,  some  ol"  the  nodules  being  plainly  felt.  There  was  no 
tenderness.  The  spleen  seemed  .somewhat  enlarged.  Examination  of  the 
stoinaeli-contents  showed  the  presence  of  HC'l.  In  Ai)ril  he  left  the  hospital, 
having  improved  under  the  use  of  potassium  iodid  and  merenric  ehlorid.  The 
tumor  had  decreased  pereeptibly.  In  Dee.,  18!)'),  he  went  to  Johns  Ho])kins 
Hospital,  having  lost  niiieii  weight  and  the  tumor  having  again  increased  in 
size.  The  conditions  this  time  were  much  the  same  as  at  tirst.  Under  potas- 
sium iodid  he  again  imjiroved,  the  tumor  growing  somewhat  smaller.  In 
Feb.,  18i)7,  he  was  in  s]>lentlid  condition,  having  gained  50  pounds  in  a  year. 
The  epigastric  enlargement  had  disappeared  entirely  and  the  edge  of  the  liver 
could  not  i)e  felt. 

R.  Lcnnhoflf'  records  a  number  of  cases  in  which  the  diagnosis  between 
syphilitic  disease  of  the  liver  and  echinococcus-cysts  was  extremely 
dilliciilt,  and  others  in  which  these  2  conditions  were  ditlicult  to  dislingni.sh  from 
other  diseases.  The  author  ha.s  noted  in  a  number  of  ca.ses  of  echinococcus- 
cyst  that  on  deep  inspiration  a  furrow  forms  above  the  tumor,  between  it 
and  the  edge  of  the  ribs,  and  since  echinoeoccus-cy.sts  alone  were  likely  to  be 
situated  in  a  position  to  cause  such  a  sign,  Lennhotf  sulMequently  made  the 
diagnosis  of  echinoeoccus-cysts  in  several  cases  because  this  sign  was  pre.sent; 
.ind  since  operation  confirmed  his  diagnosis  in  all  cases,  he  insists  that  this  sign 
is  of  importance. 

W .  ( '.  Devereu.x  ^  records  a  ca.se  of  cirrhosis  of  the  liver,  with  ascites,  in 
wiiich  the  liver  was  at  tirst  small,  but  afterward  increa.sed  very  considerably  in 
.size.  Since  there  were  signs  of  a  cyst,  he  ta|)ped,  and  withdrew  fluid  which 
contained  abundant  liver-cells,  but  no  booklets  or  cancer-cells.  He  believes 
that  it  was  a  simple  Cyst  of  the  liver,  but  does  not  attempt  to  ex])lain  the 
exact  nature  and  origin  of  the  cyst. 

R.  Crawfurd^  reports  a  case  of  "  anteverted,  wandering  liver,"  so 
called  because  the  liver  was  not  distinctly  movalile,  i)nt  was  rotated  n]>on  its 
axis.  The  liver-dulness  extended  from  the  sixth  rib  to  below  the  umbilicus. 
The  surface  was  smooth.  There  were  emaciation  and  deep  jaundice,  and  the 
patient  died  after  increase  in  size  of  the  liver  and  progre.ssive  exhaustion.  The 
liver  was  found  completely  anteverted,  lying  in  the  long  axis  of  the  abdomen. 
Its  consistence  was  firm,  and  on  section  it  was  deeplv  bile  stained  ;  and  the 
bile-ducts  were  distended  to  the  size  of  one's  finger.  The  liver  was  extremely 
edematous,  but  was  not  ])ai'ticularly  mobile.  C'rawfurd  has  discovered  but  2 
other  cases  which  ])rescn(ed  signs  like  his  during  life;  in  1  of  these  the  con- 
ditions were  practically  identical  with  those  in  his  own  case.  The  jaundice 
seems  to  have  been  due  to  kinking  of  the  duct.  There  was  no  enteroptosis, 
but  the  intestines  were  quite  movable,  and  there  was  inguinal  hernia.  The 
edema  of  the  liver  was  probably  due  to  pressure  and  traction  upon  the  vessels. 

DISEASES  OP  THE  BILIARY  PASSAGES. 

W.  Hunter,^  in  discu.ssiug  cholelithiasis  and  its  etiology,  states  that  it  is 
a  local  disea.se,  and  is  not  dependent  upon  general  nutritional  or  metabolic  di.s- 

'  I  Putsch,  med.  Woch.,  June  30,  1898.  ^  Lancet.  .lulv  24,  1897. 

^  Ibid.,  Nov.  6,  1897.  •  Brit.  Med.  jour.,  Oct.  30,  1897. 
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turbance.  Age,  sex,  pregnancy,  sedentary  habits,  and  other  conditions  have 
nndoiibted  influence,  but  do  not  oifer  in  themselves  an  immediate  cause.  They 
show  only  that  anything  which  causes  stagnation  of  the  bile  will  aid  in  inducing 
the  affection.  Cholesterin  and  bilirubin  calcium  arc  the  chief  constituents  of 
gall-stones.  The  former  is  protluced  by  degeneration  of  the  epithelium;  the 
latter  exists  in  the  bile,  with  the  bilirubin  and  the  calcium  then  uncombined, 
and  the  insoluble  compound  is  precipitated  by  the  presence  of  albumin,  which  is 
produced  by  catarrhal  inilammatiou.  This  inflammation  is  due  to  direct  infec- 
tion with  microorganisms,  or  to  the  excretion  of  irritant  products  through  the 
bile.  In  the  latter  case  gall-stoues  are  apt  to  be  formed  in  the  intrahepatic 
bile-duets. 

H.  Hartmann  '  records  the  results  of  the  work  of  his  pupil,  Mignot,  on  the 
pathogenesis  of  biliary  calculus.  Bacteriologic  examination  of  calculi 
from  .J  perxins  was  negative  in  2  cases,  while  the  colon-bacillus  was  found  in 
3,  in  1  of  which  cases  the  bacillus  was  in  the  center  of  the  calculus  and  the 
bile  was  sterile.  He  caused  the  formation  of  calculi  by  inoculating  animals 
with  attenuated  cultures  of  the  colon-bacillus.  Aseptic  foreign  bodies  and 
simple  stagnation  of  bile  did  not  produce  calculi,  and  his  conclusion  is  that 
gall-stones  are  due  to  infection.  J.  E.  Graham  '^  discusses  elaborately  the  symp- 
toms and  diagnosis  of  cholelithiasis,  mentioning  especially  the  occuri'ence  of 
pyloric  spasm  during  these  attacks.  This  condition  is  extremely  difficult  to 
diagnose,  since  there  is  often  an  excess  of  free  HCl  in  the  stomach  at  the  time, 
and  one  is  apt  to  think  that  the  .stomach  is  the  seat  of  the  pain.  In  the  gen- 
eral discussion,  G.  Baumgarten  stated  his  belief  that  while  gall-stones  are  often 
the  cause  of  cancer,  the  relation  is  frequently  reversed,  and  that  cancer  fre- 
quently causes  formation  of  gall-stones.  He  also  mentioned  a  case  of  sudden 
acute  general  peritonitis  with  rapid  death,  in  which  there  was  found  a  small 
perforation  of  the  gall-bladder,  and  about  this  a  spot  the  size  of  a  pea,  in  which 
the  muscular  coat  of  the  bladder  was  absent.  There  was  no  inflammation  or 
ulceration  around  it,  even  in  microscopic  sections.  The  common  duct  was 
thickened  and  dilated  in  parts,  and  in  this  duct,  and  in  the  cystic  duct  as  well, 
several  gall-stones  were  found. 

H.  L.  Eisner^  records  a  number  of  interesting  cases  exhibiting  the  jwssible 
course  that  gall-stones  may  take.  In  one  case  an  enormous  stone  ulcerated 
into  the  small  intestine,  and  this  was  followed  by  the  discharge  of  a  second. 
In  another  case  the  symptoms  were  those  of  carcinoma  of  the  pylorus.  An- 
other case  presented  the  symptoms  of  malignant  disease  of  the  abdomen,  but 
it  was  found  that  these  symj)toms  had  resulted  from  a  gall-stone  working  its 
way  from  the  cystic  duct  into  the  retroperitoneal  space.  In  another  case  a 
gall-stone  was  found  in  the  pelvis  of  the  kidney. 

F.  F.  Ward^  reports  a  case  ( if  occlusion  of  the  common  bile-duct  by 
gall-stones,  the  symptom.-,  resembling  carcinoma  of  the  stomach.  The 
patient,  a  woman  of  46,  had  passed  the  nienojjause  ."]  years.  She  had  always  been 
strong  and  was  the  mother  of  10  children.  DiU'ing  6  months  she  had  siiHered 
from  pains  in  the  epigastrium  after  eating.  These  were  sometimes  shooting  in 
character  and  quite  sharp,  and  at  times  were  attended  with  extreme  nausea. 
She  had  lost  flesh  and  was  slightly  jaundiced  or  cachectic.  Physical  examina- 
tion showed  the  lower  border  of  the  stomach  4  finger-breadths  below  the  um- 
bilicus ;  the  upper  border  about  1  finger-breadth  above.  The  abdominal  aorta 
could  be  felt  above  tlu'  lesser  curvature.  In  the  region  of  the  pylorus  a  small 
tumor  could  be  felt,  which  moved  up  and  down  with  the  respirations,  but  was 

'  Presse  m^d.,  Mar.  2,  1898.  ''  Brit.  Med.  .Joiir.,  Oct.  30,  1897. 

'  .Med.  News,  Feb.  5,  1898.  *  Med.  Kec,  Jan.  22,  1898. 
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not  freelv  movable  by  [(ulpatioii.  Kxainiiiatioii  of  tlie  stoniach-coutents 
siioweil :  "total  acidity,  18  ;  lICl  absent;  no  lactic  acid;  considerable  mucus. 
The  case  was  regarded  as  one  iil'  carcinoma,  until  an  attack  of  sharp  pain  hav- 
ing the  characteristics  of  biliary  colic  occurred,  when  she  was  submitted  to 
operation,  and  an  impaction  of  the  common  duct  by  two  large  stones  was  dis- 
covered.    These  were  removed  and  tin;  patient  eventually  completely  recovered. 

A.  Krokicwicz'  records  the  case  of  a  woman  of  57,  who  had  attacks  resem- 
blino:  trali-stonc  colic,  follnwcd  l)y  cnlarirement  of  the  liver;  a  diagnosis  of 
cirrhosis  secondary  to  gall-stones  was  made.  At  tiie  postmortem  tiie 
gall-stones  were  found,  biU  tiure  was  also  tliscovered,  beside  cirrhosis  of  the 
liver,  some  carcinoina-nests  in  the  wall  of  the  duet  which  had  develoj)ed  in  llie 
scar-tissue  resulting  from  the  passage  of  gall-stones. 

T.  Page  -  reports  a  case  of  hydatid  of  the  gall-bladder.  The  symptoms 
had  been  very  indefinite,  the  patient  (iccasionally  sulllring  from  ''bilious 
attacks."  On  exploration  the  gall-bladder  was  found  eidarged  and  a  single 
hydatid  cvst  was  discovered  within  it. 

Barth  '  treated  2  cases  of  heiwtic  colic  with  large  quantities  of  olive  oil. 
The  pain  was  relieved  at  once  and  the  calculi  were  rapidly  discharged.  He 
believes  that  tiie  oil  not  only  soothes  the  irritated  mucous  mendjrane  and 
relieves  spasm  in  this  way,  but  may  even  enter  the  comiuon  duct  when  this  is 
blocked  and  there  is  no  descending  current  of  bile,  and  may  thus  reach  the 
stone  and  aid  in  its  passage  by  its  local  action  on  the  mucous  membrane.  The 
ingestion  of  oil  seems  to  act  as  a  cholagogue  also,  and  this  would,  of  course, 
aid  in  the  expidsiou  of  the  calculi. 

DISEASES  OP  THE  PANCREAS. 

Klip]K'l*  describes  the  lesions  of  the  pancreas  which  occur  in  infectious 
diseases,  and  which  are  of  two  general  varieties,  the  one  sclerotic  and  the 
other  without  sclerosis.  The  former  is  almost  always  accompanied  by  paren- 
chymatous changes,  however.  The  sclerosis  may  be  either  perilobular,  intra- 
lobular, or  acinous  ;  with  this  there  is  apt  to  be  tumefaction  of  the  epithelial 
cells,  with  granular  or  cloudy  degeneration  of  the  cells  and  perhaps  coagula- 
tion-necrosis. The  jiarenchymatous  lesions  occur  with  acute  diseases,  such  as 
pneumonia  and  typhoid  fever. 

A.  R.  Edwards'  records  a  case  of  acute  pancreatitis  which  resulted  in 
recovery.  The  man  had  been  without  food  for  some  time,  and  on  the  day 
before  admission  had  eaten  rather  excessively.  Some  time  after,  he  had  severe 
pain  in  the  epigastrium.  Tiie  bowels  were  confined  and  the  abdomen  was 
tender  and  tympanitic.  The  diagnosis  was,  at  first,  appendicitis,  but  severe 
collapse  prevented  o])eration.  The  constipation  was  so  great  as  to  amomit 
to  obstruction,  and  vomiting  continual ;  there  were  remittent  fever,  chills, 
nephritis,  and  symptonis  of  ])leurisy  or  of  dia])liragmatic  peritonitis.  An  acute 
splenic  tumor  and  enlargement  of  the  lymph-glands  suggested  an  infection. 
The  shock  recurred  in  relapsing  form,  growing  better,  then  worse;  and  there 
was  glycosuria.  No  other  affection  than  acute  ])ancreatitis  seemed  to  explain 
all  these  symptoms  ;  but,  contrary  to  the  general  rule,  recovery  ensued. 

^lilnes ''  reconls  a  case  of  acute  pancreatitis  followed  by  recovery.  The  man 
had  pain  in  the  epigastrium  and  severe  vomiting,  with  collapse  and  some  fever. 
The  abdomen  was  conceive  and  extremely  tender.     There  were  alternate  im- 

'  Wien.  klin.  Woch.,  >rar.  31,  1898.  ■  Lancet,  .\pr.  9,  1S9S. 

'  Med.  Week,  Dec.  17,  1.S97.  «  Arch.  sen.  de  M^d..  Nov.,  1897. 

^  Pliila.  Med.  Jour.,  .\pr.  9,  1898.  «  Lancet,  Sept.  11,  1897. 
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provenient  and  collapse,  with  constant  constipation,  but  with  final  recovery. 
The  attacks  of  collapse  did  not  occur  until  enemata  were  administered  in  the 
endeavor  to  produce  bowel-movement,  and  this  fact  indicates  tiiat  the  bowels 
should  not  be  disturbed  in  such  attacks.  The  only  condition  (jtlier  than  pancrea- 
titis which  seemed  worthy  of  consideration  was  acute  peritonitis,  either  from 
the  passage  of  gall-stones  or  from  ulceratiou  of  tiie  duodenum  without  perfora- 
tion, and  this  seemed  excluded  by  the  rapid  and  complete  recovery,  tlie  tran- 
sient character  of  the  attacks  of  collapse,  the  absence  of  melena  or  hematemesis, 
the  absence  of  jaundice,  and  the  fact  that  gall-stones  were  not  discovered  in  the 
stools. 

T.  Trollope'  records  a  curious  case  of  hemorrhagic  pancreatitis, 
which  began  with  the  usual  symptoms,  Ijut  a  swelling  appeared  in  tlic  ejiigastriuni. 
This  swelling  seemed  pulsatile  and  a  murmur  was  heard  over  it.  The  pulsa- 
tion created  a  splashing-sound  in  the  stomach,  and  with  the  pulsation  a  faint 
expiratory  puif  was  heard  at  the  mouth,  which  was  prf)bably  due  to  pressure  on 
the  diaphragm.  It  was  thought  to  be  aneurysm  of  one  of  the  branches  of  the 
celiac  axis,  but  at  the  postmortem  a  cavity  whicii  contained  a  ])int  of  blood 
was  found.  This  was  behind  the  peritoneum  and  directly  at  the  head  of  the 
pancreas.  G.  H.  Weaver '^  records  the  case  of  a  healthy  man,  31  years  of  age, 
who  was  suddenly  taken  with  severe  pain  behind  the  middle  of  tl:e  sternum, 
radiating  to  the  shoulders  and  arms.  This  was  not  relieved,  and  the  patient 
became  gradually  weaker  until  he  died.  Postmortem  there  were  found 
marked  hemorrhage  into  the  pancreas  and  in  its  neighborhood,  and  marked 
sclerosis  of  the  arteries  of  the  pancreas,  kidney,  and  liver.  The  heart-muscle 
was  pale  and  flabby,  but  the  coronaries  were  normal,  as  was  the  aorta.  The 
condition  of  the  vessels  was  thought  to  be  syjihilitic.  The  location  of  the  pain 
was  unusual,  and  made  a  diagnosis  of  hemorriiagic  jiancreatitis  difficult. 

M.  Simmonds^  records  a  case  in  which  fat-necrosis  occurred  with  hemor- 
rhage into  the  pancreas.  This  had  been  sus])ected  during  life  because  of  pain 
on  pressure  over  the  epigastrium,  marked  meteorism,  and  the  absence  of  vomiting 
and  fever.  Siramonds  believes  that  in  fat-necrosis  pancreatic  changes  are 
primary  and  not  the  result  of  necrosis  about  the  pancreas,  and  as  a  proof  of 
this  he  reports  a  case  in  which  a  gunshot-wound  had  caused  extensive  destruc- 
tion of  tiie  pancreas,  and  at  the  autopsy,  36  hours  later,  there  was  found  an 
extensive  fat-necrosis  in  the  abdominal  cavity. 

II.  A.  Brennecke"  describes  2  cases  of  gangrenous  pancreatitis  with 
fat-necrosis.  The  first  case  had  the  usual  violent  pain,  vomiting,  and  olistipa- 
tion,  with  icterus.  There  was  a  little  albumin,  but  no  sugar,  in  the  urine.  Celiot- 
omy was  performed  and  fat-necrosis  seen.  The  patient  died,  and  the  pancreas 
was  found  gangrenous.  The  second  case  was  attacked  in  the  usual  way,  but 
recovered  somewhat,  and  was  .seen  a  month  later,  when  he  had  pain  in  the 
right  iliac  fossa  and  weak  pulse,  vomiting,  and  signs  of  effusion  in  the  jieri- 
cardial  and  peritoneal  cavities.  There  was  obstinate  obstipation.  Ojieration 
was  undertaken,  and  in  the  peritoneal  cavity  was  found  a  grayish,  turliid  fluid 
containing  particles  of  necrotic  matter,  and  the  omentum  showed  jmmerous 
areas  of  fat-necrosis.  The  patient  died,  and  at  the  autopsy  gangrene  of  the 
pancreas  was  found.  The  Bacillus  coli  communis  was  obtained  from  some  of 
the  organs  and  from  the  blood.     Both  these  jiatients  were  alcoholics. 

W.  Polyakoff  *  records  a  case  of  pancreatic  colic  accompanied  by  gly- 
cosuria, which  was  followed  by  recovery.     The  diagnosis  was  based  upon  the 

'  Brit.  Med.  Jour.,  June 4,  1898.  ^  Meilicine,  Nov.,  ]897. 
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occurrence  of  pain  in  the  epigastrium,  radiating  to  tlir  left,  and  tenderness  over 
the  pancreas.  It  was  followed  hy  all  the  signs  of  diabetes,  but  treatment 
relieved  the  whole  condition. 

R.  Mackenzie'  describes  the  case  of  a  woman  of  48,  who  presented  the 
usual  symptoms  of  diabetes  mellitus  and  died  in  coma.  The  ])ancrea.s  was 
found  very  much  enlarged  and  contained  prominent  nodules,  tli<>  main  |)an- 
crcatic  duct,  as  well  as  mimerous  branclu",  being  closed  by  COtlcretions, 
while  the  tissue  was  found  very  dense  and  tilled  with  collections  of  calcium 
carbonate. 

DISORDERS  OF  THE  URINE  AND  KIDNEYS. 

Methods  of  Kxamination. — (J.  (iartner-  has  devised  a  new  centrif- 
ugal filter  for  the  collection  of  urinary  sediment.  lie  uses  a  tube, 
whicli  can  be  taken  a|iart  at  its  middle,  into  wliicli  a  disc  of  hard  filter-paper 
is  inserted.  The  upper  chamber  of  the  tube  is  then  filled  with  urine,  and  tiie 
tube  is  put  in  the  machini^  and  centrifugated  until  all  the  urine  is  in  the  lower 
chamber.  The  sediment  will  then  be  found  on  the  upper  surface  of  the  disc, 
and  may  be  removed  without  being  washed  off  in  the  urine.  W.  S.  Haines  and 
James  E.  Skinner'^  report  that  the  addition  of  a  few  grams  of  chloral  to  urine, 
the  fluid  being  then  placetl  in  a  percolator  and  allowed  to  stand  over  night,  will 
rause  the  sediment  to  fall  to  the  bottom,  and  achnits  of  the  greatest  accuracy  in 
finiling  casts  and  other  UKtrphologic  elements  in  the  nrin<>. 

A.  (Iluzinski  ^  uses  formalin  as  a  test  for  bile-pigment.  Added  to  bile, 
the  latter  turns  green  in  24  hours,  or,  if  boiled,  at  once.  If  a  mineral  acid 
be  added,  the  color  changes  to  amethyst-violet.  He  finds  tiiat  this  reaction  is 
due  to  liiliverdin.  The  test  is  extremely  delicate.  From  his  use  of  this  test 
he  believes  that  the  bile-pigment  in  the  urine  in  cases  of  icterus  is  practically 
always  biliverdin. 

A.  Krokiewicz  and  .1.  IJatko'  have  originated  several  tests  for  the 
presence  of  bile,  all  of  which  are  based  upon  Ehrlich's  diazo-reaction. 
They  recommend,  as  the  best  of  these,  taking  0.5  c.c.  of  1  ^  watery  solution  of 
sulphanilic  acid  and  the  same  amount  of  a  \'/r  watery  solution  of  sodimn 
nitrite  and  adding  0.5  c.c.  of  urine.  If  then  a  deep-violet  color  appears, 
add  distilled  water,  and  then  one  drop  of  concentrated  HCl ;  if  bile  is  present, 
even  in  minute  (juantities,  an  amethyst-blue  color  is  seen  within  a  few  minutes. 
Onlv  bile  seems  to  give  this  reaction. 

F.  W .  Tunnicliffc  and  O.  lioscnlieim  "  have  used  a  new  method  fi)r  the 
quantitative  estimation  of  uric  acid.  This  depends  njion  the  use  of  a 
standard  solution  of'  piperidin.  They  find  that  1  c.c.  of  this  solution  is  suf- 
ficient to  neutralize  0.0084  gm.  of  uric  atrid.  Using  phenolphthalein  as  an 
indicator,  they  read  off  the  amount  of  .solution  necessary  to  neutralize  the  ui-ic 
acid  in  100  c.c.  of  urine.  Multiply  the  number  of  c.c.  used  bv  the  above 
factor,  and  the  amount  present  in  100  c.c.  of  urine  is  obtained.  Comparison 
with  Ilopkin's  method  showed  that  the  average  difference  between  the  two 
methods  was  but  0.2  mg. 

Iv.  H.  T'ook  '  n«es  the  following  method  for  the  quantitative  estima- 
tion of  uric  acid  :  10  c.c.  of  urine  are  drawn  into  a  graduated  tube  and  0.5 
dram   of  sodiiuii    carbonate  and    1    to  2   c.c.   of  ammonium-hydrate  solution 

'  Montreal  Med.  .lour.,  .T.in.,  ISOS.  ■'  Wien.  med.  Wocli.,  M.ir.  26,  1898. 
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added.  Tlie  earthy  phosphates  are  removed  hy  tlie  centrifuge,  and  the 
remaining  clear  urine  is  mixed  with  2  c.c.  of  ammonium  liydrate  and  2  c.c.  of 
a  0.5^  solution  of  silver  nitrate  containing  ammonia.  The  precipitated  urate 
is  removed  by  centrifugation,  when  ammonium  hydrate  is  added,  ceutrifugation 
is  done  again,  and  the  minimum  i-eading  is  obtained :  1  c.c.  of  pi'ccipitate 
represents  0.001176  gm.  of  uric  acid  in  10  c.c.  of  urine,  so  that  multiplication 
by  10  of  the  amount  obtained  by  multiplying  with  this  factor  represents  the 
percentage  of  the  uric  acid. 

H.  Richardson  and  E.  L.  Whitney^  describe  a  quantitative  method 
for  determining  indicatl  in  the  urine:  500  c.c.  of  filtered  urine  are  taken  and 
HCl  and  FcjCl^  added  in  excess.  Boil  for  one  hour,  cool,  and  filter;  wash 
with  boiling  water,  and  estimate  the  nitrogen  in  the  precipitate  by  Kjeldahl's 
method.  The  figure  obtained,  multiplied  by  17.9285,  will  indicate  the  amount 
of  potassium-indoxyl  sulphate  present,  and  multiplying  this  by  7  will  give  the 
amount  of  H2SO^  in  combination  with  iudoxyl. 

I.  Bang-  has  devised  the  following  method  for  the  detection  of  albu- 
mose  in  the  urine,  aiming  chiefly  to  eliminate  the  urobilin.  Tlie  urine  is 
Ijoiled  with  ammonium  sidphate  and  then  centrifugated.  The  sediment  is  then 
ruljbcd  with  alcohol,  which  dissolves  out  the  urobilin.  He  then  mixes  the 
sediment  with  water  and  filters,  the  albumose  being  the  only  substance  now 
remaining  in  the  filtrate  which  will  respond  to  the  biuret-test.  Heniatopor- 
phyrin  in  the  rare  cases  in  which  it  is  jiresent  will  respond,  but  this  may  be 
precipitated  in  the  beginning  l)y  barium  chlorid. 

Stein  ^  considers  sulphosalicylic  acid  the  most  valuable  reagent  for 
albumin  in  urine,  since  it  is  extremely  delicate,  docs  not  redissolvc  the  nllju- 
min  when  in  excess,  and  precijiitatcs  mucin  and  nucleoalbumin  only  when 
they  are  present  in  large  ipiantities. 

A.  Froehlich  ■*  uses  methylene -blue  for  the  determination  of  the  pres- 
ence of  glucose  in  the  urine.  To  10  c.c.  of  urine  5  c.c.  of  a  concentrated 
neutral  lead-acetate  solution  are  added.  The  mixture  is  then  filtered  and  5  c.c. 
of  a  strong,  filtered  watery  solution  of  methylene-blue  and  1  c.c.  of  a  10^ 
sodium-hydrate  solution  added.  The  mi.xtin-e  is  then  heated.  If  the  urine- 
mixture  is  added  in  equal  quantity,  and  sugar  be  present,  the  fluid  becomes 
white  and  then  clear  yellow. 

L.Bremer*  has  made  the  following  modification  of  his  test  for  sugar  in 
the  urine:  he  adds  gentian-violet  in  substance  to  10  c.c.  of  diabetic  urine,  and 
at  the  same  time  adds  the  stain  to  a  specimen  of  normal  urine.  With  the 
urine  containing  sugar  the  stain  causes  the  appearance  of  clouds  and  stringy 
formatifjus  on  the  surface,  which  finally  fall  to  the  bottom  in  clumjis  and  cause 
a  blue-violet  discoloration.  In  normal  urine  no  such  formations  and  discol- 
orations  occur.  The  test  is  best  made  at  body-tenqierattu-e.  Some  urines  of 
low  .specific  gravity  which  do  not  contain  sugar  yield  the  reaction,  and  Bremer 
insists  that  it  is  only  pathognomonic  of  glycosuria  when  the  urine  is  of  high 
specific  gravity. 

Posner"  uses  the  degree  <if  transparency  of  the  in-ine  as  a  means  of 
approximately  determining  the  amount  of  pus,  simjily  looking  through  a 
cylinder  filled  with  the  urine,  and  determining  the  height  of  the  column  neces- 
sary to  jirevent  him  from  reading  print  placed  beneath. 

Dufour  and  Roques  de  Fursac'  have  noted  that  certain  individuals  who 

>  Jour.  Am.  Med.  Assoc,  Apr.  16,  1S98.  ^  Deutscli.  med.  Wocli.,  Jan.  13,  1808. 

■''  Presse  med.,  No,  4H,  1897.  *  Centr.albl.  f.  innere  Med.,  J.in.  29,  1898. 

°  Ibid.,  Apr.  2,  1898.  «  Deutsch.  med.  Vt'ocli.,  No.  40,  1897. 

'  Bull,  dt  lii  Soc.  anat.,  Mav  6,  1898. 


DISORDERS  OF  Till-:   URI.\K  A.\/>   A/D.XhVS.  '207 

iuid  no  ronal  or  licpatic  troiiMt-  oliiiiinate  methylene-blue  in  a  polyoyclic 
uianner.  Tliet^u  jjcoplo  are  found  to  liavo  urine  of  greater  density  tium  is 
u-ual.  \\'liiie  the  luetliyiene-blue  is  eliminated  in  cyclic  luauucr,  it  is  found 
that  the  oliiir  solids  arc  eliminated  at  a  constant  rate. 

Disorders  of  the  Urine. — R.  Barlow '  has  made  a  study  of  (io  cases  of 
bacteriuria,  <j,alhered  from  his  own  experience  and  from  the  reports  of 
others.  Sareinaj  were  most  common,  beinir  seen  in  22  eases.  Colon-hacilli 
were  present  19  times,  twice  with  the  staphylococci.  The  latter  were  found 
alone  in  3  cases,  and  in  2  cases  there  were  unnamed  bacilli,  1  of  which  pro- 
duced H^S.  The  renal  origin  of  this  condition  is  not  yet  thoroughly  demon- 
strated, and  the  autiior  does  not  consider  it  ))robable  that  the  bacteria  come 
from  the  intestines,  as  they  have  not  been  found  in  the  blood,  and  in  some 
cases  the  pelvis  of  the  kidney  has  been  found  sterile.  There  is  proof  that  they 
do  not  come  from  the  urethra,  because  of  the  character  of  the  bacteria  ftunil, 
and  he  thinks  it  probable  that  infection  occurs  through  lesions  of  the  intestine, 
such  as  fissures  and  fistuL-e  about  the  anus.  The  seat  of  multiplication  of 
the  bacteria  after  their  enthmce  is  not  definitely  known.  They  cause  the 
urine  to  appear  turbid  and  opalescent  and  may  give  it  a  fetid  odor.  The 
sediment  consists  of  bacteria  and  mucus.  The  diagnosis  is  made  by  exam- 
ining the  urine  after  it  has  been  passed  in  several  portions.  The  treatment 
should  be  local  antisepsis. 

Rolleston-  reports  that  after  3  doses  of  20  gr.  of  trional  given  within  a 
week  to  a  woman  with  drojjsy,  jaundice,  and  dyspnea  the  urine  became  deep 
orange-colored,  owing  to  an  excessive  qnaiitity  of  Urobilin.  Death  occurred, 
and  there  wastbuud  empvema,  a  dilated  heart,  and  a  nutmeg-liver.  There  had 
been  (lurpuric  ])atches  during  life,  and  it  is  jirobable  that  there  was  urobilinuria 
before  the  trional  was  administered,  caused  by  the  jiurpm'a  and  the  cirrhotic 
liver,  and  this  was  increased  by  the  use  of  the  drug. 

B.  Bramwell  ^  reports  a  case  of  chyluria  in  a  woman,  fifi  years  of  age, 
born  in  Mauritius.  She  had,  however,  lived  in  England  for  3()  years.  No 
tilarite  could  be  discovered.     She  entirely  recovered. 

E.  Stier^  records  a  case  of  alkaptonuria  in  a  boy,  8  years  of  age,  which 
seemed  to  have  been  present  from  birth.  The  amount  of  uric  acid  was  not 
found  reduced,  contrary  to  the  results  of  some  other  authors.  Stier  himself 
ingested  3  gm.  of  homogentisie  acid,  and  after  a  few  hours  again  took  the 
.same  amount  in  smaller  d(jses.  His  urine  subsequently  contained  9.45  % 
of  the  acid  taken,  but  the  uric  acid  was  not  diminished.  The  excretion  of 
homogentisie  acid  caused  some  jiain  in  the  bladder  and  urethra,  but  no  other 
disturbance.  He  also  jjartially  digested  meat  with  pe))sin  and  trypsin,  mixed 
the  product  with  fresh  feces,  and  ])laced  the  mixture  in  an  incubator;  but  no 
alkapton  was  j)roduced,  so  that  he  believes  this  substance  is  not  formed  in  the 
intestinal  canal  from  the  result  of  microorganisnial  action. 

C  Hirsch  •''  reports  a  cas(>  of  alkaptonui-ia  wiiich  ap])eared  in  a  17-year-old 
girl  after  an  attack  of  febrile  gastroenteritis.  Tlie  case  was  remarkable 
in  that  the  alka)>ton  was  ])resent  in  the  urine  lor  3  days  only,  and  that  the 
blackish  tinge  of'  the  urine  was  present  even  with  acid  reaction,  so  that  the 
addition  of  an  alkali  did   not  cause  the  color  to  deepen. 

T.  B.  Futcher '  records  a  case  of  alkaptonuria,  which  is  particularly  inter- 
esting because  the  man  had  been  repeatedly  refused  life  insin'ancc,  since  he  was 
thought  to  have  diabetes.     The  urine  reduced  Fehling's  solution,  first 

'  Dentsoh.  AnOi.  f.  klin.  Med.,  Band  lix.,  S.  .347.       -  Rrit.  Mod.  .Imn-.,  \o.  1S90,  ,,.71!),  1897. 
'  Ibid.,  .lulv  31,  1897.  *  Berlin,  klin.  Wocli.,  Feb.  28,  1898. 

«  Ibid.,  Oct".  4,  1897.  »  N.  Y.  Med.  Jour.,  Jan.  15,  1898. 


208  GENERAL   MEDICINE. 

causing  it  to  turn  a  dark-brownisii  color,  and  later  giving  an  actual  reduction  ; 
but  the  fermentation-  and  phenylhydraziu-tests  were  negative.  The  polariscoj>e 
showed  no  rotation,  and  the  reducing-substance  was  determined  to  be  alkap- 
ton. 

Schulte  '  rcjiorts  2  cases  of  hematoporphyrinuria.  The  tirst  was  note- 
worthy in  that  it  \Aas  tatal,  and  occurrcil  utter  taking  oidy  1  g.  of  sulfonal  daily 
for  4  weeks,  and  in  that  the  hematoporphyrin  occasionally  disappeared — only  to 
return  without  evident  cause.  In  the  second  case  the  pigment  appeared  with- 
out any  definite  cause,  and  with  its  appearance  there  were  severe  constipation, 
vomiting,  and  colicky  pains.  Paresthesias  and  paresis  of  the  extremities 
appeared  later,  but  the  patient  recovered.  Urobilin  was  present  in  the  urine 
in  large  quantities  in  this  case.  He  exafliined  a  number  of  other  urines, 
chiefly  from  fever-cases  (1  from  a  case  of  sulphuric-acid  jxiisoniug),  but  found 
liematO|X)rphyrin  in  a  case  of  lead-colic  only.  Keith  ('am])bell-  records  a  case 
of  hematoporphyrinuria  in  a  girl,  22  years  of  age,  who  had  acute  mania.  She 
had  taken  30  gr.  of  sulfonal  3  days  before  admission,  but  the  urine  was  not 
noticed  to  be  red  until  14  days  after  taking  this  drug.  She  had  vomiting,  ab- 
dominal j)ain,  and  constipation,  with  progressive  paralysis,  the  diaphragm  being 
almost  completely  paralyzed.  Toward  the  end  she  had  epileptiform  convul- 
sions, which  were  undoubtedly  asphyxial,  and  death  occurred  17  days  after 
admission.  The  oidy  change  of  importance  found  upon  postmortem  examina- 
tion was  hyaline  degeneration  of  the  suprarenal  capsules.  J.  B.  Ogden  ^ 
records  an  instance  of  hemat(jporphyrinuria  in  a  woman  of  38.  After  an 
attack  of  diphtheria  she  had  pain  and  some  loss  of  sensation  in  the  legs.  The 
anesthesia  finally  advanced  to  the  waist-line,  and  was  accompanied  by  loss  of 
control  of  the  sphincters.  The  hematoporphyrin  was  present  upon  but  one  occa- 
sion, and  was  believed  to  have  been  due  to  the  administration  of  2  doses  of  15 
gr.  of  trional,  these  doses  having  been  given  11  days  and  5  days  respectively 
before  the  appearance  of  the  pigment.  [It  seems  doubtful,  from  the  report, 
whether  the  nervous  symptoms  were  due  to  diphtheria  or  were  those  often  seen 
in  connection  with  hematujiorphyrinuria.] 

D.  F.  Harris^  describes  a  substance  which  is  allied  to  hematoporphyrin, 
but  gives  a  red  color  instead  of  orange.  Its  spectrum  shows  4  bands,  1  each  in 
the  red  and  orange  and  1  near  the  junction  between  the  green  and  tiie  blue. 
This  substance  was  found  in  2  of  his  own  cases  and  in  10  others  which  he 
collected  from  the  literature.  In  5  cases  the  condition  was  fatal.  In  4  cases 
large  doses  of  sulfonal  had  been  given.  Harris  suggests  the  name  oxyhema- 
toporphyrin. 

W.  J.  McCardie^  gives  notes  of  a  case  of  oxaluria  in  which  the  chief 
cause  seems  to  have  been  eating  large  quantities  of  rhubarb,  added  to  a  pre- 
existing tendency  to  nervous  oxaluria.  After  stopping  the  rhubarb  and  giving 
alkalies  entire  rec(jvery  was  obtained. 

Reynes^  has  studied  the  question  of  the  significance  of  hypoazattiria, 
and  concludes  that  it  is  distinctly  not  a  positive  sign  of  cancer  ami  has  no 
special  diagnostic  value.  In  90  noncancerous  cases  he  noted  45  in  which  this 
sign  was  obtained  ;  these  patients  were  suffering  from  various  conditions. 
Hypoazoturia  may  be  either  acquired  or  congenital,  and  in  the  latter  case  the 
patients  have  an  infantile  appearance,  are  pale,  and  tiieir  superficial  circulation 
and  muscular  development  are  imperfect.     They  can  stand  but  little  physical 

'  Deutseh.  Arch.  f.  kliu.  Med.,  Band  Iviii.,  S.  ?,\?,. 
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or  mental  strain.  In  such  instances  tlie  condition  seems  to  be  renal  inad- 
equacy, and  treatment  should  consist  in  ijeneral  tonic  measures,  excluding, 
however,  cold  baths.  Such  subji'cts  bear  operation  badly,  so  that  the  (jiiestion 
is  of"  importance  in  this  connection. 

Dioulafov'  studied  a  number  of  eases  of  renal  hematuria  which  were 
without  apparent  cause,  and  reports  an  instance  which  occurred  in  his  j)rac- 
tiee,  in  a  bov  15  vears  of  age.  The  attacks  of  hematuria  came  on  without  evi- 
dent cause  other  than  slight  exertion.  Me  was  unal)le  to  work  for  2  hours  in 
an  erect  posture  witlioni  causing  an  attack,  and  sometimes  blood  apjiearcd 
when  he  was  at  rest.  He  showed  no  abnormal  piiysic^al  signs,  excepting  anemia 
and  weakness.  The  hematuria  was  entirely  cured  after  the  exhibition  of  tur- 
pentine for  two  months  and  a  iialf,  and  has  not  recurred  up  to  the  present 
time,  5  years  after  this  treatment.  He  continues  taking  small  doses  of  tur- 
pentine daily  and  lias  excellent  health.  Luzzato^  describes  the  case  of  a  man, 
23  years  old,  who  ascended  to  a  height  of  10,000  feet  within  5  hours.  He 
was  taken  with  mountain-sickness,  and  was  obliged  to  descend  at  once.  The 
next  day  his  urine  contained  a  considerable  quantity  of  blood,  but  this  disap- 
peared after  M  hours.  Since  th(>  hematuria  did  not  appear  until  24  hours  after 
the  ascent,  it  was  probably  not  due  to  overexertion,  but  to  mechanical  or 
chemical  changes.  The  man  had  repeatedly  ascemled  mountains  before,  and 
had  never  had  any  unpleasant  results  therefrom. 

L.  Roqns'  reports  the  ease  of  a  patient  who  had  for  ?>  years  had  a  ])arox- 
ysraal  hemogloljmuria,  which  could  be  produced  at  will  liy  the  a|)plication 
of  cold,  and  upon  those  portiiins  of  the  skin  to  which  cold  was  applied  in  the 
form  of  ice  or  ether  there  appeared  a  circumscriljed  edema,  the  fluid  of  which 
was  alwavs  of  a  yellowish  color.  The  color  seemed  due  to  hemoglobin  in 
.solution  in  the  transuded  serum.  There  was  no  .symptom  of  hysteria  in  the 
case.  L.  van'tHoff '  reports  the  case  of  a  girl,  10  years  of  age,  whose  mother 
had  had  frequent  miscarriages,  and  who  since  her  third  year  had  frequently 
passed  urine  that  seemed  to  contain  blood.  These  attacks  were  frequent  in 
winter,  extremely  rare  in  summer.  As  soon  as  the  patient  walked  out  in  cold 
weather  she  began  to  feel  uncomfortable,  grew  sleepy  and  jiale,  and  had  an 
urticarial  skin-eruption.  Soon  fever  and  pain  in  the  back  appeared  and  dark- 
colored  urine  was  passed.  In  a  few  days  her  general  condition  became  good 
again,  a  slight  degree  of  icterus  commonly  remaining  for  a  longer  time. 
Between  the  attacks  she  was  entirely  well,  excepting  for  anemia.  She  was  put 
in  bed  for  a  week  and  carefully  dieted ;  during  this  time  there  was  absolutely 
nothing  pathologic  in  the  urine,  excepting  that  after  a  cold  bath  she  had 
slight  albuminuria.  She  was  then  allowed  to  get  up  and  go  out  in  the  cold, 
and  at  once  had  an  attack  like  those  previously  described.  The  pigment  in 
the  urine  gave  all  the  reactions  for  hemoglobin.  The  resistance  of  the  red 
blood-corpuscles  to  sodium-chlorid  solution  was  increased,  since  they  were  dis- 
solved by  a  0.38  y^  solution  instead  of  the  normal  solution,  which,  according  to 
Limbeck,  is  from  0.46  %  to  0.48  % .  There  was  no  liemoglobineraia  between  the 
attacks,  and  coagulation  of  the  blood  was  normal.  The  jiaroxysms  seemed 
dependent  upon  conditions  which  commonly  give  rise  to  rheumatic  attacks. 

E.  Shultess '  has  made  extensive  investigations  into  the  occurrence  of 
albumosuria,  and  has  found  it  in  about  14%  of  cases  of  illness  without  fever 
and  is  about  90%  of  cases  with  fever.  It  freciuently  increases  or  decreases  in 
fever  cases  in  proportion  to  the  height  of  the  temperature. 

'  Joar.  de  M^d.,  July  10,  1S97.  '  (;.-iz.  degli  Osped.  e  delle  Clin.,  May  1,  1898. 
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T.  R.  Bradsliaw  '  rei^orts  :i  case  of  albumosuria  in  which  the  alhumose  was 
Spontaneously  precipitated.  Tiie  urine  when  passed  was  turbid,  and 
several  times  a  week  there  was  seen  a  dejjosit  of  a  copious  white  sediment  which 
gave  the  reactions  of  albumose.  This  continued  for  more  than  a  year.  Tiiere 
were  kyphosis  and  immobility  of  the  lower  vertebriB,  but  the  exact  character  of 
the  bone-disease  was  not  known. 

Rosin  ^  records  the  case  of  a  patient  in  whose  urine  there  was  found  for 
many  weeks  a  large  amount  of  a  substance  giving  the  reactions  for  albumose. 
At  autopsy  the  kidneys  were  amyloid  and  fatty,  and  there  was  found  a  round- 
cell  sarcoma,  which  affected  many  of  the  ribs  and  originated  in  the  marrow. 
Examination  of  other  cases  reported  leads  Rosin  to  tiiink  that  manv  cases 
re]>orted  as  osteomalacia  with  albumosuria  were  chiefly  instances  of  multiple 
sarcomatosis. 

W.  H.  Porter'  believes  in  the  existence  of  a  physiologic  albuminuria, 
stating  that  this  is  due  to  the  ingestion  of  a  greater  amount  of  albumin  than 
the  individual  can  perfectly  oxidize ;  the  result  being  excretion  of  albumin. 
Investigations  of  his  cases  showed  that  the  habit  of  overeating  is  usually 
associated  with  this  condition,  and  he  thinks  that  the  affection  can  be  controlled 
by  regulating  the  amount  of  food  ingested. 

Ostwald*  reported  2  cases  of  cyclic  albuminuria,  in  the  first  of  which  there 
were  repeated  hemorrhages  in  the  conjunctivte,  and  in  the  second  a  choroiditis. 
He  believes  that  the  condition  is  due  to  abnormalities  in  metabolism,  such  as 
oxaluria.  Lacour^  found  cyclic  albuminuria  in  3  of  a  family  of  4  children. 
He  does  not  believe  that  the  condition  is  evidence  of  Bright's  disease,  but 
thinks  that  it  is  gouty  in  nature.  [There  was,  however,  a  history  of  scarlatina 
in  at  least  1  of  these  cases,  and  the  other  histories  are  not  clear  on  this  jioiiit.] 

A.  Praetoriiis*  insists  upon  the  fact  that  albiunintiria,  jiarticnlarlv  cvclic  or 
irregular  albuminuria,  may  be  frequently  due  to  gastrointestinal  autoin- 
toxication. In  one  case  which  he  reports  hydatid  cysts  of  the  liver  had 
caused  marked  constipation  and  icterus,  and  there  was  also  distinct  albuminuria  ; 
but  the  latter  disappeared  after  operation  upon  the  cysts  and  recovery  from  the 
disturbed  condition  of  the  digestive  organs.  The  function  of  the  liver  and 
that  of  the  thyroid  gland  are  particularly  important  in  such  albuminuria,  since 
disturbance  of  either  organ  is  likely  to  lead  to  the  production  of  toxic  sub- 
stances which  cause  albumiiun'ia. 

Croccj^  thinks  that  albuminuria  is  due  to  desquamation  of  the  epithelial 
elements  of  the  kidney,  so  that  he  does  not  believe  in  the  possibility  of  physio- 
logic albuminuria.  [This  view  does  not  accord  with  the  opinions  of  most 
authorities,  as  far  as  the  causation  of  albuminuria  is  concerned.] 

A.  Robin,*  in  considering  dyspeptic  albuminuria,  expresses  the  warn- 
ing that  the  simple  existence  of  albuminuria  of  slight  degree  in  connection 
with  dyspeptic  troubles  is  not  sufficient  to  warrant  the  diagnosis  of  dyspeptic 
albuminuria.  He  has  a  strong  conviction  that  these  functional  and  secondary 
albuminurias  are  apt  to  persist,  and  to  result  in  actual  lesions  of  the  kidneys 
and  the  develoj)ment  of  Bright's  disease.  In  1.584  cases  of  hypersecre- 
tion, he  has  found  albuminuria  in  308.  The  characters  which  stamp  the 
albuminuria  as  dyspeptic  are:  it  occurs  usually  in  cases  of  hypersecretion; 
the  appetite  of  the  patient  is  increased,  while  he  nevertheless  emaciates ;  his 
stomach  is  usually  somewhat  distended;  the  liver  is  commonly  enlarged  ;  there 
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is  coprostasis  ;  and  gastric  crises  are  frcqui'iit.  Tlic  (iiiaiitily  ol'  alljuiiiiii  i.s 
ordinarily  almiit  0.5  gr.,  and  is  oiitirely  si'nim-ail)iimin  ;  gloi)iilin  is  rarely 
found.  I'liDspiiaturia  is  f'rtciucnt.  Tiie  cui'tlicicnt  ol'  nilnigen-oxidation  is 
increased,  and  there  is  often  alimentary  glycosuria.  The  albumin  is  usually 
present  ai'ter  exertion,  but  not  after  rest.  C'lLsts  aw.  not  present,  but  uric  acid 
and  urates  are  found  in  large  amounts.  He  treats  these  cases  by  putting  them 
at  first  upon  absolute  milk-diet,  then  adding  some  vegetables,  and  then  return- 
ing to  ordinary  diet,  when  the  albuminuria  will  usually  have  disappeared.  If 
there  is  phuspliuturia,  acids  should  be  given.  If  the  albuminuria  .still  persists, 
he  gives  iron  or  taiuiic  acid. 

B.  .Svmonds,'  in  his  work  in  the  examination  of  the  urines  of  persons  apj)ly- 
iii"-  for  life  insurance,  has  reached  the  tbllowiug  conclusions  with  regard  to  dis- 
tiiTguishing  between  trivial  and  significant  albuminuria:  the  longer  the 
albuminuria  persists  tli<'  more  probable  is  its  organic  origin  ;  continuous  albu- 
minuria is  more  .serious  than  intermiltent  forms.  'Pube-casts  must  be  regarded  as 
of  serious  significauee.  A  persistent  low  specific  gravity  is  always  a  grave 
sii'u,  as  is  also  a  hard  ])ulse  with  accentuation  of  the  aortic  second  sound. 
Headaches  associated  with  albuminuria,  if  at  all  fretpient  or  severe,  are  su.s- 
picious.  An  early  age  is  favorable,  but  an  age  above  40  suggests  renal  trouble. 
Extremes  of  weight  in  either  direction  are  signs  of  gravity,  and  the  use  of 
alcoholics  in  excess  is  an  unfavorable  point  in  the  history. 

J.  Ranault-  discu.sses  hereditary  albuminuria,  and  points  out  that  the 
uew-born  child  of  an  eclamptic  moilier  may  die  in  convulsions  with  albuminuria, 
and  hemorrhage  may  be  found  in  the  kidneys  after  death.  He  believes  that 
albuminiu'ia  also  occurs  quite  frequently  in  breast-fed  children  of  nephritic 
mothers,  and  that  there  is  a  form  which  appears  at  from  12  to  20  years  of  age 
in  children  of  parents  with  albuminuria,  which  is  due  to  hereditary  renal 
insufficiency.  In  some  cases  it  seems  due  rather  to  inherited  gout,  but  is  then 
often  evclic.  The  subjects  of  the  purely  hereditary  form  are  pale  children, 
who  are  dyspeptic  and  have  little  muscular  energy ;  the  disease  tends  to 
increase  until,  within  from  5  to  15  years,' they  become  typical  nephritics.  The 
prognosis  is  therefore  bad.  [There  is  considerable  ground  for  the  Ijelief  that 
albinnimn-ia  may  be  toxic,  and  cases  of  transference  from  mother  to  offspring 
might  be  explained  in  this  way.]  Achard,  E.  Weill,  and  (lourdet'*  have  dis- 
covered in  the  urine  of  an  eclamptic  woman  with  an  acute  exacerbation  of  dif- 
fuse nephritis,  an  albumin  which  was  soluble  in  a  slight  amount  of  acetic  acid, 
though  this  characteristic  was  but  transitory,  and  after  3  days  it  again  became 
insoluble.  Mercier*  has  found  a  similar  sulistance  in  the  urine  of  eclatnptic 
women. 

Nephritis. — Etiology  and  Pathology. — J.  R.  Bradford''  records 
some  cxtremelv  inlei-e.-tinLr  ex])eiiments  u]>ou  tlii'  physiology  and  ])athology 
of  the  kidnevs.  Among  his  results  may  l)e  mentioned  the  fact  that  excision 
of  a  portion  of  the  kidney  causes  hydruria,  with,  however,  a  normal  amount 
of  urea  in  the  24  hours.  This  always  follows  if  as  much  as  one-third  of  the 
kidney  is  left.  If  more  than  this  is  taken  away,  the  urea  becomes  greatly 
increased,  the  animal  emaciates,  the  temperature  falls,  and  death  commonly 
occurs  within  a  short  time.  liradford  considers  that  this  increase  in  urea 
comes  from  the  muscles.  The  blood  in  fatal  cases  contains  an  excess  of 
nitrogen-extractives,  ])articularly  of  urea,  and  the  same  is  true  of  the  liver  and 
the  muscles.     Bilateral  nephrectomy  causes  marked  fall  in  temperature,  and 

•  Am.  Jour.  Med.  Sci.,  Apr.,  1S98.  "  Jour,  de  M^d.,  Oct,  25,  1897. 
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death,  without  vomiting  or  other  symptoms  of  uremia.  Ligation  of  both  ureters 
causes  similar  symptoms.  Ligation  of  one  ureter  causes  excretion  from  tiie  corre- 
sponding kidney  of  a  clear  fluid  which  contains  no  urea ;  and  the  epithelium  of  the 
convoluted  tubules,  when  examined,  shows  a  homogeneous,  hyaline  ap])earance. 
The  author  decides  from  his  experiments  that  any  internal  secretion  from  the 
kidneys  is  improbable.  After  bilateral  nephrectomy  or  bilateral  ligation  of 
the  ureters  there  was  evidence  of  increased  tissue-destruction,  and  in  the  blood- 
examinations  he  has  found  urea  and  extractives  much  increased  in  obstructive 
suppression  of  urine,  while  the  increase  in  acute  uremia  is  even  greater ;  but 
in  uremia  with  chronic  disease  of  the  kidneys  there  is  less  increase,  and  in 
jjuerperal  eclampsia  there  is  but  slight  excess. 

Le  Gendre'  discusses  the  influence  of  the  menopause  uj)on  the  kid- 
neys. He  has  frequently  observed  renal  congestion  and  diminution  in  the 
quantity  of  urine,  particularly  in  women  of  a  neuroarthritic  temperament. 
There  may  be  more  severe  symptoms,  such  as  hematuria,  lumbar  pains, 
vomiting,  or  intense  headache.  They  are,  he  thinks,  probably  due  to  auto- 
intoxication. 

Ferrio  and  Bossio^  have  investigated  the  effects  of  experimental  intes- 
tinal occlusion  ujion  the  kidneys.  Death  occurred  in  from  3  to  6  weeks 
after  the  operation.  The  changes  in  the  urine  were  usually  slight  and  unim- 
portant. Examination  of  the  kidneys  showed  that  no  bacteria  were  present, 
even  when  animals  were  killed  soon  after  the  operation,  unless  peritonitis  had 
occurred,  when  bacteria  were  present.  The  kidney  showed  histologic  changes 
within  .3  days  after  the  occlusion.  These  affected  the  epithelium  of  the  convo- 
luted tubules  and  caused  the  appearance  of  necrosis.  This  was  considered  due 
to  toxic  causes. 

Pawlinow^  contends  that  there  is  a  chronic  scarlatinal  nephritis, 
which  usually  makes  itself  evident  at  from  '1\  to  24  years  of  age,  arising 
slowly  and  insidiously  and  lasting  for  years — the  parenchymatous  form  for  5 
years  or  more  ;  the  interstitial  form  as  long  as  15  years.  The  author  has 
Avithin  (3  mf)nths  observed  3  such  cases. 

Symptoms. — L.  A.  W.  Alleman''  states  that  a  suspicion  of  nephritis 
should  always  be  aroused  by  the  occuri-ence  of  intractable  conjunctival  irrita- 
tion without  definite  cause.  Sudden  ocular  paralysis  should  also  arouse  sus- 
picion. 

A.  T.  Wilkinson^  discusses  the  vis  medicatrix  naturae  in  diseases  of 
the  kidneys,  pointing  out  that  the  increase  in  arterial  tension  is  a  conservative 
process  intended  to  increase  excretion,  and  its  occurrence  must  indicate  to  the 
physician  the  necessity  for  aiding  excretion.  If  this  high  tension  is  insufficient 
to  get  rid  of  the  waterj^  and  excretory  elements  of  the  urine,  nature  proceeds 
by  causing  dropsy,  which  is  a  favorable  occurrence  in  most  of  such  cases  as  long 
as  it  does  not  affect  vital  organs,  such  as  the  lungs,  rt^lieving  the  kidneys  and 
temporarily  preventing  overloading  of  the  organism  with  excretory  products. 
The  first  heart-change  is  hypertrophy,  which  is  compensatory,  so  that  all  the 
changes  are  not  simply  pathologic  lesions,  but  are  means  to  certain  ends.  Wil- 
kinson insists  upon  his  belief  that  scarlet  fever  has  an  extremely  im])ortant  rCAe 
in  the  causation  of  renal  fibrosis.  The  symptoms  apparently  disappear  very 
early  after  the  disease,  but  persistence  of  some  fibrous  change  is  always  to  be 
expected. 

W.  Rose*  records  an  interesting  case  of  nephritis.     The  patient  suddenly 

'  Soc.  m^d.  des  Hop.,  Dec.  10,  1897.  "  Lo  Sjierimentale,  No.  2. 
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became  monophasic,  and  cuiild  say  iintliiii<r  hut  "  ja  "  ;  soon  after,  uremic 
(•(inviil-ious  caiMrdU.  After  tlie  ureiuia  liail  hceii  ('(lutriilled  tlie  a])lia>ia  passed 
ulf.  liose  eousidcrs  tlie  eau>e  of  uremic  apiuisia  prohaljly  a  eireulatory  dis- 
turbance in  the  ueijiliborliood  of  tiie  middle  cerebral  artery.  Ughetti,'  from 
his  experiuieutal  work  (tying  the  ureters),  has  reached  the  conclusion  tliat  the 
fever  which  sometimes  occurs  in  uremia  is  not  a  direct  symptom  of  uremia, 
but  is  due  to  accidental  complications  or  to  the  convulsive  attacks. 

Achartl  and  ("astaigne"  have  found  that  the  renal  permeability  to 
methylene-lilue  is  normal  so  long  as  the  kidney  is  purely  a  cardiac  iddiiey; 
while  in  <'iuvinic  nVpiiritis  one  finds  the  urine  ai)undaut  in  amount,  ))erhaps, 
but  poor  in  urea,  phosphates,  and  chlorids,  and  there  is  distinct  evidence  of 
lessened  ))ermeability  to  metiiyiene-l)iue.  They  find  that  this  degree  of  jier- 
iu(al)ility  is  of  considerable  prognostic  value,  and  insist  that  the  amount  of  tlie 
urine  and  the  i)ermeal)ility  of  the  kidney  must  be  kept  entirely  distinct  in 
making  the  diagnosis  or  prognosis. 

.1.  K.  Bradford  '  records  a  series  of  (J  eases  of  chfonic  nephritis,  all  of 
which  occurred  in  young  women  and  presented  somewhat  peculiar  syinj)- 
toms.  The  suhiect-  had  hcadadic,  backaciie,  and  vomiting,  and  syniptt)ms  of 
uremia  often  oecurretl  rapidly.  Death  followed  within  a  few  weeks  after  tlie 
first  svmptoms.  Edema  was  seen  in  only  1  case,  as  was  albuminuric  retinitis. 
The  spicific  gravity  of  the  urine  was  low,  but  there  were  a  good  deal  of  albumin 
and  a  lessened  quantity  of  urea.  The  kidneys  were  found  somewhat  granular 
and  were  small,  but  the  capsules  stripped  readily.  Bradford  considers  this  a 
peculiar  but  special  form  of  nephritis.  [The  duration  of  the  disease  in  these 
ca.ses  must  be  considered  unsettled.  The  changes  found  in  the  kidneys  indicate 
a  1oii(j:(m-  course  than  that  suggested  by  the  cliuii-al  symptoms.] 

1  >.  1).  Stewart*  uses  a  case  as  a  text  for  some  ol)sirvations  upnu  a  form 
of  nephritis  wiiich  he  believes  has  been  hitherto  undescribed.  It  is 
characterized  by  oliguria,  concentration  of  the  urine,  absence  of  dropsy  and 
of  cardiac  debility,  and  presence  of  casts,  with  absence  of  albumin  and  dimi- 
nution in  the  amount  of  urea.  Uremic  symptoms  may  be  slight  or,  as  in  his 
a».se,  severe.  [The  amount  of  urea  excreted  must  be  considered  in  connec- 
tion with  diet  and  g;ustrointestinal  conditions.  As  an  isolated  fact,  increase 
or  decrease  of  urea  is  probably  of  little  significance  in  indicating  renal  disease 
or  any  other  disorder.] 

.\.  T.  Wilkinson"^  discusses  the  senile  kidney,  which  he  considers  is  not 
a  chronic  nephritis,  l)ut  is  due  to  renal  failure  in  advanced  age,  owing  to  exces- 
sive eating  or  drinking,  so  that  the  kidney,  while  not  strictly  diseased,  has 
become  unable  to  perform  the  work  that  it  has  previously  done.  It  may  give 
rise  to  all  the  uremic  symptoms  of  nephritis,  though  the  jtrognosis  is  more 
favorable.  The  organ  is  somewhat  fibrous,  l)ut  not  as  a  result  of  inflammation. 
The  failure  in  the  function  of  the  kidney  causes  the  blood-pressure  to  rise,  and 
this  causes  hyperplasia  of  the  connective  tissue  of  the  c)rgan.  This  condition 
should  be  treated  by  limitation  of  alcoholic  driid<s,  or  their  entire  exclusion, 
and   by  suitable  diet,  together  with  the  use  of  ]>urgatives. 

Treatment. — R.  C.  Kemp''  has  investigateil  in  ex])erimet)ts  ujion  dogs 
the  effect  and  practical  value  of  irrigation  of  the  large  intestine  with 
water  at  various  temperatures,  and  finds  that  if  one  wishes  to  increase  blood- 
pressure,  this  can  be  successfidly  done  by  raising  the  temperature  of  the  irri- 
gation-fluid to  105°  or  110°  F.     Even  greater  effect  is  produced  by  using  water 

'  Proc.  Intemat.  Med.  Congress,  Moscow,  1897.         '  Soc.  ni^d.  des  HAp.,  .J.in.  14,  1898. 
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at  110°  to  120°  F.,  and  this  also  stimulates  the  heart.  Irrigation  with  normal 
salt  solution  was  very  successful.  Ice-water  reduces  the  temperature,  but  is  de- 
pressing. Hot  water  causes  an  increase  in  temperature.  The  effect  upon  diu- 
resis was  in  direct  proportion  to  the  effect  upon  the  blood-pressure,  though  ab- 
sorption of  water  from  the  intestine  also  increases  diuresis.  Hypodermoclysis 
increased  renal  secretion  in  4  minutes,  while  irrigations  acted  only  after  about 
10  to  20  minutes,  but  irrigation  can  be  more  readily  applied. 

G.  Diebella  and  G.  V.  Illyes '  brought  3  individuals  with  chronic  nephritis 
into  a  condition  of  nitrogen-equilibrium,  and  then  administered  thyroid 
extract  in  large  amounts.  This  produced  diuresis  and  increased  the  elimi- 
nation of  nitrogen,  and  the  amount  of  albumin  in  the  urine  became  less.  This 
continued  for  4  or  5  days  after  the  thyroid  extract  had  been  stojiped,  but  then 
the  previous  condition  reappeared.  The  authors  explain  the  decrease  in  albumin 
in  the  urine  by  assuming  that  the  increased  amount  of  urea  was  formed  at  the 
expense  of  the  albumin  in  the  blood. 

Liegeois"  does  not  consider  the  drugs  eommoidy  used  of  much  value  in 
the  treatment  of  acute  nephritis,  but  prefers  the  use  of  tannin  in  doses  as  large 
as  30  g.  a  day.  He  claims  that  this  drug,  by  its  astringent  action  u])on  the 
renal  epithelium,  relieves  congestion  and  allows  free  circulation  in  the  kidneys, 
and  prevents  exudation.  After  the  acute  stage  is  passed  he  uses  theobromin  in 
connection  with  tannin. 

Dresclifeld^  recommends  diuretin,  particularly  in  acute  Bright's  disease. 
He  has  seen  it  cause  the  urine  to  increase  from  12  oz.  to  100  oz.  in  24  hours. 
It  is  not  so  satisfactory  in  post-scarlatinal  nephritis  or  in  chronic  parenchyma- 
tous nephritis,  and  there  was  little  effect  in  interstitial  nephritis.  He  has  found 
it  of  value  in  heart-disease,  and  its  effect  in  cirrhosis  of  the  liver  was  some- 
times extremely  marked.  [We  have  found  this  remedy  verv  useful  in  some 
cases,  though  it  occasionally  produces  headache  and  t)ther  unpleasant  symptoms.] 

Strauss  *  has  used  urea  in  doses  of  from  10  to  20  gm.  daih^  and  finds  that 
in  cases  in  which,  the  kidneys  are  intact  there  is  an  increase  in  the  excre- 
tion of  urine.  In  a  case  of  chronic  nephritis  it  had  no  such  effect.  He  saw 
no  unpleasant  effects  of  its  use.  He  also  found  that  increasing  the  excretion 
of  urea  by  administering  ammonia  causes  a  considerable  increase  in  the  diuresis. 
Titian  ^  has  had  experience  in  the  use  of  urea  as  a  diuretic.  Ko  ill-effects  were 
noticed,  excepting  slight  diarrhea  in  1  case.  Fourteen  cases  were  treated, 
including  cirrhosis  of  the  liver,  serous  pleurisy,  cardiac  weakness  from  empy- 
ema and  from  myocarditis,  interstitial  nephritis,  and  5  healtiiy  persons.  He 
noticed  no  diuretic  action  in  any  case  when  administering  the  drug  in  doses  as 
large  as  1  oz.  a  day,  and  concludes  that  it  is  of  little  value  as  a  diuretic. 

Mole'  administered  extract  of  kidneys  to  healthy  rabbits  upon  which 
a  unilateral  nephreetomv  had  been  done.  No  marked  effect  was  produced 
unless  more  than  5  c.c.  were  injected,  when  there  were  albuminuria,  sometimes 
hemoglobinuria,  and  disturbance  in  the  amount  of  urea  excreted.  The  author 
believes  that  renal  extract  has  no  distinct  thei-apeutic  value. 

Huchard'  recommends  the  use  of  lavage  in  the  vomiting  of  uremia, 
both  for  the  purpose  of  removing  the  poison  and  in  order  to  make  it  possible 
to  administer  ])roper  medicines  by  the  stomacli. 

R.  Fruteau  *  presents  a  study  of  the  alimentation  to  be  used  in  chronic 
albuminuria,  and  concludes  that  milk-diet  with  some  bread  gives  the  least 
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([iiaiititv  1)1"  iillminin  in  tlu'  urine.  'I'lio  addition  of  eggs  and  wcaU  wine  fur- 
nishes the  next  most  suitable  diet.  Tlie  hitter  diet  is  better  than  tliat  cuni- 
|)osed  of  milk  and  vegetal)les,  and  the  addition  of  meiit  is  better  than  giving 
vegetables.  Fish,  vegetables,  and  wine  together  c-ause  excretion  of  greatest 
amount.s  of  albumin.  Of  all  meats,  beef  and  veal  are  best  tolerated.  Chickeu, 
mutton,  and  bouillon  increase  the  waste  of  albumin.  Tlie  earbohvil rates  to  be 
used  are  rice,  potatoes,  and  eabi)age,  the  former  Ixing  liot  of  all. 

J.  H.  .Musser,'  in  his  experience,  lias  foiuid  renal  calculus  almost  exclu- 
sively confined  to  the  middle  period  of  life.  The  pain  of  calculus  may  resem- 
ble that  of  appendicitis,  but  it  is  more  paroxysmal  and  of  less  uuifbrm  location. 
Contrary  to  tlie  views  of  others,  he  has  (bund  that  pain  is  more  frequent  during 
the  day  than  at  night.  The  urine  of  20  of  the  40  cases  which  he  records  was 
.studied  repeatedly  by  centrifngation,  and  blood  was  present  in  everv  instance. 
He  considers  this  the  only  constant  symptom  of  the  ati'ection.  ]'us  was  gen- 
erally absent,  while  albumin  was  frequently  present  in  small  (jiiantities.  Hyaline 
casts  were  nearly  always  found. 

Strauss-  is  convinced  from  his  exi)eriments  that  calcium  carbonate  is  a 
useful  drug  in  the  treatment  of  nephrolithiasis,  since  he  foiuid  that  its  use 
caused  considerable  diminution  of  the  piinsphates  without  making  the  urine 
alkaline.  If  the  urine  became  alkaline  there  would  be  danger  of  the  formation 
of  c<alcium  ralculi.  There  was  no  evident  diuretic  action  and  the  nitrogen- 
excretion   was  not  markedly  influenced. 

L.  Ca.sper^  finds  that  urotropin  cuts  short  attacks  of  renal  colic  and  post^ 
pones  recurrence.  He  also  finds  it  useful  in  phosphaturia  in  doses  of  15  to 
30  gr.,  and  in  cystitis  and  pyelitis  it  is  a  useful  disinfectant,  as  also  in  cases  of 
ammoniacal  urine.  This  is  due  to  the  fact  that  formaldehvd  is  set  free  durins 
Its  tiecompo.sition. 

M.  Mendelsohn  *  divides  diseases  of  the  Upper  urinary  passages 

into  two  forms:  those  in  which  there  is  infection  of  the  tissues  themselves  and 
those  in  which  there  is  simply  infection  of  the  urine.  The  first  form  shows 
chiefly  catarrhal  conditions  of  the  urine,  and  is  best  treated  by  such  drugs  as 
sandalwood-oil,  balsam  of  Pern,  and  the  like;  thus  first  curing  the  catarrh. 
In  case  the  urine  is  infected,  the  best  results  are  obtained  from  tlie  use  of  salol 
or  urotropin  ;  the  latter  being  especially  recommended.  The  author  also  insists 
upon  the  advisability  of  the  use  of  u  large  amount  of  water;  he  considers  this 
the  most  important  matter  in  the  treatment  of  renal  calculi  also,  though  alka- 
line diuretics  and  litiiium  salts  aid  in  tlu'  treatment  of  stone. 

Bovet  and  Huchard'^  advise  the  treatment  of  infectious  pyelonephritis 
by  hypodermoclysis  of  .salt  solution,  giving  as  much  as  2  liters  in  the  dav,  and 
using  at  the  same  time  large  amounts  by  the  rectum.  Such  excessive  quanti- 
ties can  be  administeri'd  for  a  nimiber  of  davs  W'ithont  ill-effects. 

Moncorva"  treats  chyluria  with  ichthyol,  giving  daily  doses  of  from  7 
to  30  gr.  administered  in  pill-form.  In  2  ca.ses  he  seemed  to  have  effected 
a  cure. 

D.  Xewmaii"  reports  5  cases  of  movable  kidney  in  which  attacks  of 
transitional  hydronephrosis  occurred.  With  these  there  were  severe 
pain  and  total  suppression  of  the  urine.  All  were  cured  bv  suturing  the  kid- 
ney in  its  jiroper  ])ositiou. 

T.  Oliver*  rejiorts  a  case  in  which  severe  abdominal  ]>ain  and  tumor  caused 

'  Pliila.  Med.  .lour.,  Apr.  10,  1898.  =  Zeit.  f.  klin.  Med.,  xxx.,  56,  1897. 

»  Therap.  Monat.sh..  No.  .52,  1897.  *  Berlin,  klin.  Woth.,  J.in.  17,  1898. 

*  Jour.  (leM^iI.deBordeaux,  Nov.  7, 1897.  '  Nouveaiix  Remudes,  No.  23,  1897. 

'  Brit.  Med.  Jour.,  vol.  ii.,  p.  971,  1897.  «  Ibid.,  Feb.  26,  1898. 
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ojieratinn  for  suspected  malignant  disease,  but  after  opening  the  abdomen  a 
iorseshoe-kidney  was  (b'seovered,  and  no  other  disease. 

J.  D.  Steele  '  records  the  case  of  a  woman  of  23  years  with  tuberculosis 
of  the  kidney.  She  had  a  large  mass  beneath  the  liver  on  the  right  side, 
which  was  not  painful,  and  which  was  associated  with  albumin  and  pus  in  the 
urine.  Blood  was  absent.  Postmortem  there  was  tuberculosis  of  the  lungs 
and  of  the  right  kidney,  the  cortex  showing  numerous  spots  of  caseous  degen- 
eration, while  the  pyramids  were  largely  converted  into  clumps  of  cheesy  mate- 
rial. Microscopically  the  picture  of  tuberculosis  was  seen,  though  bacilli 
were  not  found.  He  di\'ides  cases  of  renal  tuberculosis  into  those  which  occur 
as  part  of  a  general  eruption  of  tubercle ;  those  in  which  the  process  is  pri- 
mary, occurring  either  in  the  kidney  alone  or  being  evidently  older  there ; 
and  those  in  which  the  primary  seat  of,  the  disease  is  in  doubt,  but  the  mani- 
festation in  the  kidney  is  most  intense.  His  case  belonged  to  the  latter 
category. 

Cooper  and  Kelynack"  describe  the  case  of  a  man,  52  years  of  age,  who 
had  for  a  long  time  been  ill  with  vomiting,  pains  in  the  distribution  of  the 
right  lumbar  plexus,  wasting,  and  hematuria  ;  the  right  kidney  was  palpable  and 
much  enlarged.  After  death  the  i-ight  kidney  was  found  of  large  size,  iirndy 
bound  down,  and  very  fibrous,  and  showed  microscopically  the  appearance  of 
syphilitic  sclerosis.     There  was  also  found  a  gumma  of  the  liver. 

Allen  and  Cherry  •'  have  examined  29  cases  of  primary  renal  tumors, 
and  believe  that  all  originate  in  the  renal  tubules,  and  not  in  inclusions  from 
the  suprarenals  or  Wolffian  ducts.  In  metastasis  the  secondary  gro\\  ths  were 
always  of  a  sarcomatous  type,  even  when  the  primary  tumor  seemed  to  be  a  car- 
cinoma. The  timiors  of  slow  growth  were  commonly  those  of  the  combined 
form,  while  those  that  grew  rapidly  were  of  simple  structure. 

Englisch^  observed  incontinence  of  urine  in  a  man,  25  years  of  age,  who 
had  recently  recovered  from  diphtheria;  he  attributes  tiie  incontinence  to  diph- 
theritic paralysis  of  the  bladder. 

P.  Thorndike  ^  reports  a  case  of  cystin-calculus  in  the  male  bladder. 
A  characteristic  symptom  was  the  presence  of  hydrogen  suljihid  in  the  urine. 
Itw'as  interesting  that  cystin-crystals  were  absent  from  the  urine.  In  the  same 
journal  .J.  B.  Ogden  reports  that  his  analysis  of  this  calculus  showed  that  it 
had  a  slight  external  coat  of  ammonio-magnesium  jjhosphate,  but  the  remainder 
was  composed  solely  of  cystin-crystals. 

PARASITES. 

H.  Malherbe*  records  the  case  of  a  woman  of  23,  who  had  an  inflamma- 
tory swelling  on  the  shoulder.  Upon  incising,  a  Distoma  hepaticum  was 
found   in  the  contents. 

Skaller'  records  a  case  in  which  he  found  the  Trichomonas  vaginalis 
in  the  stools.  The  patient  had  a  stricture  of  the  esophagus,  and  the  food  had 
stagnated  behind  the  stricture.  Skaller  believes  that  the  parasites  developed 
in  the  dilated  esophagus.  Although  the  patient  had  diarrhea,  the  number  of 
these  organisms  did  not  run  parallel  witli  the  severity  of  the  diarrhea  ;  the 
bowel-disturbance  seemed  due  to  the  entrance  into  the  intestine  of  food  which 
had  lain  in  the  esophagus  and  had  partially  putrefied.  Examination  of  the 
literature  convinced  the  author  that  in  the  cases  in  which  these  parasites  were 

'  Jour.  Am.  Med.  Assoc,  Aus-  14,  189V.  -  Brit.  Merl.  Jour.,  vol.  ii  ,  p.  800,  1897. 
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found  present  tliev  liad  no  definite  inflneiiee  upon  any  existiui;  diarrlioa,  and 
thev  have  been  found  in  perfectly  iiealtiiy  persons. 

P.  Megiiin  '  describes  and  pictures  an  insect  whicli  is  found  on  an  island  in 
the  Indian  Ocean,  and  which  often  causes  poisoning,  particularly  in  children, 
who  are  apt  to  carry  the  eggs  to  tiieir  mouths.  The  symptoms  consist  chiefly 
of  severe  intlanimation  of  the  mucous  membranes,  with  edema  of  the  pli.irynx 
which  may  progress  to  doatii.  The  insect  seems  to  be  the  HolothyTUS  COC- 
cinella  (Gervais). 

Lauenstein-  lias  found  the  I/Cydenia  gemmipara,  Schaudin,  in  tiie 
ascitic  fluid  of  a  woman  who  had  carcinoma  of  the  peritoneum.  [This,  it  may 
be  recalled,  is  the  protozoan  organism  first  discovered  by  Leyden  in  the  ascitic 
liquiil  of  a  ease  similar  to  the  above.] 

Laboulbene  and  Dubois^  report  the  case  of  a  man  who  had  incessant  vom- 
iting for  !■")  days,  which  ceased  a  few  hours  after  the  expectoration  of  a 
Gammarus  piilex. 

liarlunaiHi '  i-eeords  the  ease  of  an  alcoholic  who  vomited  frequently,  and 
who  found  the  larvae  of  flies  in  his  vomit.  After  the  administration  of 
Persian  insect-powder  large  numbers  of  these  larvte  were  Ibund  in  the  stools, 
and  all  symptoms  vanished.  [This  is  a  new  form  of  treatment.  The  powder 
is  said  to  be  harmless  to  man.] 

H.  Hensen'^  reports  that  he  foinid  certain  peculiar  infusoria  in  the 
stomach-contents  from  a  case  of  gastric  carcinoma.  These  organisms  were 
round  or  ovoid,  and  varied  from  5  to  15  it  in  size,  wei'e  usually  granular,  and 
sometimes  seemed  to  contain  vacuoles.  They  had  one  or  more  cilia,  and  were 
very  motile.     They  had  no  evident  relation  to  tli(>  cancer-tissue. 

O.  Woit^  reports  :}  new  instances  of  Balautidium  coli  found  in  the 
intestines  or  stools  of  human  beings.  Postmortem  there  was  found  in  on(! 
case  severe  ulceration  of  the  entire  large  intestine.  The  patient  had  died  of 
perforative  peritonitis.  In  the  other  fatal  case  no  balantidia  were  fotuid 
in  the  intestine,  but  the  mucous  membrane  showed  small  hemorrhages  and 
minute  abrasions.  The  symptoms  in  these  eases  had  been  frequent  bowel- 
movements  and  pain  in  the  abdomen,  with  progressive  emaciation  and  weak- 
ness, loss  of  hemoglobin,  and  profound  cachexia.  The  stools  improved  at  times 
when  the  parasites  were  present  in  smaller  numix'rs,  but  no  medication  seemed  to 
have  any  etteet.  The  l)est  treatment  seemed  to  be  the  use  of  boric-acid  irriga- 
tions, with  the  internal  administration  of  cina.  The  lesions  in  the  intestines  and 
the  situation  in  whicli  the  parasites  were  found  were  identical,  and  from  this 
and  the  clinical  variations,  which  seemed  to  dejiend  upon  the  number  of  para- 
sites, the  author  concludes  that  the  lesions  were  due  to  the  direct  eifect  of  the 
parasites.  It  must  be  recognized  that  the  parasites  may  be  acquired  from  swine. 
One  of  the  patients  had  killed  a  number  of  hogs  shortly  before  his  illne.ss 
began,  and  another  had  had  the  care  of  cows.  [The  pathogenicity  of  the 
organism  cannot  so  readily  be  proved.  Many  of  the  organisiris  of  this  class 
seem  to  be  purely  sa])rophytic,  and  the  same  role  not  improbably  belongs  to 
this  one.] 

G.  Lamb'  has  found  that  injection  of  biehlorid  of  mercury  aloug  the  tract 
of  the  guinea-worm  kills  the  worm,  which  is  subsequently  absorbed,  thus 
shortening  the  treatment   and   making  it  much  more  effectual. 

J.  Trumbull  ■  accidentally  discovered  a  nematoid  worm  and  its  eggs  in  the 

'  Bull,  de  l'.\cad.  de  M(?d.,  .\ug.  24,  1897.  ■'  Deiitsch.  med.  Woch.,  No.  46,  1897. 
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urine  of  a  man  with  symptoms  of  angina  pectoris.  This  worm  he  identified 
as  the  Eustrongylus  gigas.  C.  W.  Stiles '  gives  an  elaborate  descrijition 
of  the  Eustrongylus  gigas,  and  presents  his  reasons  for  believing  that  the  case 
previously  reported  by  Trumbull  was  not  this  parasite.  G.  W.  Moorehouse  ^ 
records  the  case  of  a  man  of  58  years,  who  had  had  renal  colic  with  hematuria. 
He  subsequently  passed  through  the  urethra  a  worm  nearly  a  foot  long,  and 
has  since  been  known  to  pass  55  similar  worms  which  were  from  an  inch  to  a 
foot  in  length.  The  worm  was  supposed  to  have  been  the  Eustrongylus  gigas. 
R.  J.  Allen '^  records  a  case  of  profound  recurring  hematuria  in  a  man,  87  years 
of  age,  in  whose  urine  was  found  a  worm  5^  iu.  long,  which  he  believes  he  has 
identified  as  the  Eustrongylus  gigas. 

Strulie*  found  3  parasites  in  a  negro  from  the  Transvaal.  One  parasite  was 
the  Bilharzia,  another  the  larva  of  the  Filaria  sanguinis  hominis,  and 
the  third  was  of  an  unknown  species.  All  these  seemed  endemic  among  the 
people  of  that  region,  as  they  were  found  in  most  of  20  others  from  the  Trans- 
vaal who  were  with  this  individual  in  Berlin. 

Patrick  Manson  ^  describes  what  he  believes  is  a  new  Species  of  filaria. 
In  examining  the  blood  of  aboriginal  Guiana  Indians  residing  in  the  interior 
of  British  Guiana,  he  found  among  63  cases  no  e.\amj)le  of  Filaiia  nocturna, 
but  in  27  many  specimens  of  two  forms  of  minute  filarise  entirely  different  from 
the  more  familiar  varieties.  One  of  these  resembled  the  Filaria  Demarquayi 
of  St.  Vincent's,  being  minute,  sharp-tailed,  and  without  a  sheath;  the  other 
closely  resembled,  if  it  was  not  identical  with,  the  Filaria  perstans,  a  parasite 
which  he  had  found  hitherto  only  in  West  African  blood.  The  two  forms 
were  found  side  by  side  on  the  .same  slide.  His  discovery  was  confirmed  by 
Ozzard  and  Daniels  in  other  cases.  He  believes  that  the  blunt  form  is  identical 
with  the  Filaria  perstans  of  AVest  Africa.  The  other  form  he  regards  as  a  new 
variety  and  terms  it  "  Filaria  Ozzardi."  At  the  present  time  it  is  probable, 
therefore,  that  6  varieties  of  minute  nematodes  inhabit  the  blood  of  man — viz., 
the  Filaria  nocturna,  diurna,  perstans,  Demarquayi,  Megalhsesi,  and  this  new 
form  F.  Ozzardi.  The  author  advises  the  following  method  foj'  studying  the 
blood  :  express  a  large,  full  drop  by  pricking  the  finger;  transfer  it  to  a  slide 
cleansed  with  alcohol  ;  spread  out  the  blood  with  a  needle  over  a  sui'face  about 
1  in.  square.  After  the  lilood  has  dried  wash  out  the  hemoglobin  by  pas.sing 
through  water  3  or  4  times,  or,  if  the  slides  are  old,  through  water  containing 
a  drop  of  acetic  acid  to  the  ounce.  Then  dry,  fi.x  in  absolute  alcohol  for  5  to 
10  minutes,  and  stain  in  methylene-blue. 

F.  J.  Crawford^  describes  2  cases  of  filarial  disease  which  were 
Operated  upon,  iu  1  case  several  times,  first  ojniiing  tlie  chylous  hydrocele, 
and  subsequently  the  inguinal  glands,  first  on  one  side,  then  on  the  other. 
Both  cases  were  much  improved  by  this  treatment ;  and  although  it  can  be 
but  teiuporary  in  its  effects,  the  author  recomiuends  that  operation  be  used 
because  of  the  relief  that  follows  for  a  time. 

Mertens"  describes  2  cases  in  which  he  found  round  worms  in  the 
biliary  passages.  In  1  case  there  was  icterus,  with  fever  and  severe  colic, 
followed  by  enlargement  of  the  liver,  ascites,  and  dropsy  of  the  lower  extremi- 
ties ;  he  was  led  to  suspect  a  tumor  in  the  fissure  of  the  liver  causing  press- 
ure, but  all  symptoius  disaj)peared  after  2  round  Morms  were  passed.  In 
another  case  presenting  symptoms  of  gastric  carcinoma,  with  secondary  involve- 
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mciit  of  tlio  liver,  tlicso  lesions  were  found  after  (loath  ;  Imt  a  round  worm  was 
likewise  found,  partly  ohstriictini;-  tlie  conunon  l)iic-<hicl. 

E.  Peiper'  discusses  the  symptoms  wliich  may  lie  due  to  intestinal  parasites, 
and  reports  a  ease  in  whieli  a  condition  resembling:  meningitis  disajtpeared 
almost  at  once  after  a  number  of  round  worms  were  expelled.  He  believes 
that  the  parasites  themselves  produce  poisons,  and  that  these  cause  the  symp- 
toms. That  they  do  contain  jwisons  has  been  proved  by  previous  investiira- 
tions.  The  infrequeney  of  severe  toxic  symptoms  in  these  ca.ses  is  perhaps 
due  to  the  long  duration  of  the  disease  and  the  small  number  and  slight  activ- 
ity of  the  parasites  which  are  present. 

P.  Marie-  records  a  case  of  the  typhoidal  form  of  lumbricosis. 
Although  recoveries  have  occurred  in  all  instances  of  this  atl'ection  leported, 
Marie  does  not  believe  that  it  is  without  danger,  but  considers  that  in  some 
ca.ses  that  are  fatal  the  cause  of  death  is  unrecognized.  They  are  apt  to 
resemble  tvphoid  fever  very  strongly.  His  own  case  had  typhoidal  symp- 
toms for  at  least  a  month,  and  got  no  better  on  quinin  or  other  treatment 
until  the  administration  of  calomel  caused  the  expulsion  of  an  ascaris.  San- 
tonin was  given  and  a  second  worm  was  passed  ;  and  although  further  doses 
brought  no  other  parasites  to  light,  they  did  cause  a  striking  reduction  of 
temperature,  which  was,  he  believes,  produced  by  the  effect  of  the  drug  upon 
the  worms  in  limiting  their  poisonous  action ;  for  he  considers  that  these 
parasites  cause  toxic  symptoms  either  by  increasing  the  virulence  of  the 
microorganisms  iu  the  intestine  or  by  a  poison  produced  by  themselves,  the 
existence  of  which  is  ])r(>ved  by  injecting  guinea-pigs  with  the  juice  of 
lumbricoid  worms.  [iSliould  the  view  that  intestinal  worms  cause  symp- 
toms by  intoxication  prove  correct,  and  there  is  much  in  its  favor,  it  does 
not  seem  likely  that  such  intoxication  is  necessary  or  habitual.]  Muscoeci* 
reports  a  case  in  which  there  were  severe  vomiting  and  dyspnea,  followed  by 
convulsions.  A  long  lumbricoid  worm  was  removed  from  the  trachea,  but 
after  a  brief  improvement  the  woman  died,  and  the  left  bronchus  was  found 
obstructed  by  a  large  living  a.scaris. 

P.  Apostolides*  records  2  cases  in  which  an  ascaris  perforated  the  intestine. 
In  the  first  ease  the  man  died  from  purulent  peritonitis  within  24  hours.  In 
the  second  case  death  occurred  4  days  after  the  probable  perforation.  At 
autopsv  jiurulent  {)eritouitis  was  found  in  hotii  cases.  Laveran  ^  reports  upon 
the  work  of  ]\Iatignuni,  who  notes  that  the  Oxytn-is  vermicularis  is  extremely 
common  in  children  in  China;  the  ascaris  also  is  found  in  nearly  98  %  of 
all  children.  Native  adults  are  the  hosts  almost  as  frequently  as  children. 
Europeans  living  in  Pekin  arc  affected  by  the  ascaris  iu  a  proportion  of  only 
about  25  in  100.  Evil  hygienic  conditions  (>xplain  the  great  prevalence  among 
the  Chinese.  Contrary  to  the  fiicts  relati'd  regarding  the  ascaris,  tenia  is  much 
more  common  iu  Europeans  in  Pekin  than  in  tiie  Ciiinese;  70  Euro])eans 
showed  the  presence  of  tenia  in  16  instances,  while  during  the  same  time  he 
saw  it  in  only  2  or  3  Chinese;  and  of  25  natives,  chosen  by  chance,  none 
showed  tenia  after  the  administration  of  anthelmintics.  Laveraii,  however, 
states  that  this  motiiod  is  not  sufticient  to  prove  tiie  relative  frequency  of  the 
tenia  in  the  natives  and  in  Europeans,  since  the  parasite  may  have  been  present 
and  not  affected  by  the  vermifuge. 

C.  W.  Stiles  "has  collected  1063  cases  of  tapewonn,  and  studied  their 
occurrence  in  the  two  sexes.     Four  hundred  and  two  cases  occurred  in  males, 

'  Deiitsch.  med.  W<ich.,  No.  48,  ISO".  Moiir.  des  Prat.,  Nov.  6,  1897. 

'  Kiforma  Med  ,  vol.  i.,  p.  V2.A.  1S98.  «  I-anoet,  Mar.  7,  1898. 

*  Bull,  de  I'Acad.  de  M^d.,  Sept.  21,  1897.  «  Med.  Kec,  Oct.  23,  1897. 
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so  tliat  it  is  not  at  all  rare  in  tiiis  sex.  Tliat  women  more  frequently  acciuire 
it  is  due,  lie  believes,  to  the  fact  tiiat  they  more  frequently  prepare  food  for  the 
table.  Of  the  specimens  sent  to  the  Bureau  of  Animal  Industry,  tiie  Taenia 
sagiuata  is  by  far  the  most  common,  the  solium  being  much  less  common, 
wiiile  he  lias  seen  but  3  cases  of  Bothriocephalus  latus  in  the  United  States,  1 
of  Tienia  flavopuuctata,  and  1  of  Taenia  confusa.  To  prevent  brealving  up 
the  worm  the  stools  should  be  passed  into  warm  water.  His  experience  in 
pei"sonal  experimental  infection  with  tapeworm  was  that  he  had  frequently,  as 
the  most  common  symptom,  a  sensation  like  that  felt  upon  the  sudden  descent 
of  an  elevator. 

T.  Shennan '  gives  a  description  of  some  segments  of  a  Taenia  sagi- 
nata,  which  upon  microscopic  investigation  showed  a  division  of  the  seg- 
ments opposite  the  genital  pore,  thus  giving  to  each  segment  a  triradiate 
appearance. 

De  laFuente^  considers  that  two  symptoms  are  diagnostic  of  intestinal 
worms,  one  being  the  occurrence  of  attacks  of  colic  and  the  other  bilateral 
narrowing  of  the  visual  field. 

Hobday,^  after  experiuiental  work  witii  tenalin,  a  jii-eparatiou  made  from 
the  areca-nut,  states  that  it  usually  causes  expulsion  of  the  head  of  tapeworms 
as  well  as  the  segments.  He  considers  it  safe,  and  administers  it  in  doses  of 
1  minim  for  each  pound  of  body-weight.  Rica])et  ■*  uses  arecolin,  the  alka- 
loid of  the  areca-nut,  as  a  teniacide,  and  considers  it  of  marked  value.  E.  C. 
C'hamberlin*  has  iiad  good  results  by  treating  tapeworms  with  a  combina- 
tion of  chloroform,  turpentine,  and  male  fern.  Sandwith*  has  had  success 
with  the  use  of  thymol  in  anchylostomiasis.  One  ])atient  had  been  ill  12 
years,  and  1  dose  of  tiiymol  caused  the  expulsion  of  523  anchylostomas.  W. 
S.  Thayer '  found  remarkable  increase  of  tiie  eosinophile  leukocytes  in  2  cases  of 
triciiinosis.  In  the  first  case  the  eosinophiles,  upon  differential  count,  readied 
68.2^  of  the  total  number  of  leukocytes,  the  polynuclear  neutrophiles  being 
reduced  at  one  time  to  6.6^,  and  being  absolutely  decreased  even  when  the 
leukocytosis  reached  30,000  per  c.mm.  Tlie  leukocytes  were  even  more  largely 
increased  in  sections  from  muscles  than  they  were  in  the  circulating  blood. 
Among  these  ^Aandering  cells  in  the  tissues  were  some  that  iiad  peculiar  charac- 
teristics of  their  nuclei  and  granules,  which  suggested  that  they  were  transitional 
in  form  between  the  polynuclear  neutrophiles  and  the  eosinophiles,  thus  indi- 
cating that  the  latter  are  derived  from  the  former.  In  tlie  second  case  the 
diagnosis  was  obscure,  and  trichinosis  was  first  suggested  by  the  increase  in  the 
eosinophiles.  In  both  cases  the  diagnosis  was  confirmed  by  examining  excised 
portions  of  the  muscles. 

T.  R.  Brown"  describes  2  cases  of  trichinosis  in  which  there  Mas  a 
remarkable  increase  in  the  number  of  the  eosinophilic  cells.  In  1 
case  this  was  so  great  that  they  comprised  68.2  J/r  of  all  the  leukocytes.  Pieces 
of  excised  muscle  showed  marked  proliferation  of  the  cells,  with  formation 
of  vacuoles  about  the  nuclei,  and  granular  degeneration  of  the  muscle-fibers  ; 
but,  most  important,  it  showed  the  presence  of  a  very  large  number  of 
eosinophilic  cells,  and  this  would  suggest  that  the  eosinophiles  were  formed 
from  the  neutrophiles,  and  perhaps  in  the  muscles,  since  the  increase  of  the 
former  occurred  at  the  expense  of  the  latter,  and  transitional  forms  were  found 
in  one  piece  of  muscle,  and   in   a  second   piece,  examined  2  weeks   later,  the 
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eosinophilcs  were  found  very  lai'ijely  increased.  W.  S.  Tliayer'  re(H)rds  a 
tliird  ease  (if  trieliiiiosis,  in  wliieli  i\w.  e()sino|)hile  cells  were  increased  to  a 
remarkable  dejrree — in  this  case  to  45;;^.  The  polynuclear  neutrophiles  were 
reiativiiv  reduced  to  4S.2%,  thou<rli  the  whole  niindjcr  of  leukocytes  iu  a 
c.mm.  was  34,000.  Thayer  believes  that  he  is  justifie<l  in  asserting  that  this 
enormous  increase  in  tlie  eosinophiles  at  the  expense  of  the  polymorphonuclear 
neutrophiles  is  so  constant  a  feature  of  trichinosis  as  to  be  a  very  importiUit 
sign  of  the  disease. 

R.  C.  Cabot,^  upon  e.xamiuing  the  blood  of  a  patient  without  any  distinctly 
recognized  disease,  found  a  marked  increase  of  the  eosinophile  leukocytes, 
which  made  him  suspect  trichinosis.  This,  he  found  later,  liad  been  susjiected 
by  a  previous  physician  also,  but  no  diagnosis  of  the  condition  was  established. 

F.  A.  Packard  '  records  a  axse  of  trichinosis  occurring  in  a  man,  2X  years 
of  age,  a  farm-hand  by  occupation.  The  illness  began  by  vomiting,  and  swell- 
ing of  the  face.  There  were  pains  which  did  not  correspond  to  nerve-trunks, 
blood-vessels,  or  bone  in  the  limlis  but  were  most  severe  toward  the  ends  of 
the  UMiscles.  There  was  some  high  temjierature  of  irregular  course.  The 
respirations  were  constantly  increased.  There  was  no  leukocytosis.  Theie 
were  marked  insomnia,  thirst,  and  sweating.  No  history  of  eating  raw  pork 
was  elicited.  Examination  of  a  piece  of  the  gastrocnemius  showed  a  number 
of  living  nonencapsulated  embryonal  trichinte.  Packard  emphasizes  the  diag- 
nostic importance  of  rapidity  of  respiration  without  evident  cause.  He  has 
personally  seen  3  other  cases  of  trichinosis,  and  has  collected  reports  of  357 
cases  in  the  United  States  and  Canada,  in  which  the  mortality  was  2\.0~  ^/, . 

A.  Posselt,'  after  an  elaborate  study  of  the  occurrence  of  the  echinococ- 
CUS  in  the  Tyrol,  reaches  the  conclusions  that  this  district  should  be  added 
to  those  in  which  the  Echinococcus  niultilocularis  is  recognized  as  occurring 
with  great  fretjuency,  and,  in  fact,  when  the  small  number  of  inhabitants  iu 
this  region  is  considered,  this  seems  to  be  the  jilace  of  greatest  infection.  There 
are  two  parts  of  the  Tyrol  in  which  the  echinococcus  is  found  with  especial  fre- 
quencv  ;  one  of  them  being  the  wedge-shaped  piece  of  country  between  Bavaria 
and  Salzburg,  and  the  other  the  country  round  about  Miihibach.  The  hydatid 
form  of  the  echinococcus  is  quite  rare  in  the  Tyrol,  but  the  2  forms  appear  to 
be  met  with  frequently  in  certain  definite  geographical  regions.  In  general, 
the  multilocular  form  is  far  more  common,  and  tins  form,  up  to  the  present, 
has  been  found  only  in  country  peasants.  From  a  study  of  other  writings 
it  .seems  probable  that  the  echinococcus  is  becoming  rarer  in  Switzerland, 
Bavaria,  and  Wurtemburg,  while  it  is  prol)ably  increasing  in  frequency  in  the 
Tyrol. 

Railliet  and  Morot  ^  note  that  multilocular  echinococcus  has  been  thought 
to  be  indigenous  to  certain  countries  only,  and  entirely  foreign  to  France,  even 
in  cattle.  They  state,  however,  that  they  have  seen  it  repeatedly  iu  cattle  in 
France,  and  they  present  a  report  of  a  case. 

CLINICAL    USE    OF    THE   RONTGEN    RAYS. 

P.  M.  Jones ^  has  noticed  that  X-ray  dermatitis  is  more  apt  to  ensue 
from  exposure  to  low-vacuum  tubes.  To  prevent  it,  high-vacuum  tubes  and 
the  minimum  exposure  necessary  to  produce  satisfactory  results  and  to  allow 
keeping  the  tube  at  least  6  in.  from  the  patient,  should  be  used.     He  believes 

'  Phila.  MeH.  .Jour ,  .\pr.  9,  1898.  '  Boston  M.  and  S.  Jour.,  Dec.  .S,  1897. 
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the  dermatitis  is  due  simply  to  absorption  by  the  cells  of  the  skin  of  radiant 
energy  from  the  tube. 

]\Iaragliano  '  gives  a  description  of  the  normal  radioscopic  appearances 
of  the  lungs  and  heart.  The  ti'ansparency  of  iiealtliy  lung-tissue  is  seen 
better  posteriorly  than  anteriorly.  The  movements  of  tiie  heart  were  observed, 
and  the  apex  was  seen  to  be  elevated  during  systole,  though  the  heart  did  not 
change  its  position  at  this  period,  and  no  rotation  could  be  observed.  When  a 
dee])  inspiration  was  taken  the  cardia  was  narrowed  transversely  and  lengthenetl 
at  the  lower  part,  so  that  the  heart  evidently  became  more  vertical  at  this  time, 
and  the  fulness  of  the  ventricular  pulsation  was  also  lessened.  The  heart- 
area,  as  determined  by  percussion,  is  found  to  correspond  with  that  determined 
by  radioscopy.  He  thinks  that  radioscopy  will  be  of  importance  in  the  diag- 
nosis of  disease.  In  a  young  girl  who  showed  no  physical  signs  of  tubercu- 
losis he  found  a  very  slight  area  of  opacity  at  the  left  apex,  and  an  injection 
of  tuberculin  gave  a  characteristic  reaction.  Radioscopy  is  also  of  value  in 
difl'erentiating  between  pleural  aifectious  and  diseases  below  the  diaphragm, 
and  likewise  in  the  diagnosis  of  aneurysms. 

Bergonie  and  Carriere^  have  been  able  to  observe  with  the  fluoroscope 
displacement  of  pleuritic  fluid  when  the  patient  changed  his  position, 
and  also  witli  tiie  movcnients  tif  the  diapiiragm.  Purtdent  effusions  were  less 
opaque  than  serous,  and  the  fluoroscope  hel])etl  to  reveal  tuberculous  changes  in 
tile  lung  above  the  effusions. 

H.  Schlesinger  ^  records  his  examination  w-ith  the  aid  of  the  fluoroscope 
of  4  cases  of  asthma  during  the  paroxysm.  In  tlie  first  case  the  right 
half  of  the  diaj)iiragm  scarcely  moved  and  tlie  left  side  had  very  slight  motion. 
The  second  patient  sliowed  but  slight  excursion  on  either  side  during  respira- 
tion, and  the  diaphragm  was  flattened  on  the  left ;  while  the  2  other  cases  showed 
flattening  on  botii  sides  with  lessened  excursion.  The  author  believes  that  it  is 
possible  to  conclude  from  this  that  spasm  of  the  diaphragm  is  not  the  only 
cause  of  asthma. 

H.  C.  Thomson  ^  reports  3  cases  in  which  a  diagnosis  of  thoracic  aneu- 
rysm was  supported  by  finding  an  abnormal  shadow  in  radiographs  of  the 
thorax  ;  and  a  fourth  case  in  which  the  left  chest  gave  a  sliadow  over  its  whole 
surface,  thus  rendering  a  diagnosis  of  mediastinal  growth  more  probably  cor- 
rect. F.  H.  Williams'*  describes  the  ways  in  which  the  A'-rays  render  aid  in 
diagnosis.  He  esjiecially  emphasizes  the  value  of  observation  of  the  location  of 
the  diaphragm  and  the  extent  of  its  excursions.  It  is  lower  on  both  sides  in 
emphysema.  In  pneumothorax  and  with  large  fluid  effusions  it  is  lower  and 
limited.  He  also  notes  that  aortic  aneurysm,  and  changes  in  the  size,  shape, 
and  position  of  the  heart,  may  be  seen,  and  that  one  may  note  puLsation  in  the 
great  veins.  Williams^  states  that  in  observing  the  lungs  he  finds  that  they 
are  dark  during  expiration,  and  he  believes  that  this  is  due  to  the  presence  of  a 
smaller  amount  of  blood.  He  believes  that  he  has  discovered  evidences  of  con- 
solidation l)efore  piiysical  signs  of  such  change  were  present,  and  in  3  cases 
believes  that  a  central  pneumonia  which  was  diagnosed  by  the  A'-rays  could  not 
otherwise  have  been  discovered.  He  has  found  indications  of  the  existence  of 
tuberculosis  also  when  this  disease  had  not  been  suspected  previously.  Kayser ' 
has  been  able  to  discover  gall-stones  in  4  instances  by  the  use  of  the  A'-rays. 
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Review  of  the  Year's  Work, — During  tlie  past  year,  witli  two  strik- 
ing exceptions,  surgical  progress  has  not  been  revolutionary,  but  has  consisted 
rather  in  the  accumulation  of  statistical  information  regarding  various  diseases, 
injuries,  and  operations,  the  improvement  of  diagnostic  methods,  and  the  per- 
fection of  operative  details.  One  of  the  striking  exceptions  alluded  to  is  the 
j)erformauce  of  total  gastrectomy  by  Schlalter  and  othei-s  for  malignant  disease 
of  the  stomach.  This  operation  proved  that  the  stomach  is  of  fiir  less  im- 
portance than  has  been  thought,  and  that  man  can  live  and  thrive  without  a 
stomach.  The  other  exception  is  the  plan  for  treating  pulmonary  tuberculosis 
by  injecting  nitrogen  gas  into  the  pleural  sac,  and  so  producing  pneumothorax. 

Active  debate  still  continues  upon  the  best  method  of  uniting  a  divided 
intestine.  The  value  of  the  Murphy  button  has  come  to  be  generally  recog- 
nized, but  many  surgeons  seem  to  fear  that  the  button  itself,  by  remaining  in 
the  bowel,  may  be  productive  of  disaster.  In  order  to  obviate  this  danger, 
some  employ  no  mechanical  aid  ;  others  use  collapsible  rubber  cylinders,  which 
are  removed  before  completely  closing  the  bowel-wound  ;  some  employ  buttons 
of  decalcified  bone  or  ivory  ;  and  others  use  special  forceps.  The  problem  is 
not  as  yet  settled. 

There  has  been  much  of  interest  written  upon  forcible  correction  of  the 
deformity  in  Pott's  disease  of  the  spine,  after  the  method  of  Cabot  and  Chi- 
pault.  Many  operations  have  been  performed,  and  the  mortality  is  very  slight, 
but  the  proceeding  has  not  yet  obtained  general  confidence.  The  profession  as 
a  whole  is  disposed  to  wait  for  a  time,  in  order  to  determine  whether  the  results 
are  permanent. 

Among  numerous  subjects  which  have  particularly  engaged  professional 
attention  we  may  mention  the  following  :  Treatment  of  intussusception  ;  treat- 
ment of  rupture  of  the  liver ;  symptoms  and  treatment  of  rupture  of  the 
spleen ;  operation  for  typhoid  perforation  ;  the  necessity  for  the  early  per- 
formance of  gastrostomy  in  malignant  disease  of  the  esophagus  ;  the  proper 
incision  for  the  removal  of  the  appendix  and  the  technic  of  appendicectoray  ; 
reports  of  several  cases  of  suppuration  in  the  right  iliac  region  due  to  typhlitis, 
and  not  to  appendicitis;  the  old  question.  Should  every  case  of  appendicitis 
be  operated  upon,  and  should  the  appendix  be  removed  in  every  case  ?  the 
radical  cure  of  hernia  by  the  injection  of  irritants ;  ambulatory  dressing  of 
fractures  ;  massage  in  fractures  ;  treatment  of  fractures  by  incision  and  wiring  ; 
resection  and  suture  of  arteries;  suture  of  ])ericardium  and  heart ;  evidences 
and  treatment  of  genitourinary  tuberculosis;  the  use  of  silver  salts  for  gon- 
orrhea ;  drainage  of  enipyemata  by  immersion  in  sterile  water ;  surgery  of  the 
lung  ;  surgical  treatment  of  exophthalmic  goiter ;  and  the  use  of  the  X-rays  in 
surgery. 
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ASEPSIS  AND  ANTISEPSIS. 

Keen '  describes  the  sterilization  of  catgut  by  the  Jeflferson 
method.  This  method  was  devised  i>y  Johustoii.  (iiit  whicii  has  beeu  so 
treated  is  strong,  pliable,  nonirritaut,  antiseptic,  and  thoronghly  satisfactory. 
[This  method  was  set  forth  in  the  YEAii-i'xxiK  for  1896.] 

James  E.  Moore"  warmly  advocates  Boeckman's  process  for  the  prep- 
aration of  catgut.  The  raw  gut  is  cut  into  pieces  20  or  40  in.  long ;  each 
piece  is  wrapped  in  paraffin-paper  and  sealed  in  a  paper  envelope.  Tlie 
envelopes  are  placed  in  Boeckman's  sterilizer,  for  3  hours  subjected  to  a  tem- 
perature of  284°  F.  and  for  4  hours  more  to  a  temperature  of  290°  F.  The 
euvehjpes  can  be  carried  in  tiie  operator's  bag.  When  the  catgut  is  wanted 
the  end  of  the  envelope  is  torn  off  and  the  gut,  wrapped  in  paraffin-]3aper,  is 
dropped  into  a  sterile  tray.  The  paraffin-paper  is  removed  by  an  assistant, 
whose  hands  are  sterile.  The  gut  is  dipped  for  a  moment  only  in  sterile 
water;  soaking  for  a  longer  time  will  make  it  fragile. 

Thomala^  advocates  tiie  preparation  of  silk  and  catgut  sutures  by  dipping 
them  in  formalin-gelatin.  Ligatures  thus  prepared  are  not  only  free  from 
germs,  but  are  also  antiseptic,  for  as  the  gelatin  is  dissolved  the  formalin  is 
liberated.  Catgut  ligatures  wiiicli  have  been  treated  with  formalin-gelatin 
are  not  absorbed  as  quickly  in  the  tissues  as  are  ligatures  treated  with  other 
substances. 

Mikulicz  called  the  attention  of  the  Twenty-seventh  Congress  of  the  Ger- 
man Surgical  Society  (Apr.,  1898)  to  his  method  for  sterilizing  silk.  He  boils 
it  for  30  minutes  in  a  4%  solution  of  carbolic  acid,  keeps  it  for  24  hours  in 
ether  and  iodoform  (5  ^  of  iodoform),  and  places  it  until  needed  in  an  alco- 
holic solution  of  carbolic  acid  containing  4^  of  acid.  The  alcohol  used  is 
70%. 

Delageniere*  employs  drainage-tubes  made  of  nickel,  with  a  rim  of 
considerable  width,  to  prevent  the  instrument  dropping  into  the  wound.  The 
tube  is  perforated  in  many  places.  When  the  tube  is  in  place  a  cotton  wick  is 
passed  into  the  lumen,  and  this  wick  draws  up  wound-fluid  as  a  lamp-wick 
draws  up  oil. 

H.  O.  Reik  and  W.  T.  Watson '  describe  an  apparatus  for  sterilizing 
instruments  with  formaldehyd.  The  experimenters  employed  an  air- 
tight tin  box  with  a  capacity  of  1;^-  cubic  feet;  wooden  blocks  were  introduced 
to  reduce  the  capacity  to  1  cubic  foot.  Racks  for  instruments  were  suspended 
in  the  upper  part  of  the  box,  and  the  gas  was  evolved  below.  At  tirst  the 
attempt  was  made  to  obtain  the  gas  by  spontaneous  evaporation,  and  100  c.c. 
of  the  AQ'/c  solution  of  formalin  were  placed  in  an  evaporating-tube  in  the 
bottom  of  the  box.  By  this  method  an  exposure  of  2^  hours  was  found 
necessary  to  sterilize  instruments.  It  was  decided  that  it  would  not  do  to 
use  formalin  for  the  generation  of  formaldehyd  gas  by  heat:  first,  because  the 
heat  would  not  only  drive  off  formaklehyd,  but  also  the  vapor  of  water,  and 
the  last-named  product  might  rust  the  instruments ;  second,  because  paraform 
is  a  much  more  convenient  material  to  employ. 

The  formalin  was  generated  by  heating  paraform  pastilles  with  Schering's 
formalin-lamp  within  the  box.  Three  gr.  of  paraform  will  sterilize  the 
chamber  in  15  minutes,  5  gr.  in  10  minutes,  and  10  gr.  in  7  minutes.  It  has 
been  stated  that  neither  formaldehyd  gas  nor  liquid  formalin  dulls  cutting- 

'  Ann.  of  Surg.,  Jan.,  1898.  ^  Phila.  Med.  Jour.,  June  22,  1898. 

^  Munch,  med.  Woch.,  Apr.  19,  1898.  *  Sem.  ra^d.,  Apr.  6,  1898. 

'  Bull.  Johns  Hopkins  Hosp.,  Dec,  1897. 
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instruments  (E.  A.  de  Schwcinitz  and  Swan  M.  Hurnett).     Tlie  authors'  con- 
clu.-ion.s  are  as  follows  : 

"  1.  A  lamp  will  burn  in  any  absolutely  closed  chamber  long  enough  to 
■generate  more  than  sufficient  furmaldehyd  for  its  disinfection.  2.  lu  a 
chamber  of  1  cubic  foot  space  ."}  gr.  of  paraform  in  15  minutes,  or  5  gr.  in 
10  minutes,  will  accomplish  disinfection.  3.  The  expense  of  such  disinfec- 
tion, including  the  cost  of  paraform  and  alcohol,  will  not  exceed  1  cent,  and 
the  labor  involved  is  almost  nil.  4.  For  the  disinfection  of  small  instru- 
ments, such  as  those  used  by  o])hthalmologists,  otologists,  laryngologists,  and 
dentists,  it  is  bv  far  the  most  convenient  and  speedy  method.  5.  This 
method,  probably  l)etter  than  any  other,  for  the  work  designed,  carries  out 
the  principles  of  disinfection  laid  down  by  Koch — viz.  'the  absolutely  certain 
destruction  of  all  pathogenic  organisms,  in  the  shortest  possible  time,  at  the 
least  expense,  and  with  a  minimum  of  injury  to  the  object  of  disinfection.'  " 
[An  apparatus  to  sterilize  instruments,  dressings,  and  sutures  is  shown  in  the 
illustration.  The  gas  is  produced  by  vaporizing  pastilles  of  paraibrm. 
The  upper  cup  is  not  used  with  the  lamp.  The  materials  to  be  sterilized  are 
placed  upon  tiie  shelves,  a  o-gr.  pastille  is  placed  upon  the  lower  cup,  the  lamp 
is  lighted,  and  the  door  of  the  sterilizer  is  closed,  lu  from  5  to  10  minutes 
sterilization  is  complete.] 


Fig.  1.— Apparatus  for  sterilization  of  instruments,  etc. 

Landerer  and  Kramer '  consider  the  value  of  formalin  in  disinfecting 

the  skin.  The  authors  allude  to  the  acknowledged  <lifficultv  of  sterilizinf; 
the  skin,  and  call  attention  to  the  foct  that  in  124  cases  Lauensteiu  employed 
it,  and  in  only  about  50  of  them  obtained  a  sterile  surface.  Microorganisms  are 
on  the  skin  and  also  in  the  skin,  and  no  disinfection  is  thorough  which  does  not 
destroy  the  bacteria  which  are  in  the  skin.  A  gas  is  the  only  agent  which  we 
can  expect  to  enter  into  the  skin.  Influenced  by  these  views,  Landerer  and 
Kramer  have  employed  formaldehyd,  and  have  succeeded  in  perfectly  steril- 
izing the  field  of  operation  in  between  80%  and  90%  of  cases.  Themethod 
is  applied  as  follows  :  After  the  skin  has  been  cleansed  as  usual  with  soap  and 
water,  a  piece  of  gauze,  soaked  in  a  1  %  solution  of  formalin,  is  laid  upon  the 
part,  and  is  covered  with  some  impermeable  material.  The  formalin  is  kept 
upon  the  cutaneous  surface  from  24  to  36  hoiu-s,  the  compress  being  changed 
'  Centralbl.  f.  Chir.,  Feb.  26,  1898. 
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every  12  hours.  It  is  not  wise  to  use  formalin  longer  than  48  hours,  because  it 
will  harden  the  skin  and  interfere  with  primary  union.  At  the  time  of  opera- 
tion the  formalin  is  removed,  and  the  field  of  operation  is  again  scrubbed  with 
soaj)  and  water  and  washed  off  with  ether  or  alcohol.  [Tiie  sui'face  of  the 
body  is  covered  with  multitudes  of  bacteria,  and  some  of  them  penetrate  the 
epiderm.  It  is  most  important  to  cleanse  the  skin  of  the  patient,  but  it  is 
even  more  important  to  cleanse  the  hands  of  the  surgeon,  for  his  hands  are 
particularly  apt  to  have  been  in  contact  with  virulent  germs,  and  his  fingers 
must,  of  course,  be  introduced  into  the  wound.  The  question  as  to  the  best 
method  of  sterilizing  the  hands  of  the  surgeon  and  the  skin  of  the  patient  has 
been  much  debated.  For  a  number  of  years  it  was  generally  believed  that 
the  most  essential  element  of  any  process  was  a  brief  immersion  in  a  chemical 
germicide,  but  of  late  it  has  come  to  be  recognized  that  scrubbing  with  soap 
and  water  is  first  in  point  of  usefulness  ;  that  the  chemical  germicide  is  an  aid 
or  acce.ssory  to,  but  is  never  a  substitute  for,  careful  mechanical  cleansing;  and 
that  even  a  prolonged  ap])lication  of  the  germicide  will  not  certainly  disinfect. 
This  point  has  been  forcibly  dwelt  upon  by  Schimnieliiusch.  If  the  germs 
on  the  hands  were  as  easily  destroyed  as  are  germs  in  culture-tubes,  prolonged 
immersion  in  antiseptic  fluids  might  be  efficient ;  but  the  problem  is  entirely 
different.  In  a  test-tube  there  is  nothing  but  the  growth  and  the  culture- 
medium,  but  on  the  surface  of  the  body  the  organisms  lie  in  cracks  and  iur- 
rows,  and  are  embedded  in  dirt,  grease,  and  organic  material,  and  even  j)ro- 
longed  immersion  in  an  antiseptic  fluid  cannot  destroy  germs  which  are  so 
placed  and  embedded.  Whatever  antiseptic  is  employed,  the  first  thing  to  do 
is  tiioroughly  to  scrub  the  forearms,  hands,  and  especially  the  nails,  with  soap 
and  hot  water,  clean  and  cut  the  nails,  scrub  again,  and  then  wash  with  alcohol. 
Some  o])erators  use  nothing  but  soaj)  and  water  and  then  alcohol,  and  claim  to 
obtain  satisfactory  results.  For  a  number  of  years  it  was  our  custom  to  cleanse 
mechanically  by  the  above  process,  and  supplement  it  by  scrubbing  with  a  hot 
solution  of  corrosive  sublimate  of  the  strength  of  1  :  1000.  This  method  was 
fairly  satisfactory.  Geppeil  and  Abbott,  however,  independently  reached  the 
conclusion  that  corrosive  sublimate  will  not  thoroughly  disinfect  the  hands. 
Fiirbringer  maintains  that  the  addition  of  alcohol  removes  grease  and  also  a 
portion  of  the  epiderin,  and  leaves  the  way  clear  for  the  action  of  the  corrosive 
sublimate.  The  addition  of  alcohol  is  certainly  a  great  improvement,  and  by  its 
aid  we  can  satisfactorily  sterilize  the  field  of  operation,  but  not  always  our  hands. 
Carbolic  solutions  are  absolutely  unreliable.  Kelly  washes  first  in  a  saturated 
solution  of  potassium  permanganate,  next  in  a  saturated  solution  of  oxalic  acid, 
and  finally  in  distilled  water;  but  Kelly's  method  is  not  always  certain  (Reinecke), 
and  in  many  people  produces  a  considerable  degree  of  dermatitis.  Weir  uses  a 
method  which  we  can  testify  from  personal  experience  is  most  satisfactory,  and 
which  we  now  regularly  employ.  It  is  applied  as  follows  :  Scrub  the  hands  and 
forearms  in  running  hot  water  with  a  brush  and  green  soap  ;  clean  under  and 
around  the  nails  with  a  bit  of  soft  wood  ;  place  in  the  palm  of  the  hand  a  little 
less  than  a  tablespoonful  of  chlorinated  lime  and  an  equal  amount  of  washing- 
soda;  add  enough  sterile  water  to  the  mixture  to  make  a  cream-like  mass, 
and  rub  this  cream  over  the  forearms  and  hands  until  granules  are  no  longer 
detected.  This  rubbing  should  occupy  about  5  minutes.  The  paste  is  pushed 
under  the  nails  and  around  their  margins  by  means  of  a  piece  of  orange- wood. 
When  the  paste  is  washed  off  with  sterile  water  the  hands  are  sterile.  This 
mixture  removes  fat,  grease,  and  a  part  of  the  epiderm,  and  evolves  nascent 
chlorin,  which  is  an  active  germicide,  and,  being  a  gas,  enters  into  the  tissues 
to  a  greater  degree  than  can  a  liquid.] 
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As  long  ago  as  1889,  Malsted  begun  the  nse  of  rubber  gloves.  Me 
savs  in  a  note  to  Keen  :  "  I  wear  gloves  if,  for  example,  1  am  removing  a 
foreign  body  from  tiie  knee-joint  or  suturing  a  freshly  brt)i<eii  patella,  or 
exploring  the  abdomen,  or  doing  a  simple  iiernia  operation,  or  any  otlier  .simple 
operation  which  does  not  require  a  delicate  touch  or  dexterity,  and  which,  if 
suppuration  supervened,  might  be  followed  by  unpleasant  results."  His  assist- 
ants always  wear  them.  Manteuffel  uses  rubber  gloves  when  operating  on 
a  septic  case,  when  operating  on  a  clean  case  after  having  operated  on  a  septic 
c;i,se,  when  he  has  a  suppurating  area  on  his  own  hand,  or  in  a  sudden  accident. 
Rubber  gloves  have  certain  olijections.  If  they  tit  accurately,  they  are  hard 
to  get  on,  and  are  apt  to  tear  in  drawing  them  on  ;  if  they  are  large  enough 
to  pnt  on  easily,  they  do  not  fit,  and  make  one  clumsy.  Furthermore,  they 
distinctly  diminish  the  acuteness  of  toncli  and  are  ex]ieii,-ive. 

Mikulicz,'  of  lireslau,  uses  thin  white  COtton  gloves,  antl  likes 
them  verv  much.  The  sense  of  touch  is  not  notably  diminished  when  these 
gloves  are  worn.  Kveu  if  the  glove  is  a  little  large,  when  it  becomes  wet 
with  blood  it  hut;s  the  finger  closely.  Ligatures  are  not  apt  to  slip  when  held 
with  the  gloved  hand.  If  the  gloves  are  in  contact  with  ])us  or  feces,  the 
gloves  can  lie  cast  aside,  the  iiands  disinfected,  and  another  pair  of  gloves  put 
on.  Mikulicz  considei-s  operating  with  gloves  the  equivalent  of  operating 
with  '•  boiled  hands."  He  not  only  wears  glov&s,  but  wears  a  sterile  cap, 
to  prevent  hair,  dandruff",  and  sweat  falling  into  the  wound.  Fm-ther- 
more,  tiie  distinguished  Breslau  surgeon  believes  that  the  mouth  of  the  oper- 
ator may  be  responsible  for  infection  of  the  wound  (speaking,  coughing, 
sneezinij;,  etc.).  l\\  order  to  prevent  this  catastrophe  a  piece  of  bandage  should 
be  worn  over  the  month  and  nose,  and  over  the  beard  if  the  surgeon  has  one. 
[The  cap  is  verv  usofid,  but  we  consider  the  respirator  a  ueedless  refinement. 
I'ertiies,  of  Leipsic,  u.ses  gloves  made  of  fine  silk  web.] 

C.  Menge^  maintains  that  gloves  diminish  the  acuteness  of  the  sense  of 
touch.  He  advoivites  the  envelopment  of  tiie  liands  in  an  aseptic  coating. 
They  are  cleansed  mechanically,  the  skin  is  softened  by  soaking  in  sterile 
water,  disinfected  with  an  alcoholic  .solution  of  corrosive  sublimate,  and  are 
then  soaked  for  a  time  in  70%  alcohol,  and  dried  with  a  sterile  towel.  A 
mixture  of  paraftin  and  xylol  is  then  jjonred  over  the  hands,  forming  an 
impermeable  coatin<r.  [At  the  Twenty-seventh  Congress  of  the  German 
Snrgical  Society,  Berlin,  Apr.,  1898,  a  discussion  took  place  upon  the  value 
of  gloves.  Mikulicz,  of  Breslau,  considered  gloves  a  necessity.  Perthes, 
of  Leipsic,  said  that  gloves  are  necessary,  but  should  be  made  of  silk  or 
rubber.  He  has  no  confidence  in  cloth  gloves,  because  when  wet  they  permit 
the  pa.ssage  of  bacteria.  A  ])ure  rubber  glove  blunts  the  sense  of  touch.  Silk 
is  the  best  material.  Gloves  are  especially  necessary  in  the  treatment  of 
elnergencv  cases  and  in  military  surgery,  because  in  such  cases  there  is  often 
no  time  to  prepare  the  hands,  and  in  military  surgery  there  may  be  a  scarcity 
of  water.  He  carries  the  gloves  in  a  white  stocking,  so  that  they  can  be  pulled 
on  without  touching  the  outer  surface.  Doderlein  u.ses  gloves  only  in  emer- 
gencies, when  there  is  not  time  to  sterilize  the  hands.  In  cases  in  which 
there  is  no  great  hurrv  the  hands  can  be  sterilized  by  the  old  method.  Cloth 
gloves,  he  holds,  are  valueless,  and  if  any  are  needed  he  u.ses  Wolfier's  rubber 
gloves.  Bunsre  prefers  the  naked  Iiands.  ZoLre-Manteurt'el  uses  rubber  gloves. 
Lauenstein  stronglv  l^elieves  in  gloves.  WiMfler  now  uses  buckskin  gloves 
which  have  lain  for  .several  days  in  xylol,  and  finds  them  impervious  to  bac- 

'  Cetitralbl.  f.  Chir.,  .July  3,  I8'.t7.  -  Miiiuli.  iiied.  Wooh.,  Jan.  2,  1898. 
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teria.  Friedreich  uses  a  very  tliiu  rubber  glove.  Neuber  thought  much  of 
the  talk  about  gloves  nonsense,  and  said  tlie  bauds  cau  be  cleansed.] 

Tisou'  maintains  that  traumatol  is  an  efficient  antiseptic;  it  prevents  the 
multiplication  of  bacteria,  is  free  from  odor,  and  is  superior  to  iodoform.  It  can 
be  employed  for  tlie  treatment  of  infected  areas,  ulcers  of  the  skin,  eczema, 
etc.  [Traumatol  is  iodo-cresiu.  It  is  a  violet-colored  powder  and  is  non- 
poisonous.  Schultermann  has  shown  that  it  may  be  used  as  a  powder,  plaster, 
crayon,  or  collodion.  It  cau  also  be  employed  mixed  with  glycerin  and  vaselin. 
The  crayons  are  used  to  treat  sinuses.] 

Crede^  considered  the  use  of  silver  as  an  antiseptic.  Lactate  of  silver 
(actol)  is  superior  to  corrosive  sublimate  as  an  antiseptic,  but  it  has  the  property 
of  coagulating  albumin,  and  in  consequence  cannot  be  used  to  dust  into  wounds. 
Citrate  of  silver  (itrol)  is  an  excellent  antiseptic  for  the  treatment  of  wounds. 
The  ideal  antisej)tic  must  be  capable  of  acting  within  the  body.  He  tried 
injections  of  silver  lactate,  but  found  that  it  caused  aseptic  foci  of  necrosis. 
He  theu  tried  metallic  silver  in  a  form  soluble  in  water  (Heyden's  prepara- 
tion). This  prejjaration  of  silver  is  also  soluble  in  albuminous  fluids.  In 
.sterile  serum  and  blood  it  remains  metallic  silver,  but  if  it  encounters  pathogenic 
germs  it  acts  as  a  germicide  or  antitoxic  material.  A  1  %  solution  is  used,  and 
several  gm.  may  be  iujected.  In  a  septic  disease  an  ointment  can  be  used, 
the  drug  being  absorbed  from  the  skin.  In  an  adult  3  gm.  are  used  for 
an  inunction ;  in  a  child  1  gm.  In  making  an  inunctiou,  rub  in  the  salve 
for  from  15  to  30  minutes.  The  inunctions  can  be  given  at  some  part  far 
from  the  seat  of  disease,  and  yet  benefit  will  be  obtained.  Crede  maintains 
that  injections  of  a  solution  of  metallic  silver  and  inunctious  of  a  salve  con- 
taining soluble  metallic  silver  are  of  great  value  in  septic  diseases.  [Liebreich 
says  of  soluble  silver  that  it  never  causes  argyria;  that  several  grains  of  a 
1  fo  solution  can  be  iujected  painlessly  and  safely  ;  that  it  is  noupoisonous  and 
produces  no  local  tissue-changes ;  and  that  it  is  best  used  as  an  ointment.] 

SUPPURATION,   ETC. ;    GANGRENE ;    TETANUS,  ETC. 

Heddaeus^  considers  the  treatment  of  traumatic  tetanus.  He 
believes  that  tetanus-antitoxin  should  be  administered  in  every  case,  and 
asserts  positively  that  it  acts  as  a  specific,  especially  if  given  soon  after  the 
inception  of  the  disease.  When  changes  have  begun  in  the  nerve-cells  of  the 
cord  and  medulla  the  chances  of  cure  are  much  lessened.  Although  the  serum 
should  be  our  main  reliance,  sedatives  should  also  be  administered,  and  effort 
should  be  made  to  favor  elimination  of  the  poison. 

Wm.  G.  Porter''  made  a  report  to  the  Philadelphia  Academy  of  Surgery 
upon  a  case  of  tetanus  treated  with  antitoxin.  The  symptoms  began  11  days 
after  a  pimctured  wound  of  the  ball  of  the  great  toe.  The  patient  was 
admitted  to  the  hospital  17  days  after  the  accident.  Antitoxiu-treatment  was 
begun  the  day  of  admission.  Sedatives  were  also  administered.  Slie  died  on 
the  seventh  day  after  admission.  The  injections  produced  no  apparent  effect 
upon  the  symptoms  or  the  general  condition.  In  the  debate  upon  Porter's 
paper,  Penrose  described  a  case  of  tetanus  which  had  begun  11  days  after 
trachelorrhaphy  and  perineorrhaphy.  The  patient  was  treated  with  raorphin, 
bromid,  and  chloral  until  the  fifth  day  of  the  disease,  when  antitoxin  was 
administered.     Six  injections  were  giveu  in  2  days.    Two  hours  after  the  first 

'  Progres  med.,  Sept.  11,  1897. 

•■  Twelfth  Internat.  Med.  Congress  ;  Arch.  f.  klin.  Chir.,  Band  Iv.,  Heft  4,  1897. 

3  Munch,  med.  Woch.,  Mar.  22,  1898.  *  Ann.  of  Surg.,  Feb.,  1898. 
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iiijcption  tlio  patient  became  nuirUedly  worse.  The  patient  died  on  tlie  seventh 
day  of  tiie  tlisease.  Penrose  stated'  that  "decided  iiarni  was  done  by  tin; 
adndnistration  oi"  the   antitoxin." 

T.  S.  K.  Morton  reported  a  ease  of  tetanns  treated  by  sedatives,  bleedini^, 
saline  infusion,  and  antito.xiu.  The  disease  began  8  days  after  the  intlietion 
of  a  penetrating  wound  of  tlie  sole  of  the  foot.  This  patient  died  6  days  after 
the  beginninir  of  the  disease.      Antitoxin  seemed  to  have  no  effect. 

John  B.  Roberts  spoke  of  a  ease  of  tetanus  following  abortion,  in  which 
antitoxin  was  of  no  avail,  and  of  another  fatal  subacute  case  in  which  antitoxin 
was  used  for  a  time  only. 

C.  W.  Dnlles  expressed  doubt  as  to  tetanus  being  invariably  traumatic  ;  he 
had  seen  some  cases  which  appeared  to  be  instances  of  irritation,  and  remem- 
bered one  fatal  case  in  which  he  could  find  no  cause  but  exiwsure  to  cold, 
although  the  woman  had  received  a  slight  burn  5  days  before.  He  agreed 
with  Decroix,  that  many  deaths  from  tetanus  are  caused  by  "incendiary  medi- 
cation," and  did  not  believe  that  the  treatment  to-day  is  more  rational  or  suc- 
cessful than  the  treatment  of  100  years  ago.  Practically  we  must  rely  on 
chloral  and  bromids.  Many  careful  observers  believe  that  no  cases  have  been 
cured  bv  antitoxin  which  might  not  have  been  cured  by  other  methods.  In 
manv  cases  other  measures  have  been  associated  with  treatment  by  antitoxin. 
Hearn  called  attention  to  the  fact  that  a  case  of  tetanus  might  be  thought 
idiopathic  because  tiie  wound  was  very  trivial.  He  believed  there  always  was 
a  wound.  Mears  agreed  with  Hearn.  [It  is  very  difficult  to  make  a  just 
estimate  of  the  real  position  of  the  antitoxin  of  tetanus.  Reports  of  laboratory 
workers  indicate  that  it  has  valuable  immunizing  ])roperties,  but  its  thera- 
peutic powers  are  mucii  disputed.  Opinions  from  which  to  choose  are  many 
and  various,  from  the  view  of  Trevelyan,  who  doubts  if  it  does  any  good,  to 
that  of  Hewlett,  who  considers  it  most  promising ;  from  the  assertion  of  Weir, 
that  it  cured  9  out  of  11  cases,  to  that  of  Schaeffer,  who  considers  the  results 
in  human  beings  inconclusive;  from  that  of  Berger,  that  the  treatment  has 
proved  a  failure  in  Paris,  to  that  of  Dennis,  tiiat  it  is  a  remedy  of  the  greatest 
value.]  Dennis'  believes  in  the  use  of  antitoxin  as  a  prophylactic  when 
the  bacilli  have  been  found  upon  the  vulnerating  body  in  regions  where 
tetanus  exists,  and  in  cases  where  it  is  probable  that  infected  soil  has  entered 
the  wound.  The  immunizing  dose  is  10-20  c.e.,  given  once  a  week  for  3 
weeks. 

Chafford  and  Qucnu-  report  a  series  of  experiments  upon  animals,  made 
to  determine  the  value  of  intracranial  injections  of  antitoxin  for  tetanus.  They 
followed  the  plan  of  Roux  and  Borrel.  As  the  results  impressed  them  favor- 
ablv,  they  determined  to  try  it  on  a  human  being.  The  patient  was  a  male, 
aged  16.  He  crushed  his  finger  April  8.  On  A{)ril  22  trismus  began,  and 
soon  became  grave.  On  April  26  the  skull  was  trephined,  a  small  disc  of 
bone  was  removed,  a  hypo(lermic  needle  was  pushed  into  the  cerebral  sub- 
stance to  a  depth  of  5-6  cm.,  and  2  e.c.  of  antitoxin  were  injected.  By  the 
seventh  dav  the  patient  had  becotue  calm,  and  by  the  seventeenth  day  was 
well.     The  injection  did   not  cause  any  cerebral  lesion. 

[Tn  coming  to  a  conclusion  several  fiicts  arc  to  be  constantly  borne  in  mind. 
The  tatalitv  of  tetanus  is  greatly  influenced  by  the  period  and  the  acuteness  of 
onset.  Cases  which  come  on  early  and  acutely  are  usually  fatal ;  cases  which 
come  on  10  days  or  more  after  the  accident  arc,  in  not  a  few  instances,  recovered 
from.  Cases  in  which  the  wound  is  sup|)urating  are  more  dangerous  than 
cases  in  which  the  wound  is  free  from  pyogenic  infection.  Cases  following 
'  Ann.  of  Surg.,  Dec,  1897.  "  Presse  m^d.,  June  18,  1898. 
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injury  about  the  head  are  more  fatal  than  cases  followiug  iujury  of  some  other 
part.  Mauy  uusuccessf'ul  cases  are  not,  and  most  successful  cases  are,  published. 
We  are  not  sure  that  the  cases  which  recovered  would  not  have  recovered 
under  some  other  plan  of  treatment.  In  some  reported  cases,  especially  of 
children,  the  diagnosis  is  not  clearly  established.  We  are  inclined  to  agree 
with  Kanthack  tliat  in  acute  eases  serum-treatment  has  not  improved  the 
prognosis,  thougii  in  milder  cases  it  may  improve  the  condition  and  to  some 
degree  lessen  the  mortality.  Goodrich'  studied  226  cases  of  tetanus:  64^  of 
those  treated  by  old  methods  recovered,  and  63%  of  those  treated  by  anti- 
toxin recoverefl.  In  cases  of  short  incubation  there  are  more  recoveries 
under  antitoxin  than  under  antispasmodics.  Most  antitoxin  cases  have  been 
recorded,  while  many  cases  treated  by  other  methods  have  not.] 

Waltiicr  Peterson-  discusses  immunization  and  serum-therapy  in 
staphylococcus-infection.  It  is  not  as  yet  proved  that  sta])hyl(Kmrus- 
infection  cau  be  successfully  treated  by  serum-therapy.  The  first  question  to 
be  determined  is  whether  the  condition  is  an  intoxication  or  an  infection.  As 
a  matter  of  fact,  pure  infection  is  rare,  and  tlie  condition  is  usually  a  toxic 
infection. 

Tlie  second  question  is:  Does  staphylococcus-infection  establish  immunity? 
Tiiat  it  does  not  produce  a  prolonged  immunity  is  absolutely  proved  by  clin- 
ical experience,  but  it  may  produce  a  brief  and  partial  immunity. 

The  third  question  is :  Cau  protective  agents  be  found  in  the  body-fluids 
after  an  attack  ?  Tlie  author  asserts  that  such  materials  do  exist  in  the  blood- 
.serum  after  an  attaclc  of  staphylococcus-infection.  He  has  tested  Viguerat's 
serum,  with  inconclusive  results,  and  has  experimented  with  the  j)rotein  of 
Buchner  and  the  toxalbumin  of  Brieger  and  Friinkel.  He  conducted  further 
investigations,  and  found  if  a  culture  is  sterilized  by  heat  and  injected,  it  will 
protect  an  animal  from  the  effects  of  a  dose  of  staphylococci  which  will  cause 
death  in  one  to  which  no  injection  is  given.  Injection  of  filtered  cultures  seems 
to  be  useless.  The  injection  of  attenuated  cultures  produces  various  results, 
but  is  fairly  successful.  These  experiments,  Peterson  states,  do  not  point  to 
the  pro])er  method  for  manufacturing  a  serum  to  treat  men. 

[Robert  F.  Weir^  has  reached  the  followiug  conclusions  in  regard  to 
Marmorek's  antistreptococcic  serum  :  It  is  of  some  value  in  erysipelas,  and 
probably  in  scarlatina.  It  is  not  proved  to  be  useful  in  puerperal  sepsis ;  in 
fact,  the  evidence  points  to  the  opposite  conclusion.  Further  investigations 
should  be  made  to  determine  its  value  in  cellulitis,  osteomyelitis,  and  peri- 
tonitis. The  usual  dose  is  too  small  ;  150  c.c.  a  day  can  be  given  witiiout 
hesitation.] 

Walter  Courtney  *  writes  on  the  treatment  of  septicemia  by  means 
of  yeast-nucleinic  acid.  He  was  much  impressed  Ity  Vanglian's  ex- 
periments, which  showed  tlie  inhibitory  effect  of  nucleiuic  acid  upon  the 
bacilli  of  tetanus,  anthrax,  and  tuberculosis,  and  the  frequent  curative  effect 
of  this  agent  when  administered  to  animals  suffering  from  either  of  the  above- 
named  diseases.  Courtney  employed  the  remedy  in  10  cases  of  septicemia, 
with  gratifying  results  (only  1  case  died).  Courtney  admits  that  the  cases 
were  not  treated  by  the  nuclein  alone,  but  other  means  were  also  used  to  com- 
bat the  poison  (free  elimination  was  secured).  The  nuclein  should  be  given 
early  and  by  hypodermic  injection.  If  a  1  %;  solution  is  used,  from  30  to  40 
minims  are  given  every  3  or  4  hours,  and  the  solution  need  not  be  diluted.  If 
a  5%  solution  is  used,  from  10  to  15  minims  are  given  every  3  or  4  hours,  but 
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tliu  solutiou  must  he  diluted  with  sterile  water  to  prevent  local  irritation.  The 
advantuije  of  the  b'/c  solution  is  that  it  remains  stahle,  hut  the  1^  solution 
often  decomposes.  The  injection  should  be  given  with  aseptic  care.  Courtney 
concludes  that  the  results  of  this  treatment  "are  sufficiently  encouraging  to 
justifv  u  feeling  of  conHdence  and  a  continuance  of  its  use." 

Honsell '  says  that  1  case  of  carbolic-acid  gangrene  is  met  with  in 
every  1000  .surgical  case.s.  He  finds  in  literature  4.>  well-described  eases.  In 
most  cases  the  fingers  aud  toes  sulfer.  He  does  not  believe  that  the  thrornbo.'^es 
which  e.xist  cau.-;e  the  gangrene,  but  thinks  they  are  simply  associated  with  it, 
and  claims  that  the  gangrene  results  from  traumatism  of  the  cellular  tissue  to 
a  degree  which  arrests  circulation.  [It  will  be  observed  that  the  author  dis- 
agrees with  Frankenburger  and  others,  who  maintain  that  the  gangrene  is  due 
to  the  thromboses. 

Czerny,  in  speaking  of  carbolic-acid  gangrene  induced  by  aarbolized  dre.ss- 
ings,  say.s  it  is  of  the  dry  variety.  The  anesthetic  effect  of  the  acid  prevents 
suTfering,  aud  in  coiise(|uence  the  ])atient  leaves  the  dressings  in  place,  and  the 
part  becomes  entirely  black  without  any  pain  being  complained  of.  Disturb- 
ances of  circulation  predispose  to  gangrene  from  carbolic  acid  (tight  bandaging, 
high  inflammation,  or  severe  iujury).  Czerny  says  that  ])rolonged  application 
of  a  weak  solution  is  more  dangerous  than  a  shorter  api)lication  of  a  stronger 
solution,  and  in  view  of  the  fact  that  even  the  mildest  t)f  solutions  may  cause 
gangrene,  he  concludes  that  this  drug  should  never  be  used  as  a  dressing. 
J.  Levan,"  of  Budapest,  saw  this  form  of  gangrene  in  2G  cases  out  of  20,417 
patients.  In  12  of  these  cases  weak  solutions  were  used,  but  in  14  the  gangrene 
followed  the  aiiplication  <jf  strong  acid.  In  most  of  these  cases  the  drug  was 
used  without  the  advice  of  a  physician  and  was  kept  applied  continuously. 
Levan  savs  there  are  42  cases  recorded  in  literature.  In  addition  to  these, 
Morestiu  has  reported  a  case,  and  Czerny  3  cases,  making  a  total  of  46  reported 
cases.] 

Howard  Lilienthal  ^  wi-ites  upon  acute  SepsiS.  He  tells  us  that  this 
dangerous  condition  should  be  watched  for,  and  if  it  arises  should  be  promptly 
treated.  Among  the  symptoms  to  which  he  calls  particular  attention  are 
pain,  great  restlessness,  an  anxious  expression,  .sleeplessness,  delirium  and 
confusion  of  mind,  jaundice,  and  emaciation.  Persistent  pain  .should  always 
claim  the  surgeon's  attention.  The  treatment  of  acute  .sepsis  consi.sts  in  re- 
niovinsi  as  far  as  ))ossible  the  local  cause,  sustaining  the  strength  of  the  patient, 
and  stimulating  the  elimination  of  the  toxins.     There  is  no  specific. 

CYSTS    AND    TUMORS. 

Frederic  Eve^  has  reported  2  cases,  in  each  of  which  a  mesenteric  Cyst 
arose  in  a  young  child.  The  first  case  was  admitted  to  the  hospital  when 
11  weeks  of  age.  He  had  wasted  since  birth,  and  labored  under  diarrhea  and 
vomiting.  A  movable  and  fluctuating  tumor  was  detected  on  the  right  side 
of  the  abdomen.  The  diagnosis  was  made  of  mesenteric  cyst.  The  abdomen 
was  opened,  and  a  cyst  the  size  of  a  tangerine  orange  was  discovered  on  the 
free  margin  of  the  mesentery.  The  cyst  was  aspirated,  2  ounces  of  turbid 
.serum  were  removed,  and  the  cyst-wall  was  attached  to  the  abdominal  wall.  A 
few  davs  later  the  cvst  was  incised  and  a  drainage-tube  inserted.  The  child 
recovered  entirely  from  the  operation,  but  6  weeks  afterward  was  attacked 
with  convulsions,  rapidly  went  into  collapse,  and  died.     The  auto])sy  failed  to 
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show  any  cause  of  death.  The  second  patient  was  3J  years  of  age,  and  was 
admitted  for  acute  intestinal  obstruotiou.  The  abdomen  was  opened,  and  a 
large  cyst  was  found  to  occupy  the  right  flank.  It  contained  32  ounces  of 
serum,  was  at  the  iraa  margin  of  the  mesentery,  and  pressed  upon  the  intes- 
tine. The  cyst  was  excised,  but  death  followed  from  shock.  Eve  said  that 
these  2  cases  were  of  the  form  known  as  lymphatic  or  serous  cysts,  which  arise 
in  the  lymphatic  glands  of  the  mesentery.  In  the  first  case  the  cyst  contained 
considerable  unstripcd  muscular  fiber.  The  best  operative  procedure  is  to  attach 
the  cyst-walls  to  the  parietes  and  subsequently  drain.  Excision  is  a  far  more 
dangerous  operation.  [Something  over  a  year  ago  Berkely  G.  A.  Moynihan  ' 
made  a  study  of  mesenteric  cysts.  He  concluded  that  the  following  cysts  may 
be  located  primarily  in  the  mesentery:  1,  serous;  2,  chylous;  3,  hydatid  ;  4, 
hemorrhagic ;  5,  dermoid  ;  6,  cystic  malignant  disease  (sarcoma).  Cavernous 
lymphangioma  of  the  omentum,  varicose  lymphatics,  and  lymphatic  nevus 
may  lead  to  cyst-formation.  Moynihan  concluded  that  mesenteric  cysts  may 
be  met  with  at  any  age  ;  they  are  much  more  common  in  women  than  in  men  ; 
dermoids  occur  only  in  women  ;  the  size  of  the  cysts  is  very  variable  ;  the  tumor 
usually  approaches  a  spherical  outline  and  may  be  lobed  ;  its  most  prominent 
part  is  usually  a  little  to  the  right  of  the  umbilicus  ;  the  navel  does  not  pro- 
trude;  tiie  tumor  is  very  mobile;  fluctuation  is  present;  there  is  a  zone  of 
resonance  on  percussion  around  the  tumor,  and  on  light  percussion  there  may 
be  a  resonant  area  crossing  the  tumor ;  the  cyst  is  obviously  not  connected 
with  the  liver,  spleen,  kidney,  or  pelvis.  Small  tumors  may  give  no  symp- 
toms;  large  tumors  present  symptoms.  In  a  chronic  case  there  is  some  pain 
in  the  tumor  and  about  it,  passing  into  the  flanks  and  groins.  Tiiere  is 
often  colic,  due  to  efforts  of  the  intestine  to  overcome  pressure.  There  is 
rarely  tenderness.  There  are  usually  vomiting  and  constipation,  but  there  may 
be  diarrhea.  In  acute  cases  the  appearance  of  symptoms  of  acute  intestinal 
obstruction  first  draws  attention  to  the  abdomen.  In  both  forms  there  maybe 
rapid  body-wasting.] 

W.  Bergniann''  reports  a  case  on  which  he  operated  for  dermoid  Cyst 
of  the  anterior  mediastinum.  The  man  was  38  years  of  age,  and  labored 
under  a  cough,  with  Init  a  small  amount  of  expectoration.  There  was  a  swell- 
ing back  of  the  second  and  third  ribs  of  the  right  side,  on  a  level  with  the  middle 
of  the  sternum.  Tiie  tumor  was  doughy  to  tlie  feel  and  somewhat  painful ; 
the  skin  above  it  was  bluish-red  in  color.  There  was  a  small  opening,  from 
which  a  tliick  secretion  escaped.  Free  resection  of  the  ribs  and  sternum  was 
performed,  and  a  cavity  was  opened  which  contained  some  semisolid  material, 
a  couple  of  teeth,  and  some  lanugo  hairs.  The  tumor  extended  to  the  region 
of  the  aorta  and  descending  cava.  The  cavity  was  curetted,  sponged,  and 
packed.  During  the  performance  of  the  operation  the  patient  coughed  up 
some  blood  and  caseous  matter,  and  coughing  continued  at  intervals  for  several 
days  subsequently,  but  on  the  fifth  day  it  ceased  and  the  patient  recovered. 

Goebel  ^  reports  a  case  in  which  he  removed  a  tumor  from  the  femur  of  a 
woman  54  j'ears  of  age.  The  tumor  resembled  closely  the  structure  of  a 
thyroid  gland. 

J.  Bland  Sutton  *  furnishes  some  notes  on  unusual  cases  of  tumors. 
The  first  case  was  a  chondroma  of  the  submaxillary  gland.  He  says  that  a 
careful  study  of  the  structure  of  the  salivary  glands  would  not  cause  us  to 
suspect  that  they  are  liable  to  tumors  composed  of  hyaline  cartilage.  These 
tumors  are  fifty  times  as  frequent  in  the  parotid  as  in  the  submaxillary  gland. 
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A  cliondroma  of  the  lacrinial  sjlaiid  lias  Ix'cii  doscribed,  but  tlipre  is  no 
record  of"  such  a  tumor  in  tlic  lingual  inland  or  iu  the  pancroas.  In  tlic  case 
described  by  Sutton  it  had  histcd  44  years,  and  had  tinally  become  so  cum- 
bersome that  tiie  patient  was  ol)li<;jed  to  rest  it  upon  her  siioulder.  lie  re- 
moved tlie  tumor,  and  ibuud  that  it  was  ineoriK)rate<i  witii  tiie  submaxillary 
gland  aud  supplied  by  the  facial  artery,  which  blood-vessel  was  greatly  en- 
larged. The  growth  was  not  connect  eel  with  the  parotid  gland.  It  was  eom- 
|)osetl  of  hyaline  cartilage,  which  hail  softened  and  formed  cystic  spaces.  The 
tumor  was  removed  and  the  ])atient  quickly  recovered.  The  .same  observer 
reports  a  pedunculated  growth  of  the  nipple.  Mierosco])ically  it  was  found 
to  be  fibrocellular  in  structure.  The  growth  was  congeuital.  Pedunculated 
tumors  of  this  sort  are  very  rare  in  the  niamnuu,  although  not  unconnnon  in 
other  regions.  If  an  extensive  area  is  involved,  the  disease  is  called  mol- 
luscuni  fibrosuin.  There  is  no  histologic  difference  between  the  pedunculated 
lobular  tumor  and  the  large  rhinoceros-like  folds  so  characteristic  of  moUus- 
cum  fibrosuin.  Occasionally  the  disease  assumes  the  form  of  multiple  distinct 
se.ssile  nodules  ;  the  tiu-ce  forms — folds,  nodules,  and  pedunculated  tumors  aud 
stalked  tumors — may  grow  concurrently  on  an  individual.  Sutton  also  records 
a  ca.se  of  lipoma  of  tiie  ])lautar  fascia  and  dermoids  arising  in  the  internasal 
fissure. 

Henry  M.  O'llara  '  reports  the  removal  of  a  bony  tumor  from  the  body 
of  the  sphenoid  bone.  The  patient  was  a  boy,  13  years  of  age.  For  years 
past  his  left  nostril  liaii  lieen  occluded.  He  was  quite  deaf  in  the  left  ear  and 
the  face  had  a  vacant  expression,  and  he  could  not  breathe  when  the  month  and 
right  nostril  were  cioscil,  l)ut  could  breathe  through  the  right  nostril.  Exam- 
ination of  the  posterior  nares  detected  a  hard  mass,  and  when  the  jirobe  was 
carried  through  the  left  nostril  it  struck  u[)oii  this  mass.  The  diagnosis  was 
osteoma  of  the  sphenoid  bone.  Tracheotomy  was  performed,  and  the  left 
upper  jaw  was  excised.  The  palate  was  sawu  by  means  of  a  fine  saw,  in  order 
to  avoid  sacrificing  an  incisor  tooth.  The  saw  was  carried  along  the  side  of 
the  nose,  along  the  lower  border  of  the  orbit,  and  through  tlie  malar  bone. 
The  superior  maxilla  was  pulled  down  upon  tiie  cheek  and  the  soft  palate  cut 
with  a  scalpel.  The  tumor,  which  was  about  the  size  of  a  bantam's  egg,  was 
removed  piecemeal  with  chisels  and  gouges.  The  superior  maxillary  bone 
was  replaced  in  its  normal  position,  the  soft  parts  were  sutured  with  silkworm- 
gut,  and  the  jaw  was  retained  in  place  by  means  of  a  thin  leaden  interdental 
splint.  This  patient  recovered  completely  and  the  bone  united  solidlv,  the 
wound  healing  I)v  first  intention. 

Robt.  Abi)e-  reports  a  remarkable  case'of  large,  multiple  neurofibromata 
of  the  cervical  sympathetic.  The  mass  was  removed.  During  the  oi)era- 
tioii  no  unu^nai  pheiinincna  were  noted.  For  a  week  following  operation  the 
conjunctiva  of  liu'  same  side  was  suffused.  Fver  since  the  operation  (5  months) 
the  pupil  has  been  contracted,  and  there  is  narrowing  of  the  jialpebral  fissure. 
Tiiere  was  no  tliishiiig  of  the  face  or  furring  of  the  tongue. 

Wm.  B.  ('cii<"y  '  reports  a  remarkable  case  in  which  a  woman  labored  un- 
der a  carcinoma  of  the  breast  and  also  a  sarcoma  of  the  submaxillary 
region.  The  author  tells  us  that  Roger  Williams  has  collected  11  ca.ses  of  tlie 
coexistence  of  mammary  cancer  and  sarcoma  el.sewhere.  Besides  these  ca.ses, 
Hutchiusou  has  reported  a  case  in  which  the  eye  was  removed  for  melanotic 
sarcoma;   10  years  later  the  patient  died  of  uterine  cancer;  aud  Cutler  has 
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repoi'ted  a  case  of  sarcoma  of  the  ovary  with  cancer  of  the  thoracic  and  abdom- 
inal organs. 

R.  H.  M.  Dawbaru '  presented  a  man  to  the  New  York  Snrirical  Soeit  tv 
to  illustrate  the  result  of  excision  of  both  external  carotids  and  oif 
the  superior  maxillary  bone,  lor  malignant  disease  of  ihe  latter.  Daw- 
barn  first  completely  excised  the  left  carotid,  aud  intendetl  to  follow  this 
operation  with  excision  of  the  right  external  carotid  and  then  watch  the 
gro.wth  carefully,  aud  if  it  should  show  any  sign  of  advancing  he  intended 
to  excise  it.  The  consultant  in  the  case,  however,  advised  removal  of  the 
jaw.  Consequently  this  operation  was  performed  at  the  same  time  that  he 
excised  the  other  external  carotid.  That  was  about  a  year  ago.  Tiie  entire 
superior  maxilla  on  the  diseased  side,  with  the  exception  of  the  orbital  jilate, 
was  removed.  At  this  period,  a  year  subsequent  to  o])eration,  there  had  been 
no  sign  of  recurrence.  He  believed  that  simple  excision  of  the  two  external 
carotids  would  have  stoj^jied  the  growth.  He  had  not  had  any  recurrence  in 
any  case  in  which  he  had  done  this.  One  thing  was  certain,  that  simple 
ligation  on  both  sides,  without  excision,  was  useless.  There  are  too  many 
sources  of  anastomosis.  It  is  true  that  seven  years  ago  Bryant  succeeded  in 
starving  a  malignant  growth  of  the  nasopharynx  by  ligation  of  both  external 
carotids,  but  he  must  have  been  fortunate  in  the  small  number  of  anastomo- 
ses in  that  case.  Dawbaru  has  noticed  that  there  is  jiarticularly  free  anasto- 
mosis at  the  site  of  the  infraorbital,  and  he  is  inclined  to  tliink  that  hereafter  he 
will  not  only  excise  both  carotids,  but  will  also  tie  off  the  infraorbital.  There 
is  no  danger  of  producing  gangrene.  He  has  counted  19  means  bv  which 
anastomosis  may  take  place  after  the  operation.  In  no  case  had  there  been  a 
fatal  result.  In  each  case  the  operation  required  an  hour  or  more,  and  was 
esteemed  sufficiently  grave  to  operate  upon  one  side  only  at  one  sitting. 
The  surgeon  should  begin  below  and  work  up.  It  is  easy  at  one  point  to 
produce  facial  paralysis,  but  here  he  used  only  blunt  dissection.  [Daw- 
barn  devised  this  operation  some  3  years  ago.  He  excises  both  external 
cai'otids  from  end  to  end.  He  is  now  able  to  report  11  instances,  counting 
both  sides,  performed  by  himself.  The  external  carotid  is  exposed,  tied  at  its 
point  of  origin,  and  divided.  The  artery  is  lifted  uj)  with  forceps  and  dissected 
upward,  every  branch  being  tied  and  divided  as  it  is  reached.  AVlien  we 
reach  the  point  where  the  carotid  artery  enters  the  parotid  gland,  the  knife  is 
put  aside  because  of  the  danger  of  cutting  the  facial  nerve.  Traction  is 
made  u])on  the  artery  and  dressing-forceps  are  used  to  stretch  into  the  gland. 
When  the  bifurcation  is  reached  a  single  ligature  is  thrown  over  both  branches 
and  tightened  by  forceps,  and  the  external  carotid  is  divided.  One  of  the 
editors  (Keen)  recently  removed  a  sarcoma  of  the  tonsil,  and  immediatelv 
resected  the  external  carotid  of  the  same  side,  and  later  the  other  external 
carotid.  Keen's  object  was  to  prevent  recurrence  after  removal  of  the  growth. 
The  other  editor  (Da  Costa)  performed  this  operation,  and  is  gratified  with  the 
shrinkage  it  induced  in  the  tumor.  We  'believe  Dawbarn's  o])eration  is  of 
great  utility,  and  that  it  has  a  definite  future.] 

Wm.  r>.  Colcy-  ])i-escnts  a  study  of  the  influence  of  injury  upon  the 
development  of  sarcoma.  During  the  past  8  years  he  has  had  under  his 
care  170  cases  of  sartuiuia,  and  has  been  strongly  impressed  with  the  frequency 
with  which  a  history  of  trauma  is  met  with.  Trauma  has  an  important  bear- 
ing on  the  etiology  of  sarcoma.  Another  aspect  is  the  matter  of  accident- 
insurance.  If  sarcoma,  in  a  majority  of  cashes,  is  the  result  of  injury,  a  com- 
pany may  be  liable.     American  companies  only  admit   trauma  as  causative 

1  Ann.  of  Surg.,  Sept.,  1897.  ■'  Ibid.,  Mar.,  189S. 
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if  the  interval  hctwceii  tlio  iiijiiiy  and  tlic  (ii-ii;in  of  the  tumor  is  very  sliort. 
Out  of  the  170  eases,  46,  or  '21'/^,  i;ive  a  iiistory  of  trauma.  In  8  eases  tiie 
tumor  appeared  witiiin  1  week,  in  10  between  1  weeiv  and  1  moutii,  in  (i  be- 
tween 1  and  2  months,  in  7  between  2  and  6  montiis,  in  4  between  6  moutiis 
and  1  vear,  and  in  10  after  1  year.  In  14  eases  the  injury  was  a  blow,  in  12 
a  fall,  in  4  a  coutusion,  in  3  a  Hnger-nail  serateii,  in  2  a  fracture,  in  2  a  sprain, 
in  2  a  laceration,  in  2  a  strain,  in  1  a  earlM)iie-acid  burn,  in  1  a  sliot-wound, 
and  in  3  the  form  of  trauma  was  doubtful. 

In  188.S  Wm.  T.  Hull  operated  upon  a  dentist  for  sarcoma  of  the  femur. 
The  growth  wa:^  due  to  UnockiuL!;  the  thij^h  against  tin;  lever  of  a  dentist's 
chair"  Tlie  patient  told  Hull  that  he  knew  of  6  other  deiiti-ts  who  had 
developed  sarcoma  from   the  same  cause. 

Carl  rfeifer  informed  Coley  that  he  knew  of  4  cases  of  sarcoma  due  to 
striking  the  tibia  while  jumi)in2;  over  a  bar. 

Lowenthal  has  maile  a  report  upon  sarcoma  following  traumatism,  and 
found  316  cases  in  literature.  In  135  of  these  cases  the  growth  appeared 
within  1  mouth  of  the  injury,  in  33  between  1  month  and  1  year,  in  22 
after  1  year. 

Woltf  asserts  that  20%  of  ca.ses  give  a  histmy  of  trauma.  In  the 
younger  Gross's  coUectic^n  of  105  cases  of  .sarcoma  of  the  long  bones,  over  50% 
show  an  antecedent  trauma.  In  Walker's  report  on  sarcoma  of  kidney  it  is 
.seen  tiiat  of  142  cases  there  had  been  trauma  in  30  (21.13%).  Many  .surgeons 
believe  that  injury  can  be  influential  in  producing  sarcoma  only  when  indi- 
viduals have  tissues  which  are  strongly  predisposed  to  the  disease — in  other 
words,  in  people  with  a  sarcomatous  diathesis  (Butlin,  Harwell,  and  many 
others).  Harrison  Cripps  say  that  such  an  explanation  does  not  explain. 
"  What  the  surgeon  removes  must  not  be  regarded  as  the  disease,  but  as  the 
product  of  some  hitherto-unexplained  irritation,  a  jiortiou  of  which  is  almost 
certainlv  left  behind,  and  which  will,  in  time,  cause  a  reproduction  of  the 
disease." 

Some  observers,  like  Lfiwenthal,  assert  that  "  the  trauma  itself  does  not 
furnish  the  real  cause,"  this  fact  being  rendered  evident  by  the  numberless 
traumatisms  which  are  not  followed  by  tumors.  This  argument  of  Linventhal's 
is  of  no  value.  AVe  are  constantly  exposed  to  tubercle,  diphtheria,  etc.,  yet 
few  of  us  are  infected,  but  this  fact  docs  not  prove  that  the  bacteria  of  these 
diseases  are  harmless.  Sciiroder  and  Ilindfleisch  attach  great  importance  to 
the  absence  of  nerve-influence.  Schn'Mkir  cut  the  nerve  of  a  rabbit's  thigh, 
and  then  fractured  the  femur.  Instead  of  normal  callus,  a  tumor  formed. 
Biilrotii  stronglv  believed  in  the  theory  of  general  predisposition.  Virchow 
believed  in  a  local  predisposition,  inherited  or  acquireil.  Cohnheim  taught 
that  local  predisposition  is  due  to  defective  embryonic  development,  and  that 
traumatism  is  of  little  moment. 

Coley  .savs  that  the  clinical  evidence,  aside  from  bacteriologic  and  path- 
ologic testimonv,  points  strongly  to  specific  infection  as  the  cause  of  sarcoma. 
There  is  a  .striking  analogy  between  sarcoma  and  known  infectious  diseases; 
for  instance,  tuberculosis,  actinomycosis,  glanders,  and  syphilis.  Just  as  a 
tuberculous  lesion  is  apt  to  develop  after  injury,  .so  is  sarcoma.  In  each  case 
the  injurv  simplv  creates  a  point  of  least  resistance.  That  we  have  not  found 
the  infectious  cause  is  not  jiroof  that  it  does  not  exist. 

Georu;e    Ilcnrv    Kdington  '    records   a   case   of  sarcoma   in  the  infra- 
SpinoUS  muscle,  occurring  in  a  girl  8  years  of  age.    He  excised  the  scajiula, 
and  the  patient  recovered  with  a  useful  limb.     The  patient  recovered  rapidly, 
■  Brit.  Meil.  .lour.,  .\iig.  21,  1S97. 
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anil  lias  g-ood  use  of  the  limb,  althoiigli  abductioii  and  flexion  of  the  shoulder 
are  limited. 

J.  McFadden  Gaston^  records  the  successful  treatment  of  sarcoma  by- 
electrolysis  and  cataphoresis,  combined  with  the  internal  use  of  Dono- 
van's .solution.  The  ])atient  was  a  boy,  12  years  of  age,  who  had  suifered  for 
months  from  a  growth  in  the  hypogastric  region.  On  exploratory  incision 
it  was  found  that  the  tumor  presented  the  characteristics  of  sarcoma,  and 
was  obviously  irremovable  by  the  knife.  Later,  Hunter  McGuire  examined 
the  case,  reopened  the  incision,  and  examined  a  bit  of  the  growth  microscopi- 
cally. This  examination  showed  that  the  tumor  was  a  small  round-cell  sar- 
coma. The  author  applied  electrolysis  and  cataphoresis,  with  the  internal  use 
of  Donovan's  solution.  Soon  there  were  notable  changes  in  the  size  and  den- 
.sitv  of  the  tumor  and  the  general  condition  of  the  patient.  The  tumor  shrunk 
distinctly.  In  4  mouths  there  was  a  reduction  of  IJ  in.  in  one  direction, 
li  in.  in  another  direction,  and  5  in.  in  another  direction,  and  the  tumor, 
which  was  previously  fixed,  had  now  become  mobile.  The  patient  is  said  to 
have  been  finally  cured. 

At  the  Denver  meeting  of  the  American  ^ledical  Association  AA'illiam  B. 
Coley  presented  a  pa]ier  upon  the  use  of  mixed  toxins  of  erysipelas 
and  Bacillus  prodigiosus  in  the  treatment  of  inoperable  sarcoma, 
with  immediate  and  final  results,  based  upon  a  personal  experience  of  (J  years. 
He  said  that  lie  had  continued  his  observations  in  spite  of  predictions  that 
had  been  made  by  surgeons,  that  in  a  year  this  method  of  treatment  would  be 
consigned  to  oblivion.  He  called  attention  to  the  fact  that  he  had  always 
stated  that  tlie  treatment  should  be  restricted  to  inoperable  sarcoma.  In 
ra]>idly  growing  round-cell  sarcoma  of  bone  he  would  not  use  the  toxins.  In 
a  few  cases  he  had  employed  the  treatment  after  operation  in  order  to  avoid 
recurrence,  and  he  considered  the  outlook  in  this  direction  hoj)eful.  He  had 
never  claimed  (o  be  the  first  to  substitute  the  toxins  for  living  cultures. 
All  the  successful  cases  had  been  due  to  the  combined  toxins,  and  he  does  not 
know  of  anv  case  having  been  reported  as  successful  from  the  use  of  the  toxins 
of  ervsipelas  alone.  He  was  confident  that  the  degeneration  of  tumor-tissue 
was  decidedly  increased  by  the  addition  of  the  toxins  of  the  Bacillus  pro- 
digiosus.  The  theory  that  was  generally  accepted  of  the  action  of  these 
materials  was  that  they  produced  a  local  process  of  necrosis,  but  he  had  seen 
cases  disappear  entirely  without  breaking  down.  The  toxins  must  act  through 
the  blood-serum,  and  cause  in  many  cases  coagulation-necrosis,  with  breaking 
down  of  the  tumor-cells.  In  the  spindle-cell  variety  absorption  without 
breaking  down  was  more  common  ;  whereas  in  the  round-cell  variety  the  reverse 
was  true.  If  the  agent  is  injected  at  a  distance  from  the  tumor,  a  much  larger 
quantity  of  the  remedy  can  be  given  subcutaneously  than  when  injected  into 
the  tumor.  A  surgeon  should  begin  with  a  minimum  dose  and  increase  it 
gradually  and  carefully.  This  plan  will  render  the  risk  very  slight.  The 
changes  in  the  tumor  are  marked  by  decrease  in  vascularity ;  next,  loss  of  the 
glossy  appearance  of  the  overlying  skin  ;  then  the  tumor  becomes  more  mol>ile, 
and  a  visible  reduction  in  size  is  observed.  If  marked  imj^rovement  is  not 
observed  in  8  weeks,  there  is  no  use  in  continuing  the  treatment.  He  has 
treated  80  cases  of  round-cell  sarcoma.  In  2  of  them  the  tumor  disappeared 
entirely,  and  .35  were  improved.  One  of  these  patients  was  well  for  3  years, 
and  one  for  ]|  years.  He  has  treated  20  spindle-cell  sarcomata;  every  one  of 
them  showed  improvement,  and  10  completely  disappeared.  Seven  of  these 
patients  have  now  been  well  for  over  3  years,  8  from  1  to  3  years,  and  4  from 
1  Ann.  of  Surg.,  Aug.,  1897. 
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(>  months  to  a  vcar.  Siiioo  Ins  paper  in  1895  lie  lias  treated  8  eases  success- 
liillv.  Six  ot'tlicM'  were  eonsidered  iiii(pend)le.  and  in  tlio  2  that  were  opera- 
te the  ilisease  liad  rapidly  ret'nrred.  In  7  of  these  eases  the  diagnosis  was 
eontiriued  bv  the  inieroscope,  and  in  the  eigiith  the  diafinosis  seemed  absolntely 
eertain.  [When  wc  consider  sneh  results  as  Coley  sets  forth,  it  is  impossible 
to  lightlv  put  aside  the  treatment  as  unworthy  of  attention.  His  claims  must 
be  regarded,  the  treatment  lunst  be  extensively  tried,  and  those  who  have  not 
obtained  such  results,  among  whom  are  the  etlitors,  must  consider  earelnlly 
if  thev  havi'  tailed  in  any  portion  of  the  technic.  Monllin  '  has  i-cnnlly 
reported  2  cases  in  which  there  was  great  benefit.  In  these  cases  Monllin 
acknowledges  that  he  cannot  prove  that  the  growths  were  sarcomatons,  but  he 
is  positive  they  were  not  gnmmatons  and  were  not  inflammatory.  Wat.son 
Chevne  believes  that  in  spindle-cell  sarcomata  the  treatment  may  be  of  great 
valne.] 

William  Yeats-  writes  on  a  case  of  cancer  of  the  breast  treated  by 
injection  of  alcohol.  The  woman  was  ;jS,  with  a  growth  ol'the  left  i)rea.-t 
wiiieh  had  been  noticed  8  months  previously.  One  mouth  before  beginning  the 
treatment  the  skin  gave  way,  an  offensive  discharge  was  set  up,  and  the  pain 
Itecame  considerable.  The  left  breast  was  twice  as  large  as  the  right  ami  much 
heavier.  The  nipple  was  much  retracted,  and  the  skin  was  ulcerated  under  and 
to  the  left  of  the  ni])ple  for  about  an  inch,  considerably  indurated  around,  and 
adherent  to  the  underlying  parts.  A  large,  hard,  knobby  tumor  existed.  There 
were  several  smaller  masses  along  the  lower  edge  of  the  pectoralis  major  muscle, 
and  the  glands  in  the  axilla  were  a  good  deal  enlarged.  She  j)ositively  dec^iined 
to  submit  to  operation.  He  determined  to  try  injections  of  alcohol.  On  Feb. 
20  he  took  a  mixture  of  40  parts  of  absolute  alcohol  and  60  of  distilled  water 
and  injected  it  deeply  into  the  tissues  all  round  the  tumor,  and  into  the  axilla 
in  the  neighborhood  of  the  enlarged  glands  ;  23  syringefuls,  each  containing  20 
minims,  were  injected.  These  injections,  which  averaged  from  22  to  25  syriuge- 
fuls  at  each  tii'ne,  w^ere  used  on  Feb.  27  ;  Mar.  3,  8,  13,  17,  20,  24,  27,  31 ; 
Ajir.  3,  8,  11,  14.  18,  25;  and  May  2.  Each  sitting  occupied  three-qnartcrs 
of  an  hour.  After  the  injection  collodion  was  smeared  over  the  needle-])ricks, 
to  prevent  the  fluid  running  out.  The  pain  caused  was  considerable,  and 
lasted  from  half  an  lioui-  to  an  hour.  After  the  second  series  of  injections 
the  ])atient  declared  that  the  .sen.sations  in  the  breast  w-ere  altered.  The 
shooting-pains  disappeared  and  never  recurred.  Also,  the  itching  on  the 
breast-surface  disappeared.  After  the  treatment  had  been  continued  for  5 
weeks  the  ])arts  around  the  tumor  became  edematous.  The  injections  were 
eontiinied  and  were  thrown  into  the  edematous  parts.  During  the  sixth 
week  the  patient  ami  her  nurse  claimed  that  the  growth  had  diminished, 
and  by  the  begimiing  of  the  eighth  week  the  whole  breast  had  diminished 
in  size.  After  this  time  the  breast  and  tumor  rapidly  shrunk,  and  in  May 
there  was  nothing  lei\  of  the  mamma  to  be  felt  by  the  hand,  and  nothing 
of  the  tumor  but  the  nipple  and  trifling  thickening  under  it.  There  was 
still  slight  edema  in  the  injected  area.  The  glands  in  the  axilla  could  not 
be  detected.  After  these  17  injections  a  complete  structural  change  ap])ar- 
ently  took  place.  The  intention  was  to  continue  the  injections  at  longer 
intervals  for  a  considerable  time,  but,  iinfortnnately,  the  patient  became  ill 
otherwise.  On  May  ICi  it  was  found  that  she  had  a  cancer  of  the  liver,  and 
nothing  further  was  done.  The  patient  grew  ra])iilly  worse,  and  (lied  June  10. 
.\fter  death  the  breast  and  all  the  surrounding  structures  were  removed,  as 
well  as  a  part  of  the  liver:  and  these   were  submitted   for  examination   to 

'  Brit  Med.  Jour.,  Nov.  13, 1897.  '  Ibid.,  Sept  25,  1897. 
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Delepiue.  The  report  of  Delepine  was  that  the  mamma  was  replaced  by  a 
deuse,  fibrous-looking  ina>s,  with  several  processes  extendini;'  into  the  surround- 
ing fat.  It  was  firmly  counectetl  with  the  subjacent  ])ectoral  muscles.  The 
cutis  vera,  subcutaneous  tissue,  and  fat  surrounding  tiie  mamma,  on  micro- 
scopic examination  showed  distinct  signs  of  proliferative  iuHanimatiou  of 
the  connective-tissue  elements  and  au  infiltration  with  leukocytes.  Tlie  tumor 
itself  presented  in  most  places  the  appearance  of  an  atrophied  scirrhous  car- 
cinoma. The  periacinous  connective  tissue  showed  in  a  marked  degree  the 
metamorphosis  described  as  elastic  degeneration.  Tliese  signs  of  atropiiy  of 
epithelial  elements  and  increase  of  connective-tissue  stroma  were  not  absolutely 
general,  and  in  some  parts  the  tumor  presented  the  appearances  of  a  tyjiical 
scirrhous  carcinoma.  The  section  of  liver  showed  several  confluent  nodules 
of  scirrhous  carcinoma ;  very  cellular  epithelial  cells  of  the  same  type  as 
those  found  iu  the  mammary  tumor;  extensive  tracts  of  necrosis,  biliary  pig- 
mentation, and  capsular  hepatitis.  In  conclusion,  the  ])atl)ologist  says  that 
the  mammary  tumor  showed  signs  of  marked  irritation  of  the  connective- 
tissue  tlements  and  atrophy  of  the  epithelial  cells,  and  that  tliese  changes  may 
be  fairly  attributed  iu  part  to  the  action  of  the  alcoholic  injections,  although 
the  similarity  existing  between  the  hepatic  secondary  growth  and  the  primary 
mammary  tumor  throws  a  certain  amount  of  doubt  over  this  conclusion. 
Yeats  says  that  the  clinical  history  showed  an  enormous  diminution  of  the 
cancer  of  the  breast  and  complete  disappearance  of  the  glands  in  the  axilla  ; 
and  had  not  the  cancer  in  the  liver  developed,  there  was  every  prospect  of  a 
coiii])lete  cure  of  the  cancer  of  the  breast.  The  action  of  alcohol  seems  to  be 
that  the  tissues,  more  especially  the  cellular,  become  indurated  and  coTitracted  ; 
that  the  bloodvessels  are  sealed  up  ;  that  the  nerves  are  compressed,  and  iliat  the 
strangulation  of  the  sources  of  nutrition  produces  shrivelling  and  atrophy  of 
the  tumor.  The  cases  in  which  this  jilan  is  indicated  are  those  in  whi<  h  oper- 
ation is  absolutely  refused  or  those  in  which  it  is  impracticable,  and,  ])er- 
haps,  iu  certain  cases  after  operation,  with  the  hope  of  preventing  recurrence. 
This  form  of  treatment  was  first  suggested  by  O.  Hasse.'  He  showed  that 
parenchymatous  injections  of  alcohol  lead  to  sclerosis,  cell-proliferation,  and 
cicatrization  in  all  new  growths.  In  16  out  of  18  cases  of  cancer  of  the  breast 
the  growths  shrank  until  nothing  was  left  but  connective  tissue,  and  the  general 
health  of  each  ease  was  vastly  improved.  [The  method  is  promising  and 
should  be  given  careful  trial.  Edwin  J.  Kock  reconmiends  the  treatment.^ 
Hasse  says  the  alcohol  should  be  diluted  one-half  with  water,  or  more  if  the 
patient  is  sensitive.  One  or  two  syringefuls  are  enough  to  use  at  a  time.  The 
fluid  is  thrown  into  the  retromammary  tissue.  At  first,  one  or  two  injections 
a  week  are  given,  and   later  one  every  second  or  third  week.] 

Hermet  ^  made  a  re]iort  to  the  Paris  Dermatological  Society  upon  the 
treatment  of  epithelioma  of  the  face  with  arsenous  acid.  The 
acid  was  applied  to  the  surfiice  of  the  ulcer  and  left  exposed  to  the  air,  after 
the  method  of  Czerny.  By  the  third  month  the  growth  was  comjtletcly 
destroyed,  and  the  ulcer  had  cicatrized  a  month  subsequent  to  this  pei'iod. 
Previous  to  this,  potassium  chlorate  had  been  used,  without  avail.  Czerny's 
method,  which  was  employed  by  Herniet,  is  carried  out  by  using  3  solutions  of 
arsenous  acid  in  equal  parts  of  water  and  etiiylic  alcohol.  The  first  soluli<(n 
is  of  the  streni;th  of  1  :  150,  and  is  applied  directly  to  the  ulcerated  area. 
The  second  and  third  solutions  are  stronger,  and  are  applied  to  the  scab.  The 
ulcer  is  touched  with  a  solution  every  day,  aud  if  the  pain  of  ajiplication  is 

'  Arch.  f.  path.  Anal,  Nov.  4.  1896. 

'  Med.  Rec,  Apr.  17,  1897 ;  Phila.  Med.  Jour.,  May  28,  1898.        '  Lancet,  Mar.  2fi,  1898. 


rysT.s  AXD  rc.voRS.  2:59 

severe,  liypodermic  iiijcctitnis  of  inorpliiii  arc  uiveii.  \\'li('ii  tlic  seal)  dn)])s 
off,  tlie  raw  Mirl'aco  is  trcatid  as  is  an  iinliiiarv  wound. 

The  Russian  Piroijotl'  Snrsrical  Society  '  (iei)atc(l  the  use  of  chelidonium 
in  cancer.  The  extract  of  the  Clielidonium  iiiajus  is  injected  into  the  cancer 
or  round  al)oiit  it,  and  tlie  drug  is  also  j;iven  internally.  Kor  subcutaneous 
injection  a  50%  solution  of  the  extract  is  u.sed.  The  injeetioii  is  made  every 
day  or  every  other  day,  for  many  months,  and  50  to  90  gr.  of  the  extract  are 
given  internally  every  day  for  many  months.  It  is  claimed  that  tlie  drug 
])ro(luces  softening  and  a  certain  amount  of  breaUing  down  of  tiie  growth,  and 
Some  observers  think  that  it  acts  also  as  a  caustic.  Tiie  injections  cause  con- 
siderable ]iain  anil  may  produce  a  constitutional  rea<'tion.  The  internal 
administration  of  the  drug  seems  useless,  although  some  observers  claim  that 
it  does  liave  a  certain  amount  of  local  influence.  [This  drug  was  introduced 
by  Denissenko,  who  maintains  that  it  has  .sonie  specific  action,  or  at  least 
renders  the  tumor  more  easily  enucleable.  Winter  and  Schmitt  -  have  reported 
upon  the  drug.  They  have  seen  no  ease  in  which  a  tumor  was  benefited,  and 
consider  the  drug  to  lie  entirely  useless,  only  making  the  general  condition  of 
the  ])atient  worse.  Freudenberg^  used  the  remedy  only  locally.  Ho  thinks 
it  has  a  jialliative  action  on  the  (lisea.sc.] 

C'liarlcs  X.  Dowd  ^  makes  a  study  of  29  cases  of  Operation  for  cancer 
of  the  breast.  He  shows  how  the  efficiency  of  the  ojieration  has  increased 
of  recent  years.  In  1S78,  von  Winiwarter  made  a  report  upon  170  cases 
operated  upon  by  Billroth.  The  mortality  was  23.7%  ;  82%  of  the  remain- 
der, whose  subsequent  history  eoiild  be  ascertained,  had  recurrences,  and  onlv 
8.3%  of  those  wlio  wre  opei'ated  upon  3  years  and  more  before  the  report 
were  living  and  free  from  recurrence  or  metastasis.  Since  that  time,  Bidl,  of 
New  Yr>rk,  has  been  able  to  show  26.6%  free  from  recurrence.  Rotter  shows 
50%  ;  Helferich,  2S.6%;  Cheyne,  57%;  Dennis,  45%;  May,  35%.  The 
mortality  from  the  operation  has  very  greatly  diminished.  Weir  reported  25 
consecutive  operations  without  a  death;  Halsted  and  May  each  reported  76 
consecutive  operations  without  a  death.  Dennis's  only  death  in  74  cases  was 
due  to  hemophilia;  and  Cheyne  had  only  1  death  in  64  cases,  and  for  this  ether 
was  probably  responsible.  Dowd's  29  cases  have  been  ojierated  on  since  Mar., 
189-'i.  In  ()  of  these  cases  the  operation  was  performed  more  than  6  vears 
ago,  and  3  of  them  are  alive  and  well.  One  of  the  3  had  some  small  nodules 
removed  from  the  axilla  6  months  after  operation;  3  years  have  elapsed  situ^e 
this  second  operation.  52%  of  the  remaining  cases  are  now  alive,  and  the 
deaths  which  have  occurred  have  been  mostly  due  to  metastasis.  The  most 
im])ortant  question  in  dLscussing  the  technic  of  the  operation  is.  How  much 
tissue  shall  be  removed?  About  3  years  ago  Halsted  and  Willv  Mever  at 
tiie  same  time  a<lvoeate<l  very  extensive  operations,  consisting  in  the  removal 
of  the  breast  and  axillary  contents,  and  a  large  ])art  of  one  or  both  pectoral 
nnisclcs,  in  one  mass.  It  was  also  suggested  that  the  lymph-gland  above  the 
clavicle  should  be  removed.  This  operation  not  only  removes  muscles  and 
fascia  which  are  very  often  infiltrated  with  cancer,  bui  it  gives  easy  access  to 
the  axilla,  and  this  method  should  be  chosen  unless  there  are  obvious  reasons  for 
avoiding  it.  There  are  objections  constantly  i-aised  to  this  operation.  The 
first  is  that  it  needlessly  nnitilates  the  patient.  This  objection  is  certainlv  not 
valid.  Patients  after  this  operation  has  been  performed  have  good  use  of  the 
arm  ;  they  can  raise  it  to  dre.ss  the  hair,  can  employ  it  in  ordinarv  household 
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avocations,  aud  can  put  the  hand  behind  the  baci?.  There  is,  of  course,  some 
loss  of  power  in  adduction.  The  second  objection  is  that  edema  may  be  caused 
by  stripping  off  so  extensive  a  portion  of  the  axilhiry  vein.  As  a  matter  of 
fact,  this  edema,  when  it  does  arise,  is  temporary.  The  tliird  objection  is  that 
the  extensive  operation  increases  the  danger.  The  truth  of  tlie  matter  is  that, 
if  asepsis  is  maintained  and  if  iieniorrhage  is  quickly  arrested,  the  radical 
operation  is  no  more  dangerous  thau  is  the  Volivmann  operation.  It  is  an 
easier  matter  to  remove  the  sternal  portion  of  the  great  pectoral,  or  even  the 
entire  muscle,  than  it  is  to  strip  off  its  superficial  layer  and  retract  it  in  order 
to  gain  access  to  the  apex  of  tlie  axilla,  aud  the  removal  is  accompanied  by  less 
bruising  of  the  tissues  and  fewer  dead  spaces  are  left.  In  tiiis  series  of  cases 
there  was  only  1  fatal  case,  a  woman  of  73,  whose  resir<tiug-power  was  at  a 
low  ebb,  aud  who  succumbed  to  an  infection  which  would  not  have  been  im- 
portant in  a  stronger  patient.  Some  surgeous  remove  the  muscles  in  advanced 
cases,  but  do  not  remove  them  in  recent  cases ;  but  it  is  in  recent  cases  that  a 
thorough  operation  is  most  important.  If  any  cases  are  to  be  denied  the 
ailvantages  of  a  radical  ojieration,  it  should  be  advanced  cases,  for  in  many 
of  these  tiie  growth  has  already  advanced  beyond  the  tissues  accessible  by 
operation.  In  recent  cases  we  have  more  iiope  of  eradicating  the  disease. 
The  size  of  the  breast-tumor  is  not  indicative  of  the  extent  of  the  growth  in 
the  axilla.  Dowd  has  found  very  extensive  axillary  and  cervical  involvement 
where  the  mammary  nodule  was  not  larger  than  a  walnut.  Some  operators 
advise  tliat  the  ]iostcrior  cervical  triangle  be  always  cleared  ;  others  say  that 
if  the  cervical  lymphatics  are  involved,  the  disease  has  already  spread  to  the 
mediastinum  or  other  inaccessible  parts,  and  hence  a  palliative  operation  is 
useless.  Dowd  fails  to  see  that  his  patients  would  have  been  better  off  had  the 
posterior  cervical  been  cleared.  The  supraclavicular  lym])hatics  are  sometimes 
cancerous,  and  when  they  are  they  should  be  removed,  as  their  removal  does  not 
add  materially  to  the  length  or  danger  of  the  operation.  The  extent  of  the 
skin-incision  is  a  matter  of  importance.  Dowd's  usual  plan  is  to  carry  it 
about  2  in.  from  any  place  where  the  growth  impinges  upon  the  skin-edges. 
The  ujiper  part  of  the  incision  is  carried  to  the  insertion  of  the  pectoralis 
major,  passing  above,  not  thi-ough,  the  axilla.  The  skin  is  then  widely  laid 
back  externally  and  below,  so  as  to  expose  the  latissimus  dorsi  and  the  lower 
fibers  of  origin  of  the  great  pectoral.  This  incision  permits  removal  of  the 
subcutaneous  tissues  and  allows  subsequently  a  successful  appioximation 
of  the  skin,  aud  usually  there  is  no  defect  requiring  to  be  filled  by  grafting 
or  granulation.  Considerable  tension  may  be  used  if  the  parts  at  a  distance 
from  the  wound  arc  thoroughly  supported  by  the  dressing.  If,  in  spite  of 
traction  upon  the  flaps,  there  is  a  defect,  skin-grafting  should  be  done  at  the 
time  of  the  operation.  In  none  of  these  cases  have  recurrences  taken  place. 
The  axillary  artery  or  vein  has  not  been  cut,  because  no  patient  would  have 
been  benefited  by  that  procedure.  In  the  only  case  in  which  they  were 
involved  in  the  growth,  the  cancer  had  spread  so  far  as  to  render  any  curative 
operation  out  of  the  question.  The  long  subscapular  nerve  has  not  been  cut, 
although  parts  of  the  vessels  which  accompany  it  have  frequently  been  re- 
moved. The  8  recurrences  among  the  23  patients  who  have  had  the  complete 
operation  were,  with  2  exceptions,  in  patients  who  had  such  extensive 
growths  that  only  palliative  operations  could  be  done.  Taking  these  cases 
together,  they  argue  for  early  and  thorough  operation,  and  hold  out  a  hope  of 
cure  in  from  one-third  to  one-half  the  patients  who  are  operated  upon  in  a 
reasonably  early  time.  Even  in  those  who  are  not  cured,  there  are  lessening 
of  suffering   and    prolongation   of  life.     If  the  disease   has  already  spread 
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bcvoiid  the  operative  field,  deatii  from  iiietastasi>  cannot  be  prevented.  It  is 
an  interesting  fact  to  note  tiie  results  obtained  by  individual  operators  as  tiiey 
liave  become  accustome<l  to  remove  more  and  more  tissue.      After  one  of  these 
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operations  a  ])atieiit  suffers  very  little 
the  bed,  and  with  it  the  shoidders  of 
tiie  patient,  is  elevated.  On  the  third 
dav  solid  and  semisolid  food  is  ad- 
ministered, and  the  arm  is  loosened 
in  the  slinij.  The  jjatient  is  usually 
out  of  beil  a  part  of  the  time  by  the 
sixth  or  seventh  day.  Generally, 
patients  leave  the  hospital  some  time 
in  the  third  week.  Twenty-one  of 
the  cases  healed  by  first  intention,  in 
spite  of  the  fact  that  9  of  them  had 
ulcers  on  the  breast  at  the  time  of 
operation.  The  method  of  dressing 
is  very  important.  The  skin-flap 
-lionld  be  held  in  close  apposition  to 
the  chest-walls  by  strii)S  of  rubber  ad- 
hesive plaster  which  have  been  firmly 
apjilied  outside  of  the  sterilized  gaii/e  which  was  placed  directly  over  the 
incision.  Cotton  otitside  of  this  is  held  firmly  in  ])lace  by  a  binder  or  a  sleeve, 
and  tliis  is  held  firndv  in  place  by  safety-pins.  The  binder  makes  firm  pres.s- 
iire  on  the  wound  and  adds  materially  to  the  patient's  comfort.  It  is  easily 
]Mit  on,  and  mav  be  easily  readjusted  if  too  tight,  or  removed  and  repinned 
when  dressing  is  uecessary.  The  arm  is  ,-npported  in  a  sling,  which  is  pinned 
to  this  bandage. 

John  F.  Binnie'  comments  on  the  fact  that  recurrent  carcinoma  is  apt 
to  be  locallv  worse  than  was  the  primary  disease  in  the  same  region.  .Vfter 
operation  manv  important  lymphatic  channels  are  occluded  and  a  collateral 
!vmj>h-circulation  is  established.  If,  after  operation,  an  area  of  cancer  re- 
mains and  begins  to  grow,  the  disease  is  spread  widely  about  by  means  of  a 
multitude  of  collateral  lymph-channels  which  have  enlarged  since  the  first 
operation,  and  which  have  become  large  enough  to  disseminate  cancer-cells. 
In  some  cases  of  primary  cancer  of  the  breast  in  which  there  is  extensive 
axillary  involvement,  occlusion  of  lymph-rontes  takes  place,  aud  a  condition 
similar  to  that  outlined  above  is  produced,  although  no  operation  has  been 
performed. 

(rci-ota  *  has  made  .a  study  of  the  direction  in  which  secondary  infection 
from  breast-cancer  sjM-cads.  He  states  that  the  lymphatic  vessels  are  in 
close  association  with  iiraiiches  of  the  internal  mammary  artery.  This  fact 
explains  the  strong  tendency  to  infection  of  the  retrosternal  glands,  and  also 
the  adhesion  of  the  pectoral  muscles,  which  is  apt  to  take  place  at  an  cai'ly 
period.  He  found  that  the  lymphatic  glands  of  the  thorax  do  not  have  inde- 
pendent sets  of  lymph-vessels,  but  are  in  intimate  connection  with  one  another, 
which  .serves  to  explain  the  infection  of  the  right  side  after  the  left,  and  ricr 
versd. 

Watson  Cheyne'  rc]iorts  2  cases  in  which  the  ojicration  of  oophorec- 
tomy was  performed  for  inoperable  cancer  of  the  breast.  In  the  first 
ease  there  wa-s  a   marked   temporary   improvement,   which   lasted   for  only  6 
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»  Brit.  Med.  Jour.,  May  7,  1898. 
16 


242 


GENERA  L  S  UJi  GEE  Y. 


montlis,  after  whidi  pericid  the  growth  rapidly  progressed.  In  the  second 
case  there  was  no  benefit  wliatever.  Watson  Cheyue  suggests  that  the  surgeon 
should  not  be  content  with  removing  only  the  ovaries,  but  should  also  take 
away  as  much  of  the  carcinoma  as  possible. 

Edward  Cotterell '  descrii)es  a  new  rectangular  splint  which  he  em- 
ploys after  removing  the  breast.  He  telLs  us  tiiat  in  a  case  in  which  seirrluis 
of  the  breast  has  been  removed  in  the  ordinary  wav,  with  the  arm  titihtlv 
bandaged  across  the  chest  there  are  considerable  discomfort  and  pain,  and 
after  the  wound  has  healed  the  movements  of  the  shoulder  are  generally  painful 
and  limited.  Great  advantage  is  derived  from  keeping  the  arm  at  a  right  angle 
to  the  body,  instead  of  tightly  bandaged  across  the  chest.  C'otterell  uses  a  rec- 
tangular .splint,  as  shown  in  the  illustration.    The  splint  is  fitted  with  a  movable 


Fig.  3.— The  upright  piece  is  applied  against  the  1 

chest-wall,  the  horizontal  part  supporting  the  arm 
as  far  as  the  elbow  (Cotterell,  in  Lancet,  Feb.  5,  ISaS). 

joint.  This  places  the  patient  in  a  comfortable  position,  and,  as  the  forearm 
and  hand  are  left  free,  there  is  no  cramp  or  stiffness  of  the  elbow  or  fingers. 
When  the  splint  is  removed  the  shoulder  is  not  stiff,  and  the  patient  can  dress 
her  back  hair  within  2  weeks  of  the  operation.  When  this  splint  is  used 
the  requisite  amount  of  pressure  can  be  maintained  to  keep  the  surfaces  of  the 
wounds  in  apposition.  Where  much  skin  has  been  removed  and  the  jiosition 
of  abduction  causes  too  much  tension  upon  the  stitches,  the  arm  can  be  brought 
forward  and  the  parts  relaxed  by  altering  the  joint  of  the  splint  to  the  required 
angle. 

H.  Teske  '•'  makes  a  report  upon  25  cases  of  carcinoma  of  the  lower 
lip.  He  advocates  extirpation  of  the  growth  and  also  of  the  associated  lym- 
phatic glands,  and  employs  an  incision  wdiich  extends  from  the  mental  spine 
to  the  larynx,  with  a  cross-cut  on  each  side  following  the  lower  margin  of  the 
inferior  maxillary  bone. 

Qiienn"  presents  a  study  upon  the  pathologic  anatomy  of  rectal 
carcinoma.  His  conclusions,  which  are  of  great  interest,  are  as  follows : 
Rectal  carcinoma  may  arise  in  any  portion  of  the  rectum.  It  may  occupy  a 
limited  portion,  a  large  portion,  or  the  entire  length  of  the  tube.  The  sur- 
geon, in  studying  a  case,  must  recognize  the  upper  and  the  lower  limits  of  the 
disease.  It  is  well,  from  an  anatomic  point  of  view,  to  make  a  distinction 
between  anal  cancer  and  rectal  cancer.  Anal  cancer  develops  from  the  skin  or 
the  dermopapillary  mucous  membrane,  and   in  consequence  is  composed  of 
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squamous  cells.  Rectal  cancer  develops  iVoin  intestinal  epithelium  and  is 
composed  of  cylindrical  cells.  As  a  matter  of  fact,  however,  there  are  points 
here  and  there  in  whicii  cells  rosemhiinii  intestinal  epithelium  and  squamous 
cells  are  found,  so  that  it  is  |)ossil)le,  at  least  in  theory,  to  have  a  cancer  low 
down  wiiicii  contains  cylindrical  cells.  Fm-ther,  it  is  known  that  a  chronic 
inflammation  of  the  rectum,  sypiiilis,  etc.,  destroys  cylindrical  cells;  they  may 
be  re]>la(rtl  l)v  sijuamous  cells,  so  that  in  a  rectum  which  has  suffered  from 
pre-existing;  inflammation  a  squamous-cell  growth  may  develop  well  ahove  the 
anus.  The  author  suggests  tiiat  the  classification  he  founded  on  the  indications 
for  operation.  His  dassiflcation  is  as  follows:  First,  anal  cancer,  a  growth 
arising  i)elo\v  the  insertion  of  the  levator  ani  muscle  into  the  sphincter; 
second,  iuf'raperitoneal  cancer,  which  originates  between  the  levator  ani  muscle 
and  tiie  ])eritoneum  ;  third,  high  cancer,  one  whose  lower  limits  are  near  the 
cul-de-sac  of  tiie  peritonenin  and  whose  upper  limit  is  at  or  above  the  lower 
end  of  the  sigmoid  flexure;  fourth,  cancer  involving  practically  the  entire 
rectum.  Allingham  has  asserted  that  the  point  at  which  cancer  is  most  fre- 
quent is  about  3  in.  from  the  anus.  Most  of  the  tumors  are  annular  by  the 
time  thev  are  observed,  but  this  fact  does  not  indicate  that  the  original  form 
was  annular.  An  epithelioma,  when  it  first  starts,  is  often  found  on  one  of  the 
intestinal  walls,  preferably  tiie  anterior  or  posterior.  The  disease  may  be  fur- 
ther divided  into  the  circumscribed  form  and  the  infiltrating  form.  The  infil- 
trating form  invades  all  of  the  coats  of  the  bowel,  and  the  walls  of  the  rectum 
become  rigid  and  adherent  to  adjacent  tissues,  and  the  growth  may  begin  as 
such,  or  may  follow  upon  the  circumscribed  form.  An  epithelioma  does  not 
remain  for  a  long  period  limited  purely  to  the  w-all  of  the  rectum,  but  jiasses 
into  neighboring  tissues,  and  quickly  invades  the  fatty  tissue  about  the  rectum. 
In  the  majority  of  cases  the  tissues  become  dense,  thick,  adherent  to  the  gut, 
and  at  last  edematous.  Extension  may  take  ])lace  in  the  direction  of  the  ischio- 
rectal fossa,  the  skin  of  the  buttock  or  perineum,  the  vulva  or  vagina,  and  cauli- 
flower-excrescences may  form.  Cancer  of  the  anus  involving  the  sphincters 
causes  fecal  incontinence,  septic  absorption,  abscess,  and  fistula.  Diffusion  of 
the  growth  may  take  place  along  the  lympiiatics.  The  glands  which  are  in- 
volved depend  ujion  the  location  of  the  growth.  We  may  find  enlargements 
of  the  glands  of  the  groin,  of  the  posterior  hemorrhoidal  glands,  or  the  sacral 
glands,  or  of  all  of  these.  Enlargement  of  the  sacral  glands  generally  occurs. 
These  enlarged  glands  are  by  no  means  invariably  distinct,  but  are  often  overlaid 
by  connective-tissue  masses  which  have  re])laced  the  fatty  perirectal  tissue. 
Occasionally,  enlargement  of  the  median  hemorrhoidal  glands  is  noticed. 
Lymphatic  involvement  is  the  rule,  but  wide  dissemination  of  the  disease  is 
rare.  When  it  occurs,  it  takes  place  particularly  by  means  of  the  lymphatics, 
and  may  involve  the  kidneys,  pancreas,  lungs,  ovaries,  spleen,  bones,  perito- 
neum, liver,  or  skin.  In  some  cases  the  subclavicular  glands  are  enlarged. 
Patients  who  suffer  from  cancer  of  the  rectum  are  very  liable  to  perirectal 
abscess  and  inflammation  of  the  connective  tissue  about  the  rectum,  cysts, 
peritonitis  (due  to  perforation  of  the  growth),  phlebitis  of  the  femoral  vein  and 
of  the  cavernous  sinus,  and  suppuration  of  the  hip-joint  from  perforation  of 
the  cotyloid  cavity. 

Henry  T.  Butiin  '  delivered  the  Hunferian  I.ectm-e  for  1898,  his  subject 
being  "  What  Operation  can  do  for  Cancer  of  the  Tongfue."  He  excludes 
from  consideration  cases  in  whicli  he  did  not  jKrlorm  the  first  operation,  and 
considers  only  the  cases  which  were  under  his  charge  throughout  the  course 
of  treatment.  A  record  of  these  cases  is  presented  in  the  tables : 
'  Brit.  Med.  .Jour.,  Feb.  26,  1898. 
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Tablk  I. — Hospilal  Cases. 

Cases. 

Died  of  operation 9 

Lost  siglit  of 7 

Recurrence  in  situ 8 

Affection  of  glands  without  recurrence 16 

Died  later,  cause  unknown  (probably  cancer) 4 

Well  within  three  years  after  operation 2 

Well  more  than  three  years  after  operation 7 

Total 53 

Table  II. — Private  Cases. 

Cases. 

Died  of  operation 1 

Recurrence  in.  .fi7« 10 

Affection  of  glands  without  recurrence 12 

Died  of  other  causes  than  cancer  of  the  tongue  within  three  years 4 

Well  within  three  years  after  operation 9 

Well  or  died  of  other  causes  more  than  three  years  after  operation 13 

Total 49 

It  will  be  seen  that  the  private  cases  show  much  more  favorable  results  than 
the  hospital-cases,  because  they  are,  as  a  rule,  operated  upon  earlier.  In  many 
hospital-cases  the  disease  is  far  advanced  when  first  encountered  by  the  sur- 
geon, extensive  operations  are  required,  and  tlie  patients  are  ui'ten  weak  and 
ill-nourished.  In  the  majority  of  patients  set  down  as  cured  the  anterior  tvvo- 
tiiirds  of  the  tongue  was  tlie  seat  of  the  growth.  Among  the  cured  private 
ciises  the  glands  were  not  removed  in  1.  In  5  of  the  7  cured  hospital-cases 
the  glands  were  removed  at  the  time  of  operation  on  the  tongue  or  afterward, 
and  ill'  4  of  the  5  they  were  not  enlarged.  Butlin  does  not  remove  the 
entire  tongue  in  every  ca.se.  He  removed  the  whole  tongue  in  only  1  of 
his  successful  cases.  In  his  102  cases  he  removed  the  entire  tongue  in  but 
16  cases,  and  4  of  the  16  died  of  the  operation  and  2  died  soon  after  going 
home  (from  bronchitis  and  laryngitis).  In  5  there  was  recurrence  in 
sHm,  and  onlv  1  was  cured.  Removal  of  the  entire  tongue  is  far  more  dan- 
gerous than  removal  of  a  portion  of  the  organ.  The  patient's  sjieech  is 
always  very  defective,  il  is  difficult  to  take  solid  food,  and  mucus  and  saliva 
collect  in  the  mouth.  Removal  of  part  of  the  tongue  will  cure  a  considerable 
number  of  patients  and  will  save  a  larger  number  from  local  recurrence. 
In  Butlin's  66  cases  in  which  local  recurrence  might  have  taken  place,  it 
occurred  in  but  18,  and  in  5  of  these  the  entire  tongue  had  been  removed,  and 
in  5  others  the  recurrence  was  in  the  floor  of  the  mouth  or  some  other  part 
which  would  have  been  left  even  if  the  entire  tongue  htid  been  removed. 
Butlin  removes  with  the  cancer  at  least  f  in.  of  apparently  healthy  tissue 
round  the  growth  in  every  direction.  His  table  of  cured  cases  is  as  fol- 
lows : 

Table  III. — Suceessfut  Cases. 
Duration  since  operation.  Cases. 

1  to    2  years 6 

2  to    3  years 4 

3  to    4  years 5  ] 

4  to    5  years 3 

5  to    6  years 4 

^  I"    I  y"""'^ I       More  than  3  years, 

7  to    8  years 1     ■       ^0  patients: 

n  to    9  years -! 

9  to  10  years 1 

10  years 1 

12  years ^ 

Total 30 


CYSTS  AND  TUMOns:.  Jl') 

<  Jlaiiiliilar  enlarijcment  will  not  be  noticed,  :is  a  rule,  for  some  niontiis  after 
llic  liei;;iiiiiini;  of  a  tuiiiiue-eaiu'er,  but  it  uiay  be  notieeil  occasionally  in  a  fcw 
week.s  after,  or  even  be  detected  the  «iuie  time  that  the  cancer  is.  In  many 
ciises  in  wliicii  the  <jlands  a|>])eared  normal  at  the  time  of  operation,  a  success- 
ful result  \v;ts  prevented  by  the  subsequent  eidari^ement  of  tliese  glands.  Can- 
cer of  the  tongue  is  loctdly  malignant  (usually  limited  to  the  tongue  and  the 
Ivniph-glauds  of  the  neck,  and  it  very  rarely  disseminates).  About  70% 
<)f  cases  can  be  so  operated  upon  that  there  will  be  no  recurrence  in  siln  ; 
but  of  these  7(t  persons,  ."^O  or  4U  will  die  of  inli-ction  of  the  glands  of  the 
neck.  If  these  ."JO  or  40  can  be  protected  from  glandular  infection,  the 
lives  of  manv  of  them  may  be  saved.  We  cannot  tell  clinically  when 
glandular  affection  begins.  It  certainly  begins  long  before  there  is  detect- 
able enlargement.  The  only  safe  rule  when  dealing  with  a  case  of  can- 
cer of  the  tongue  is  to  regard  the  glands  of  the  neck  as  already  infected, 
even  when  there  is  no  enlargement.  In  every  case  of  cancer  of  the  tongue 
the  glands  should  be  removed.  There  is  much  inicertainty  as  to  the  group  of 
glands  likelv  to  be  affected  in  an  individual  case,  yometimes  the  aflected 
glands  are  behind  the  angle  of  the  jaw;  sometimes  in  the  floor  of  the  mouth, 
behind  the  symphysis  menti  ;  sometimes  they  are  in  the  neck,  on  a  level  with 
the  thyroid  cartilage.  Butiin  says  that  the  lymphatics  of  the  tongue  are  so 
arranged  that  they  may  pass  through  one  or  more  of  four  .sets  of  glands;  the 
submental,  the  subma.xillary  (some  of  whicii  are  in  the  submaxillary  salivary 
gland),  the  parotid,  and  the  carotid.  It  is  rare  for  lymph  from  the  anterior 
half  of  the  tongue  to  reach  the  parotid  region,  but  it  passes  through  one 
or  more  of  the  ;i  anterior  groups.  The  anterior  portion  of  the  tongue  is  tiie 
most  common  seat  of  cancer,  and  in  such  cases  the  '■'>  anterior  groups  of  glands 
should  ahvavs  be  removed,  and  greater  safety  will  be  secured  if  the  parotid 
lymph-glands  are  also  removed.  Tiie  anterior  triangle  of  the  neck  should  be 
thoroughly  cleared.  An  incision  7  inches  long  is  made  along  the  anterior 
border  of  the  sternomastoid,  from  the  mastoid  process  to  below  the  level  of 
the  thyroid  cartilage;  and  a  second  incision  is  made  from  the  sympliysis  menti 
to  the  first  incision,  above  the  level  of  tiie  thyroid.  Two  triangular  fla])s  are 
thus  formed,  and  are  lifted  up.  The  dissection  is  commenced  from  the  apex 
of  the  triangle  below  and  is  carried  upward.  .\11  connective  tissue  and 
glands  are  removed  in  a  continuous  mass,  including  the  submaxillary  salivary 
gland.  Between  the  muscles  in  front  1  or  2  deep-seated  glands  are  re- 
moved, and  the  glands  in  front  of  the  parotid  gland  and  about  the  angle  of 
the  jaw  are  removed  with  the  t)ther  contents  of  the  triangle.  It  is  diilicnlt  to 
remove  the  submental  and  parotid  glands  en  ma&'if.  Butiin  operates  on  the 
toiiirue  first,  and  3  or  4  weeks  later  clears  out  the  glands.  He  considers  the 
simultaneous  operation  to  be  hazanlous. 

Sinclair  Toiisey '  writes  upon  thiosinamin.  The  drug  is  derived  from 
oil  of  mustard-seed,  and  chemically  belongs  in  the  group  containing  urea. 
The  author  pointed  out  some  years  ago  that  this  drug  would  cure  keloid.  He 
was  led  to  use  it  in  keloid  because  of  the  observation  that  it  softened  the 
dense  cicatrices  left  by  lupus.  Another  observation  which  led  him  to  use  it 
in  keloid  is  the  following:  If  a  hy])odcrinic  injection  of  thiosinamin  is 
given,  white  blood-cells  are  immediately  disintegrated  and  eliminated,  ihc 
number  in  the  blood  falling  to  about  one-third  of  the  normal,  this  condition 
being  followed  by  marked  leukocytosis  lasting  48  hours.  The  leukocytosis 
and  the  individual  activities  of  the  leukocytes  lead  to  removal  of  "  effete  or 
lowly  organizeil  material."  This  view  is  strengthened  by  the  fact  that  the 
'  N.  Y.  Med.  Jour.,  Nov.  fi,  l!sy7. 
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drug  is  au  active  diuretic.  A  solution  of  the  drug  should  be  made  in  a  steril- 
ized mixture  of  water  and  glycerin,  10  parts  of  the  drug  in  100  parts  of  the 
mixture.  Tiiis  solution  is  not  irritaut  and  keeps  well.  A  full  dose  is  12-15 
minims,  injected  into  the  triceps  or  glutei  every  third  day.  Larger  doses 
cause  nausea.  For  corneal  opacities  about  27  injections  should  be  given  in 
the  triceps  or  glutei.  There  will  be  improvement  in  vision,  but  not  much  in 
appearance.  The  improvement  is  permanent.  In  corneal  opacity  we  give  the 
drug  when  there  is  no  danger  of  awakening  into  activity  a  latent  inflammation. 
The  drug  may  be  used  by  the  mouth,  in  capsule,  3  gr.  every  day  for  8  weeks. 
The  value  of  the  treatment  in  keloid,  hypertrophied  scars,  and  cicatricial  con- 
tractures seems  to  be  proved.  His  first  published  case  of  keloid  remains  well 
3  years  after  treatment.  The  drug  has  a  palliative  effect  upon  inoperable 
malignant  growths,  and  is  of  value  in  urethral  stricture  and  in  that  ibrm  of 
deafness  due  to  lessened  vibratory  transmission  because  of  the  existence  of 
bands  of  fibrous  tissue. 

AMPUTATIONS. 

Allen  '  reports  a  case  of  gangrene  of  the  leg  occurring  during  typhoid 
fever,  in  which  the  patient  was  so  weak  that  it  was  considered  inadvisable  to 
administer  an  anesthetic  and  amputate.  Poultices  were  applied  until  a  line 
of  demarcation  formed,  when  the  patient  was  given  a  dose  of  chloral  and  the 
leg  amputated,  without  her  knowledge,  through  gangrenous  tissue.  Six  months 
after,  the  flaps  were  formed,  the  bones  sectioned  at  a  higher  level,  and  their 
ends  covered  with  the  flaps.  This  was  a  decidedly  tedious  method  of  treat- 
ment, but  the  author  considers  it  the  only  one  which  would  have  saved  the 
patient. 

Felix  Franke  "^  advocates  amputation  at  the  neck  of  the  femur  as 
a  substitute  for  disarticulation  at  the  hip-joint.  He  maintains  that  it  can  be 
done  more  rajiidly  ;  that  the  hollow  is  filled  by  the  head  of  the  femur;  and 
that  the  time  of  healing  is  much  shorter.  The  neck  of  the  femur  is  rapidly 
divided  with  a  broad  chisel  while  the  thigh  is  abducted.  The  head  of  the 
femur  <ioes  not  undergo  necrosis,  as  it  receives  an  ample  blood-supply  from 
the  ligamentum  teres. 

Berger^  reports  a  case  of  total  excision  of  the  scapula  for  malignant 
disease.  He  considers  that  in  removing  the  scapula  the  corresjionding  clavicle 
should  be  divided  as  a  preliminary  step  in  the  operation.  In  a  case  such  as 
this,  in  which  a  .sarcoma  exists,  there  is  always  considerable  uncertainty  in 
regard  to  the  position  of  the  axillary  vessels  and  the  brachial  plexus.  If  the 
vessel  and  plexus  are  involved  in  the  growth,  simple  resection  of  the  scapula 
will  not  be  sufficient,  but  the  entire  upper  extremity  must  be  removed.  The 
preliminary  division  of  the  clavicle  permits  the  surgeon  to  find  the  vessels 
and  nerves,  to  determine  accurately  their  connection  with  the  growth,  and  to 
decide  if  resection  of  the  scapula  will  be  sufficient,  or  whether  the  iuterscapulo- 
thoracic  amputation  must  be  performed.  This  surgeon  maintains  that  when 
the  axillary  vessels  are  covered  by  the  tumor  and  it  is  impossible  to  make 
out  their  relation  to  the  disease,"  the  posterior  and  upper  part  of  the  tumor 
should  be  exposed  by  incision,  the  clavicle  divided  in  the  middle,  and  the 
two  fragments  widely  separated.  We  can  now  determine  the  position  and  the 
state  of  the  vessels  and  nerves.  If  these  structures  be  found  free  from  dis- 
ease, the  epidermis  of  the  deltoid  and  the  clavicle  and  scapula  are  sep.arated, 

■  Med.  Rec,  Dec.  25,  1897.  ^  Centralbl.  f.  Chir.,  No.  45,  1897. 
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ami  the  capsule  of  the  shoulder-joiut  is  separated  from  the  raari^ins  of  the 
glenoid  cavity;  the  imiseles  between  the  scapula  and  tiie  hiinierus  are  cut 
throuijh,  and'the  muscles  attached  to  the  coracoid  pnice.--s  are  divided.  To 
clear  the  superior  and  axillary  Iwrders  of  the  scapula,  turn  the  bone  back,  so 
as  to  separate  the  subscapula  from  the  thorax,  and  cut  tiirough  the  muscles 
inserted  into  the  posterior  border  of  the  bone. 

Alexandre  Posadas'  reports  a  casein  which  a  ciiiid,  lo  months  of  age, 
labored  under  a  sarcoma  of  the  shoulder  and  arm.  The  interscapulo- 
thoracic  amputation  was  successfully  performed. 

ANESTHESIA. 

J.  Ernest  Stokes  ^  reports  2  ciises  of  acute  intestinal  obstruction 
in  which  asphyxia  resulted  from  vomited  matter  enterinir  the  air-j)assai;es. 
In  these  cases  chloroform  w;us  first  administered  and  ether  afterward  substi- 
tuted. The  writer  believes  that  the  relaxation  induced  by  the  anesthetic  per- 
mitted the  regurgitation  of  fluid  which  was  previously  retained  under  ])ress- 
ure.  In  such  aises  Stokes  advises  lavage  before  the  administration  of  the 
anesthetic,  and  giving  the  anesthetic  with  tiie  iiead  and  shoulders  raised.  He 
considers  the  Trendelenburg  position  dangerous.  [We  are  not  persuaded  that 
the  Trendelenburg  position  is  dangerous.  It  is  quite  true  that  regurgitated 
matter  will  run  into  the  pharynx  if  this  position  is  em])ioyed,  but  asphyxia 
will  not  be  produced  by  fluid  in  the  pharynx,  and  if  tiie  fluid  gets  into  the 
pharynx,  it  will  flow  away  from  the  air-passages  under  the  influence  of  grav- 
ity. We  believe  the  erect  posture  only  intensifies  the  peril.  Tiffany  thinks 
he  saved  lite  in  2  eases  by  having  them  lie  with  their  faces  downward.] 

Tiiomas  J.  Morton  ^  reports  a  death  by  suffocation  during  ether- 
narcosis  in  an  exploratory  operation  for  carcinoma  of  tiie  stoiiuudi.  The 
jiatient  was  61  years  of  age ;  he  liad  been  sick  for  more  than  a  year,  suffering 
from  dyspnea  and  otiier  symptoms  of  disorder  of  the  stomach.  A  tumor  was 
discovered  in  the  region  of  the  pylorus.  Ether  was  carefully  administered 
upon  a  compress  of  gauze.  The  patient  took  the  anesthetic  badly.  Finding 
that  it  was  impossible  to  bring  about  complete  anesthesia  with  ether,  a  few 
drops  of  chloroform  were  put  upon  the  gauze.  The  operation  was  performed 
during  the  )ieriod  of  jiartial  etiierization  and  convulsive  movements.  An 
inoperable  scirrhus  of  the  pylorus  was  discovered,  and  it  was  decided  to  aban- 
don the  operation.  During  tiie  closure  of  the  wound  eructations  of  liquid  from 
the  stomach  occurred,  and  a  large  amount  of  fluid  escai)ed  from  the  mouth 
and  nose.  It  was  noti(;ed  that  the  difficulty  of  breathing  was  spasmodic. 
Irregular  inspiration  continued,  and  in  spite  of  the  employment  of  artificial 
respiration,  injections  of  strychnin,  and  inhalations  of  oxygen,  the  patient 
ceased  breathing  in  about  half  an  hour  after  the  completion  of  the  operation, 
and  without  regaining  consciousness.  At  the  autopsy  the  bronchial  tubes 
were  found  to  contain  a  large  amount  of  <lark  fluid  material  of  the  same 
character  as  that  which  had  been  vomited  while  the  jiatient  was  on  the  ope- 
rating-table. Morton  says  that  he  has  been  unable  to  find  the  record  of  any 
case  exactly  analogous  to  this  one. 

Phelps  reported  a  case  of  asphv.xia  from  Vdiiiitiiig  during  anesthesia  while 
an  operation  was  being  performed  for  strangulated  inguinal  hernia.  At  the 
time  of  the  vomiting  of  thin  fiscal  matter  respiration  instantly  ceased,  and 
was  never  resumed.     At  the  meeting  at  wliieh   Phelps's  case  was  reported, 
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similar  ea^es  were  mentioned  by  other  observers.  Fecal  vomiting  seems  par- 
ticularly fatal  in  its  effects,  and,  as  Phelps  pointed  out,  this  cannot  be  avoided 
by  preliminary  lavage  of  the  stomach,  as  entrance  of  fecal  matter  during  the 
operation  may  occur  at  any  moment.  Phelps  declared  that  the  sight  of  1 
such  case  was  enough  to  convince  any  surgeon  that  local  anesthesia  should  be 
employed  in  strangulated  heruia  whenever  possible.  It  seems  probable  that 
in  exceptional  cases  of  celiotomy  some  form  of  local  anesthesia  may  be 
used  with  advantage  to  the  patient  when  the  administration  of  a  general 
anesthetic  is  regarded  as  objectionable.  [Such  a  case  as  the  one  reported  by 
Morton  warns  the  surgeon  how  necessary  it  is  to  evacuate  the  gastrointestinal 
tract  prior  to  opei'ation,  and  especially  in  eases  with  pyloric  obstruction  and 
dilated  stomach,  in  which  food  may  remain  for  days  in  the  cavity  ;  and  that 
it  is  a  safe  precaution  to  have  the  patient's  stomach  washed  out  and  emptied 
with  the  stomach-pump  just  previous  to  the  administration  of  ether.  In 
such  an  accident  Nelaton's  inversion-method  would  seem  to  i)e  the  proper 
means  of  favoring  the  expulsion  of  any  vomited  material  which  may  have 
entered  the  trachea.  On  account,  however,  of  the  viscid  nature  of  the  mate- 
rial, this  practice  would  not  have  availed  in  the  above  case.] 

G.  ^^^  Green '  makes  a  report  of  looo  consecutive  administrations 
of  anesthetic  agents  in  the  service  of  A.  J.  Ochsner,  at  Augustana  Hos- 
jMtal.  The  vouugest  jiatieut  was  4  days  old,  and  9  were  over  70  years  of  age  ; 
605  were  between  20  and  40  years.  Chloroform  was  used  370  times  ;  ether,  20 
times;  chloroform  first,  followed  by  ether,  610  times.  In  the  first  300  anesthe- 
sias chloroform  was  used,  unless  there  was  some  contraindication.  In  the  next 
400  chloroform  was  given  until  surgical  anesthesia  was  jiroduced,  when  it  was 
maintained  with  ether.  In  the  last  300  cases  chloroform  was  given  as  long 
as  the  patient  was  able  to  count ;  then  chloroform  and  ether  together,  not 
mixed,  but  dropped  from  separate  bottles,  until  anesthesia  was  produced,  which 
was  maintained  with  ether.  Chloroform  was  given  by  the  drop-method,  an  ordi- 
nary Esmarch  mask  being  used.  Ether  was  also  given  by  the  droi)-inethod  of 
Prince,  the  ether  being  dropped  on  an  Esmarch  mask  in  the  same  manner  as 
chloroform,  but  the  framework  of  the  mask  was  covered  with  twice  the  num- 
ber of  layers  of  gauze  used  for  chloroform.  The  anesthetic  was  siphoned  from 
a  bottle  by  means  of  a  twisted  pledgetof  absorbent  cotton,  which  extended  from 
the  bottom  of  the  bottle  to  an  inch  outside.  The  size  of  the  droj)  was  regulated 
to  a  nicety  by  the  fineness  of  twist  of  the  cotton.  No  deaths  occurred  during 
anesthesia,  and  no  deaths  followed  which  were  in  any  way  traceable  to  the  anes- 
thetic. The  ordinary  preparation  of  the  patient  consisted  of  a  dose  of  castor 
oil,  a  bath,  and  liquid  diet  a  day  before  operation  and  intestinal  lavage  the 
evening  before,  with  special  preparation  of  the  field  of  operation.  The  day 
of  operation  the  patient  received  no  breakfast,  and  no  stimulants  or  narcotics 
were  given  before  the  anesthesia.  Whenever  possible,  confidence  was  estab- 
lished between  the  patient  and  the  anesthetizer.  It  was  found  that  when  this 
confidence  did  not  exist  that  there  was  much  greater  liability  to  accident  and 
annoyance  during  the  first  stage  of  anesthesia.  The  patient's  face  was  anointed 
with  vaselin  to  prevent  burning,  and  a  pad  of  moist,  warm  absorbent  cotton 
was  placed  over  the  eyes  to  ])rotect  them  from  the  fumes.  All  constriction 
was  removed  from  the  neck  and  chest,  and  the  anesthetizer  looked  personally 
to  the  removal  of  foreign  substances  from  the  mouth.  In  giving  the  anes- 
thetic, a  mask  is  placed  over  the  nose  and  mouth,  and  the  patient  is  told  to 
count  aloud  after  the  anesthetizer,  who  counts  about  30  times  a  minute.  After 
the  patient  has  counted  from  about  half  a  minute  to  a  minute,  the  adminis- 
'  Chicago  Med.  Recorder,  Mar.,  1898. 
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trator  lu'irins  to  drop  tlio  anesthetic  very  slowly  around  the  outer  edije  of  tlie 
mask,  at  lii'st,  and  finally  all  over  the  mask,  inereasin<i  the  rate  of  drojiping 
until  the  patient  is  asleep.  C'i)Untinu-  with  the  patient  (piiets  his  fears,  gives 
liiin  (•(intiiiencc,  and  may  partially  hypnotize  him.  'i"he  nervous  fear  of 
ancsihesia  is  undoiditedly  one  of  tiie  ijreatest  sources  of  danger,  and  to  allay 
tliis  many  surgeons  make  it  a  practice  to  give  stimulants  or  narcotics  just 
hefiiic  anesthesia.  If  retching  or  vomiting  occurred,  the  head  was  turned  to 
til"  ri>;ht  -side  and  phrenic  compression,  a.s  suggested  by  Joos,  was  tried. 
This  maneuver  proved  successful  in  34  cases  and  unsuccessful  in  39.  There 
was  retching  in  116  cases,  and  letching  and  vomiting  in  121  cases.  Most 
of  these  occurred  iu  the  ehloroform-and-ether  anesthesia,  and  after  a  change 
was  made  to  ether.  Many  times  this  was  due  to  changing  from  chloroform 
to  ether  too  cpiickly,  giving  the  anesthetic  too  slowly,  or  transferring  the 
patient  to  the  operating-table  before  surgical  anesthesia  was  complete.  Care 
should  be  taken  to  prevent  retching  and  vomiting  during  operation,  as  they 
greatly  increase  the  risk  of  infection  and  annoy  the  surgeon  and  anesthe- 
tizer.  There  was  violent  struggling  during  the  primary  stages  of  anes- 
thesia in  28  cases,  and  slight  struggling  or  talking  and  singing  in  20  cases. 
These  oceiirred  mostly  in  alcoholics  and  netu'otics,  and  might  have  been  par- 
tially or  v.holly  overcome  in  most  cases  by  a  more  careful  administration  of 
the  anesthetic.  It  was  noticed  in  several  alcoholics  who  struggled  violently 
during  the  first  administration  of  the  anesthetic,  that  on  the  second  adminis- 
tration, when  more  care  was  taken,  there  was  no  struggling  at  all.  On  the 
first  evidence  of  excitement  the  anesthetic  was  given  slow-er  and  with  more 
air,  until  this  stage  was  passed.  If  there  was  the  least  embarrassment  of 
res]iiration,  the  lower  jaw  was  held  forward  against  the  upj)er  jaw.  At  the 
first  sign  of  cyanosis  the  tongue  was  j)iilled  forward.  The  period  of  surgical 
anesthesia  was  determined  by  the  existence  of  contracted  pupils,  general 
muscular  relaxation,  and  deep  respiration,  with  a  good  pulse.  The  corneal 
reflex  was  never  sought  for.  Six  times  artificial  respiration  became  neces- 
sary, and  in  each  ease  the  respiratory  failure  seemed  to  be  due  to  a  too  rapid 
administration  of  chloroform  in  the  beginning.  It  was  found  that  particular 
care  was  necessary  to  anesthetize  a  patient  when  the  operation  was  to  be  done 
njion  inflamed  tissue,  especially  if  the  patient  \vas  of  a. nervous  temperament. 
Laparotomies  necessitating  the  breaking  up  of  adhesions  and  o|)erations  for 
niial  ulcers,  fistulse,  etc.,  recpiire  special  care.  It  was  foinid  that  if  these 
patients  were  profoundly  anesthetized  before  being  placed  on  the  o])crating- 
table,  tiiere  was  much  less  shock  than  if  the  operation  was  commenced  a  little 
before  or  just  as  soon  as  surgical  anesthesia  was  produced.  In  1  case  a 
scarlet  rash  appeared  just  as  unconsciousness  was  jirodiiced.  The  rash  came 
first  on  the  face  and  then  on  the  chest,  and  finally  spread  over  the  entire  bodv. 
It  commenced  to  fade  just  as  surgical  anesthesia  was  produced.  It  lasted  about 
55  minutes.  In  resuscitating  a  patient  from  the  asphyxial  contlition,  the 
first  thing  done  was  to  see  that  air  had  free  access  to  the  lungs.  The  feet  were 
elevated  loan  angle  of  40  degrees,  and  artificial  respiration  was  performed.  No 
heart-stimulants  were  used  and  no  oxygen  gas  was  given.  The  sphincter  ani 
was  always  stretched  and  ether  ])oured  on  the  belly  ;  but  artificial  respiration 
was  the  only  measure  that  seemed  of  benefit.  Whenever  the  general  ner- 
vous system  was  aflected  the  anesthetic  was  given  more  slowly  and  with  more 
air,  and  usually  a  change  was  made  from  chloroform  to  ether.  As  a  ride, 
as  soon  as  the  change  was  made  there  was  an  improvement  in  the  svmp- 
toms  ;  but  in  a  few  cases,  when  little  air  was  given  with  the  change  to  ether 
and  where  ether  was  pushed,  the  symptoms  contiimed,  with  the  addition  of 
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cyanosis  or  weakened  pulse,  which  compelled  the  auesthetizer  to  give  the 
ageut  Slowly  and  with  more  air.  The  indicatious  that  the  general  nervous 
system  is  affected  are  muscular  tremor,  clonic  convulsions,  twitchings  of  indi- 
vidual groups  of  muscles,  strabismus,  sweating,  and  dilated  and  inactive  pupils. 
Postanesthetic  retching  and  vomiting  were  no  worse  when  chloroform  and 
ether  were  given  together,  as  above  described,  than  when  chloroform  was 
given  alone.  The  retching  and  vomiting  were  relieved  by  a  napkin  wet  with 
vinegar  laid  over  the  nostrils  and  an  ice-bag  over  the  phrenic  nerve,  small  sips 
of  hot  water  every  fifteen  minutes,  and  small  pieces  of  ice,  sips  of  strong  cof- 
fee, and,  in  persistent  cases,  hot  rectal  enemata  of  normal  salt  solution.  The 
author  maintains  that  the  anesthetic  should  never  be  crowded  upon  a  patient 
under  any  circumstances  ;  that  the  patient  should  never  be  moved  from  the  bed 
to  the  operating-table  unless  fully  anesthetized  ;  and  that  he  should  never  be 
lifted  in  the  arms  of  an  assistant  nor  should  the  head  be  raised  above  a  hori- 
zontal position  during  anesthesia.  When  the  heart-center  has  become  so  para- 
lyzed by  an  anesthetic  that  there  is  no  bleeding,  or  very  little  bleeding  from 
the  wound,  uo  more  anesthetic  should  be  given  under  any  circumstances. 

Frederic  W.  Hewitt'  writes  on  the  administiation  of  anesthetics,  his 
remarks  being  founded  on  6657  administrations  at  the  London  Hospital. 
Several  years  ago  chloroform  was  in  routine  use,  but  experience  has  somewhat 
shaken  his  confidence  in  it  for  general  employment.  He  believes  that  if  a  man 
cannot  trust  himself  to  administer  chloroform  from  a  Skinner's  mask,  there 
may  be  some  excuse  for  him  using  one  of  the  modifications  of  Junker's  appa- 
ratus ;  but  it  is  better  to  give  to  the  patient  a  share  of  the  attention  that  is 
otherwise  bestowed  upon  the  inhaler.  Simplicity  and  cleanliness  are  of  the 
first  importance,  and  Junker's  apparatus  should  only  be  used  in  midwifery 
cases  and  in  operations  upon  the  mouth,  throat,  and  nose.  For  the  routine 
administration  of  chloroform  there  is  nothing  better  than  a  Skinner's  mask. 
In  routine  giving  examine  the  chest,  but  the  surgeon  will  not  be  able  to  tell 
from  even  the  most  thorough  examination  of  the  chest  how  a  patient  is  going 
to  behave  under  chloroform.  More  depends  ujion  the  type  of  the  subject  than 
upon  tlie  state  of  his  heart  or  lungs.  Some  patients  of  a  particular  type  lake 
an  anesthetic  in  a  particular  way.  Of  course,  the  author  does  not  affirm  that 
visceral  diseases  cannot  modify  the  usual  jJienomena  of  chloroform  ;  but  the 
type  of  the  subject  is  really  the  most  important  element  in  determining  the 
phenomena  likely  to  arise.  Take,  for  example,  two  patients  in  a  fair  state  of 
health,  belonging  to  opposite  types:  one,  a  middle-aged  and  powerful  man, 
with  a  thick  neck,  accurately  meeting  teeth,  and  an  imperfect  nasal  air-way ; 
the  other,  a  spare  woman,  with  defective  teeth  and  a  free  nasal  air-way. 
Chloroform  may  be  given  in  the  same  way  to  each  of  these  patients,  but  a 
different  set  of  phenomena  will  be  obtained,  and  the  stethoscope  in  this  case 
will  be  unable  to  predict  the  phenomena.  In  the  robust  man  there  would 
probably  be  a  considerable  amount  of  muscular  rigidity  and  struggling,  and 
an  intercurrent  state  of  more  or  less  positive  asphyxia.  In  the  other  case  the 
patient  would  probably  go  quietly  to  sleep  without  the  slightest  difficulty  on 
the  respiratory  side.  If  examined  with  the  stethoscope  before  administration, 
the  man's  heart  would  have  been  found  more  vigorous  than  the  woman's 
heart,  from  which  it  might  have  been  argued  that  the  patient  with  the 
stronger  heart-action  would  take  the  anesthetic  rather  better  than  the  other; 
but  ex]ierience  has  shown  that  the  reverse  is  the  case.  Other  things  being 
equal,  the  stronger  the  patient  the  more  trouble  with  the  anesthetic.  Deaths 
from  chloroform  are  more  common  in  the  middle  period  of  life,  and  more  men 
'  Lancet,  Feb.  19,  1898. 
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than  women  die  under  tliis  aijcnt.  ("liloroforni  is  more  dangerous  diirinji  i\w 
early  stages  of  adiniiiislrMtidii,  and  a  lari;('  jiroportion  of  tiio  accidents  liav(? 
occurred  in  connection  wilii  minor  operations,  wliicli  it  seems  undoul)tedlv  are 
more  common  in  %'iijorous  subjects.  Tlie  reason  wiiy  tliese  subjects  are  the 
worst  admits  of  explanation.  In  tlie  transition  from  imperfect  to  (Complete 
ancstlicsia  tlieir  muscidar  systems  are  tiirown  into  a  state  of  spasm,  wliicii  does 
not  occur  in  less  powerfully  developed  cases.  Plill  and  Barnard  have  shown 
that  deaths  which  occur  early  in  chlorofor-ni-adininistration  are  usually  due  t() 
rigidity,  striijiiiling',  or  holdin<j  the  breath  ;  secondarily,  to  a  consi(lerai)le 
quantity  of  the  anesthetic  being  taUen  in  during  the  succeeding  respirations,  so 
that  tlie  right  heart,  already  distended,  is  paralyzed  by  the  large  amounts  of 
chloroform  carried  to  it.  MacWilliam,  Gaskell,  8hore,  Hill,  and  Barnard 
are  all  in  accord  as  to  the  depressing  effect  which  chloroform  will  produce 
upon  the  heart  itself.  They  show  that  cardiac  tlilatation  of  varying  degrees 
may  be  brought  about  by  this  anesthetic,  and  that  it  is  this  dilatation  of 
the  cardiac  cavities  which  makes  chloroform  less  safe  than  ether.  There  is 
no  question  that  res])iration  should  l)e  carefully  watched,  and  that  every  breath 
should  be  both  hnirtl  and  felt.  Watching  the  chest  or  abdomen,  as  recom- 
mended by  the  Hyderabad  Commission,  is  a  fallacious  guide,  because  the 
thoracic  and  abdominal  respiratory  movements  will  persist  when  absolutelv  no 
air  is  entering  or  leaving  the  chest.  It  is  of  great  importance  to  avoid  obstruc- 
tion to  breathing,  excejiting  to  a  very  minor  degree.  In  general  terms,  ob- 
structed breathing  is  best  relieved  by  unlocking  the  teeth  and  pushing  the  jaw 
forward.  A  minor  degree  of  obstruction,  recognized  by  a  softly  snoring 
sound,  is  rather  a  favoral)le  element  than  otherwise,  because  this  slight 
obstruction  keejis  the  respiratory  apparatus  freely  and  audibly  working,  and 
hence  the  circulation  is  well  maintained,  because,  as  we  know,  free  thoracic 
movement  has  a  great  influence  in  the  maintenance  of  good  circulation.  Very 
tranquil  or  almost  imperceptible  breathing  may  arise  under  chloroform  inde- 
pendently of  an  overdose.  This  condition  is  most  common  in  patients  with  free 
respiratory  passages,  and  is  liable  to  come  on  after  respiratory  excitement.  It 
is  rarely  met  with  in  patients  with  enlarged  tonsils,  adenoid  growths,  catarrhal 
diseases  of  the  air-pas^-ages,  emphysema,  j)ulmonary  phthisis,  etc.,  because  the 
tendency  to  obstructed  or  exaggerated  breathing  increases  under  an  anesthetic. 
It  is  more  common  in  chloroform  than  in  ether,  owing  to  the  more  irritant 
effect  of  ether  and  the  great  amount  of  mucus  secreted,  and  to  the  greater  ex- 
tent to  which  air  is  excluded  din-ing  the  administration.  Tranquil  breathing 
in  chloroform-anesthesia  is  of  importance,  because,  imliko  the  analogous  con- 
dition under  ether,  it  is  liable  to  lead  to  pallor  and  feebleness  of  the  pulse, 
because  the  heart  of  the  patient  under  chloroform  is  less  able  to  meet  the  strain 
thrown  upon  it  by  feeble  res{)iratory  action  than  is  the  heart  of  the  patient  under 
ether  :  hence  it  is  wise  to  avoid  extremely  tranquil  respiration  under  chloro- 
form, even  during  light  anesthesia,  and  the  anesthetizer  should  endeavor,  when 
snoring  breathing  has  been  induced,  to  maintain  it  by  a  moderatelv  free  appli- 
cation of  the  anesthetic  agent ;  but  if  snoring  has  never  arisen,  or  has  been 
permitted  to  disappear,  it  is  wise  to  induce  it  artificially  by  pushing  the  lower 
jaw  gently  backwanl.  The  breathing  will  at  once  increase  in  force  and  cir- 
culatory depression  will  be  counteracted.  In  some  cases  the  administration  of 
more  of  the  anesthetic  will  have  the  same  effect.  It  is  possible  that  during 
snoring  breathing  carbonic  acid  is  retained  in  the  blood  in  larger  amounts  than 
during  unobstructed  respiration,  and  this  retention  may  serve  to  explain  the 
improvement  in  the  j)atient's  condition,  for  there  is  an  antagonism  between 
chloroform  and  carbonic  acid,  especially  during  the  recovery  of  the  nerve  from 
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the  effects  of  the  anesthetic.  A  great  deal  of  discussion  has  arisen  as  to  the 
necessity  of  watching  the  pulse.  Tiie  Hyderabad  Commission  state  that  the 
pulse  should  be  disregarded.  Hewitt  could  not  understand  why  the  Commis- 
sion insisted  upon  this,  until  he  saw  Surgeon-Lieutenant-Colonel  Lawrie  ad- 
minister chloroform.  He  then  saw  that  the  anesthetic  state  he  induced  was 
not  so  profound  as  that  which  surgeons  are  in  the  habit  of  producing.  We 
know  that  it  is  necessary,  particularly  in  abdominal,  rectal,  and  vesical  opera- 
tions, to  keep  the  patient  deeply  anesthetized.  If  chloroform  be  given  in  such 
a  manner  that  the  conjunctival  reHex  is  not  completely  abolished,  it  is  certainly 
true  that  pulse-observations  are  useless  in  estimating  the  effect  of  an  anesthetic. 
lu  fact,  in  such  a  degree  of  anesthesia  the  pulse  may  mislead  an  inexperienced 
anesthetizer,  for  it  may  become  weak  just  before  vomiting,  and  such  weakness 
may  be  supposed  to  contraindicate  more  anestiietic  ;  whereas  it  really  calls  for 
more;  but  if  chloroform  be  pushed  so  that  the  conjunctival  reflex  is  jiositively 
abolished,  the  surgeon  will  find  that  pulse-observations  will  help  him.  The 
arterial  tension  fails.  This  condition  can  be  recognized  iu  the  o])eratiug-room 
as  well  as  in  the  physiologic  laboratory.  Every  patient  must  not  be  expected 
to  have  a  satisfactory  pulse,  and  no  alarm  need  be  felt  at  the  evidence  of  low 
tension  which  may  assert  itself,  because  a  certain  amount  of  pallor  and  a  slow 
and  rather  weak  pulse  are  not  necessarily  danger-signals.  The  pulse  itself 
helps  greatly  in  coming  to  a  decision  as  to  wdiether  more  or  less  of  the  anes- 
thetic is  needed.  Usually,  if  more  anesthetic  be  given,  the  pulse  becomes 
slower  and  feebler ;  if  less  be  given,  it  becomes  faster  and  stronger.  If  the 
circulation  is  not  watched  during  profound  chloroform-anesthesia,  failure  of 
respiration  may  be  the  first  sign  that  an  overdose  has  been  given.  By  care- 
fully observing  and  interpreting  pulse-changes  it  is  often  possible  to  ])revent 
paralytic  respiratory  failure.  There  is  a  great  deal  to  be  said  in  favor  of  the 
use  of  ether  and  chloroform  in  succession.  The  stage  of  rigidity  and  excite- 
ment, which  is  the  danger-stage  under  chloroform,  is  passed  over  under  the 
stimulant  effects  of  ether.  Deaths  during  this  stage  are  practically  unknown 
with  ether.  Having  secured  a  proper  degree  of  ether-anesthesia,  clilnrol'orm 
may  be  substituted,  and  anesthesia  from  chloroform  will  be  more  satisf'uctdry 
than  if  chloioform  had  been  given  from  the  start.  Hewitt  has  adopted  this 
principle  for  several  years,  and  finds  that  he  is  able  to  use  chloroform  without 
the  occurrence  of  those  symptoms  which  are  occasionally  bound  to  arise  from 
the  use  of  this  agent  from  the  commencement  of  administration.  He  considers 
this  development  as  one  of  the  most  important  of  recent  years.  If  the  operati(jn 
is  a  short  one,  and  the  administration  of  the  ether  was  free  from  difficulty, 
it  is  not  necessary  to  change  to  chloroform  ;  but  should  ether  cause  cough, 
difficulty  of  breathing,  or  profuse  secretion  of  mucus,  or  should  the  oper- 
ation be  a  long  one,  a  change  to  chloroform  is  desirable.  The  change  from 
ether  to  chloroform  must  be  effected  carefully.  If,  when  the  patient  is  under 
ether,  chloroform  be  given  in  the  ordinary  manner,  an  undesirable  amount  of 
chloroform  may  be  absorbed  by  the  forcible  respiration  and  active  circulation 
produced  by  ether.  There  should  always  be  some  evidence  of  the  patient 
coming  out  from  ether-anesthesia  when  chloroform  is  applied.  It  is  best  to 
have  a  conjunctival  reflex  present  when  the  change  is  brought  about,  and  iu 
most  cases  the  change  should  be  made  before  the  operation  is  begun.  After 
ether-anesthesia  has  been  established,  very  little  chloroform  is  needed  to  keep 
the  patient  unconscious.  There  is,  of  course,  mi  objection  at  all  to  preceding 
the  administration  of  ether  by  the  A.-C.-E.  mixture,  or  by  nitrous  oxid,  in 
order  to  save  the  patient  from  the  unpleasant  taste  of  ether;  but  the  stage  of 
rigidity  should  be  passed  over  under  ether.     By  this  plan  of  changing  from 
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ether  to  chloroform  tlie  ancstliesia  from  cliloroform  is  really  as  safe  as  the  anes- 
thesia from  ether,  and,  indeed,  the  risk  of  siihsequent  bronchial  or  pulmonary 
troubles  is  reduced.  The  statement  may  be  rii^ht  that  anesthesia  is  safer  with 
chloroform  than  with  ether,  supposing;  the  primary  stage  of  administration  to 
have  been  conducted  under  ether.  The  circulation  is  so  excellently  maintaine(l 
tliat  for  the  past  2  years  Hewitt  has  jjiven  chloroform  preceded  by  etiier  to 
a  larjie  number  of  patients  in  the  sittiuii'  jxjsture,  and  in  not  a  single  case  has 
he  been  obliged  to  place  the  patient  hoi'izontally  because  of  undesirable  sym])- 
toms.  Some  of  these  operations  lasted  as  long  as  one  hour  and  a  quarter. 
H' witt  then  explains  tiie  apparatus  which  he  uses  tor  the  aflministratiou  of 
nitrous  oxid  and  oxygen.  By  means  of  this  apparatus  it  is  possible  to 
keep  up  nitrous-oxid  anesthesia  for  an  almost  indefinite  time;  but  it  cannot 
be  recommended  for  use  in  major  operations,  except  in  carefully  selected  cases. 
It  is  not  altogether  satisfactory  in  long  operations.  It  is  the  safest  method 
of  anesthetizing  at  ])resent  known,  and  the  unpleasant  after-eflects  of  anesthe- 
sia mav  usuallv  be  avoided  when  it  is  employed;  but  the  anesthesia  induced  is 
not  so  deep  as  that  produced  by  ether  or  chloroform,  the  muscular  system  is 
not  so  completely  relaxed,  and  it  is  not  always  possible  to  prevent  reflex  and 
other  movements  during  administration.  The  best  results  with  nitrous  oxid 
and  ether  have  been  with  children  and  weak  women.  Strong,  vigorous  male 
adidts.  especially  drinkers  or  excessive  smokers,  are  bad  subjects.  Any  attempt 
to  employ  it  systematically  in  general  surgery  is  inadvisable;  but  in  certain 
carefully  selected  cases  it  is  useful.  Mansell  Moulliu  removed  the  breast 
under  nitrous  oxid  and  oxygen  ;  be  also  cleared  the  axilla  and  excised  a  small 
tumor  in  the  flank.  The  administration  lasted  35  minutes,  but  a  great  deal 
of  vomiting  followed  the  operation.  Hewitt  used  it  with  great  satisfaction  in 
a  case  of  Svme's  amputation  ;  in  a  case  of  hip-joint  di.sease,  in  which  he  incised 
and  gouged  away  portions  of  the  necrosed  bone;  and  in  the  case  of  a  child 
who  had  a  renal  cyst  (ipcued  and  drained.  It  is  important  to  avoid  the 
ingestion  of  solitls  and  fluids  for  several  hours  af"ter  the  administration  of 
this  agent.  The  use  of  nitrous  oxid  and  ether  has,  during  the  past  few  years, 
come  somewhat  into  vogue.  This  plan  is  successful  in  many  cases,  but 
entirely  unsuccessful  in  others.  The  general  opinion  seems  to  be  that  this 
method  is  absolutely  safe,  but  Hewitt  has  .seen  patients  have  hairbreadth 
escapes  from  asphyxia.  He  refers,  of  course,  to  the  administration  of  full 
doses  of  nitrous  oxid  followed  by  the  sudden  application  of  ether.  Muscular 
men,  especially  men  in  middle  life,  who  have  become  rather  fat,  should  never 
be  anesthetized  by  this  method.  If  it  is  desired  to  employ  nitrous  oxid  and 
ether,  only  a  small  quantity  of  nitrous  oxid  should  be  used,  and  the  ether 
should  be  gradually  added  to  it.  In  children  and  women  the  ])lan  of  admin- 
istering a  full  dose  of  nitrous  oxid  and  changing  to  ether  is  very  useful.  The 
method  of  using  nitrous  oxid,  ether,  and  chloroform  is  excellent,  but  shotild 
only  be  employed  by  those  who  have  had  large  experience  in  anesthetizing. 
The  nitrous  oxid  is  first  given.  It  is  pleasant  to  inhale,  rapidly  produces 
unconsciousness,  and  prevents  struggling.  Ether  is  useful  because,  if  any 
rigiditv  or  suspended  l)reathing  arises  just  before  deep  anesthesia,  the  circula- 
tion will  remain  unembarrassed.  The  stimulant  effect  caused  by  the  ether 
lasts  while  the  chloroform  is  being  given,  and  the  chloroform  is  finally  given 
because  of  the  quiet,  deep  anesthesia  which  it  produces  and  because  of  the 
rarity  with  which  after-eti'ects  follow  its  use.  When  there  is  no  special  con- 
traindication there  is  no  better  ])lan  of  anesthetizing  than  this.  In  some  cases 
it  is  useful  to  give  the  A.-(\-K.  mixture,  followed  bv  ether.  The  A.-C.-E. 
mixture  is  given  upon  an  open  Skinner's  mask,  and  after  a  couple  of  minutes 
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a  Rendle's  mask  with  more  of  the  mixture  may  be  substituted.  As  soon  as 
rigidity  begius  the  Rendle's  mask  is  exchanged  for  an  Ormsby's  inlialer 
charged  with  ether.  By  this  method  many  so-called  bad  subjects  can  be 
anesthetized  ;  middle-aged  and  powerful  men,  with  double  chins  and  thick 
necks — such  subjects  in  which  asphyxial  phenomena  are  sure  to  arise  if 
gas  and  ether  be  given.  There  were  13  cases  in  Hewitt's  6657  adminis- 
trations in  which  threatening  symptoms  occurred.  In  some  of  the  cases 
the  symptoms  arose  during  the  administration,  and  in  others  afterward. 
It  is  always  difficult  to  be  sure  what  share  the  anesthetic  had  in  causing 
these  symptoms.  When  dangerous  s3'mptoms  arise  during  or  after  the  use 
of  an  anesthetic,  one  or  more  of  four  factors  may  be  responsible  :  first,  the 
anesthetic  itself;  second,  the  condition  of  the  patient;  third,  the  posture  of 
the  patient;  and  fourth,  the  surgical  operation.  Hewitt  first  considers  the 
causes  of  unpleasant  symptoms  which  arose  under  ether.  One  patient  was  a 
female,  70  years  of  age,  to  whom  ether  was  given  for  removal  of  an  eyeball. 
The  administration  was  conducted  by  means  of  a  Clover's  apparatus.  Before 
the  operation  was  commenced  the  patient's  breathing  became  impaired.  This 
is  by  no  means  uncommon  ;  and  just  as  the  patient  is  passing  into  profound 
insensibility  embarrassed  breathing  is  frequent.  In  this  case  breathing  stopped 
before  the  patient  was  thoroughly  anesthetized.  Many  would  apply  the  term 
"  holding  the  breath  "  to  the  condition ;  but  it  is  not  an  accurate  term,  because 
it  implies  voluntary  action,  which  in  this  case  had  been  abolished.  As  the 
breathing  did  not  begin  again,  and  as  the  patient  was  much  cyanosed  and  the 
veins  greatly  distended,  venesection  was  performed;  10  ounces  of  blood  were 
withdrawn,  when  breathing  immediately  recommenced.  No  other  restorative 
measure  was  necessary.  In  the  next  case  of  trouble  the  patient  was  being 
operated  upon  for  an  anal  abscess,  and  when  just  under  the  anesthetic  the 
patient  stopped  breathing;  cyanosis  was  marked;  artificial  respiration  was 
performed,  during  which  breathing  recommenced.  This  case  is  similar  to 
the  first  one,  except  that  artificial  respiration  was  j)erfbrmed  instead  of  vene- 
section. It  is  very  common  just  before  anesthesia  is  complete  for  breathing 
to  be  temporarily  suspended.  This  is  usually  due  to  the  anesthetic  vapor,  or 
the  mucus  which  it  produces,  setting  up  acts  of  swallowing,  and  these  acts  of 
swallowing  are  performed  more  slowly  than  when  the  patient  is  conscious. 
During  normal  swallowing  the  glottis  closes  momentarily  ;  but  during  the 
passage  into  profound  anesthesia  the  act  of  swallowing  is  prolonged  over  a 
considerable  time,  and  during  this  time  no  air  enters  or  leaves  the  chest. 
Besides  this  cause  of  suspended  breathing  of  light  anesthesia,  there  is  another 
— general  muscular  spasm — which  affects  the  muscles  concerned  in  respiration 
and  brings  it  to  a  standstill.  In  most  cases  this  impaired  breathing  which 
comes  on  before  stertor  passes  off  spontaneously ;  but  if  it  does  not  do  so,  it 
can  be  made  to  disappear  by  removing  the  inhaler,  rubbing  the  lips  with  a 
towel,  and  pushing  the  lower  jaw  forward.  In  more  obstinate  cases,  in  wiiich 
the  jaws  are  clenched  and  the  neck-muscles  are  contracted,  it  is  necessary  to 
separate  the  teeth  and  pass  the  finger  to  the  back  of  the  pharynx.  Unless 
such  simple  measures  are  quickly  adopted,  a  dangerous  or  fatal  asphyxia  will 
be  liable  to  arise.  The  third  case  is  of  considerable  interest.  The  patient 
was  a  spare,  muscular  man,  37  years  of  age,  who  had  been  a  heavy  drinker. 
The  operation  was  internal  urethrotomy.  Ether  was  given  by  means  of  a 
Clover's  inhaler.  In  giving  ether  to  well-built  men  of  drinking-hal)its  it  is 
advisable  to  limit  the  air-supply  to  a  greater  extent  than  when  anestiie- 
tizing  other  types  of  patients,  otherwise  struggling  and  excitement  will  arise. 
Ether  was  given  to  this  patient,  with  a  minimum  allowance  of  atmospheric  air. 
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Id  most  cases  tliis  works  satisfactorily,  hut  in  tliis  case  there  was  an  unsus- 
pected element  wliii'li  altered  tlie  usual  coursi'  ol' atlaii-s.  Just  as  the  operation 
was  heiug  completed  Hewitt  noticed  that  the  patient  presented  an  unusual 
appearance.  The  eyelids  were  halt'  closed,  the  eyeballs  were  upturned,  and 
the  face  was  pale  and  dusky.  The  pulse  was  small,  rapid,  and  irregular;  but 
the  respiration  was  regular  and  deep.  On  placing  the  hand  over  the  heart  it 
was  found  that  the  impulse  was  rapid,  irregular,  tumultuous,  and  heaving. 
The  stethoscope  enabled  the  surgeon  to  make  out  a  murmur,  which  was  im- 
possible to  diagnose  because  of  the  noisy  and  tumultuous  breathing  and  em- 
barrassed cardiac  action.  The  conjunctival  refle.x  was  by  this  time  returning 
gradually;  the  p;dlor  lessened  and  consciousness  gradually  appeared.  No 
remedial  measures  were  necessary.  It  was  evident  that  a  grave  cardiac  lesion 
was  present,  and  that  the  patient  had  been  in  a  dangerous  condition  imder 
ether.  Some  few  days  after  operation  it  was  found  that  the  heart  was  dilated 
and  hypertrophied,  and  that  there  were  mitral  regurgitation  and  aortic  ob- 
struction. The  compensation  was  fair,  but  there  was  a  history  of  failure 
10  weeks  previously.  There  is  none  now,  and  the  only  sign  of  failure  is 
irregularity.  This  case  was  examined  with  a  stetliosco|)e  before  operation, 
but  the  report  given  by  the  clerk  was  misunderstood,  and  the  patient  was 
anesthetized  by  the  wrong  method.  In  cases  of  morbus  cordis  in  which  there 
is  want  of  compensation,  asphyxial  methods  should  be  avoided.  Nitrous 
oxid,  nitrous  oxid  and  ether,  and  ether  itself  when  administered  in  a  closed 
inhaler,  are  equally  unstable.  Limitation  of  oxygen,  which  is  necessarily 
incidental  to  the  administration  of  ether  upon  a  C'hjver's  inhaler,  throws  extra 
work  upon  the  right  side  of  the  heart,  even  in  healthy  persons.  When  the 
patient  has  mitral  regurgitation  or  obstruction  a  dangerous  strain  may  be 
thrown  upon  the  right  cavities  of  the  heart.  In  such  a  case  the  best  anesthetic 
is  the  A.-C.-E.  mixture.  If  for  any  special  reason  ether  seems  preferable,  it 
should  be  given  by  means  of  a  felt  cone  or  Rendle's  mask,  to  avoid  all  uude- 
sirable  exclusion  of  air.  It  was  interesting  in  this  case  to  observe  that  the 
cyanosis  usual  in  alcoholic  subjects  was  replaced  by  a  dusky  pallor  when  the 
patient  was  under  the  anesthetic.  The  second  j)oint  of  interest  is  that  the  eyes 
gave  early  warning  of  danger.  If  the  patient's  complexion  is  not  abnormally 
pale  before  an  anesthetic  is  given,  limitation  of  air  produces  what  one  might 
almost  call  a  healthy  cyanosis,  and  as  long  as  this  cyanosis  is  not  associated 
with  pallor,  we  may  be  sure  that  the  heart  is  effectively  driving  alons  the 
imperfectly  oxygenated  blood.  If  the  patient  is  very  anemic,  the  healthy 
cyanosis  is  not  so  distinct.  If,  during  the  cyanotic  state,  the  heart  begins  to 
fail,  the  features  will  become  livid  or  ashy.  Such  a  condition  indicates  grave 
danger,  and  is  more  common  under  chloroform  than  under  ether;  but  if  the 
heart  of  the  patient  under  ether  is  crip]ilcd,  it  may  behave  like  a  healthv 
heart  would  under  chloroform.  In  regard  to  the  warning  given  by  the  ap- 
pearance of  the  eyes,  it  may  be  said  that  when  the  lids  are  onlv  partially 
closed  and  the  globes  are  turned  slightly  upward,  so  that  an  unusual  amount 
of  sclerotic  is  visible,  attention  should  be  directed  at  once  to  the  patient's  gen- 
eral condition.  These  phenomena  are  liable  to  be  noted  in  surgical  shock 
from  hemorrhage  or  other  causes  in  asphyxiated  subjects,  and  when  the  anes- 
thetic has  been  freely  administered.  Flaccid,  nearly  closed  lids,  displaying 
subjacent  sclerotics,  are  usually,  though  not  invariably,  indicative  of  an' un- 
satisfactory condition  ;  and  when  such  a  state  is  noted  it  it  best  to  give  less  of 
the  anesthetic.  When  the  ocular  phenomena  above  mentioned  are  present, 
conjunctival  reflex  is  usually  absent. 

In  the  next  case  the  patient  was  an  anemic  and  emaciated  male,  36  years 
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of"  age.  The  operation  was  resection  of  the  intestine.  Ether  was  administered 
by  means  of  a  Clover's  inhaler.  During  the  operation  there  was  considerable 
pallor  and  the  pulse  was  feeble,  and  just  before  the  termination  of  the  (i])era- 
tion  the  patient  ceased  breathing  for  a  brief  time.  In  this  case,  also,  tl;e  e\e- 
lids  were  bnt  partly  closed  and  the  breathing  spontaneousl)'  recommenced. 
The  next  case  was  of  a  similar  character.  The  patient  was  a  male,  40  years 
of  age,  and  the  operation  was  exploration  of  the  upper  end  of  the  femur.  He 
became  collapsed  at  the  end  of  half  an  hour.  It  is  no  uncommon  thing  lor 
children  whose  general  condition  is  unsatisfactory  to  exhibit  evitience  of  col- 
lapse during  protracted  operations.  One  cannot  entirely  exclude  the  influence 
of  the  anesthetic,  but  this  influence  is  of  less  importance.  In  cases  such  as 
this  the  use  of  enemata  of  hot  brandy  and  watei',  injections  of  strychnin,  and 
intravenous  injection  of  saline  solution  are  of  great  use.  In  the  next  case 
bronchopneumonia  followed  the  administration  of  ether.  For  several  years 
past  the  statement  has  been  frequently  made  that  ether  does  not  kill  upon  the 
operating-table  as  often  as  chloroform,  but  it  does  so  oftener  afterward.  It 
has  been  a  difficult  matter  to  estimate  to  what  extent  this  statement  is  true.  It 
is  important  to  determine  if  the  ex])ressions  "ether-pneumonia"  and  "ether- 
bronchitis"  have  a  right  to  become  current,  and  this  can  only  be  settled  by 
observations  during  several  years.  In  the  case  under  consideration  there  is 
not  the  slightest  doubt  that  the  bronchitis  arose  immediately  after  the  admin- 
istration of  the  ether,  but  it  is  very  difficult  to  say  if  the  ct)ndition  Mas  due  to 
the  anesthetic  wliollv  or  ])artly,  or  if  the  bronchitis  was  a  mere  coincidence. 
The  evidence  seems  to  poiyt  to  its  having  resulted  from  the  administration  of 
ether.  The  patient  was  a  woman  of  41 ;  her  general  condition  was  excellent, 
her  heart-sounds  wei'e  normal,  and  she  had  never  labored  under  cough.  The 
operation  was  nephrectomy  for  stone  in  the  kidney.  The  ether  w"as  preceded 
by  nitrous  oxid,  but  the  preliminary  anesthetic  could  have  had  no  general 
influence  at  all  upon  the  after-effects.  The  ether  was  given  upon  an  Ormsby 
inhaler.  There  was  no  cough  or  strain,  and  recovery  took  place  in  the  ordi- 
nary wav.  The  evening  of  the  operation  the  breathing  was  found  to  be  moist, 
and  in  a  couple  of  days  bronchitis  was  distinctly  present  and  ran  on  to  bron- 
chopneumonia. The  bronchitis  affi'cted  both  lungs  and  the  bronchopneumonia 
was  at  the  left  base.  She  died  of  pyemia  consequent  upon  the  original  calcu- 
lous disease.  At  the  postmortem  examination  it  was  found  that  the  lungs  had 
undergone  fibroid  change  as  a  result  of  bronchopneumonia,  but  the  patient 
had  died  from  other  causes.  It  is  not  possible  to  affirm  that  in  this  case,  if 
chloroform  had  been  used,  the  bronchitis  would  not  have  arisen. 

Hewitt  then  records  another  case  in  which  dangerous  symptoms  came  on 
after  the  administration  of  ether.  The  patient  was  a  male,  and  ether  was 
given  for  the  dressing  of  a  fracture  of  the  femur.  A  considerable  amount  of 
mucus  was  secreted  during  administration.  When  the  anesthetic  was  stopped 
the  patient  seemed  about  to  vomit,  and  his  jaws  were  clenched,  and  a  good 
deal  of  cyanosis  ensued  because  of  the  obstructed  breathing  incidental  to  be- 
ginning vomiting.  The  jaws  were  forced  open,  the  tongue  was  drawn  forward, 
and  a  finger  was  carried  to  the  back  of  the  throat,  but  respiration  did  not  start. 
The  house-surgeon  performed  tracheotomy,  and  a  large  amount  of  mucus 
escaped  from  the  tube.  This  condition  was  undoubtedly  due  to  the  anesthetic, 
and  we  know  that  when  certain  types  of  individuals  are  emerging  from  anes- 
thesia they  mav  easily  become  asphyxiated.  In  this  case  the  secretion  of  a 
large  amount  of  mucus  contributed  to  the  obstruction  of  breathing.  In  cases 
where  a  large  amount  of  mucus  has  been  secreted  it  is  wise  to  put  the  patient 
upon  his  side  immediately  upon  cessation  of  the  administration.     The  mucus 
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will  flow  out  of  the  mouth,  the  tougue  will  ilrop  into  the  cheek,  and  stertor 
will  cease.  The  patient  will  recover  from  anesthesia  in  this  position  better 
tiiau  in  any  other.  In  this  case  the  lateral  posture  could  not  he  assumed 
because  of  the  fracture.  This  case  teaches  how  very  important  it  is  to  watch 
a  patient  while  ho  is  emerging  from  anesthesia,  and  also  how  imjiortant  it  is 
that  tracheotomy  sometimes  should  he  done  when  tiie  anesthetic  is  given. 
Hewitt  tlien  mentions  a  case  in  which  dangerous  symptoms  arose  after  giving 
nitrous-o.xid  gas.  The  child  was  15  mouths  old,  and  laboreii  under  an  ab.sces.s 
of  the  neck.  Nitrous  o.'cid  was  administered,  but  breathing  stop])ed,  and  there 
was  a  considerable  amount  of  laryngeal  spasm.  This  condition  is  not  uncom- 
mon in  giving  nitrous  oxid  to  very  young  children,  for  such  cases  are  affected 
markedly  by  the  absence  of  oxygen,  and  muscular  spasm  arises,  whicli  may 
interfere  with  respiration.     The  patient   rapidly   recovered. 

The  next  case  referred  to  by  Hewitt  occurred  luider  chloroform.  The 
patient  was  a  male  infant,  5  months  old,  on  which  circumcision  was  to  be  per- 
formed. Chloroform  was  given  ;  after  a  time  the  pupils  dilated  and  breathing 
ceased.  The  patient  was  restored  by  inversion,  artificial  respiration,  and  flagel- 
lation with  a  wet  towel.  The  statement  that  small  children  take  chloroform 
well  is  true,  but  once  they  have  been  brought  under  the  influence  of  chloroform 
it  is  very  easy  to  administer  an  overdose.  It  is  often  difficult  to  obtain  the 
anesthetic  state,  because  the  vapor  causes  closure  of  the  sensitive  glottis,  and  a 
considerable  time  passes  before  enough  chloroform  enters  the  lungs;  but  once 
this  stage  is  passed  the  anesthetic  will  be  freely  absorbed  and  but  a  verv  small 
quantity  will  be  necessary.  In  the  next  case  the  symptoms  were  priniarilv  due 
to  the  condition  of  the  patient,  and  only  secondarily  to  the  chloroform.  The 
patient  was  a  female  child,  and  tracheotomy  was  necessary  for  edema  of  the 
glottis.  When  a  kw  breaths  of  chloroform  had  been  administered  the  breath- 
ing ceased,  the  patient  became  asphyxiated,  and  the  heart  beat  violentiv  ;  but 
breathing  soon  recommenced  when  the  trachea  was  opened  and  a  tube  intro- 
duced. In  giving  an  anesthetic  to  such  a  patient  the  greatest  care  is  necessary, 
and  the  greater  the  amount  of  cyanosis  the  more  imperative  is  the  necessity 
for  caution,  for  in  some  of  these  cases  breathing  is  only  maintained  by  volun- 
tary action,  and  natural  sleep,  save  for  very  brief  intervals,  is  altogether  im- 
possible. In  such  a  state,  when  anesthesia  is  induced  the  ))aticnt  has  to  fall 
back  upon  the  ordinary  muscles  of  respiration,  which  are  probablv  insufficient 
to  keep  up  breathing.  For  instance,  if  the  patient  has  a  large  goiter  which 
presses  upon  the  trachea,  and  more  particularly  if  general  bronchitis  is  present, 
the  use  of  any  anesthetic  may  at  once  arrest  the  breathing,  and  because  of  the 
flattened  state  of  the  trachea  it  may  be  impossible  to  insert  a  tube.  In  such  a 
case,  before  giving  an  anesthetic  the  surgeon  must  seriously  consider  the  risks. 
If  the  case  is  such  that  insertion  of  a  tracheotomy-tube  is  possible,  it  should 
be  regarded  in  an  entirely  different  way  from  one  in  which  a  tracheotomv- 
tube  cannot  be  inserted,  no  matter  how  great  the  obstruction  mav  be  in  cither 
case.  Hewitt  then  mentions  a  case  in  which  ether  was  used  at  first  and 
chloroform  subsequently.  The  operation  was  nephrotomv  on  a  nuiu  of  22, 
who  was  in  fair  condition.  Esther  was  given  on  a  Clover's  inhaler,  and  the 
chloroform  was  administered  on  a  Skinner's  mask.  When  the  ether  was  being 
given  the  patient  coughed  and  struggled  and  the  breathing  was  impaired,  and 
a  change  to  chloroform  was  made.  During  th(>  manipulation  and  extraction 
of  the  kidney  the  pulse  became  feeble,  and  (lisa|)peared  at  the  wrist  for  several 
minutes.  Whenever  the  solar  plexus  is  interfered  with,  reflex  inhibition  of  the 
heart  is  common,  although  Hewitt  is  not  aware  that  there  is  an v  case  upon 
record  in  which  it  has  been  fatal,  although  he  has  known  syncope  to  be  so  pro- 
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found  as  to  arrest  breatliing  for  a  while.  In  this  case  the  breatliing  was  not 
interfered  with,  but  the  pulse  flisappeared.  At  the  end  of  this  time  the  patient 
Vomited  and  the  jmlse  gradually  returned.  In  such  a  case  as  this  the  o])era- 
tion  is  largely  responsible  and  the  anesthetic  has  but  little  influence.  It  is  uncer- 
tain wlietlier  surgical  shock  is  more  apt  to  occur  under  ether  than  under  chloro- 
form. In  renal  operations  one  must  always  be  on  the  watch  for  such  symp- 
toms. Be  careful  to  see  that  breathing  is  performed  and  that  only  the  neces- 
sary amount  of  anesthetic  is  given.  This  reflex  shock  is  just  as  apt  to  occur 
during  deep  as  during  light  anesthesia. 

In  the  case  of  anxiety  under  nitrous  oxid  and  ether  the  operation  to  he 
performed  was  for  postnasal  growths  and  enlarged  tonsils,  and  under  the 
influence  of  these  mixed  anesthetics  the  jiatieut  became  cyanosed  and  respira- 
tion ceased.  Artificial  respiration  was  performed  and  the  operation  was  com- 
pleted under  the  A.-C.-E.  mixture.  In  such  a  case  as  the  above  it  is  always 
well  to  remember  that  conditions  are  present  which  are  a]it  to  introduce  an 
asphyxial  element  into  the  administration.  When  the  tonsils  are  very  greatly 
enlarged,  so  that  natural  breathing  is  difficult,  nitrous  oxid  should  never  be 
given  unless  mixed  with  oxygen  ;  but  in  cases  of  slighter  enlargement  there  is 
no  objection  to  the  nitrous  oxid  per  se,  or  as  a  preliminary  to  ether,  provided 
that  it  is  not  pushed  too  strongly.  It  will  be  found  that  the  patient  becomes 
somewhat  asphyxiated  before  he  is  really  anesthetized,  and  at  the  time  this  is 
noted  the  inhaler  must  be  removed,  otherwise  the  breathing  may  be  absolutely 
arrested.  The  sequence  of  nitrous  oxid,  ether,  and  chloroform  is  especially 
suitable  for  operations  in  and  about  the  nose  and  throat,  especially  in  children 
or  in  nervous  or  hysterical  persons.  The  nitrous  oxid  quickly  abolishes  con- 
sciousness and  prevents  crying  or  struggling.  The  ether  stimulates  the  circu- 
lation, so  that  it  is  able  to  withstand  the  strain  that  may  be  throsvn  upon  it  by 
intercurrent  asphyxial  states,  and  also  makes  it  possible  to  charge  up  the 
patient,  so  to  speak,  with  enough  anesthetic  to  prevent  him  becoming  semi- 
conscious during  the  insertion  of  the  gag  or  the  preliminary  examination  of 
the  breast.  The  chloroform  is  vahial)le  because  it  is  conveuieut,  and  because 
it  easily  maintains  a  comparatively  light  anesthesia,  which  is  advisable  in  these 
cases.  If  patients  who  labor  under  troubles  with  the  nose  and  throat,  and 
require  operation,  are  first  placed  under  ether,  there  is  no  objection  to  giving 
chloroform  in  the  sitting  posture,  provided  care  is  taken  to  avoid  asphyxiation 
from  faulty  position  of  the  head  or  accumulation  of  blood  in  the  fauces.  Only 
moderately  deep  anesthesia  should  be  kept  up.  The  two  worst  postures  for 
operating  upon  the  nose  and  throat  and  mouth  are  the  semirecumbent,  the  body 
sloping  out  at  about  an  angle  of  45  degrees,  and  the  dorsal,  with  the  head  com- 
pletely extended  over  the  end  of  the  table.  In  the  last  case  that  Hewitt  con- 
siders, posture  was  the  primary  cause  of  the  trouble.  The  patient  was  a  child 
of  5,  with  a  growth  of  the  scalp,  and  had  to  be  placed  in  such  a  position 
that  the  chin  pressed  against  the  sternum.  Such  a  posture  is  sure  to  lead 
to  interference  with  breathing,  because  by  it  the  tongue  is  force<l  back 
against  the  pharynx.  In  this  case  respiration  ceased  and  artificial  respiration 
had  to  be  performed.  As  a  general  rule,  the  head  should  be  kept  as  far  as 
possil)le  in  a  line  with  the  body,  no  matter  whether  the  patient  is  lying  hori- 
zontally or  on  his  side,  or  sitting  in  a  chair.  Rotation  of  the  head  does  not 
interfere  with  breathing,  providing  that  no  flexion  or  extension  occurs,  but 
flexion  of  the  head  on  the  sternum  or  extension  ujion  the  sjiine  is  lial)le  to 
induce  difficulty.  [The  above  admirable  article  is  filled  with  practical  points 
of  the  utmost  value,  and  it  should  be  read  in  full  by  all  surgeons.] 
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r.  TT.  ^riillisoii '  makes  a  further  report  on  postmortem  notes  of  cases 
dead  under  anesthetics.  Tlicy  comprise  .'1  deaths  wliich  occurred  ill  tlie 
.MellH)uriic  lldspitaL  The  lirst  case  was  a  woman,  who  was  admitted  with 
vomiting,  (hie  to  stransiidated  umliiHcal  iieriiia.  Siie  was  phiced  iinch'r  eiher 
aiul  operated  upon.  \\  hen  the  ojieratioii  was  comjileted  slie  attempted  to  vomit, 
became  cyauo.sed,  respirations  ceased,  and  a  quantity  of  fecal  matter  came 
from  her  niontli  and  nose.  The  postmortem  sliowed  that  there  was  congestion 
of  the  hiDirs  and  trachea.  Tlie  mucous  membrane  of  the  trachea  was  dotted 
with  hemorrhaijes,  and  tiie  tube  contained  dirty  mucus  with  a  feculent  smell. 
The  heart  was  larire  and  dilated  and  its  muscle  mottled  and  friable;  the  blood 
was  dark  and  Huid.  The  seeond  case  was  a  man  of  29,  who  was  operated 
upon  by  'I'iiiersch's  method  of  skin-i;raftin<^,  and  who  was  anesthetized  with  ii 
mi.xtnre  of  ether  and  chloroform.  Just  as  the  surgeon  was  ready  to  commence 
operating  it  was  observed  that  the  patient  had  I'eased  breathing.  At  the 
autopsy  the  following  observations  were  made :  There  was  a  white  froth  about 
the  month  and  nostrils ;  the  blood  was  dark  and  fluid ;  the  trachea  and 
bronchi  contained  much  froth,  and  their  lining  membrane  was  dark  red,  which 
became  bright  on  exposure  to  air.  Tlie  lungs  were  congested.  The  heart 
was  markedly  dilated,  especially  the  right  ventricle;  the  tricuspid  orifice 
admitted  two  fingers  and  the  mitral  four;  tlie  muscular  substance  of  the  ven- 
tricles was  relaxed  ;  there  was  some  atheroma  of  the  aorta.  The  kidneys  were 
granular  and  congested,  and  the  other  organs  were  congested.  The  last  case 
was  a  man  of  25,  who  had  a  gangrenous  process  of  the  face.  He  was  anes- 
thetized with  a  mixture  of  ether  and  chloroform,  but  died  before  an  incision 
was  made.  At  the  postmortem  it  was  found  that  the  inflammation  extended 
inward  to  the  left  tonsil,  and  tiiere  was  edema  of  the  left  side  of  the  epiglottis 
and  of  the  left  arytenoepiglottidean  fold.  The  lungs,  trachea,  and  bronchi 
were  congested  ;  tlie  trachea  contained  dirty  mucus.  The  blood  was  dark  and 
fluid.  The  heart  was  somewhat  dilated,  and  the  right  side  distended  with 
dark  fluid  blood.  The  liver  and  kidneys  were  congested;  the  kidneys  were 
enlarged,  and  exhibited  evidences  of  chronic  Bright's  disease.  In  these 
3  cases  death  was  due  in  each  instance  to  a  primary  asphyxial  condition 
from  some  cause  or  other,  followed  by  failure  of  the  enfeebled  heart. 

At  a  meeting  of  tlie  So<'iety  of  Anesthetists,- a  discussion  took  place  on  the 
method  of  treating  emergencies  under  anesthetics.  Alexander  Wil- 
son said  that  the  measures  usually  used  could  be  classified  under  six  headings: 
1.  External  ajiplications,  including  cold,  Corrigan's  cautery  to  the  epigastric 
region,  and  ammonia  vapor  to  the  nostrils,  all  of  which  are  means  to  excite 
respiration  reflexly.  2.  Reflex  excitation  of  respiration  by  mechanical  means, 
including  rhythmic  traction  of  the  tongue  and  dilatation  of  the  sphincter  ani. 
o.  Stimulation  of  the  heart  by  mechanical  and  electrical  means,  including 
acupuncture.  4.  .Vrtificial  res])iration.  5.  Measures  which  antagonize  cir- 
culatory failure,  as  jxtsture  and  transfusion.  6.  A^arious  drugs,  including 
ainyl  nitrite,  strychnin,  atropin,  etc.  The  first  and  second  classes  are  onlv 
useful  when  the  nervous  tissue  is  .still  sufficiently  active  to  convey  stimuli. 
If  we  are  employing  measures  with  the  aim  of  stimulating  the  circulation, 
faradism  to  the  cardiac  region,  hot  and  cold  applications  to  the  skin,  and 
percussion  over  the  heart  are  of  no  use.  In  failure  of  the  circulation  artificial 
respiration  is  an  effectual  measure.  The  influence  of  pcjsture  on  the  circulation 
is  by  no  means  clear,  a  good  deal  depending  on  the  amount  of  arterial  tone 
and  the  influence  exerted  by  gravity.  It  seems  likely  that  artificial  respira- 
tion acts  by  removing  the  anesthetic  vapor,  by  furnishing  a  supplv  of  fresh 

'  Intercol.  Med.  Jour.  Austral.,  Oct.  20,  1897.  •'Lancet,  Feb.  5,  1898. 
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air,  and  by  favoring  the  circulation  of  blood.  Inflation  and  the  Silvester 
method  are  the  most  useful,  but  in  some  cases,  especially  in  old  people  with 
rigid  chests,  faradization  of  the  phrenic  nerve  is  a  very  valuable  procedure. 
When  there  is  spasm  of  the  larynx  all  these  methods  may  fail.  In  circulatory 
failure  inversion  of  the  patient  and  abdominal  pressure  are  to  be  employed. 
Wilson  called  attention  to  the  danger  of  emptying  the  heart  by  the  vertical 
position,  since  the  cranial  circulation  was  sinuiltaneously  drained.  Trans- 
fusion is  not  altogether  free  from  objection.  Subcutaneous  injection  of  drugs 
is  open  to  certain  objections.  They  will  not  be  absorbed  unless  there  is  a 
certain  amount  of  circulatory  activity,  and  when  a  large  dose  is  administered 
to  a  person  apparently  moribund,  toxic  symptoms  may  arise  on  resuscitation. 
In  the  debate  on  this  paper  Bowles  said  that  too  much  was  often  done  in 
trying  to  efJect  restoration  of  the  patient.  He  believes  that  JMarshall  Hall's 
method  of  restoration  was  the  best,  as  in  this  there  is  less  danger  of  grumous 
matters,  vomit,  etc.,  being  pumped  into  the  air-passages.  In  a  case  in  which 
there  is  pus  or  blood  in  the  pleural  cavity  the  affected  side  should  be  placed 
down  and  the  Silvester  method  tried  with  one  arm  only,  and  the  supine  posture 
should  be  carefully  avoided  in  such  cases.  When  tliere  is  fluid  in  the  lungs 
the  procedure  of  resuscitation  should  be  similar  to  that  employed  in  an  indi- 
vidual who  is  apparently  drowned.  Schiifer  maintained  that  the  respiratory, 
vasomotor,  and  other  medullary  centers  are  affected  by  an  anesthetic  almost 
simultaneously,  although  some  may  be  more  susceptible  than  others.  At  a 
certain  period  under  the  action  of  chloroform  blood-pressure  rapidly  falls,  and 
this  fall  goes  on  accompanied  with  paralysis  of  the  respiratory  center,  while 
the  heart's  action  grows  weak  in  consequence  of  ]iaralysis  of  the  vasomotor 
center.  In  chloroform-poisoning  particularly  there  is  an  evil  effect  upon  the 
vasomotor  centers.  Mere  res])iratory  failure  can  be  easily  combated,  provided 
the  circulation  is  unaffected.  Blood  charged  with  chloroform  damages  the 
muscular  substance  of  the  heart  rather  than  its  nervous  mechanism.  In  the 
performance  of  artificial  respiration  the  securing  of  ex])iration  is  most  impor- 
tant. Diminution  of  the  size  of  the  pulmonary  alveoli  leads  to  inspiration. 
He  advocated  the  use  of  atropin  before  the  administration  of  chloroibrm, 
and  believed  that  this  drug  prevents  arterial  dilatation  and  tends  to  counteract 
a  dangerous  fall  of  blood-pressure.  The  two  drugs  which  most  promote  con- 
traction of  the  arteries,  and  in  consequence  must  antagonize  the  dangerous 
fall  of  blood-pressure  produced  by  chloroform,  are  atropin  and  extract  of 
suprarenal  capsule.  He  has  used  atroj)iu  by  intravascular  injection,  but  has 
no  doubt  that  hypodermic  or  intraserous  injection  would  do  equally  well. 
Extract  of  supi-arenal  capsule  remarkably  increases  the  rate  and  the  force  of 
the  heart-beat.  Silk  believed  the  administration  of  strychnin  a  valuable  ]iro- 
phylactic  agent.  Oxygen  and  forced  artificial  respiration  he  thought  advan- 
tageous, and  occasionally  the  actual  kneading  of  the  heart  emptied  it  and  did 
good.  Barnard  gave  a  resume  of  Leonard  Hill's  views,  and  asked  whether 
morphin  should  not  be  used  as  an  adjuvant  to  chloroform.  In  chloroform- 
poisoning  he  has  found  the  injection  of  ammonia  into  the  circulation  valuable. 
He  considered  hydrocyanic  acid  a  dangerous  drug.  The  President,  Dudley 
Buxton,  ])ointed  out  the  fact  that  for  nianj'  years  morphin  and  chloroform  had 
been  used  in  conjunction,  but  the  results  had  not  been  unifiirmly  successful  ; 
and  the  late  Sir  Benjamin  Ward  Richardson  had  called  attention  years  before 
to  the  value  of  the  intravenous  injection  of  ammonia.  [In  the  above  debate 
Wilson  alluded  to  the  administration  of  suprarenal  extract  before  the  giving 
of  chloroform,  to  prevent  the  dangerous  fall   of  blood-pressure  which  chloro- 
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form  sometimes  causes.  Tliis  agent  is  Ix-iievcd  by  Manl-cowski '  to  be  of  use 
in  treating  chloroform-narcosis.  He  made  experinients  in  dogs,  injecting  a 
1  f/c  suprarenal  extract  into  the  jngnlar  vein  of  animals  laboring  under  chloro- 
form-narcosis. He  finds  that  it  stinudates  tiie  heart  and  respiration  and  main- 
tains the  blood-pressure.  He  cond)ines  these  injections  with  massage  of  the 
precordial  region  and  subcutaneous  injection  of  salt  solution.  Barnard  con- 
sidered hydrocyanic  acid  a  dangerous  antidote  to  chloroform.  Fricde- 
rick  Hobday  first  advocated  the  use  of  hydrocyanic  acid,  and  he  strongly 
advocates  it  as  a  respiratory  stimulant.  He  says  that  it  is  quicker  than 
strychnin,  and  as  safe.  The  acid  is  dropped  ou  the  back  of  the  tongue.  In 
an  animal  1  mm.  of  iScheele's  acid  is  useil  for  every  7  or  8  pounds  of  body- 
\vei<;:iit.] 

Thomas  Annandale,-  in  discussing  the  administration  of  anesthetics 
through  a  tracheal  wound,  gives  a  di>-ciii)tion  of  tiiu  iin])rovenients 
wliich  he  has  made  in  his  well-known  apparatus.  lu  the  new  apparatus  a 
full-size  silver  tracheotomy-tube,  with  its  u])per  end  extended  about  i  in. 
beyond  its  shield,  is  employed.  There  is  a  silver  cap  having  a  short  tube 
of  silver  projecting  at  right  angles,  and  to  the  small  end  of  this  cap  a 
rubber  tube  can  be  connected.     Fig.  5  shows  the  tracheotomy-tube  with  the 


Fio.  G.— Cap  connected  with  India-rubber  tube  dipping  into 
vessel  containing  wool  and  anesthetic  (Annandale,  in  Lancet, 
Nov.  6, 1897). 

ca]i  fitted  upon  it.  This  cap  can  be  turned  to  eitlicr  side,  thus  permitting 
the  India-rubber  tube  to  ])roject  on  the  side  wiiich  will  be  most  convenient 
to  the  operator.  India-rubber  tubing  of  tlie  diameter  of  about  \  in.  is  used. 
One  cui\  of  this  tube  is  fastened  to  the  apparatus  ;  the  other  end  is  placed  in 
a  tumbler  containing  a  small  ]iiece  of  absurbent  wool  at  the  bottom,  ujion 
which  chloroform  or  ether  is  fi'om  time  to  time  sprinkled.  The  whole  ap])a- 
ratus  is  shown  in  Fig.  (j.  Annandale  ])refers  to  use  chloroform.  In  begin- 
ning the  administration  the  cap  is  taken  from  the  tracheal  tube,  and  the  chlo- 
roform is  held  directly  over  the  tube  until  the  patient  is  anesthetized,  but 
when  the  time  for  o]ieration  has  come  the  caji  is  put  in  place  and  the  anes- 
thetic is  given  as  shown  in  Fig.  5.  In  order  to  prevent  blood  or  vomited 
matters  entering  the  air- passages,  it  may  be  advisable  to  introduce  a  ])iece  of 
sponge  into  the  ti'aehea  above  the  tracheotomy-wound.  In  the  ease  of  excision 
of  the  larynx  Annandale  adopted  an  original  method.  Immediately  above 
the  tracheotomy-wound  he  surrounded  the  trachea  with  an  India-rubber  cord, 
and  by  means  of  it  he  ligated  the  canal  temporarily,  thus  completely  preveut- 
'  RuRS.  Arch.  f.  Path.,  vols.  iii.  and  iv.,  1897.  ^  Lancet,  Nov.  6,  1897. 
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iug  the  entrance  of  any  fluid  into  the  air-passages.  At  the  termination  of  the 
operation  the  rubber  cord  was  removed  ;  the  walls  of  the  trachea  did  not  seem 
to  have  beeu  injured.  It  is  true  that  in  some  instances  tlie  condition  of  the 
tracheal  rings  may  militate  against  the  complete  success  of  such  a  method,  but 
he  is  of  the  opinion  that  temporary  closure  of  the  trachea  is  certainly  worthy 
of  trial. 

In  au  editorial  iu  the  Med.  News,  Jan.  22,  1898,  a  plea  is  made  for  chlo- 
roform-anesthesia.  The  writer  states  that  the  general  use  of  Schleich's 
general  anesthetic  mixture  does  not  give  coufidence  in  its  absolute  safety.  Its 
great  volatility,  or  some  as  yet  unknown  qualit)',  seems  suddenlv  to  over- 
whelm the  patient,  producing  great  pallor  and  frequency  of  the  pulse,  and  in 
one  or  two  cases  it  has  been  necessary  to  suspend  it  and  substitute  ether.  The 
value  of  this  mixture  is  still  undetermined. 

Pringle  disputes  the  assertion  recently  made  that  even  iu  Edinburgh,  the 
home  of  chloroform,  surgeous  are  becommg  afraid  of  its  use.  He  says  this 
is  not  true.  In  Edinburgh  there  are  no  special  anesthetists,  and  the  anesthetic 
is  given  by  any  house-surgeon  or  student.  Two  persons  superintend  the 
administration.  Chloroform  is  given  by  the  open  method  of  Syme ;  students 
are  taught  to  watch  the  breathing,  and  not  to  give  chloroform  with  the  finger 
on  the  pulse.  An  ordinary  smooth  hospital-towel  is  made  into  a  cone,  au 
opening  large  euough  to  admit  two  fingers  being  left  at  the  apex.  The  anes- 
thetist, with  the  fingers  of  the  left  hand,  holds  the  lower  jaw  forward,  and 
keeps  the  thumb  in  front  of  the  mouth  to  feel  the  breathing.  The  chloro- 
form is  dropped  on  the  upper  part  of  the  inside  of  the  cone,  and  the  patient 
is  bound  to  receive  a  considerable  amount  of  air  mixed  with  chloroform. 
Pringle  kept  a  record  of  500  instances.  Leaving  out  of  consideration  2  alco- 
holics, 22  of  these  took  chloroform  badly.  In  both  these  cases  drawing  the 
tongue  forward  and  clearing  the  throat  restored  respiration.  In  21  deaths 
from  chloroform  occurring  in  recent  years  the  operation  was  usually  of  a 
trivial  nature,  such  as  the  extraction  of  a  tooth,  or  tonsillotomy.  In  16  of 
these  cases  a  mask-inhaler  or  lint  was  used.  Pringle  regards  the  inhaler  as 
dangerous.  He  says  that  any  apparatus  for  giving  chloroform  is  an  abomi- 
nation. When  an  inhaler  is  used  there  is  danger  of  asphyxia,  and  the  patient 
may  inhale  bacteria  deposited  there  by  the  exhalations  of  some  preceding 
patient.  The  air-bag  of  a  Clover  inhaler  which  has  been  used  frequently 
contains  numbers  of  bacteria,  and  if  the  patient  has  weak  lungs  may  tlo  infi- 
nite harm.  Pringle  asserts,  and  with  truth,  that  the  duty  of  medical  schools 
is  to  teach  thoroughly  the  administration  of  chloroform.  Just  so  long  as  they 
teach  the  administration  of  ether,  but  do  not  teach  the  giving  of  chloroform, 
maintaining  that  it  is  only  to  be  used  in  exceptional  cases  because  it  is  dan- 
gerous, just  so  long  will  there  be  a  high  death-rate  from  this  agent,  for  so  long 
as  chloroform  continues  to  be  the  most  pleasant  and  convenient  anesthetic, 
just  so  long  will  it  continue  to  be  used.  Before  receiving  his  diploma  every 
.student  should  be  obliged  to  produce  a  certificate  showing  that  he  has  person- 
ally given  chloroform  to  a  certain  number  of  cases.  When  this  is  done  deaths 
will  become  rarer,  for  every  one  agrees  that  many  deaths  are  due  to  over- 
dosing with  the  drug.  [The  fact  that  the  pulse  should  be  watched  is  empha- 
sized by  Heurtl  in  a  preceding  article.  The  condition  of  the  pulse  may 
show  us  if  the  patient  is  getting  an  overdose,  and  show  us  before  there  are 
any  respiratory  phenomena.  It  is  unquestionably  necessary  to  teach  students 
to  give  chloroform,  but  if  a  patient  dies  in  the  teaching  the  institution  will  be 
harried  by  that  peculiar  and  inscrutable  being,  the  American  political  coroner, 
who  in  some  cities  has  always  assumed  the  right  to  say  what  anesthetic  should 
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be  fjiveii  and  when.  Tlic  records  are  stroiiudy  against  c-ldoroforni  as  a  routine 
ancstlietie.  H.  l5ellaMiy  (iardner  has  recently  presented  tlie  statistics  of  thou- 
sands of  cases  to  jirove  the  rehitively  greater  safety  of  ether.'  In  22,219 
chloroforni-a(hninistrations  there  were  l-i  deatiis.  In  17,01)7  adniiiiistrations 
of  etiier,  or  gas  and  ctlier,  tliere  was  1  death.] 

Wilson-  writes  on  the  mechanism  of  death  from  chloroform.  \n 
1893  he  described  3  cases  of  death  fmni  cidoroforni  in  whieii  tlie  im.niinenl 
symptom  was  persistence  of  res|)iration  when  tlu^  pulse  had  become  impercep- 
tible. He  compared  the  symptoms  in  these  cases  with  similar  ones  occurring, 
respectively,  in  death  from  sudden  hemorrhage,  cardiac  syncope,  and  perito- 
nitis, and  suggested  that  these  fatalities  were  due  to  anemia  of  the  resjiiratory 
center,  produced  by  failure  of  circulation  from  either  vasomotor  paralysis  or 
cardiac  svneope,  and  not  by  a  primary  paralysis  of  the  respiratory  center. 
Since  then  he  has  met  with  3  like  cases,  1  happily  not  dying,  and  he  has 
received  the  reports  of  2  fatal  cases  from  friends.  He  states  that  cases  of  this 
class  are  very  im|)ortant,  becau.se  they  are  not  understood,  and  signs  which 
are  evidence  of  grave  trouble  are  often  looked  upon  as  evidences  of  safety. 
The  indications  of  danger  are  the  same  as  the  classical  symptoms  of  death 
from  hemorriiage,  but  are  more  or  less  masked  by  the  amount  of  the  anes- 
thetic, and  are  caused  by  a  failure  of  the  respiration  producing  sudden  anemia 
of  the  vital  centers  in  the  medulla.  For  instance,  in  1  of  his  cases  the  respi- 
rations suddenly  became  rapid  and  deep,  exj)ressive  of  extreme  air-hunger, 
the  pupils  dilated  widely,  tlie  pulse  became  feeble  and  almost  imperceptible, 
and  the  skin  became  deadly  pale.  In  1  case  the  patietit  began  to  breathe 
very  deeply,  and,  although  the  face  was  pale,  the  anesthetist  was  reassured  by 
the  free  respiration  ;  but  the  respiration  suddenly  ceased,  and  all  efforts  at 
resuscitation  failed.  In  1  case,  when  an  incision  was  made  it  was  found  that 
there  was  no  hemorrhage.  This  first  drew  attention  to  the  pulse,  because 
throughout  the  administration  of  the  anesthetic  the  respiration  had  been  going 
on  freely.  The  respiration  soon  cea.sed  and  a  fatal  result  ensued.  The  indi- 
cations for  treatment  are :  to  get  the  blood  to  the  respiratory  center,  to  stimu- 
late the  heart,  and  to  restore  the  blood-pressure.  For  this  purpose  intermit- 
tent compression  of  the  chest,  such  as  is  obtained  in  artificial  respiration,  is  of 
great  value.  It  is  not  enough  to  get  air  in  and  out  of  the  lungs  by  inflation 
or  faradization  of  the  phrenic  nerves ;  the  chest  must  be  compressed  so  that 
pressure  acts  upon  the  heart.  If  the  chest-wall  is  rigid,  pressure  must  be 
made  upon  the  epigastrium  in  the  direction  of  the  heart.  Wilson  then  cites 
2  ca.ses  to  show  the  value  of  compression  on  the  fliiling  heart.  Artificial  res- 
pii-ation  not  only  stimtdates  the  heart,  but  restores  the  blood-pressure.  The 
Hyderabad  Commission  foiuul  that  when  the  animal  was  really  dead,  in 
some  cases  artificial  respiration  still  maintained  a  small  mean  pressure  in  the 
manometer.  Wilson  has  seen  a  case  in  a  child  in  which,  from  the  ruddy 
complexion  and  the  red  lips,  the  color  having  actually  returned  after  pressure, 
a  certain  amount  of  bUiod-pressure  was  kept  up  by  artificial  respiration,  when 
the  patient  was  actually  dead.  The  fact  that  artificial  respiration  is  useful  to 
stimulate  the  circulation,  a.s  well  as  to  get  air  into  the  lungs,  shows  that  it 
should  be  employed  at  once,  before  waiting  for  tlie  cessation  of  deep  res])ira- 
tions.  If  we  delay  treatment  until  the  respiration  ceases,  we  wait  until  the 
vital  centers  have  been  so  badly  damageil  that  they  cannot  recover.  In  other 
words,  we  wait  until  death  is  inevitable.  The  value  of  artificial  respiration  in 
chloroform-poisoning  lies  chiefly,  if  not  entirely,  in  its  effect  as  a  mechanical 
cardiac  stimidant  and  restorer  of  the  blood-pressure,  and  if  it  is  to  be  eH'ectnal, 
'  Brit.  Med.  Jour.,  Aug.  21,  1897.  '  Lancet,  Sept.  11,  1897 
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it  must  be  used  so  as  to  compress  the  chest.  The  above  theory  explains  the 
mechanism  of  some  anomalous  deaths  from  chloroform.  ,  It  explains  the  cause 
of  trouble  in  that  class  in  which  there  is  spasmodic  confjraction  of  some  or  all 
the  muscles.  A  number  of  these  cases  have  i)een  rejiorted.  This  muscular 
spasm  may  vary  from  a  niei-e  trismus,  with  fixation  of  the  chest,  to  general 
convulsions  which  resemble  epilepsy.  An  iinemia  of  the  respiratory  and 
other  centers,  which  in  a  conscious  man  would  produce  general  convulsions, 
in  an  anesthetized  man  will  be  apt  to  cause  symptoms  affecting  only  a  series 
of  muscles  not  under  the  influence  of  the  anesthetic.  The  various  voluntary 
muscles  and  muscular  systems  of  the  body,  the  jaw-muscles,  and  certain  face- 
muscles  are  affected  late,  and  the  respiratory  muscles  last  of  all.  A  patient 
may  be  sufficiently  unconscious  for  the  jierformance  of  a  surgical  operation 
while  a  number  of  muscles  are  nnaflected  and  still  capable  of  resjionding  to 
natural  stimnli.  When  death  does  happen  from  chloroform  it  is  not  due  to 
regular  progressive  narcotic  action  of  the  drug,  as  is  the  case  in  poisoning  by 
opium,  but  is  due  to  sudden  excessive  action  on  the  vital  center,  or  to  paralysis 
of  the  center  secondarily  and  to  weakening  or  death  of  another.  This  is 
proved  by  the  fact  that  death  may  happen,  and  does  hajipen,  at  any  stage  of 
anesthesia,  and  the  symptoms  vary  according  to  the  stage.  This  death  is 
always  fi'om  failure  of  the  circulation,  and  the  widely  divergent  symptoms 
attending  dissolution  depend  ujKin  the  degree  of  narcosis  present  when  the 
failure  of  circulation  has  reached  a  point  which  renders  imjiossible  the  proper 
nutrition  of  the  vital  centei's.  The  signs  of  danger  have  to  be  read  from  the 
organs  which  are  left  intact  to  give  them.  If  failure  of  circulation  takes  place 
early,  before  the  general  muscular  system  is  narcotized,  it  will  be  indicated  by 
accelerated  respiration,  dilated  pupils,  and  general  convulsions  resembling 
epilepsy,  the  symptoms  terminating  with  deep,  gasping  respiration,  ceasing 
suddenly.  Wilson  reports  a  fatal  case  of  this  nature.  If  the  degree  of  nar- 
cosis is  still  deeper  when  the  failure  of  circulation  takes  place,  the  anesthetized 
muscular  system  will  not  respond  as  a  Mhole ;  there  will  then  be  no  general 
convulsions,  but  only  spasm  and  disordered  action  of  the  nuiscles  which  are 
least  involved.  There  will  be  clenching  of  the  jaws  and  rigidity  of  the  chest- 
muscles.  The  author  quotes  a  case  of  this  description  from  Snow.  Failure 
occurring  at  the  stage  of  ordinary  surgical  anesthesia,  when  all  the  muscles 
are  relaxed  excepting  those  of  the  respiratory  system,  will  be  indicated  by 
exaggerated  respiratory  movements  and  dilated  jiujiils.  If  death  occurs  with- 
out any  exaggeration  of  respiration,  the  anesthetic  has  been  gradually  ab- 
sorbed, so  as  to  paralyze  the  respiratory  center  and  render  it  incapable  of 
expressing  its  condition  of  anemia  by  its  normal  method — that  is,  by  exag- 
gerated respiratory  movements.  What  is  this  failure  of  circulation  which 
causes  anemia  of  the  centers?  Wilson,  in  his  previous  paper,  suggested  that 
it  is  due  to  vasomotor  or  cardiac  paralysis.  He  inclines  to  the  former  view. 
In  some  notes  on  the  Hyderabad  Commission  he  pointed  out  that  if  their 
experiments  prove  anything  at  all,  they  prove  that  the  chief  danger  from 
chloroform  was  the  induction  of  vasomotor  paralysis.  Hare,  in  a  recent 
paper,  shows  that  the  one  point  on  which  all  laboratory  exjieriments  agree 
is  that  the  inhalation  of  chloroform  causes  a  fall  of  blood-pressure,  and  the 
researches  of  Leonard  Hill  confirm  this  view.  How  far  the  heart  contributes 
to  the  fatal  result  by  its  own  weakness,  or  by  being  affected  by  the  anesthetic, 
is  an  unsolved  problem. 

Alexander  Haig  has  ably  advocated  the  theory  that  in  the  rise  of  blood- 
pressure  which  follows  the  cessation  of  chloroform-inhalations  the  weakened 
heart  is  overwhelmed  by  the  high  pressure,  but  this  certainly  does  not  explain 
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a  majority  of  cases.  Tlioro  can  be  no  doubt  tliat  most,  if  not  all,  cases  of 
death  from  chloroform  are  due  to  vasomotor  paralysis,  or  at  least  the  fatal 
changes  are  started  by  the  fall  in  blood-pressure.  The  symptoms  preceding 
death  vary  according  to  the  degree  of  narcosis.  It  is  important  to  know  what 
means  can  be  used  for  estimating  the  blood-pre.ssure  in  a  jiatient  under  chloro- 
form. The  heart  and  the  pulse  are  uncertain  guides,  for  as  the  pressure  falls 
tlie  heart  beats  more  vigorously  in  enileavoriug  to  maintain  a  normal  pressure, 
and  what  at  first  sight  may  ajipear  to  be  a  good  pulse  may  be  sin)ply  an  effort 
ou  the  part  of  the  heart  to  restore  the  falling  blood-pressure.  The  pulse  must 
be  considered  in  conjunction  with  other  signs.  The  color  of  the  j)atient  in 
itself  is  not  of  mucii  help,  because  many  persons  who  are  perfectly  healthy 
are  deadly  pale,  and  many  with  feeble  circulations  may  have  a  color;  the  fact 
is,  even  a  dead  person  may  have  a  color.  The  best  index  of  the  condition  of 
the  blood  is  tiie  capillary  circulation;  the  best  way  of  testing  this  is  by  press- 
ing on  the  lips  or  gums,  releasing  the  pressure,  and  noticing  how  ra])idly  the 
blood  returns.  Capillary  cii'culation  is  a  matter  of  blood-pressure.  If  blood 
returns  rapidly,  the  pressure  is  good  ;  if  it  i-eturns  slowly,  the  pressure  is  low. 
Some  information  c:in  be  obtained  from  the  way  blood  stagnates  in  dependent 
parts,  sucii  as  the  de])endent  jiortions  of  the  cheek  and  the  ear.  There  are 
many  minor  signs  which  should  be  studied:  movements  of  the  alse  of  the  nose 
and  the  facial  muscles,  alterations  of  rhythm,  respiration,  etc. ;  all  of  these 
indicating  some  change  in  the  patient's  condition.  The  first  indication  of  a 
failing  circulation  may  be  yawning.  Signs  such  as  these  are  of  more  value 
than  mere  rate,  volume,  etc.,  of  tlie  pulse,  as  they  show  to  what  extent  the 
circulation   is  being  eflfieiently  ])rrformed  and   is  really  effective. 

D.  E.  Keefc '  discusses  ctiloroform  and  ether,  and  makes  a  criticism  of 
Leonard  Hill's  address,  and  his  conclusions  arc  :  1.  That  statistics  are  of  little 
value  in  deciding  as  to  the  relative  danger  of  chloroform  and  ether,  because 
the  deaths  under  both  agents  bear  a  lower  ratio  to  the  inhalations  than  do  the 
sudden  deaths  in  those  who  had  not  taken  an  anesthetic  bear  to  the  population. 
2.  Etiier  is  a  safer  anesthetic  in  proportion  as  being  weaker,  bearing  a  relation 
to  chloroform  of  about  1  : 5.  The  danger  of  cidoroform  is  not  inherent  in  it 
per  lie,  but  is  due  to  its  greater  strength  and  to  the  greater  care  necessary  for 
its  administration.  Almost  any  physician  may  be  trusted  to  give  ether,  but 
not  1  in  20  shoidd  be  trusted  to  give  chloroform.  3.  The  trouble  with  chlo- 
roform and  ether  in  the  presoporous  stage  is,  in  nearly  all  cases,  due  to  respir- 
atory spasm  and  the  consequent  heightened  arterial  tension  and  venous  con- 
gestion. Because  of  recumbency,  this  is  apt  to  be  especially  marked  in  the 
brain.  The  brain  is  not  so  well  able  to  resist  the  onset  by  contracting  its 
arteries  or  by  emptying  itself  4.  In  the  poststertorous  stage,  after  long 
ajiplication,  death  is  proi)al)ly  due  to  anemia  and  cardiac  paralvsis.  5.  The 
best  remedy  for  the  first  kind  of  trouble  is  amyl  nitrite,  belladonna,  and 
strychnin  ;  and  for  the  second,  digitalis  and  strycimin.  with  electricity  and  the 
movements  recommended  by  Hill.  6.  If  the  author  were  asked  for  the 
greatest  advantage  that  ether  jvjssesses  over  chloroform,  he  would  say  that  the 
anesthesia  of  ether  is  loud  and  lifelike,  and  any  action  or  trouble  is  instantly 
noticeable;  whereas  chloroform  produces  a  quiet  sleep,  and  there  is  no  very 
decisive  warning  of  accident  until  too  late,  and  consequently  the  administration 
of  chloroform  requires  a  high  degree  of  vigilance.  7.  Chloroform  is  a  more 
satisfactory  anesthetii-  for  siiort  operations,  where  the  so))or  need  not  be  re- 
newed or  continued  ;  for  obstetrics,  where  the  anesthesia  need  not  be  complete  ; 
and  for  patients  with  lung-  or  kidney-disea.se,  and  children.  8.  It  is  pleasantcr 
'  Boston  M.  and  S.  Jour.,  Dee.  23,  1897. 
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aud  safer  for  most  physiciaus  to  coutinue  the  anesthetic  state  witli  ether  after 
having  induced  it  by  cidoroforni.  9.  There  is  no  well-marked  difference  in 
the  manner  of  death  under  ether  or  chloroform ;  the  stage  of  anesthesia  has 
more  to  do  with  the  phenomena  than  has  the  agent. 

J.  Frederick  Silk  '  writes  on  the  diagnosis  and  treatment  of  the  early  stages 
of  ether-narcosis.  There  are  two  methods  of  giving  ether.  By  one 
raetliod  a  nearly  open  inhaler  is  employed,  aud  very  large  quantities  of  ether 
are  used;  tiie  patient,  as  a  rule,  struggles  violently,  and  it  is  certain  that  this 
method  is  asphyxiul  in  character.  It  is  claimed  for  this  plan  that  it  is  rajiid, 
and  in  consecpience  is  more  humane;  but  it  cannot  be  recommended  to  tlie 
Device.  In  the  other  method  a  closed  inhaler  is  used  and  anestiiesia  is  grad- 
ually induced,  the  strength  of  the  vapor  being  graded.  If  the  Clover  inhaler 
is  employed  after  the  patient  has  become  accustomed  to  the  face-piece,  the  ether- 
chamber  ought  not  to  be  moved  more  than  \  to  \  in.  at  a  time  during  inspira- 
tion. After  2  or  3  movements  to  this  extent  have  been  made,  the  excursion 
of  the  chamber  may  be  extended  from  \  to  ^  in.,  and  finally  to  i  in.  It  is 
seldom  necessary  to  carry  the  index  beyond  the  mark  3,  and  about  5  minutes 
will  usually  be  enough  to  produce  anesthesia.  If  the  Ormsby  inhaler  is  used, 
care  must  be  taken  to  approach  the  face-piece  to  the  face  very  gradually. 
Another  important  matter  is  connected  with  the  excessive  secretion  of  mucus 
and  saliva  which  almost  necessarily  follows  the  use  of  ether.  Because  of  this, 
as  soon  as  the  muscles  of  the  neck  are  relaxed  the  head  should  be  turned  to 
one  side,  when  much  of  the  fluid  will  run  out  of  the  mouth  or  will  collect  in 
the  dependent  cheek,  and  can  be  removed  with  a  sponge  or  corner  of  a  towel. 
Fully  half  of  the  difficulty  of  ether-administration  results  from  the  accumu- 
lation of  fluid  in  the  trachea  and  bronchi,  and  the  plan  outlined  will  avoid  to 
a  great  degree  this  trouble.  The  accunudation  of  nuicus  may  ])roduce  lividitv. 
Many  hold  that  ether-narcosis  inevitably  produces  intense  lividity,  but  SiJk 
vigorously  protests  against  such  a  doctrine.  Intense  lividity  means  either  that 
the  patient  ought  never  to  have  had  ether,  or  that  the  administration  has  been 
faulty.  The  prime  factor  in  the  production  of  lividity  is  the  accumulation  of 
mucus  in  the  throat.  Lividity  will  in  itself  intensify  the  production  of  the 
excessive  flow  of  nuicoid  fluid.  If  the  patient  has  become  insensible,  the 
normal  color  of  the  face  may  be  preserved.  Whenever  this  color  shows  signs 
of  blueness  the  face-piece  should  be  raised  aud  air  admitted.  Only  enough 
ether  should  be  given  to  keep  the  patient  under  its  influence.  It  is  here  where 
judgment  and  experience  conje  in.  In  operations  performed  upon  the  abdom- 
inal and  rectal  regions  or  upon  large  joints,  or  where  operative  shock  is  to  be 
feared,  the  patient  must  be  profoundly  anesthetized  ;  but  in  the  majority  of 
cases  anesthesia  need  not  be  nearly  so  deep.  After  the  ])atient  has  been  taking 
an  anesthetic  for  some  time  his  blood  becomes  saturated  with  it,  and  all  that  is 
then  necessary  to  do  is  to  maintain  the  condition,  bearing  in  luind  that  elimi- 
nation is  very  much  retarded.  It  is  idle  to  maintain  that  there  is  no  risk  of 
bronchial  affections  after  the  use  of  ether.  To  give  ether,  for  instance,  for 
such  a  procedure  as  to  reduce  a  dislocation,  and  then  to  send  the  patient  out 
into  the  cold  night-air  immediately  after,  is  simply  to  court  disaster.  Because 
pneumonia  arises  is  not  an  indictment  of  the  drug.  When  the  patient  is  recov- 
ering from  an  o])eration,  it  matters  not  what  anesthetic  has  been  employed,  he 
should  be  placed  in  a  warm  bed  in  a  warm  room  and  screened  from  draughts. 
If  these  precautions  are  taken  there  is  scarcely  more  risk  of  l>ronehial  trouble 
afler  ether  than  after  other  substances. 

Augustus   D.   Waller^  writes  on   the   dosage   of  chloroform.     He 

'  Treatment,  Nov.  25,  1897.  ■  Brit.  Med.  Jour.,  Apr.  2:!,  1S9S. 
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belicvci*  tliat  chloroform  can  he  administered  with  much  greater  safety  than 
is  usual  at  the  pn'scut  time.  lie  maintains  that  it  should  never  be  emploved 
as  a  routine  anesthetic  in  all  sorts  of  eases  simply  because  it  is  convenient. 
The  author  is  persuaded  tliat  tlie  (juantity  of  chloroform  is  a  factor  in  anes- 
thesia and  in  the  production  of  death.  He  believes  that  the  effects  of  chlorc- 
form-vapor  are  trivial  or  grave  according  as  it  is  present  in  small  or  great 
quantity,  and  that  anesthesia  is  best  conducted  by  a  mixture  of  chloroform  and 
air  at  an  average  percentage  of  IJ,  not  below  1  and  not  over  2.  The  best 
methods  of  obtaining  this  percentage  are  the  method  of  Junker  and  the  open 
method.  The  Junker  apparatus  should  be  arranged  to  deliver  a  minim  of 
fluid  chloroform  at  eacii  stroke  of  the  piston.  The  large  opening  in  tiie  face- 
piece  permits  free  respiration,  and  at  the  beginning  of  inspiration  the  stroke  of 
the  piston  is  to  be  made  to  drive  into  the  face-piece  the  vapor  of  a  minim  of 
chloroform.  By  tiie  open  method  an  evapo rating-surface  is  held  at  a  distance 
from  the  patient's  face,  so  that  the  chloroform-vapor  which  falls  shall  become 
mi.\ed  with  air  and  the  patient  inspire  a  mi.xture  of  1  part  of  chloroform-vapor 
in  100  parts  of  air.  This  proportion  of  1  part  in  100  is  the  one  to  be  aimed 
for.  The  open  method  is,  of  couree,  less  acciu-ate  than  the  method  by  the 
Junker  ap])aratus.  If  chloroform  is  given  by  this  method,  it  is  not  an  uncer- 
tain drug.  The  so-called  uncertainty  and  danger  are  simply  uncertainty  in 
the  amount  a<lministered.  The  greatest  danger  of  the  open  method  is  the 
giving  of  an  overdose. 

Robert  Ballard'  maintains  that  mental  factors  may  be  influential  causes 
in  the  production  of  chloroform-death.  It  is  beyond  doubt,  the  author  says, 
that  fear  and  au.xiety  may  cause  profound  circulatory  disturbance,  and  that  this 
condition  may  predispose  to  danger  when  an  anesthetic  is  given.  In  such  ca.se 
a  hypodermic  injeetion  of  morpiiin  should  be  administered,  and  if  there  is  no 
contraindicatit)n  to  it  ether  should  be  employed  instead  of  chloroform. 

J.  M.  Anders-  discussed  ether-pneutnonia  at  the  Denver  meeting  of 
the  American  Medical  Association.  He  says  liiat  it  occurs  once  in  about 
every  300  cases,  and  the  condition  is  often  overlooked  because  the  pyrexia  is 
slight  or  irregular.  It  is  not  probable  that  the  causative  microorganisms  of 
pneumonia  are  obtained  from  the  inhaler,  but  it  is  probable  that  dried  secre- 
tions are  loosened  by  the  moisture  in  consequence  of  the  mucous  flowamsed  by 
the  irritating  effects  of  ether,  and  that  these  dried  secretions  are  drawn  into 
the  lungs.  In  the  vast  majority  of  cases  bronchitis,  coryza,  or  some  other 
inflammatory  state  of  the  respiratory  mucous  membrane  existed  before  the  anes- 
thetic was  given.  8uch  predisposing  causes  should  be  removed,  if  possible, 
before  anesthesia.  The  majority  of  cases  occur  in  cold  weather,  when  the  pa- 
tient, it  may  be,  is  carried  from  a  warm  operating-room  through  a  cold  corridor; 
in  many  of  these  cases  it  seems  likely  that  too  nnich  ether  has  been  given. 

M.  L.  Maduro'  writes  on  Schleich's  new  method  of  anesthesia. 
Schleich  maintains  that  anesthetics  in  small  doses  are  excitants,  in  larue  doses 
induce  sleep,  and  in  the  largest  dose  cause  death.  A  narcotic  which  evapo- 
rates quickly  is  eliminated  quickly  by  the  respiratory  organs,  and  one  which 
evaporates  slowly  remains  longer  in  the  .system,  and  becomes  dangerous  with 
prolonged  inhalation.  The  lower  the  boiling-i)oint  of  the  body,  the  more  rap- 
idly the  narcotic  evaporates,  and  vice  verxd.  The  question  arises.  What  is  the 
relation  between  the  boiling-points  of  various  narcotics  and  the  temperature  of 
the  organism  by  which  they  are  absorbed  ?  \  narcotic  with  a  boiling-])oint  of 
15°  C  (ethyl  chlorid),  or  one  which  boils  at  t)0°  C  (chloroform),  must  act 
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iu  a  different  mauuei"  upon  au  orgaDism  the  temperature  of  which  is  38°  C. 
Schleieh  endeavored  to  discover  a  mixture  which  would  satisfy  the  relation 
between  the  boiling-point  and  the  temperature  of  the  body,  and  thus  lessen 
the  dangers  of  general  anesthesia.  He  found  that  when  the  boiling-point  is 
higher  than  the  body-temperature,  the  amount  necessary  to  secure  anesthesia 
is  less  than  when  the  boiliug-poiut  equals  the  body-temperature.  Further, 
when  the  boiling-point  is  higher  than  the  body-temperature  the  resulting  nar- 
cosis is  deeper.  The  boiling-point  of  chloroform  is  65°  C,  of  ethyl  bromid 
39°  C,  and  of  sulphuric  ether  34°  C.  We  can  now  understand  why  it  is  that 
less  chloroform  is  necessary  to  anesthetize  tliau  ether,  and  why  chloroform- 
unconsciousness  is  deeper  than  that  of  ether.  Schleieh  has  proved  that  anes- 
thesia with  ethyl  bromid  would  be  ideal  were  it  not  that  the  advantage 
of  boiling-point  is  not  sufficient  to  overcome  the  dangerous  effect  of 
the  bromin.  After  a  series  of  experiments  Schleieh  decided  that  it  is 
possible  to  change  the  boiling-point  to  the  desired  degree,  and  that  the 
mixture  will  continue  to  boil  without  decomposition  as  long  as  its  temperature 
is  not  considerably  higher  than  its  determined  boiling-point.  Mixtures  of 
ether,  the  boiling-point  of  which  closely  approaches  the  temperature  of  the 
body,  absorbed  during  respiration  will  boil  when  expired  with  the  air 
in  the  lungs.  It  is  possible  to  mix  ethers  having  different  boiling-points 
in  various  proportions,  and  thus  obtain  a  desired  boiling-point,  and  to  regulate 
it  according  to  the  proportion  of  each  used.  Schleieh  has  recommended  the 
use  of  three  mixtures  for  the  production  of  general  anesthesia : 

Mixture  I.     (Boiling-point,  38°  C.) 

Chloroform,  45  parts ; 

Petroleum-ether,  15  parts; 

Sulphuric  ether,  180  parts. 

Mixture  II.     (Boiling-point,  40°  C.) 

Cidoroform,  45  parts ; 

Petroleum-ether,  15  parts; 

Sulphui-ic  ether,  150  parts. 

Mixture  III.     (Boiling-point,  42°  C.) 

Chloroform,  30  pai'ts ; 

Petroleum-ether,  15  parts; 

Sulphuric  ether,  80  parts. 

These  mixtures  can  be  prepared  b)'  the  anesthetizer.  The  petroleum-ether 
used  should  have  a  boiling-point  between  60°  and  65°  C.  The  advantage 
of  petroleum-ether  is  that  there  is  no  other  substance  that  can  be  administered 
in  such  large  doses  without  causing  serious  disturbances.  It  mitigates  the 
action  of  the  chloroform  and  dilutes  the  other  materials,  and  does  not  interfere 
with  their  actions.  The  anesthetic  is  given  practically  in  the  same  manner 
as  other  anesthetics.  The  greatest  care  as  to  the  amount  used  must  be  observed, 
and  small  doses  will  produce  slow  but  certain  results.  Of  Mixture  I.,  30  gm. 
would  be  an  average  dose  for  20  minutes  or  less.  Schleieh  used  for  a  while 
a  special  mask,  but  he  has  given  it  up,  and  uses  with  equally  good  results  the 
practical  American  idea  of  the  paper-and-towel  combination.  If  a  more  pro- 
longed operation  is  to  be  undertaken,  a  higher  boiling-point  is  selected  (Mix- 
ture I.  or  II.) ;  for  then  the  small  excess  which  cannot  be  immediately  elimi- 
nated with  the  expired  air  will   produce  profound  sleep  with  a  small  dose. 
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Wlien  this  nu'tliod  i.s  oniploywl  tlie  nuirosis  ran  be  rt'o;nlateil  by  tlie  n;si)ira- 
tions  aloiR'.  Scliloich  tiiuls  it  possible  to  have  patients  who  are  under  a  brief 
naicosis  iniuieiliateiy  awake  after  the  eoin])h,'tion  of  the  operation  ;  for  if 
iMixture  I.  is  used,  only  a  few  respirations  are  necessary  to  awaken  tlie  patient. 
By  the  Sehleieh  method  the  patient  becomes  anesthetized  quickly  and  recovers 
ra'pidlv  from  the  anesthetic.  After  an  average  of  5  minutes  of  administration 
tlie  abdominal  muscles  are  relaxed.  The  stage  of  excitement  is  rare,  even  in 
the  alcoholic,  and  cyanosis  or  nausea  is  very  unusual.  The  after-effect  is  about 
as  fre(pient  as  with  the  use  of  chloroform.  There  is  neither  salivation  nor 
bronchitis.  The  ])ulse  remains  good,  and  after  the  administration  of  Sehleieh 's 
anesthetic  the  patient  wakes  feeling  more  refreshed  than  if  he  had  taken  ether 
or  chloroform.  Sehleieh  has  collected  3G0  cases  in  which  he  used  this 
method  with  uniforndy  favorable  results.  There  is  no  doubt  in  the  mind  of 
Madura  that  this  new  method  will  practically  revolutionize  older  methods,  and 
will  be  generally  adopted  in  the  near  future. 

Stillman  and  Greeley  '  report  44  cases  anesthetized  by  Schleich's  method. 
The  average  duration  of  operation  was  52  minutes.  The  average  amount  of 
anesthetic  used  for  each  patient  was  3^  oz.,  ^  oz.  being  necessary  to  produce 
anesthesia,  and  the  time  necessary  for  production  being  an  average  of  about  10 
minutes.  Patients  recover  consciousness  in  al)out  14  minutes.  During  the 
following  24  hours  18  were  nauseated,  3  of  them  more  so  than  after  ether- 
administrations  at  former  operations.  In  1  case  during  recovery  there  was 
excitement  for  half  an  hour.  Three  cases  needed  stimulation,  and  in  1  of 
these  Schleich's  anesthetic  was  stopped  and  ether  substituted,  because  of  the 
weak  pulse.  In  general,  both  the  pulse  and  color  were  good  ;  in  the  earlier 
cases  less  so  than  in  the  later,  Ijecanse  the  vapor  was  too  concentrated.  The 
muscular  reHexes  were  difficult  to  control  with  Mixture  I.,  and  Mixture  II. 
or  III.  should  be  used  in  a  larger  proportion  of  eases.  The  inhaler  used  was 
that  of  Esmarch,  covered  with  a  single  thickness  each  of  gauze,  flannel,  and 
oiled  muslin.  The  majority  of  the  patients  received  the  customary  hypodermic 
of  \  gr.  of  morphin  and  y^  gr.  of  atropin  half  an  lupur  before  operation. 

A.  E.  Engzelius^  makes  a  report  on  56  cases  in  which  Schleich's  anesthesia- 
mixture  was  employed.  Vomiting  was  absent,  tiie  stage  of  excitement  was 
of  brief  duration,  and  there  was  only  moderate  cyanosis.  The  longest  opera- 
tion lasted  about  2  hours,  and  required  4  oz.  of  Mixture  III.  The  largest 
amount  used  in  one  operation  was  4  oz.  of  ^Mixture  I. 

.1.  Torrance  Rugh'  recommends  inhalations  of  vinegar  to  control 
nausea  and  vomiting  after  anesthesia.  He  says  that  this  method  is  simple 
and  mo^t  satisfactory,  and  was  first  introduced  by  Mackenrodt.  Ijewin  main- 
tains that  its  benehcial  action  in  chloroform-vomiting  is  due  to  the  fact  that  it 
neutralizes  free  chlorin,  one  of  the  products  of  chloroform,  by  the  acetic  acid. 
The  chlorin  acts  ns  a  marked  irritant  to  the  pharyngeal  mucous  membrane 
and  induces  vomiting,  but  it  is  neutralized  by  the  acid,  which  soothes  the 
irritated  jiarts  as  well.  Ether,  however,  is  nnich  more  directly  irritating  to 
the  respiratory  passages  than  is  chloroform,  but  vinegar  gives  just  as  satisfac- 
tory results  after  ether  as  after  chloroform.  The  simplest  explanation  of  its 
beneficial  effect  is  that  its  pungency  stimulates  the  rcspii-atory  mucous  mem- 
brane and  promotes  the  normal  secretions,  and  its  soothing  action  upon  the 
peripheral  nerves  of  the  parts  lessens  the  irritability  of  the  pneumogastric 
or  its  centers,  and  the  refle.x  condition  of  vomiting  is  controlled.  Vinegar 
is  a  restorative  and  soothing  stimulant  to  the  respiratory  tract  and  the  nervous 
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system.  Tliis  has  beeu  recognized  for  mauy  years  by  those  who  use  vinai- 
grettes instead  of  smelling-salts.  '  In  oases  whicli  have  been  properly  prepared 
for  operation,  and  whose  stomachs  have  not  beeu  filled  with  blood  during 
operation,  it  almost,  if  not  completely,  prevents  vomitiug.  It  is  given  bv 
saturating  a  towel  or  cloth  with  fresh,  strong  vinegar,  preferably  that  made 
from  cider,  and  holding  it  a  few  inches  above  the  patient's  face,  or  hanging  it 
from  the  bedstead,  so  that  it  will  be  near  his  head.  It  should  be  used  imme- 
diately after  the  anesthetic  has  been  discontinued,  and  kept  up  continuously 
for  hours.  It  also  greatly  relieves  a  patient's  thirst  and  refreshes  him.  It  is 
free  from  toxic  effects  and  can  occasion  no  harm. 

F.  C.  Wallis'  writes  on  the  hypodertnic  use  of  eucain  as  a  local 
anesthetic.  He  uses  a  4^  solution,  and  has  never  seen  any  toxic  effect  except 
in  1  doubtful  case.  Eucain  is  only  slightly  soluble  in  cold  water,  but  is  freelv 
soluble  in  hot  water  or  boiling  water,  and  boiling  sterilizes  the  solution  of 
eucain. and  does  not  alter  the  composition  of  the  drug.  Such  a  sdlutiim,  how- 
ever, should  not  be  used  after  the  third  day;  it  is  then  not  so  markedly  anes- 
thetic as  when  fresh.  The  amount  used  depends  upon  the  extent  of  the  o]ier- 
atiou.  Wallis  has  injected  as  much  as  3^  to  4  drams  subcutaneously  without 
any  ill-effects  in  a  large  ischiorectal  abscess.  An  ordinary  minor  operation 
requires  1  or  1^  drams  of  the  4^  solution,  but  the  operator  need  not  be  ap- 
prehensive if  he  uses  larger  amounts.  The  syringe  employed  should  have  a 
needle  screwing  upon  the  nozzle,  and  upon  the  nozzle  a  washer.  Tiie  syringe 
and  needle  should  be  thoroughly  sterilized.  Before  the  injection  the  needle  is 
siiown  to  the  patient,  and  he  is  informed  that  he  will  feel  a  stick.  If  he 
is  not  told  this,  he  is  liable  to  jump  when  the  needle  is  introduced,  and  the 
procedure  must  be  repeated.  The  needle  is  carried  into  the  epidermis,  and 
about  10  minims  of  the  solution  introduced.  In  3  or  4  seconds  the  needle  is 
pushed  on  into  the  subcutaneous  tissue  in  a  line  in  which  the  incision  is  to  be 
made,  and  more  of  the  eucain  is  introduced.  When  one  syringeful  has  been 
used,  if  more  is  required,  the  needle  is  withdrawn,  the  syringe  is  recharged, 
and  the  needle  is  again  inserted  ^  in.  in  front  of  the  last  puncture,  and  is  thus 
jnished  in  through  the  anesthetic  area.  It  is  usually  safe  to  make  a  second 
injection  within  a  minute  after  the  first.  When  eucain  is  injected  into  the 
epidermis  of  inflamed  tissues  the  first  injection  causes  pain,  but  this  pain  lasts 
for  only  a  second  or  two.  Tiiere  was  only  1  doubtful  case  of  possible  after- 
effects from  eucain,  a  patient  laboring  under  ischiorectal  abscess,  which  had 
burst.  Wallis  injected  20  to  30  minims  of  the  4%  solution  and  enlarged  the 
opening.  When  the  patient  arose  from  the  talde  he  became  very  jiale  and 
faint,  and  persjiired  freely.  There  was  no  evidence  that  this  effect  was  due  to 
the  drug,  and  inquiry  elicited  the  fact  that^the  patient  had  often  had  similar 
attacks.  From  20  to  25  minutes  is  about  as  long  as  a  surgeon  can  count  on 
the  anesthesia  lasting.  Another  advantage  of  eucain  is  that  it  is  chea]ier  than 
cocain.  [The  editors  believe  that  the  anesthesia  induced  by  eucain  lasts  longer 
than  that  produced  by  cocain  and  is  just  as  complete.  The  drug  is  less  toxic 
than  cocain  ;  but,  as  we  have  stated  before,  in  some  cases  it  leads  to  slough- 
ing. It  has  been  suggested  that  a  combination  of  eucain  and  cocain  is  superior 
to  either  drug  alone,  but  we  have  had  no  experience  with  it.] 

Dwight  8.  Moore  ^  records  a  case  in  which  he  amputated  a  leg  at  the  junc- 
tion of  the  lower  and  middle  thirds  under  eucain-anesthesia.  Oidy  twice 
during  the  operation  did  the  patient  complain  of  pain,  or  rather  of  a  smarting 
sensation  following  the  use  of  the  knife.  Primary  union  was  obtained  in  the 
stump. 

'  St.  Bartholomew's  Hosp.  Eep.,  Aug.,  1897.  '  Jour.  Am.  Med.  Assoc,  Apr.  30,  1898. 
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J.  Sholtoii  Horsloy '  writes  on  cocain  in  surgery.  He  says  that  tlie 
danger  of  ci)iistitutii)ii:il  ctt'ects  was  at  first  uiidcrratcil  and  tiie  usefulness  of  the 
drua;  was  overrated  ;  then  the  (hiniri.r  was  exag>;erated,  but  now  it  seems  that 
tlie  ]K'n<hihini  has  swung  to  a  iiappy  medium.  It  may  be  of  interest  to  con- 
sider britHv  the  rivals  of  eocain  in  anesthesia,  ("old,  in  the  form  of  sprays 
of  ether,  ethyl  ehlorid,  etc.,  is  usually  dittieult  to  apply,  is  followed  by  pain 
after  the  operation  is  completed,  and  can  only  be  used  with  success  oil  the 
extremities,  where  the  circulation  can  be  controlled.  It  is  sometimes  useful  in 
opening  boils  and  in  other  operations  upon  the  skin.  Eucain  is  being  much 
praised  ;  the  chief  advantage  claimed  for  it  is  its  safety,  but  this  is  a  much- 
mooted  point.  Ilorsley  says  that  because  an  injection  of  2  drams  of  a  4% 
solution  of  cocain  produces  a  fatal  result,  it  is  not  evidence  that  cocain  should 
be  abandoned.  The  maximum  dose  for  hypodermic  use  is  usually  1  gr.,  and 
in  a  case  reported  in  the  .V.  Y.  Med.  Times  of  May,  1897,  5  gr.  were  em- 
ployed. It  would  be  just  as  reasonable  to  abandon  the  use  of  common  salt 
because  half  a  pound  taken  at  once  might  kill.  It  has  been  certainly  ascer- 
tained that  eucain  produces  local  hyperemia,  and  so  brings  a  large  amount  of 
blood  into  the  field  of  operation,  and  this  must  detract  from  its  merits. 
Cocain  has  the  opposite  effect.  Recent  investigations  would  indicate  that 
eucain  is  more  dangerous  than  cocain,  for  in  cocain-poisoning  there  are  pre- 
monitory symptoms,  but  eucain  may  at  once  overwhelm  the  patient.  As  for 
keeping  a  solution  free  from  fungus,  this  can  be  readily  done  by  dissolving  it 
in  a  saturated  solution  of  boric  acid,  which  will  remain  sterile  indefinitely. 
The  oulv  superiority  of  eucain  over  cocain  is  in  ophthalmic  work,  and  this 
superiority  lies  in  tlie  flict  that  it  produces  anesthesia  on  being  applied  to  the 
conjunctiva,  but  does  not  produce  mydriasis  and  disturliance  of  accommodation, 
as  cocain  does.  But  in  the  light  of  recent  investigations  by  Reclus  and 
Pouchet  eucain  cannot  be  said  to  be  superior  in  any  other  action  to  cocain,  while 
in  many  respects  it  is  inferior,  if  cocain  is  used  properly.  A  great  many  major 
operations  have  been  performed  under  cocain,  but  in  attempting  these  the  per- 
.sonal  equation  must  be  considered.  As  a  rule,  a  nervous,  timid  person  may 
require  general  anesthesia  for  an  operation  which  coidd  be  readily  performed 
on  a  calm  or  phlegmatic  person  with  cocain.  Idiosyncrasy  for  cocain  is  an 
uncertain  flictor,  and  until  it  can  be  certainly  detected  the  drug  should  be  used 
with  extreme  caution.  The  only  valuable  fact  in  being  able  to  state  that  there 
is  idiosyncrasy  is  a  history  of  its  previous  use  on  the  same  patient,  because 
bad  symptoms  may  occur  in  any  sort  of  patients,  the  strong  and  muscular, 
weak  and  nervous,  being  equally  liable.  There  is  little  danger  if  a  weak 
solution  or  small  quantities  are  used  until  the  tolerance  of  the  individual  be 
established.  Toxic  symptoms  are  loquacity,  tingling  in  the  extremities,  pallor, 
cold  perspiration,  shallow  respiration,  rapid  and  feeble  pulse,  occasional  vomit- 
ing, unconsciousness,  and  convulsions.  Mild  symptoms  of  cocain-poisoning 
resemble  the  evidences  of  shock,  and  these  two  conditions  are  frequently  con- 
founded. The  best  treatment  is  the  hypodermic  injection  of  morphin.  The 
next  best  treatment  is  the  injection  of  ether,  strychnin,  or  whiskey.  The  head 
should  be  lowered,  the  [latient  kept  warm,  and  artificial  respiration  employed,  if 
necessary.  In  fatal  cases  the  respiration  fails  before  the  heart.  Cocain  may  be 
used  in  surgery  bv  a  local  application  and  hypodermic  injection,  and  by  galvanic 
current.  Cocain  cannot  be  absorbed  through  unbroken  skin;  but  from  nuicous 
surfaces,  the  eve.  or  where  the  skin  is  broken  it  can  be  readily  absorbed.  It  is 
absorbed  rapidly  when  dropped  into  the  eye ;  more  slowly  from  mucous  mem- 
branes. It  is  well  to  apply  it,  when  possible,  on  a  sponge  or  piece  of  cotton. 
'  N.  Y.  Med.  Jour.,  Sept.  15,  1897. 
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This  is  better  tiiau  spraying  a  wide  area  with  a  4  Jio  solution.  Granulations, 
if  intact,  absorb  cocain  very  slightly ;  if  they  are  damaged,  however,  they  will 
absorb  it  very  rapidly,  and  especially  if  the  application  is  accompanied  by 
pressure.  As  both  of  these  conditions  are  present  when  using  cocain  in  pass- 
ing sounds  to  dilate  urethral  stricture  which  has  recently  been  cut,  only  a  2% 
solution  should  be  used  for  such  operations.  In  cutting  strictures  of  the  ure- 
thra an  8  J^  solution  should  be  injected  with  an  ordinary  glass  syringe,  and 
retained  by  compressing  the  meatus  for  5  minutes;  ov  a  4fc  solution  may  be 
retained  for  10  minutes.  Within  the  bladder  a  large  quantity  of  strong  solu- 
tion may  be  used  safely  if  no  abrasion  exists  in  that  organ,  because  the  mucous 
membrane  of  the  bladder  absorbs  cocain  very  slowly.  A  fresh  wound  wliich 
is  not  bleeding  absorbs  cocain  very  rapidly ;  but  if  hemorrhage  is  going  on, 
the  blood  washes  away  the  drug  and  but  little  of  the  alkaloid  is  absorbed. 
The  surface  to  which  cocain  is  to  be  applied  should  be  cleansed  with  boric-acid 
solution.  This  cleanses  the  lield  and  partially'  fills  the  lymphatics,  thus 
preventing  excessive  absorption  of  the  cocain  solution.  Hypodermic  injections 
must  be  used  most  carefully.  Most  surgeons  use  too  strong  a  solution  and  too 
much  of  the  drug.  If  injected  properly,  3  minims  will  enable  the  surgeon  to 
make  a  skin-incision  3  in.  long  without  pain.  A  very  fine  needle  is  used  with 
a  2^  or  4^  solution  of  hydrochlorate  of  cocain.  The  needle  is  inserted  just 
beneath  the  skin  and  a  half  minim  injected,  which  produces  a  white,  bloodless 
spot.  After  waiting  a  few  seconds  the  direction  of  the  needle  is  changed  so 
that  it  is  parallel  with  the  surface  to  be  operated  U]K)n.  Tiie  needle  is  now 
shoved  along  in  the  deeper  layers  of  the  skin  for  half  an  inch  and  half 
a  minim  again  injected  ;  shoved  another  half-inch,  and  another  half-minim 
injected.  Then  the  needle  may  be  withdrawn  and  reinserted  at  the  point  of 
the  last  injection,  and  pushed  along  as  before.  As  soon  as  the  needle  is  with- 
drawn for  the  last  time  the  incision  may  be  begun.  After  cutting  through  the 
skin  Schleich's  solution  may  be  used  with  entire  satisfaction.  This  solution  is 
made  in  three  strengths,  called  the  stnjjig,  the  normal,  and  the  weak,  and  it 
will  be  seen  that  the  strong  solution  contains  only  3  gr.  of  cocain  in  31  oz. ; 
and  all  of  them  contain  morphin,  wliicli  counteracts  the  toxic  effect  of  cocain 
and  serves  to  increase  the  anesthetic  efiect.  When  Schleich's  fluid  is  first  in- 
jected into  the  substance  of  the  skin  it  forms  a  white  anesthetic  wheal,  at  the 
edge  of  which  another  injection  may  be  made.  The  strong  and  the  normal  are 
the  onlv  strengths  used,  and  will  be  found  jiarticularly  safe. 

Injection  of  cocain  by  the  galvanic  current  was  inaugurated  in  this 
coimtry  bv  J.  Leonard  Corning.  He  perforates  the  region  to  be  anesthetized 
with  a  large  number  of  fine  needles,  that  spring  out  after  the  manner  of  the  old- 
fashioned  lancet.  The  needles  must  be  so  small  that  when  they  are  withdrawn 
their  punctures  will  be  invisible  to  the  naked  eye.  The  ])erforated  area  is  now 
covered  with  several  thicknesses  of  flannel  cloth  saturated  with  a  5%  aqueous 
solution  of  cocain  hydrochlorate ;  a  layer  of  potter's  clay,  about  tlie  consistence 
of  bread-dough  and  containing  a  thin  copper  sheet,  is  placed  on  the  flannel  and 
the  copper  connected  by  the  insulated  wire  with  the  positive  pole  of  a  galvanic 
battery.  The  negative  pole  sliould  consist  of  a  broad,  flat  sponge  wrung  out 
of  warm  water,  and  held  as  near  the  positive  pole  as  possible  without  actually 
touching  it.  The  larger  the  area  to  be  anesthetized  the  stronger  must  be  the 
current.  About  the  head  and  face  3  to  6  cells  may  be  used,  beginning  at  the 
smaller  number  and  graduallv  increasing,  and  the  time  of  a]iplication  may  be 
from  10  to  20  minutes  to  obtain  perfect  anesthesia.  If  cocain  is  used  in 
selected  operations  after  the  plans  above  described,  it  is  practically  without 
danger. 
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Honiiijman'  maintains  that  the  infiltration-method  should  not  be  used 
in  inflamed  tissues.  In  sucii  I'onditinns  he  empluys  tiie  iiielhod  ol"  (_)herst. 
Tliis  method  is  applieti  as  fuHows  :  Tlie  extremity  is  eh/vated  until  it  becomes 
practically  bloodless,  and  tiien  above  the  field  of  oi)eration  is  constricted  tightly 
with  an  elastic  band.  ,V  quarter  to  half  a  hypodermic  needleful  of  ifo 
cocain  solution  is  injected  below  the  point  of  constriction,  the  needle  being 
pointed  toward  the  periphery.  This  method  gives  complete  anesthesia  as  long 
as  the  circulation  is  cut  olf  l)y  the  elastic  band.  [Otto  Man/^  puts  an  elastic 
baud  around  the  extremity  and  injects  cocain  below  the  band,  so  as  to  jiaralyze 
tiie  nerves  of  the  extremity.  A  long  needle  is  required;  it  is  entered  on  the 
peripheral  side  of  the  band  and  in  the  direction  of  the  sensory  nerves.  A 
1  '/o  solution  is  used.  In  a  finger  or  toe  20  to  30  minims  will  produce  com- 
plete anesthesia.  Kreckc '  states  that  the  infiltration-method  should  not  be 
used  in  inflamed  tissues,  in  cases  of  carcinoma  where  glands  must  be  removed, 
or  in  ingrowing  toenail ;  but  should  be  used  in  phimosis,  in  some  tracheotomies 
and  laparotomies,  in  secondary  suture,  in  plastic  operations,  in  the  removal 
of  small  tumors  and  foreign  bodies,  and  in  scraping  lupus.] 

Einlioni  and  Heinz*  have  disc(jvered  a  local  anesthetic  which  they  have 
named  orthoform.  It  is  a  white,  crystalline  powder,  which  is  very  slightly 
soluble  in  water.  It  dissolves  just  actively  enough  to  cause  a  protracted  influ- 
ence when  placed  upon  a  wound.  This  anesthetic  action  can  be  observeil  on 
mucous  membrane,  granulations,  or  a  wound.  Used  in  powder  or  ointment, 
it  is  very  valuable  for  burns  of  the  third  degree  or  painful  ulcers.  It  is 
entirely  nontoxic.  It  lessens  the  amount  of  secretion,  prevents  putrefactive 
changes,  and  stimulates  the  healing  processes  in  the  wound.  It  is  of  great 
value,  for  instance,  in  a  ])ainful  ulcer  of  the  larynx.  It  can  be  given  with 
great  benefit  in  cancer  of  the  stomach  ;  but  in  cases  of  chronic  gastric  catarrh 
or  dilatation  little  benefit  is  to  be  expected  from  its  use.  The  muriate  of 
orthoform  is  freelv  soluble,  and  may  be  used  internally  ;  but  is  not  adapted  to 
subcutaneous  injection  because  of  the  intense  pain  which  it  causes.  From  5 
to  15  gr.  of  orthoform  may  be  given  daily.  If  the  salve  is  used  for  local 
a])plication,  \()'~/n  is  the  proper  strength.  As  the  drug  is  nonpoisouous,  it 
may  be  dusted  on  surfaces  freely. 

DISEASES    OP    THE    ESOPHAGUS    AND    STOMACH. 

H.  T.  Butlin'  records  a  second  case  of  removal  of  a  pressure-pouch 
of  the  esophagus.  The  author  has  seen  6  such  cases  in  his  practice,  and  has 
operated  upon  2  of  them.  He  thinks  that  the  condition  is  much  more  com- 
mon than  is  usuallv  sup|)osed.  He  tells  us  that  a  genuine  pressure-]iouch  is 
invariably  situated  at  the  junction  of  the  ])harynx  and  esojihagus  ])osteri(irly, 
and  that  the  opening  into  the  esophagus  is  longitmlinal,  is  in  the  middle  line, 
and  is  about  1  in.  long.  The  condition  is  more  connnon  in  males  than  iti 
females.  Each  of  the  author's  cases  was  a  man,  and  in  all  the  symptoms 
were  first  observed  after  40  years  of  age.  There  is  1  constant  symptom — 
many  hours  after  food  has  been  eaten  undigested  fragments  of  it  return,  being 
coughed  or  hawked  up.  In  some  cases  patients  change  their  position  at  night 
and  cough  up  fluid  which  w'as  taken  hoiu's  before.  Pressure  on  the  side  of 
the  neck  in  the  posterior  triangle  will  force  portions  of  solid  food  and  also 
liquids  into  the  month.     The  esophageal  bougie  is  arrested  at  a  distance  of 

>  Centralbl.  f.  Chir.,  Xo.  .51,  1897.  =  Ibid.,  vii.,  1898. 
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about  9  in.  from  the  teeth,  for  it  generally  passes  into  the  pouch,  and  wheu  it 
has  passed  into  the  jwucli  it  can  be  felt  and  seen  projecting  to  the  side  of  the 
neck,  usually  to  the  left  side,  back  of  the  sternomastoid  muscle.  Wasting  and 
loss  of  weight  are  rarely  observed  until  the  disease  is  far  advanced.  The 
progress  in  these  cases  is  very  slow.  In  all  reported  cases  in  which  operation 
was  done  the  relief  was  permanent.  [The  term  "  pressure-pouch  "  does  not 
signify  that  the  esophagus  has  been  subjected  to  great  and  unnatural  pressure 
at  one  particular  point,  but  rather  that  some  part  of  the  esophageal  wall  is  in  a 
weakened  state,  which  causes  it  to  yield  and  bulge  under  the  influence  of  a 
natural  amount  of  deglutitional  pressure.  There  can  be  no  doubt  that  tlie 
proper  treatment  is  excision.] 

Snyder'  records  a  case  in  which  esophagotomy  for  the  removal  of 
a  dental  plate  was  performed.  The  patient  was  a  woman  of  22.  She  was 
seen  the  day  after  the  accident.  Her  voice  was  much  impaired  and  she  suf- 
fered from  pain  above  the  left  sternoclavicular  articulation.  A  flexible  Itullet- 
]irol)e  detected  an  obstruction  b\  in.  from  the  incisor  teeth.  On  the  tliird  day 
after  the  accident  an  operation  was  performed.  A  2-in.  incision  was  made 
along  the  inner  edge  of  the  sternomastoid  muscle,  the  skin  having  first  been 
drawn  a  little  toward  the  median  line,  in  order  to  form  a  valve-like  opening. 
A  long  probe  was  carried  from  the  mouth  into  the  esophagus  to  locate  this 
tuba,  and  the  esophagus  was  then  incised  and  the  finger  inserted.  The  plate 
was  readily  detected  and  removed,  and  the  patient  made  a  satisfiictory  recovery. 
In  this  case  the  A'-rays  failed  to  locate  the  foreign  ImhIv.  [The  necessity  fur 
making  a  valve-like  opening  is  not  apparent,  and  we  are  not  convinced  that 
such  a  procedure  has  any  advantages.] 

H.  Zeehuisen  ^  makes  a  report  on  2  eases  of  stricture  of  the  esopha- 
gus following  the  swallowing  of  lye.  A  number  of  physicians  and  >urgeons 
who  had  seen  these  cases  were  of  the  opinion  that  they  could  not  be  treated 
with  success.  Zeehnisen  followed  the  method  of  Konig.  He  had  some  silver 
balls  made,  the  diameters  of  which  ranged  from  2  to  7  mm.  A  silk  thread 
was  passed  through  a  hole  in  each  ball,  and  the  smallest  ball  was  swallowed  at 
night  as  far  it  woidd  go,  the  thread  being  fastened  above.  The  next  morning 
the  ball  was  found  to  have  passed  into  the  stomach,  and  was  withdrawn.  Each 
night  a  larger  ball  was  swallowed,  and  in  each  case  it  passed  into  the  stomach 
during  the  night.  After  a  time  the  patient  improved  .so  much  that  a  large- 
sized  tube  could  be  readily  carried  into  the  stomach.  Christian  Fenger' 
reports  a  case  in  which  he  cured  a  stricture  of  the  cervical  jiortion  of  the 
esophagus  by  esojihagotomy.  The  jiatient  had  been  a  sufferer  for  5  years.  At 
this  jieriod  of  time  she  had  experienced  difficulty  in  swallowing,  and  had  been 
a  sufferer  off  and  on  ever  since,  for  the  ]iast  3  years  having  suftered  con- 
tinuously. When  seen  by  Fenger  she  was  able  to  swallow  bread,  if  it  was  not 
very  fresh  nor  too  stale,  and  could  also  swallow  finely  mashed  vegetables.  She 
was  not  emaciated  and  had  no  cachexia.  Palpation  detected  nothing ;  inspec- 
tion of  the  mouth  detected  nothing.  A  large  elastic  bougie  with  a  blunt 
end  was  arrested  14  cm.  below  the  upper  incisors;  a  fine  elastic  bougie  could 
be  passed  3J  cm.  lower.  In  discussing  the  diagnosis,  Fenger  says  that  the 
history  would  lead  one  to  thiidv  of  a  polypus  in  the  neighborhood  of  the  cricoid 
cartilage,  causing  difficidty  in  swallowing  and  attacks  of  suffocation  by  dis- 
placement, these  attacks  disappearing  when  the  polypus  resumed  its  ordinary 
position  ;  but  the  inability  to  pass  a  sound  was  against  the  existence  of  a  poly- 
pus, although  the  sound  might  be  arrested  in  a  pocket  of  the  esophagus.     In 
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addition,  one  iniglit  bo  liualiii"!;  uitli  a  stricture;  hut  as  almost  all  innocent 
strictures  are  eauseil  by  swallowinir  caustic  fluid,  and  as  malignant  stricture  is 
I'.-mcer.  and  as  both  of  tiiese  etiologic  factors  were  absent,  the  j)rol)abiiities 
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Aiic  tvuuiK^i  uvci  i..^,  ii<,v...>,n  „u..   ,v.,  w|.^.,    I  separate  packing,  to  make 

tracheotomy  possible  if  edema  of  the  gU)ttis  should  occur  later  on.  The 
patient  wa.s  subsequently  fed  through  an  esophageal  tube.  The  wound  in  the 
esophagus  failed  to  heal  by  first  intention,  and  after  the  first  3  or  4  weeks 
cough  would  force  out  mucus  through  the  wound.  There  was  no  infection 
and  no  fever.  iSix  weeks  after  operation  hoarseness  was  slight,  the  wound 
was  a  mere  fistula,   mucus  was   uo  longer  forced   up  by  coughing,  and  the 
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esophageal  tube  was  removed.  Three  days  hiter  the  patient  was  able  to  swal- 
low liquid  food,  and  nothing  passed  through  the  granulating  tract.  An  elastic 
bougie  10  mm.  in  diameter  could  be  passed  easily  without  pain,  but  one  13 
mm.  in  diameter  caught  at  the  place  of  stricture.  At  tliis  period  slie  began 
to  take  solid  food.  Two  years  after  the  operation  the  patient  was  perfectly 
well. 

Christian  Feuger'  records  an  interesting  case  in  which  there  occurred  a 
fatal  acute  dilatation  of  the  stomach  after  the  ojjeration  of  cholecystot- 
omy.  Choieeystotomy  was  performed  because  of  obliteration  of  the  cystic 
duct  and  suppuration  of  the  gall-bladder.  A  small  stone  was  found  in  the 
wall  of  the  cystic  duct  and  3  small  concretions  were  removed  from  tiie  gall- 
bladder. The  fifth  day  after  operation  the  patient  began  to  complain  of  pain 
in  the  abdomen,  about  2  in.  to  the  left  and  1  or  2  in.  below  the  umbilicus.  The 
pain  increased  in  intensity,  and  the  vomita  was  found  to  consist  of  greenish 
fluid.  There  were  constant  nausea  and  occasional  hiccough.  The  pulse  was 
120  and  the  temperature  100.2°  F.  In  the  evening  the  dressings  were  reopened. 
At  the  site  of  pain  Fenger  thought  lie  detected  resistance ;  there  was  not  gen- 
eral tympany,  but  in  the  left  epigastric  region  and  extending  2  in.  below  tiie 
umbilicus  a  soft,  "cushion-like"  protuberance  was  felt  and  seen.  The  lower 
third  of  the  abdomen  above  the  symphysis  was  concave.  The  next  day  the 
vomiting  continued  ;  the  pulse  was  115  and  temperature  99°  F.  Fenger  tirst 
considered  the  possibility  of  a  sponge  having  been  left  in  the  peritoneal  cavity. 
The  second  day  he  considered  acute  dilatation  of  the  stomach.  The  diagnosis 
of  acute  dilatation  of  the  stomach  seemed  certain,  as  the  tympany  and  pain 
disap])eared  and  the  vomiting  ceased  after  the  use  of  the  stomach-tube.  Tiie 
question  considered  was,  Is  tiie  dilatation  due,  first,  to  edema  and  paralysis  of 
the  stomach-wall  ;  second,  to  bending  or  kinking  of  the  pylorus  from  an  over- 
filled, heavy  stomach,  or  to  stenosis  of  the  duodenum  from  gauze-j)acking, 
pulling  up  of  the  gall-bladder,  or  formation  of  bands  of  adhesions?  During 
the  next  2  days  the  patient  grew  worse,  and  on  the  tenth  day  after  operation 
died.  The  autopsy  was  made  3  hours  after  death.  The  abdomen  was  opened, 
and  tiiere  was  found  to  be  no  fluid  aud  no  adhesions  and  no  fibrinous  matter, 
but  the  stomach  was  enormously  enlarged  and  presented  tlie  ajipearance  of  a 
fat  arm  in  flexion,  the  arm  being  formed  by  tiie  fundus  and  descending  cardiac 
portion  of  the  stomach,  and  the  forearm  being  formed  by  the  jiyloric  portion. 
The  descending  and  ascending  arms  were  in  contact.  The  surface  of  this  sac 
was  smooth  and  grayish- white — not  bluish.  The  color  was  somewhat  paler  than 
normal.  Cultures  were  taken  on  blood-serum,  agar,  and  glycerin  and  agar. 
In  a  portion  of  the  omentum  a  swelling  was  felt  the  size  of  a  hen's  egg,  which 
was  composed  of  dark  Ijlood.  The  bleeding  had  been  from  a  stitch  through 
a  branch  of  the  sujjerior  epigastric  artery.  Fibrinous  adhesions  between  the 
stomach  and  gall-bladder  were  loosened,  and  the  fundus  of  the  gall-bladder, 
with  its  opening,  was  found  adherent  all  around,  and  walled  off  from  tiie 
peritoneal  cavity.  The  autopsy  therefore  showed  that  tliere  was  no  perito- 
nitis, that  no  sponge  had  been  left  behind,  and  that  tiie  peritoneal  cavity  was 
safely  w-alled  off  from  the  field  of  operation,  the  gall-bladder  aud  tract  of  the 
drain,  down  to  the  cystic  duct.  Besides  the  enormous  dilatation  of  the  stom- 
ach and  the  upper  jiortion  of  the  duodenum  there  was  contraction  of  tlie  small 
intestine  and  ascending  transverse  and  descending  colon,  with  dilatation  of  the 
sigmoid  flexure  and  rectum.  Feuger  then  reviews  the  various  reported  cases 
of  this  interesting  condition. 

Gastrectomy. — Schlatter^  reported  a  case  in  which  he  extirpated  the 
'  Clinical  Key.,  Feb.,  1898.  *  Correspondenzbl.  f.  Sehw.  Aerzte,  Dec.  1,  1897. 
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entire  stomach  and  joiiu-d  tlio  csopluiiius  to  the  intestine.  The  patient  was  a 
woman,  56  vcars  ot'a<:;e.  She  had  a  distinctly  iiaipal)le  tumor  of  the  stomach, 
which  was  evidently  malignant.  Kxploratory  incision  disclosed  a  tumor  ex- 
tending from  the  pylorus  to  the  cardiac  end  of  the  stomach.  The  tumor  was 
mobiie%nd  there  were  some  small  glands  at  the  pyloric  end.  The  entire 
stomach  was  invaded,  and  iieiice  the  operation  of  gastroenterostomy  could  not 
be  performed.  Schlatter  determined  to  remove  the  entire  stomach.  The 
stomach  was  drawn  downward,  the  eso])hagus  wa.s  grasped  with  ordinary  com- 
pression-forceps, and  the  esophageal  end  of  the  .stomach  was  caught  with 
forcei)s  and  the  tube  was  cut  across.  The  esoi)hagus  wasreached  by  opening 
through  the  (greater  and  les.ser  omentum  with  I'ean's  forceps  and  ligating 
with  silU.  The  resection  at  the  pyloric  end  of  the  stomach  w-as  acconii)lished 
in  a  similar  manner.  The  enlargeil  lymphatic  glands  were  removed.  It  was 
found  impossible  to  join  the  duodenum  and  esophagus,  so  the  end  <A'  the  duo- 
denum was  inverted  and  sutured.  The  third  portion  of  the  duodenum  was 
found,  and  was  joined  to  the  esophagus  by  an  anastomosis,  a  series  of  inter- 
rupted silk  sutures  being  used  in  the  mucous  membranes  and  Lembert  sutures 
beino;  emploved  in  the  serous  coat.  The  abdominal  wound  was  sutured  and 
dressini^s  a]>])lied.  A  careful  examination  of  the  tissue  removed  made  sub- 
sequentlv  showed  that  the  entire  stomach  had  been  taken  out,  for  there  were 
portions  of  the  esophagus  and  duodenum  with  the  mass  removed.  The  patient 
was  fed  alter  the  operation  by  nutritive  enemata,  which  were  continued  foi-  a 
considerable  time.  In  the  evening  some  tea  and  milk  were  given  by  the 
mouth,  and  produced  no  disturbance.  The  second  day  after  the  operation  the 
enemata  were  rejected,  and  there  was  considerable  pain  in  the  epigastric  region. 
The  third  day  liiilk,  eggs,  .soup,  and  wine,  mi.xed  with  pepsin  and  dilute  muri- 
atic acid,  we're  given  every  2  hours  by  the  mouth.  On  the  seventh  day  the 
dressings  were  removed,  when  the  wound  was  found  to  have  healed  by  first 
intention.  The  first  stool  was  on  the  fourth  day  after  the  operation.  Oeca- 
sionallv  .some  of  the  swallowed  milk  was  regurgitated,  and  10  days  after  the 
operation  the  patient  vomited.  Twenty  days  after  the  operation  the  ])alient 
took  for  dinner  half  a  chicken  ;  in  the  evening  she  took  milk  and  egg,  and  an 
hour  afterward  vomited,  with  great  contraction  of  the  abdominal  muscles  and 
considerable  choking.  The  vomited  matter  contained  milk  and  some  of  the 
egg  and  .some  portions  of  flesh,and  after  the  vomiting  the  patient  had  a  bitter, 
bile-like  taste  in  her  mouth.  She  vomited  on  several  sul)sequent  occa.sions. 
Chemical  examinations  of  the  vomited  mass  showed  the  absence  of  free  hydro- 
chloric acid  and  the  presence  of  lactic  acid,  (iallic  acid  and  bile-j)igment  were 
also  found.  At  this  period  the  administration  of  pepsin  and  hydi-ochloric  acid 
was  discontinued.  In  the  first  2  months  after  the  operation  the  patient  gained 
about  4400  gm.  in  weight.  This  case  shows  that  some  of  (»ur  views  about  the 
importance  of  the  stomach  in  digestion  are  erroneous.  In  the  chronic  diseases, 
such  as  this  patient  labored  under,  the  capacity  of  the  stomach  had  been  grad- 
ually and  progressively  modified,  and  its  secretions  had  been  altered  and  the 
system  had  grow^n  somewhat  accustomed  to  doing  without  a  stomach  before 
the  organ  had  lieen  removed.  The  author  has  determined  from  this  case  that 
the  chief  function  of  the  stomach  is  as  a  food-reservoir,  the  food  being  retained 
here  for  a  time  which  (lei)ends  u])on  its  digestibility,  the  retention  preventing 
overloading  of  the  intestines  and  the  temperature  of  the  food  being  lowered  or 
raised  to  a  degree  which  is  not  harmful.  Schlatter  first  administered  with  llie 
food  pepsin  and  hydrochloric  acid.  Pe]tsin  is  of  no  avail  in  the  alkaline  juices 
of  the  intestine,  and  he  found  that  the  hydi-ochloric  acid  was  neutralized,  and  so 
discontinued  both  agrents.     He  foiuid  that  the  action  of  the  stomach  on  bacteria 
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was  very  slight,  and  that  absorption  from  the  stomach  is  small  in  amount. 
It  did  not  seem  that  the  food  was  accelerated  in  its  passage  through  the  ali- 
mentary canal,  and  there  was  no  pronounced  change  in  the  chemical  analysis 
of  the  urine.  The  author  studied  the  act  of  vomiting,  and  finds  that  it  is  a 
comj)licated  act,  with  a  great  number  of  movements  of  the  muscles  of  the 
stomach  and  esopliagus,  the  muscles  of  deglutition,  the  diajjhragm,  and  the 
abdominal  muscles,  these  movements  arising  from  a  central  influence,  and 
these  vomiting-centers  being  capable  of  stimulation  by  a  great  variety  of  reflex 
irritations.  The  gain  in  weiirht  wliicii  this  patient  has  shown  for  so  long  a 
time  after  the  operation  exhibits  the  tiict  that  tiie  chief  function  of  the  stom- 
ach is  as  an  organ  to  protect  the  intestines,  and  that  the  intestines  are  entirely 
capable  of  doing  the  chemical  work  usually  performed  by  the  stomach. 
[There  have  been  several  successful  gastrectomies  reported.  Schlatter's  case,  1 
by  Bingham,  of  San  Francisco,  and  1  by  Maurice  Richardson,  of  Boston.  Even 
before  Schlatter's  operation  very  large  ])ortions  (jf  the  stomach  iiad  been  re- 
moved. Langenbucli  removed  seven-eighths  of  the  stomach.  Schuchardt 
removed  the  entire  stomach  excepting  a  very  small  portion  near  the  cardiac 
end.  Kronlein,  Maydl,and  von  Hacker  each  removed  almost  the  entire  stom- 
ach. These  operations  of  almost  complete  removal  are  practically  identical  in 
physiologic  results  and  surgical  dangers  with  total  gastrectomy.  Total  gas- 
trectomy will  never  be  a  usual  operation.  A  surgeon  of  limited  expe- 
rience iu  abdominal  work  should  not  attempt  it.  Occasionally  it  should  be 
performed.  The  cases  suitable  for  this  operation  are  those  in  which  the  entire 
stomach,  or  almost  the  entire  stomach,  is  diseased,  the  parts  about  not  being 
infiltrated,  and  any  enlarged  glands  being  ca])able  of  removal.] 

J.  M.  Baldy  '  records  a  case  in  which  the  stomach  was  removed  for  sar- 
coma. The  tumor  for  which  the  operation  was  performed  filled  the  whole 
abdomen  from  the  pubis  to  the  eusiform  cartilage.  The  growth  was  evidently 
malignant,  and  was  supposed  to  be  a  growth  of  the  mesenteric  glands  or  the 
omentum.  An  incision  was  made  from  near  the  ensiform  cartilage  to  near  the 
pubis.  The  abdominal  wound  was  retracted,  and  a  large  amount  of  hemor- 
rhage took  place  from  the  vessels  of  the  omentum  ;  the  hemorrhage  was  so 
great  that  the  operation  had  to  be  finished  at  all  hazards.  The  tumor  was 
lifted  and  found  to  be  adherent  to  the  intestines.  These  adhesions  were  readily 
separated  ;  the  tumor  was  freed  iu  all  directions,  leaving  the  mesentery  infil- 
trated with  masses  of  malignant  growth.  It  was  seen  that  the  case  was 
hopeless.  The  separation  was  continued  up  to  a  point  which  was  afterward 
found  to  be  the  attachments  of  the  stomach.  What  was  thought  to  be  the 
healthy  stomach  was  found  high  up,  and  in  front  closely  attached  to  the 
tumor,  apparently  in  much  the  same  way  as  the  intestines  had  been.  The 
belief  of  all  present  was  that  the  sarcoma  arose  from  behind  the  stomach.  An 
attempt  was  made  to  separate  the  apparent  stomach  and  the  tumor  at  their 
pcnnt  of  adhesion,  but  was  soon  desisted  from.  It  was  determined  to  break 
into  the  tumor  several  inches  below  its  junction  with  the  stomach,  leaving 
part  of  it  attached  to  that  organ,  remove  the  rest,  and  thus  gain  room  enough 
to  close  the  abdomen  and  finish  the  operation.  A  point  was  fixed  upon,  the 
finger  was  forced  into  the  mass,  and  after  proceeding  to  the  depth  of  several 
inches  the  finger  entered  a  cavity,  and  in  a  moment  the  situation  flashed  ujion 
the  surgeon.  A  careful  examination  made  suspicion  a  certainty — the  tumor  was 
the  stomach,  and  the  healthy  part  was  the  small  anterior  portion  presenting  at 
the  upper  angle  of  the  wound,  and  this  had  been  mistaken  for  the  lower  ])art 
of  the  entire  organ.  This  jjortion  proved  to  be  a  part  of  the  anterior  surtace 
'  Jour.  Am.  Med.  Assoc,  Mar.  6,  1898. 
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of  the  oiU'diuc  end.  Balily  accepted  tlie  inevitable,  removed  all  the  large 
mass,  ligated  tlie  hleediiig-points,  attempted  to  form  the  pretence  of  a  stomach 
from  the  .small  ])iefc  remaining  of  the  cardiac  end,  esophagns,  and  gut,  and 
closed  the  wound.  Tlic  patient  lived  ahont  ;!(!  honrs.  lialdy  had  no  doubt 
whatever  at  the  time,  and  has  none  now,  that  had  there  been  sufficient  healthy 
tissue  at  the  esophagns  to  allow  of  a  firm  attachment  of  the  gut  to  that  canal 
the  result  would  have  been  diti'erent. 

Hugo  Siimma  and  A.  C  Bernays'  report  a  case  of  careiuonui  of  the 
stomach,  for  wiiich  excision  of  tiie  entire  vi.scns  wa.s  performed.  The  first  step 
in  the  operation  was  transverse  section  of  the  pyloric  extremity  of  the  stomach, 
1  in.  from  the  duodenum.  The  2  openings  made  by  the  cut  were  clainjied. 
The  duodenal  end  was  drawu  out  of  the  wound  and  i)laced  upon  the  right  side 
of  the  abdomen,  out  of  the  way.  A  plug  of  gauze  was  inserted  into  the 
pyloric  sttnnp  to  prevent  escape  of  intestinal  contents.  The  posterior  wall  of 
the  stomacii  was  then  freed  from  adhesions  and  the  pancreas,  and  the  stomach 
was  cut  off  from  its  omental  connections  along  the  greater  curvature  to  the 
fuiuhis.  The  separation  of  the  minor  curvature  from  the  crura  of  the  dia- 
j)hragm,  the  aorta,  and  the  structures  in  front  of  the  vertebral  column  was 
difficult.  The  minor  curvature  was  freed  up  to  the  esophagns.  After  the 
entire  stomach  was  freed  from  its  connections,  the  esophagus  was  caught  with  a 
pair  of  forceps  and  cut  across  \  iu.  above  the  cardiac  end.  It  left  a  snuiU 
strip  of  stomach  attached  to  the  esophagus  as  a  handle;  but  it  proved  to  be  too 
weak,  and  was  soon  afterward  cut  away.  The  jiyloric- stump  was  freely  mov- 
able, and  was  easily  drawn  upward,  but  the  esophagus  was  almost  unman- 
ageable because  of  its  elasticity  and  its  tendency  to  slip  through  the  fora- 
men ovale  of  the  diaphragm.  Beruays  ado])ted  a  method  of  making  direct 
union  between  the  stump  of  the  pylorus  and  the  esophagus,  which  seemed 
easier  than  the  plan  employed  by  Schlatter.  There  was  a  difference  in  size 
between  the  lumina  of  th(!  esophagus  and  the  pyloric  stiunp,  but  the  esophagus 
just  above  the  cardia  was  very  lax  and  dilatable.  Three  fingers  could  readily 
be  introduced  without  stretching  it  perceptibly.  He  made  the  stitches  in  the 
pyloric  stump  a  little  further  ajiart  than  in  the  esophagus,  the  stitches  includ- 
ing all  the  layers  except  the  mucous.  The  posterior  walls  were  united  first  by 
a  series  of  stitches,  which  were  tied  upon  the  mucous  side.  Next,  3  stitches 
were  inserted  on  the  lateral  aspects;  the  knots  were  tied  u])on  the  outer  surface. 
Lastly,  the  anterior  portions  of  the  pylorus  and  of  tlu^  esophagus  were  sutured. 
The  space  left  by  the  removal  of  the  stomach  was  filled  to  a  great  extent  bv 
the  transverse  colon,  the  splenic  flexure,  and  the  coils  of  the  jejunum,  but  it 
was  nece.ssary  to  fill  up  some  of  it  by  a  gauze  packing.  The  operation  re- 
quired 2  hours  and  6  minutes.  At  the  conclusion  of  the  o])eration  the  patient 
was  in  fair  condition.  Xutrient  enemata  were  administered,  and  for  the  first 
22  hours  the  ])atient  remained  in  fair  condition.  Din-ing  the  dav,  however,  he 
grew  weaker,  and  died  .'51  J  hours  after  operation.  A  postmortem  was  not  per- 
mitted, but  the  abdominal  wound  was  opened  sufliciently  to  determine  the  fact 
that  there  was  no  jieritonitis.  Beruays  says  that  in  future  operations  he  will 
use  a  rubber  tube  attached  to  a  silk  cord  long  enough  to  be  pa.ssed  up  through 
the  esophagus  an<l  out  of  the  mouth.  He  will  leave  this  tube  in  the  duode- 
num, extending  from  about  the  beginning  of  the  jejunum  to  near  the  opening 
of  the  larynx.  By  pulling  it  into  the  pharynx  nutrient  prcdigested  fluids  can 
be  injected  at  regular  intervals.  In  order  to  facilitate  suturing  between  the 
esophagus  above  and  the  other  .section  below,  whether  that  other  portion  lie 
the  pylorus,  the  duodenum,  or  the  jejiunim,  Bernays  suggests  making  the  muon 
'  Jour.  .\ni.  Med.  .\s.soc.,  Feb.  12,  1898. 
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before  the  stomach  is  completely  cut  off  from  the  esophagus,  because  if  this  is 
done  the  esophagus  can  be  pulled  down  and  made  accessible.  Nearly  all  the 
sutures  can  be  passed  before  the  esophagus  is  cut  off.  [Another  fatal  case  has 
recently  been  placed  on  record  by  W.  H.  Noble,  in  the  N.  Y.  Med.  Jour.,  July 
23,  1898.] 

A.  H.  Meisenbach '  writes  on  gastrotomy  for  the  removal  of  foreign 
bodies  from  the  stomach,  and  reports  a  case.  He  tells  us  that  gasfrotomy 
was  performed  as  long  ago  as  1602,  but  from  this  period  to  1887  orAy  35  cases 
have  been  recorded.  From  1887  to  the  present  time  22  cases  have  been  reported. 
Gastrotomy,  even  before  the  days  of  anastomosis,  was  a  comparatively  safe 
procedure,  for  of  the  35  cases  operated  on  previous  to  1887  only  5  were 
fatal.  The  patients  upon  whom  this  operation  was  performed  were  either 
lunatics  or  fakirs,  who  swallowed  the  objects  for  money.  The  indications 
for  operation  are :  first,  the  presence  of  a  body  that,  on  account  of  its  size  or 
form,  cannot  pass  through  the  intestines ;  second,  the  presence  of  urgent  symp- 
toms in  the  patient.  Foreign  bodies  may  be  retained  in  the  stomach  without 
serious  symptoms  for  a  very  long  jieriodof  time  ;  in  fact,  in  lunatics  their  presence 
may  not  be  known  during  life.  The  syni])toms  which  result  depend  largely 
upon  the  form,  size,  number,  and  weight  of  the  bodies.  Long  bodies,  such  as 
knives,  forks,  spoons,  pencils,  and  bars  of  metal,  are  likely  to  remain  in  the 
stomach  and  to  give  rise  to  positive  symptoms  because  of  their  weight  and 
form.  When  numerous  small  objects  are  swallowed  their  accunuilation  will 
eventually,  by  their  weight,  cause  serious  symptoms,  ])roducing  dilatation  of 
the  stomach,  inflammation,  adhesions,  or  perforation.  The  long-continued  pres- 
ence of  foreign  bodies  in  the  stomach,  although  tolerated  fairly  well,  event- 
ually causes  disturbances  of  the  nutrition  and  other  local  troubles,  catarrhal 
conditions  of  the  stomach,  and  pains  in  the  stomach  which  shift  from  one 
spot  to  another,  and  which  are  often  influenced  by  the  position  of  the  patient. 
When  foreign  bodies  set  up  symptoms  these  symptoms  are  likely  to  become 
more  pronounced.  The  patient  grows  pale;  there  may  be  vomiting,  hemor- 
rhage, wasting;  and  eventually  death  may  ensue.  If  a  foreign  body  is  in  the 
stomach,  the  sooner  it  is  removed  the  better  will  be  the  prognosis,  it  matters 
not  what  the  character  of  the  body  may  be.  Meisenbach's  patient  termed 
himself  the  "human  ostrich  ;"  he  followed  the  profession  of  swallowing  glass, 
metal,  etc.,  for  9  years.  He  was  22  years  of  age.  While  still  at  school  he  had 
gone  to  an  exhibition  by  a  professional  glass-eater,  and  had  paid  this  artist  $10 
to  teach  him  how  to  eat  glass.  He  found  that  he  could  perform  the  feat 
readily,  and  began  to  give  private  exhibitions.  He  took  an  interest  in  swal- 
lowing other  objects,  such  as  nails,  and  also  practised  sword-swallowing,  and 
in  1894  joined  a  company ;  since  then  he  had  been  continually  giving  exhi- 
bitions at  least  once  or  twice  a  week.  In  the  earl}'  part  of  March,  1897,  he 
started  on  a  trip,  and  gave  from  6  to  12  exhibitions  daily,  swallowing  a  bite  or 
two  of  glass,  4  or  5  nails,  screws  or  cartridges,  or  a  few  fence-staples.  He  always 
carried  a  supply  of  such  objects,  so  as  to  be  able  to  give  an  exhibition  at  any  time. 
In  his  repertoire  were  pearl-top  lam])-chimneys,  2-,  4-,  6-,  and  8-penny  wire 
fence-nails,  barbed-wire  fence-staples,  and  32-  and  38-caliber  cartridges.  He 
never  swallowed  tacks.  Up  to  1897  he  had  no  trouble.  On  ]\Iarch  16  he 
noticed  pains  and  a  lump  in  the  stomach,  and  on  the  18th  he  swallowed  a  32- 
caliber  cartridge.  He  came  to  St.  Louis  to  seek  relief,  when  he  comjilained 
of  a  weight  in  his  stomach,  but  had  no  other  pains.  I'alpation  and  pei-- 
cussion  with  the  patient  standing  upright,  the  body  inclined  forward,  tiic 
mouth  open,  and  the  abdominal  muscles  relaxed,  revealed  a  mass  in  the 
'  Jour.  Am.  Med.  Assoc,  Mar.  .5,  1898. 
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umbilical  and  hypogastric  regions,  wiiicii  conld  be  raised,  and  in  descent  a  dis- 
tinct impulse  was  detected  against  the  fingers.  Palpation  and  percussion  with 
the  patient  .su])ine  revealed  a  mass  in  the  iiinhiiical  region.  When  he  changed 
his  position  the  mass  shifted  ;  the  manipulations  caused  no  pain,  but  wlien 
deep  pressure  was  employed  it  hurt  him.  ['receding  operation  the  patient 
was  placed  on  liquid  diet.  Meisenbach  was  persuaded  that  the  foreign 
bodies  Avere  in  the  stomach,  because  the  position  of  the  mass  was  constant 
and  was  in  tlie  g;istric  region.  The  previous  history  of  the  jiatient  also 
pointed  to  this  conclusion.  On  April  o  the  stomach  was  inflated  with 
air  to  outline  its  lower  border,  and  it  was  found  below  the  umbilicus. 
It  was  decided  to  emjiloy  the  A'-rays.  The  ])late  was  not  satisfactory; 
the  lumbar  spine  and  tiie  lower  part'  of  the  thorax  were  faintly  shown, 
and  there  was  a  shadow  marking  the  position  of  the  tumor,  which,  though  it 
was  not  verv  clear  to  the  practised  eye,  demonstrated  the  presence  of  a  foreign 
body.  This  shadow  was  a  little  to  the  right  of  the  spinal  column  and  in  the 
umbilical  region.  A  further  exposure  to  the  A'-rays  was  made  the  evening 
before  the  operation,  but  tiie  development  of  these  ])lates  showed  that  the  first 
plates  were  the  best.  On  April  7  the  operation  of  gastrotomy  was  perf()rmed, 
the  stomach  having  been  washed  out  with  a  I'asteurian  solution  half  an  hour 
previous  to  the  operation.  The  incision  was  in  the  median  line.  When  the 
hand  was  introduced  into  the  abdominal  cavity  the  mass  could  be  felt  nearer 
to  the  pvlorie  end  of  the  stomach.  The  viscus  was  drawn  out  of  the  abdomi- 
nal wound  to  such  an  extent  as  to  bring  the  mass  into  the  bottom  of  the 
wound-area.  Sterilized  gauze  was  packed  around  the  stomach  and  the  organ 
opened,  the  incision  being  2  in.  in  length.  A  large  number  of  foreign  bodies 
were  removed  by  means  of  Bergmanu's  calculus-forceps.  It  was  decided  after 
using  this  instrument  for  a  time  that  there  was  some  danger  of  injuring  the 
walls  of  the  stomach,  so  the  opening  was  enlarged  by  2^  in.,  making  it  4^  in., 
and  the  operator's  hand  was  passed  into  the  cavity  of  the  stomach.  The  for- 
eign bodies  were  removed.  The  stomach-wound  was  closed  by  3  rows  of 
sutures.  The  first  suture  was  strong  No.  6  silk,  passed  through  the  mucosa  as 
a  continuous  stitch,  threaded  on  a  straight,  thick  darning-needle.  The  second 
was  of  the  same  size  silk,  and  was  passed  so  as  to  bring  the  peritoneal  surfaces 
in  apposition.  The  third  row  was  made  with  No.  2  braided  silk  threaded 
on  a  straight  No.  8  sewing-needle,  and  comjiletely  buried  the  previous 
sutures  by  a  continuous  Fjcmbert  suture.  Tlie  stomach  was  wiped  off  with 
gauze,  as  was  the  abdominal  wound.  The  gauze  packing  surrounding  the 
stomach  was  removed  and  the  stomach  dropped  back  into  the  abdomen.  The 
time  of  the  operation  was  1  hour.  This  ]>atieut  made  a  complete  recovery. 
The  list  of  articles  removed  is  extraordinary  :  25  staples  for  barbed-fence  wire, 
15  l^in.  screws,  6  2-in.  horseshoe  nails,  16  2-in.  wire  nails,  30  1^-in.  wire 
nails,  16  32-caliber  cartridges,  5  38-ealiber  cartridges,  2  pocket-knife  blades, 
which  \vere  broken,  2  in.  of  brass  watch-chain,  and  2  small  staples.  The 
total  was  119  pieces;  8  cartridges  passed  at  stool  after  operation  ;  there  was 
also  1  oz.  of  comminuted  glass,  making  the  total  number  of  objet'ts  127,  antl 
the  total  weight  1  pound. 

A.  W.  ^iayo  Robson  '  makes  a  plea  for  an  earlier  performance  of 
gastrostomy.  He  says  that  this  operation  is  usually  viewed  as  such  a 
formidable  procedure  that  medical  attendants  are  likely  to  oppose  its  perform- 
ance, but  death  by  starvation  is  such  an  appalling  fate  that  the  question  should 
be  raised  whether  the  past  opinions  held  are  not  erroneous,  and  whether  sur- 
gery does  not  hold  out  some  prospect  to  these  unfortunate  cases.  Why  has  the 
'  Practitioner,  Sept.,  1897. 
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operation  of  gastrostomy  obtained  such  ill  repute?  The  first  reason  is  be- 
cause it  is  not  even  yet  a  rule  to  operate  early,  the  custom  being  to  defer  it 
until  the  sufferer  is  so  feeble  as  to  be  unable  to  withstand  the  shock  of  the 
operation.  Even  if  he  reacts  from  shock,  his  healing-powers  are  greatly 
impaired,  and  there  is  likely  to  be  failure  of  union  and  death  from  wuund- 
complications,  or  his  powers  of  assimilation  are  gi'eatly  weakened,  and  death 
may  ensue  at  an  early  period  from  exhaustion.  Another  reason  why  the  ojier- 
ation  has  not  become  popular  is  because  the  fistula  is  likely  to  permit  of  leak- 
age of  food  and  irritative  gastric  secretion,  the  abdomen  being  excoriated  and 
the  life  of  the  patient  rendered  uncomfortable.  Robson  maintains  that  if 
the  operation  is  performed  sufficiently  early,  and  if  it  is  performed  according 
to  the  proper  method,  it  will  be  found  one  of  the  most  useful  and  beneficent 
operations  of  surgery.  The  operation  he  usually  performs  occupies  but  a  \'e:w 
minutes,  and  is  a  modification  of  the  Ssabanejews-Frauk  method.  A  vertical 
incision  1|  in.  in  length  is  made  through  the  outer  third  of  the  left  rectus 
muscle,  commencing  f  in.  below  the  costal  margin.  The  fibers  of  the  muscle 
are  separated  by  blunt  dissection  to  the  extent  of  the  incision,  and  the  poste- 
rior part  of  the  rectus  sheath  and  peritoneum  are  divided  together,  the  ojiening 
being  1  in.  in  length.  A  portion  of  the  cardiac  end  of  the  stomach  is  brought 
up  through  the  wound,  and  4  sutures  are  inserted  into  the  base  of  the  cone  to 
fix  the  visceral  peritoneum  of  the  stomach  and  the  edges  of  the  parietal  peri- 
toneum. A  transverse  incision  |  in.  in  length  is  made  through  the  skin  1  in. 
above  the  upper  end  of  the  first  cut,  and  by  means  of  a  blunt  dissector  the 
subcutaneous  tissue  is  undermined  ;  the  2  openings  join  beneath  a  bridge  of 
skin  and  subcutaneous  tissue.  A  jiair  of  fiirceps  is  pushed  through  the  upper 
incision  down  to  the  projecting  portion  of  the  stomach.  The  viscus  is  grasped 
at  its  most  prominent  part  and  drawn  up  out  of  the  second  opening,  where  it 
is  retained  by  2  harelip-pins.  It  requires  no  sutures.  The  lower  opening  is 
closed  by  2  silkworm-gut  sutures.  If  needful,  the  stomach  can  be  opened  at 
once  by  a  tenotomy-knife  introduced  between  the  pins  ;  but,  if  possible,  the 
opening  should  be  deferred  24  hours,  when  a  barrier  of  lymph  will  have  been 
thrown  out.  After  opening,  a  No.  8  soft  catheter  is  inserted,  to  which  a  piece 
of  tubing  is  fixed,  and  by  means  of  a  funnel  the  patient  can  at  once  be  fed 
with  warm  milk  and  eggs.  The  catheter  may  be  left  in  place  for  a  it'w  days, 
after  which  it  is  inserted  whenever  a  meal  is  required.  In  the  performance  of 
the  operation  of  gastrostomy,  if  the  patient  is  much  exhausted,  a  general  anes- 
thetic may  be  dispensed  with  and  cocain  employed,  as  the  only  pain  is  due  to 
the  skiii-incision.  There  is  little  or  no  shock  in  this  operation.  When  the 
operation  is  not  put  off  until  too  late,  death  should  not  occur  except  I'rom  an 
accidental  complication.  After  the  ))erformance  of  gastrostomy  for  malignant 
stricture  of  the  esophagus,  Robson  has  seen  the  patient  gain  20  poimds  in 
weight.  [We  are  in  hearty  accord  with  Robson  that  the  operation  .should  be 
performed  earlier  than  is  usually  advised.  The  proper  period  is  that  set  by 
Mikulicz,  when  the  patient  begins  to  lose  weight  .steadily  and  when  there  is 
beginning  difficulty  in  swallowing  semisolids  or  liquids.] 

C.  A.  Ewald  makes  a  report '  on  68  operations  for  malignant  dis- 
ease of  the  stomach.  His  mortality  was  between  54  and  ii^d'/c-  The 
operation  of  gastrn.stomy  must  be  performed  for  humane  reasons,  although  it 
is  simply  a  .sort  of  euthanasia.  He  states  that  the  prognosis  of  these  opera- 
tions must  be  doubtful,  even  in  the  mo.st  apparently  favorable  cases  ;  but  sur- 
gical intervention  should  be  suggested  in  every  case  in  which  it  is  indicated, 
and  when  it  is  determined  on  the  operation  should  be  performed  without  delay. 
'  Therap.  Gaz.,  Xov.  15,  1897. 


DISKASES  OF  THE  ESOrUAdl'S  AXD  STOMA  VI  I.  283 

The  presence  of  lactic  acid  is  no  longer  considered  important  in  making  a 
diagnosis  of  cancer  of  the  stoinacii.  At  the  time  lactic  acid  is  first  present  the 
tumor  will  he  recognizable  hy  palpation.  [M.  Doyen  '  considers  the  results  of 
146  operations  upon  the  stomach.  Sixty-six  of  these  cases  were  malignant 
disease.  Out  of  the  entire  14U  cases,  only  22  died,  and  in  20  of  these  cases 
malignant  disease  existed.  Hence  it  appears  that  operations,  when  there  is 
not  malignant  disease,  are  not  very  dangerous.  He  prefers  llou.x's  method  of 
gastroenterostomy.] 

A.  Heydenrcich  -  writes  on  surgical  intervention  in  ulcer  of  the 
stomach.  He  states  that  without  surgical  intervention  the  mortality  of  such 
a  condition  is  from  15^  to  50%.  Gerhart  estimates  it  at  28%.  In  those 
cases  which  have  been  treated  by  resection  of  the  pylorus,  the  mortality  is 
27.8%;  in  cases  treated  by  gastroenterostomy,  16.2%;  in  cases  treated  by 
pyloroplasty,  13.2%.  Heydenreich  states  that  the  fallowing  conditions  call 
for  surgical  interference:  1.  Perforation.  If  perforation  occurs,  the  abdomen 
should  be  opened,  the  peritoneal  cavity  thoroughly  cleansed,  and  the  jierfora- 
tion  sutured.  If  this  operation  is  not  doue,  practically  every  patient  will  die. 
2.  Stricture  of  tlie  pylorus  as  a  result  of  ulcer.  3.  Violent  pain  resulting  from 
adhesions.  4.  Profuse  hemorrhage.  5.  When  even  without  the  above-men- 
tiononi  complications,  the  symptoms  have  not  been  mitigated  by  long-continued 
and  caret'nl  medical  treatment. 

Braun^  makes  a  report  of  a  case  in  which  he  closed  a  perforation  in  the 
stomach  by  sewing  in  omentum.  The  patient  had  suffered  for  a  long  titne 
from  ulcer  of  the  stomach,  and  pyloric  stenosis  had  resulted  from  the  scars. 
Braun  discovered  that  there  had  been  recently  a  rupture,  numerous  fresh  adhe- 
sions tying  down  the  stomach,  so  that  it  was  imjiossible  to  bring  it  up  to  the 
parietal  peritoneum.  The  tissues  were  extremely  soft  and  tore  when  sutures 
were  introduced.  The  method  he  devised  to  meet  the  condition  was  as  follows  : 
He  lifted  up  a  fold  of  great  omentum  and  sutured  it  over  the  opening,  per- 
formed gastroenterostomy,  washed  out  the  peritoneal  cavity,  and  closed  the 
abdomen.     The  patient  made  a  perfect  recovery. 

J.  S.  McArdle,^  in  a  paper  on  the  SUrgery  of  the  stomach,  calls  atten- 
tion to  the  more  important  aids  that  we  possess  for  the  detection  of  affections 
likely  to  be  beuetited  l)y  opeiaiion.  The  most  generally  useful  apparattis  is 
the  tube  with  a  funnel  attat'hcd,  which  is  known  as  Kussmaul's  tube.  By 
means  of  this  tube  we  can  obtain  evidence  of  the  character  of  the  eontetits  of 
the  stomach,  and  by  washing  out  we  can  obtain  a  notion  of  the  capacity  of 
the  stomach.  The  extent  of  the  dtilness  may  be  traced  on  the  wall  of  the 
abdomen  and  an  idea  be  obtained  of  the  position  of  the  pylorus.  While  the 
stomach  is  distended  with  fluid  an  intermittent  rush  through  the  pyloric 
orifice  can  be  heard  if  the  ph()nendosco])e  is  applied  to  the  abdominal  wall. 
This  indicates  that  the  valve  is  acting  properly,  while  a  continuous  sound  of 
passing  Huid  would  be  evidence  of  induration  of  the  pyloric  end  of  the  stomach 
without  distention.  The  absence  of  all  sound  and  the  permanent  distention, 
shown  by  persisting  dulness,  indicate  pyloric  obstruction,  usually  organic  in 
character.  The  apparatus  for  the  electric  illumination  of  the  stomach  is  of 
less  value  than  is  Kussmaul's  tube.  The  patient  must  be  examined  in  a  dark 
room  and  the  fluid  contents  of  the  stomach  must  be  removed  by  washing. 
When  the  stomach  has  been  washed  out  boric  acid  or  gas  is  introduced  throtigh 
the  tube,  in  order  to  dilate  the  stomach.  This  dilatation  is  necessary  in  order 
to  prevent  tlie  heated  bulb  toudiing  the  mucous  membrane.     By  observing 

'  Report  to  Frenrh  Ar.ndeniv  r.f  Medicine,  Feb.  8,  1898.         '  Seni.  m^d.,  Feb.  2,  1S9S. 
»  Centralbl.  f.  Cliir.,  No.  27,'  1897.  •  Dublin  Jour.  Med.  Sci.,  Feb.  1,  1898. 
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the  abdominal  wall,  an  idea  may  be  obtained  of  the  extent  and  position  of 
the  organ,  and  thickening  to  any  degree  on  the  anterior  aspect  may  be  made 
out.  The  hydrogen-balloou  is  an  instrument  of  great  value  in  the  diagnosis 
of  pyloric  trouble.  It  is  a  rubber  balloon  capable  of  exerting  a  pressure  of 
4  pounds  to  the  square  inch.  This  is  filled  with  hydrogen  gas.  After 
washing  out  the  stomach  with  Kussmaul's  tube,  the  nozzle  is  passed  into 
the  funnel  and  the  gas  allowed  to  slowly  enter  the  stomach.  When  the 
epigastrium  is  visibly  distended  the  phonendoscope  is  placed  over  the  nor- 
mal position  of  the  pylorus.  When  the  valve  is  acting  an  intermittent 
whistling-sound  is  heard  and  variations  of  epigastric  tension  are  noted.  A 
continuous  sound  indicates  that  the  closure  of  the  pylorus  is  retarded  through 
induration  or  bands  of  adhesions ;  but  the  absence  of  any  whistling  and  the 
continuance  of  gastric  distention  show  that  closure  of  the  pylorus  is  present. 
When  the  stomach  is  distended  with  this  light  gas  there  is  a  marked  tym- 
panitic note  and  the  outlines  of  tiie  organ  can  be  accurately  determined.  This 
apparatus  is  of  great  value  in  examining  the  intestines  for  tumor,  stricture,  or 
perforation,  Lund's  insufflator  being  inserted  into  the  rectum.  The  air-pad 
prevents  the  escape  of  gas  during  the  insufflation.  The  same  apparatus  is 
useful  in  finding  the  bowel  in  lumbar  and  abdominal  colotoniy.  When 
hydrogen  is  used  to  detect  a  perforation  of  the  stomach  or  intestine,  an  aspi- 
rating-needle  is  passed  through  the  linea  alba  into  the  peritoneal  cavity.  If 
any  gas  escapes  a  light  is  applied,  and  if  there  be  a  perforation  this  light  will 
burn  as  does  hydrogen  gas.  It  is  very  dangerous  to  inject  fluid  or  air  into  an 
inflamed  or  thinned  bowel,  since  it  is  impossible  to  determine  the  pressure  we 
are  exerting,  and  rupture  may  occur.  It  is  dangerous  for  this  reason  to  inject 
with  a  Higginson  syringe.  A  pressure  of  2  to  4  pounds  is  sufficient,  and  with 
the  apparatus  above  outlined  this  pressure  can  be  certainly  obtained.  We  should 
not  employ  any  crude  method.  Gaseous  dilatation  has  certain  great  advantages  : 
1.  The  sounds  of  the  passing  gas  are  much  more  distinct  than  are  the  sounds  of 
passing  fluid.  2.  It  is  easier  to  map  out  definitely  distended  organs.  3.  The 
gas  passes  so  quickly  that  it  requires  but  a  brief  time  to  make  an  examination. 
4.  The  position  of  solid  masses  in  front  of  or  bearing  on  distended  viscera  can 
be  distinctly  made  out.  The  author  reports  cases  to  illustrate  the  value  of 
these  methods. 

Tuffier '  writes  on  gastroenterostomy,  and  maintains  that  the  operation 
is  of  great  value  in  noncancerous  pyloric  stenosis.  In  8  cases,  7  did  admira- 
bly, and  1  died  from  intestinal  hemorrhage  8  days  after  operation.  Tuffier 
prefers  posterior  gastroenterostomy,  if  there  is  no  great  difficulty  in  reaching 
the  posterior  wall  of  the  stomach.  The  opening  is  made  large  and  the  jejunum 
is  attached  to  the  most  dependent  portion  of  the  stomach.  The  indications  for 
the  operation  are  evidences  of  stenosis  witli  gastric  dilatation.  Ectasia  with- 
out'stenosis  is  not  much  improved.  It  is  important  to  make  an  early  diagno- 
sis of  the  nature  of  the  stenosis,  because  if  it  be  due  to  malignant  disease  the 
more  radical  operation  is  indicated.  In  the  7  cases  of  cure  recorded  by  Tuffier 
the  patients  became  entirely  well  and  remained  so. 

Arthur  E.  Barker-  discusses  the  operation  of  gastroenterostomy  for  cancer 
of  the  pylorus.  He  refers  to  the  last  4  operations  which  ho  has  performed,  and 
states  that  every  one  of  these  patients  was  operated  on  at  too  late  a  jieriod.  Two 
of  them  died,  one  from  shock  and  another  from  inanition,  which  was  made  worse 
by  shock.  In  the  two  that  recovered  the  new  opening  was  perfectly  satisfactory. 
In  one  of  these  cases  the  stomach  had  been  dilated  for  a  long  period  of  time 
and  contained  ulcers,  and  one  of  these  ulcers  subsequently  eroded  an  artery, 

'  Gaz.  hebdom.  de  M^d.  et  de  Chir.,  Dec.  5,  1897.        "  Brit.  Med.  Jour.,  Feb.  12,  1898. 
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produciiiir  tiital  hoinorrhago.  In  the  other  Ciise  tlie  syiiiptDiiis  were  j;re:illy 
relieved  utter  the  operation  ;  but  the  cancer  progressed  and  eventually  opeiu'd 
into  llie  peritoneum,  eau^ing  death.  In  one  oi'  his  cases  he  useil  Senn's  bone- 
plates  and  in  another  Murphy's  button.  He  prefers,  liowever,  .simple  .suture 
with  silk  to  anv  meehanieal  device.  He  calls  attention  to  the  fact  that  in  two 
of  ids  ca.ses  hydroddoric  acid  was  absent  in  the  stomacii-contents.  He  does 
not  think  tliat  the  operation  is  of  very  great  value  in  malignant  disease;  but 
if  done  early,  it  may  give  tiie  patient  comfort. 

W.  W.  keen,'  in  the  Cartwright  Lectures  for  1898,  before  tiio  College 
of  Physicians  and  Surgeons  of  New  York,  reviewed  the  surgery  of  the 
stomach,  and  set  fortii  the  iiistory  of  the  .surgery  of  the  sloiiiarh  from  1.S75, 
jjcliire  which  period  it  really  did  not  exist.  In  discussing  the  oijcration  of 
gastrolysis,  or  loosening  the  stomach  from  adhesions,  he  says  that  the  pro- 
cedure has  a  restricted  but  important  field.  Adhesions  are  usually  produced 
bv  ulcer,  but  may  be  caused  by  gall-stones,  peritonitis,  etc.,  and  they  may  iasteu 
the  stomach  to  neighboring  viscera.  Adhesions  produce  colic  and  other  pain- 
ful conditions,  and  may  give  rise  to  constriction  or  volvulus  of  the  bowel. 
Posterior  adhesions  cause  little  trouble,  becau.se  the  posterior  organs  are  not 
mobile;  but  adhesions  to  mobile  organs,  and  especially  anterior  adhesions, 
cause  severe  ]>ain  and  chronic  digestive  disorders.  It  is  difficult  to  make  a 
diagnosis  of  this  condition,  but  occasionally  we  can  do  so,  and  in  some  reported 
cases  it  has  been  definitely  diagno.sticated  before  operation.  The  adhesions 
varv  much  in  character.  They  may  cover  a  large  area  or  may  be  linnted. 
Lauenstein  operated  ou  10  cases  by  excision  of  the  bands  or  loosening  the 
adhesions ;  9  of  these  cases  recovered  and  1  died.  Robson  rejiorted  2  success- 
ful cases,  in  which  the  dilatation  of  the  stomach  completely  passed  away. 
Broad  adhesions  are  much  more  serious  than  l)and-like  adhesions.  In  very  ex- 
tensive adhesions  the  operation  of  gastrolysis  will  not  cure,  and  it  is  necessary 
to  ])erform  resection  or  partial  gastrectnmy  or  a  gastroplasty.  Three  indica- 
tions exist  for  the  performance  of  gastrotomy  :  First,  the  removal  of  foreign 
bodies.  The  method  of  making  diagnosis  of  foreign  bodies  is  of  interest.  In 
one  case  hydrochloric  acid  was  given  to  the  patient,  the  .stomach  was  washed 
out,  and  the  fluid  tested  with  potassium  ferroeyanid.  In  a  patient  who  had 
swallowed  a  metal  fork  the  diagnosis  was  made  by  the  use  of  an  electromagnet, 
and  in  another  similar  case  by  an  electric  sounil.  JVIeisenbach  reported  the 
first  case  in  which  the  diagnosis  was  made  by  the  use  of  the  A'-rays.  Foreign 
bodies  have  been  removed  not  only  from  the  stomach,  but  in  several  cases  by 
gastrotomy  from  the  esophagus,  as  in  the  case  of  Richardson,  who  removed  an 
artificial  (lenture  which  had  been  in  the  gastric  end  of  the  esophagus  for  1 1 
months.  The  second  reason  for  performing  gastrotomy  is  in  order  to  carry  out  a 
retrograde  dilatation  for  esophageal  stricture.  In  1894  Frank  collected  21 
cases  of  gastrotomv  for  retrograde  dilatation  or  division  for  nonmalignant 
esophageal  stricture,  and  since  then  a  few  additional  cases  have  been  i-eportcd. 
The  operation  \vas  first  performed  by  Lorela  in  188;!.  In  Frank's  table  tlu^ 
residt  is  known  in  21  cttses,  and  20  of  these  recovered.  Dilatation  can  be  per- 
formed by  two  methods  :  1.  By  immediate  dilatation  and  division,  the  stomach 
and  abdomen  being  immediately  closed.  2.  A  temporary  gastric  fistula  is 
made,  and  when  the;  dilatation  has  been  accomplished  the  fistula  is  allowed  to 
close,  or  is  closed  by  a  plastic  o])eration.  Some  ingenious  modifications  of  the 
operation  have  been  carried  out.  Hagenbach  made  a  gastric  fistula  and  had 
the  patient  swallow  a  perforated  shot  ;vhich  was  attached  to  a  string.  The 
shot  was  seized  through  the  fistula,  strong  thread  was  drawn  up  through  the 
'  Phila.  Med.  Jour.,  May  7,  1898. 
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esophagus,  and  the  stricture  was  theu  dilated  tiiroucli  bougies.  Lauge  in  this 
manner  tried  hy  iinife-blades  to  do  internal  esophagotomy.  In  1893 
Abbe  proposed  the  string-saw  metiiod.  In  tliis  nietiiod  a  string  is  passed 
through  the  gastric  fistula  and  is  brought  out  through  the  mouth,  or,  better, 
through  an  opening  into  the  cervical  portion  of  the  esojihagus.  The  stricture  is 
put  on  the  stretch  by  a  bougie  and  the  string  is  sawed  to  and  fro.  It  divides  the 
tense  stricture,  but  not  the  relaxed  portion  of  the  esophagus.  Frank  dilated 
a  stricture  of  the  esophagus  by  Otis's  urethrotome,  the  cutting-blade  having 
been  removed.  A  tube  was  passed  and  then  a  string,  to  which  was  attaclied  a 
plug  of  gauze,  which  was  removed  the  same  evening.  Of  course,  it  is  under- 
stood that  in  any  case  which  can  be  treated  by  dilatation  through  the  mouth 
gastrotomy  is  not  to  be  performed,  but  above  the  stricture  the  esopliagus 
becomes  much  dilated,  and  it  is  often  very  difficult  to  discover  a  small  opening 
by  using  a  bougie  from  above.  A  bougie  carried  ujiward  from  the  stomach 
through  the  esophagus  will  be  much  more  successful  in  finding  the  opening. 
The  third  reason  for  opening  the  stomach  is  purely  for  exploration.  Ca.ses  of 
this  have  been  reported  by  Bradfortl  and  Treves.  Keen  is  the  more  convinced 
of  the  innocuousness  of  this  procedure,  and  that  in  future  it  will  be  of  great 
.service,  and  be  more  frequently  employed,  because  of  his  experience  in  2  cases, 
which  he  proceeds  to  set  forth.  In  any  case  in  which  by  ordinary  means  no 
positive  diagnosis  can  be  reached,  we  are  thoroughly  justified  in  making  an 
exploratory  gastrotomy.  He  says  the  operation  may  be  peribrmed  for  non- 
malignant  stricture  of  the  esophagus ;  occasionally,  also,  for  other  equivalent 
conditions,  such  as  a  tumor  outside  of  the  esophagus.  The  most  frequent  indi- 
cation for  the  operation  is  malignant  disease  of  the  esophagus  or  of  the  cardiac 
end  of  the  stomach. 

Sedillot  did  the  first  gastrostomy  in  1849.  Of  the  first  31  operations 
reported,  96.7  J^  died.  In  the  remaining  132  operations  there  were  78^  of 
recoveries.  A  fair  estimate  of  the  present  mortality  of  the  cases  of  malignant 
disease  is  25%.  and  in  cases  of  nonmalignant  disease  10%.  The  first  opera- 
tions were  done  by  the  method  of  Egebert  and  by  the  incision  of  Fengci-,  of 
Copenhagen,  jiarallel  with  the  border  of  the  left  ribs.  The  stomach  was 
fastened  to  the  abdominal  wall,  followed  a  few  days  later  by  a  direct  opening 
into  the  stomach.  The  opening  was  large,  and  leakage  of  the  gastric  contents 
inevitably  took  place,  the  skin  around  the  opening  becoming  excoriated,  and 
all  mechanical  devices  to  prevent  this  failed.  Improvement  has  been  notable 
in  2  directions:  first,  the  operation  is  performed  at  an  earlier  jteriod  ;  and 
second,  a  type  of  o])eration  has  been  adopted  which  prevents  leakage.  Willy 
Meyer  has  quoted  Mikulicz  as  advising  operation  as  soon  as  there  is  resistance 
to  the  passage  of  fluids  or  semifluids,  or  as  soon  as  the  patient  shows  a  steady 
decrease  in  weight.  In  1886  Hacker  performed  an  operation  in  which  he 
made  a  longitudinal  incision  in  the  left  rectus  muscle,  1  in.  below  tlie  border 
of  the  ribs  and  to  the  left  of  the  median  line.  He  separated  the  muscular 
fibers  by  blunt  dissection,  drew  a  portion  of  the  stomach  out,  and  fastened  it  in 
the  incision  between  the  muscular  fibers,  these  fibers  being  intended  to  act  as  a 
valve.  Two  or  three  days  afterward  he  opened  the  stomach  and  introduced 
a  tube,  keeping  this  tulie  permanently  in  place  in  some  cases,  in  others  intro- 
ducing it  only  at  the  time  of  feeding. 

Girard,  in  order  to  increase  the  sphincter-like  action  of  the  rectus,  crossed 
the  muscular  fibers,  drawing  the  fibers  of  the  right  side  toward  the  left  and 
the  fibers  of  the  left  side  toward  the  right,  and  placing  the  stomach-tube 
between  the  crossed  fibers.  Ssabanejew  and  Frank  hit  upon  an  ideal  new 
method.     This  method  is  as  follows :  An  oblique  incision  is  made  along  the 
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left  border  of  the  rihs,  niul  tlie  eoiio  of  stonuicli  IJ  in.  in  ieiii^tli  is  drawn  out. 
A  seeond  incision  is  made  and  enlarged  above  the  border  of  tlie  ril)s.  The 
bridge  of  skin  between  the  two  incisi(jns  is  undermined,  the  hiise  of  tlie  stom- 
ach-cone is  sutui'ed  to  the  first  incision,  the  cone  is  drawn  out  tlii'ough  the 
second  incision  and  secured  by  two  or  more  sutures,  and  the  abdominal  incision 
is  closed.  The  apex  of  the  stomach  is  opened  immediately.  When  food  is  to 
be  given  a  tube  is  introduced,  but  the  tube  need  not  be  worn  constantly. 
Hahii's  method  is  as  follows  :  The  abdomen  is  opened  at  the  border  of  tlit'  ril)s 
and  a  second  incision  is  made  from  the  eighth  interspace.  The  stomach  is 
drawn  out  through  the  intercostal  space  and  fastened  there.  The  method  of 
Hahn  does  not  absolutely  ])revcnt  leakage,  and  in  some  cases  necrosis  of  the 
cartilages  of  the  ribs  takes  place.  It  is  now  practically  abandoned.  In  1891 
Witzel  devised  a  new  m(;thod  by  which  a  long  oblique  canal  was  tunnelled  in 
the  stomach-wall.  Andrews  devised  a  method.  In  this  the  stomach  is  opened 
by  a  vertical  incision  for  about  2  in.,  and  through  this  incision  a  part  of  the 
anterior  wall  below  the  opening  is  drawn  out.  The  mucous  membrane  alone  is 
incised  on  each  side  by  a  cut  parallel  with  the  tube,  and  to  such  a  distance  that 
its  proximal  edges  will  encircle  the  tube,  over  which  they  are  sutunul.  The 
distal  edges  are  then  brought  over  the  tube,  already  covered  with  mucous  mem- 
brane, and  united  by  suture.  Other  methods  alluded  to  are  those  of  Stamm, 
the  younger  Scan,  Kader,  and  Marwedel.  Keen  himself  has  employed  the 
Ssabanejew-Frank  and  the  Witzel  methods,  and  of  these  two  he  greatly  prefers  the 
Ssabanejew-Frank  method,  as  in  it  we  are  able  to  dispense  with  the  ])ermanent 
wearing  of  a  tube.  The  author  then  discusses  gastroenterostomy,  anil  he 
tells  us  that  the  indications  for  its  performance  are  malignant  stricture  of  the 
pylorus,  nonmalignant  stricture,  and  ulcer  of  the  stomach,  and  he  thinks  it 
probable  that  in  future  a  fourth  indication  may  be  accepted — namelv,  obstinate 
digestive  disorders  which  have  not  been  cured  by  purely  medical  means.  The 
most  recent  mortality-tables  of  the  operation  of  gastroenterostomy  are  those 
of  Carle  and  Fantine,  and  they  show  a  mortality  of  4%.  In  nonmalignant 
cases  gastroenterostomy  acts  most  favorably.  The  mortalitv  is  verv  low,  the 
hyperacidity  of  the  gastric  juice  disappears,  and  the  normal  function  of  the 
stomach  usually  returns  ])ermanently.  Even  in  malignant  cases  life  is  pro- 
longed in  a  few  cases  beyond  2  years;  but  even  if  the  prolongation  of  life  is 
brief,  the  patient  is  made  infinitely  more  comfortable.  It  is  not  really  a  ques- 
tion of  how  long  the  patient  lives,  but  how  he  lives.  The  operation  of  gas- 
troenterostomy was  first  performed  by  Wolfier,  in  1881.  The  author  then  dis- 
cusses the  various  methods  which  have  been  employed,  both  anterior  and 
posterior,  and  he  states  that  the  ideal   method  has  not  as  yet  been  found. 

In  considering  the  operation  of  pylorectomy,  he  states  that  practically 
the  only  lesion  for  which  it  is  performcil  is  cancc  r  of  the  ])ylorus.  The  first 
pylorectomy  was  performed  by  Pean,  in  1S7!I.  and  the  first  successful  ])ylorec- 
tomy  by  Billroth,  in  1881.  The  mortality  of  the  oi)eration  has  been  so  great, 
as  compared  with  gastroenterostomy,  that  it  has  lost  favor  with  most  surgeons; 
but  Wiilfier  insists  that  this  conclusion  must  not  be  held  to,  stating  that  whereas 
the  mortality  with  extensive  adhesions  is  72.7^,  in  cases  without  adhesions 
it  is  oidy  27.2^.  The  great  obstacle  to  operation  is  the  difiiculty  of  making 
a  sufficiently  early  diagnosis.  Few  surgeons  have  operated  in  the  absence  of 
a  palpable  tumor,  and  by  the  time  a  tumor  is  jjalpable  it  is  usually  too  late 
to  opiM'ate,  even  should  there  be  no  adhesions. 

Keen  agrees  with  Hem  meter  in  his  estimate  of  the  indications  for  opera- 
tion when  no  tumor  is  palpable.  These  indications,  according  to  Ilemmeter, 
are:  1.  When  there  is  dilatation  of  the  stomach;  2.  When  cachexia  exists; 
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3.  In  the  absence  of  hydrochloric  acid ;  4.  When  there  is  an  excess  of  lactic 
acid  ;  5.  When  the  Oppler  bacillus  is  present.  To  these  symptoms  we  may 
add,  6.  The  age,  whicli  is  usually  past  40 ;  7.  When  bematemesis  is  present, 
which  it  is  no  doubt  in  40  %  of  cases ;  8.  The  examination  of  the  blood  may  aid 
us,  as  the  number  of  red  corpuscles  and  hemoglobin  are  diminished,  and  the 
increase  in  white  corpuscles  which  normally  occurs  after  a  full  meal  is  absent 
in  gastric  cancer.  Stenotic  symptoms  accompanied  by  these  signs  are  indica- 
tions for  operation,  even  when  no  tumor  is  palpable.  If  on  these  grounds  an 
exploratory  celiotomy  is  done,  wo  shall  have  a  much  better  result  from  pylor- 
ectomy  than  heretofore.  Whether  a  pylorectoniy  shall  be  done  or  not  depends 
upon  three  factors:  1.  The  extent  of  the  tumor;  2.  The  extent  of  the  adhe- 
sions ;  and,  3.  The  extent  of  the  involvement  of  the  glands.  To  remove  a 
pylorus  and  leave  a  number  of  infected  glands  is  unsurgical,  the  patient  run- 
ning a  high  risk  with  no  corresponding  benefit.  Mikulicz  has  shown  that 
these  glands  are  in  4  series,  those  of  the  lesser  curvature,  placed  especially 
around  the  cardia  and  esophagus,  those  of  the  greater  curvature,  those  between 
the  stomach  and  the  transverse  colon,  and  those  near  the  pancreas.  For  cases 
in  which  there  is  extensive  glandular  involvement  or  extensive  adhesions  the 
operation  of  gastroenterostomy  is  indicated.  The  author  then  reviews  the 
various  methods  of  pylorectoniy  which  have  been  employed.  He  also  dis- 
cusses the  operation  of  pyloroplasty,  gastrorrhaphy,  or  gastroplication  and  gas- 
trogastrostomy  for  hour-glass  stomach,  tumors  of  the  stomach,  hernia  of  the 
stomach,  gastrectomy,  and  gastric  ulcer.  In  discussing  the  subject  iif  total 
gastrectomy,  he  says  that  he  cannot  but  conclude  that  abstention  from  such 
extensive  operations  is  the  best  course  for  the  average  surgeon.  In  the  hands 
of  surgeons  of  exceptional  skill  and  wide  experience  the  operation  will  be 
advisable  in  rare  and  unusually  favorable  cases. 

Keen  then  takes  up  the  subject  of  gastric  ulcer,  considers  its  situation, 
its  frequency,  its  diagnosis,  and  the  diagnosis  of  perforation.  He  tells  us  that 
perforation  usually  follows  slight  exertion  and  is  announced  by  pain,  spon- 
taneous, intense,  and  localized  in  the  left  upper  quadrant  of  the  abdomen, 
attended  by  collapse  and  followed  by  evidences  of  peritonitis.  The  alxlomen 
is  at  first  rigid,  but  becomes  distended  by  meteorism,  intestinal  peristalsis 
ceasing,  and  vomiting  being  frequently  absent.  In  many  cases  of  perforation  of 
the  stomach  the  liver-dulness  does  not  disappear.  If  there  is  any  doubt  as  to 
perforation,  perform  an  exploratory  celiotomy.  If  a  nonperforating  ulcer 
does  not  yield  to  medical  means,  there  are  3  surgical  methods  of  treatment. 
The  first  2  are  pyloroplasty  and  gastroenterostomy,  the  object  of  both  being 
to  put  the  ulcer  as  far  as  possible  at  rest.  A  third  method  of  treatment  is 
excision  of  the  ulcer.  This  has  been  done  in  a  number  of  instances  by  pylor- 
ectoniy, but  the  author  refers  particularly  to  those  cases  of  resection  of  a  por- 
tion of  the  wall  of  the  stomach  which  are  properly  termed  partial  gastrec- 
tomies. This  operation  was  first  done  by  Czerny,  who  in  1882  excised  an  ulcer, 
with  recov'ery.  Keen  performed  this  operation  with  success  in  1892.  He  strongly 
believes  that  if  a  case  of  gastric  ulcer  does  not  recover  within  a  reasonable 
time  by  medical  means,  that  partial  gastrectomy  should  be  performed,  not  only 
because  of  the  malnutrition  which  will  result  from  the  presence  of  the  ulcer, 
not  only  because  of  the  impairment  of  health  by  pain  and  the  possibility  of 
serious  hemorrhage,  but  also  because  of  the  fact  that  the  ulcer  may  undergo 
malignant  degeneration.  The  author  then  discusses  the  operation  for  hemor- 
rliage  from  ulcer  of  tiie  stomach.  He  says  that  a  hemorrhage  may  occur 
in  2  forms:  a  furious  hemorrhage,  destroying  life  from  the  first;  or  repeated 
small  or  moderate  hemorrhages,  which  gradually  drain  the  patient's  strength. 
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Mikulicz  says  tlicre  are  hut  2  cases  on  record  in  wliicli  the  vessels  have  hecii  tied. 
Plartmaiiii  iiKiintaiiis  that  heiuorrhage  can  usually  he  stojiped  hy  rest,  ahsolute 
diet,  antl  liaudages  to  the  4  extremities.  At  the  present  time  the  indications 
for  operation  rest  in  suspense.  Hcydenreicii  helieves  that  to  Hartmann's 
method  of  treatment  the  transfusion  of  saline  fluid  should  be  added.  Dieula- 
foy  urges  immediate  oj)eration  in  every  case  of  loss  of  half  a  liter  or  more 
of  blood,  especially  if  it  occurs  within  24  hours.  Keen  believes  that  the 
conclusion  of  Mikulicz  and  Ilartniann  to  abstain  from  intervention  is  the 
better  warranted  course.  For  the  eases  of  repeated  hemorrhages  surgerv  offers 
tlie  best  relief,  for  we  can  select  a  time  in  the  interval  between  attacks  when 
the  patient's  strength  is  fairly  good  and  perform  an  operation,  the  |)roper 
operation  being  either  pyioro]>lasty  or  gastroenterostomy.  The  treatment  indi- 
cated in  perforated  gastric  ulcer  i.s^very  clear  and  should  be  instantly  insti- 
tuted, l-'irst,  all  fond  should  be  sto])ped.  If  a  meal  has  been  taken  shortly 
before  perforation,  the  stomach  should  be  emptied  of  food,  not  by  lavage,  but 
by  the  stotnach-]nimp.  The  operation  should  not  be  delayed  in  the  hope  that 
shock  will  pass  off,  fir  in  such  cases  shock  will  only  pass  into  a  fatal  ]ieritoni- 
tis.  Incision  may  be  either  in  the  middle  line,  above  the  umbilicus,  or  a  verti- 
cal incision  may  be  made  to  the  left  of  the  middle  line.  In  some  cases,  after  the 
me<lian  incision  has  been  made,  it  is  found  necessary  to  make  a  second  at  a 
right  angle  to  it,  toward  the  left.  When  the  diagnosis  is  absolutely  certain 
the  best  incision  is  one  which  is  parallel  with  the  border  of  the  ribs,  or  a 
curved  flap  may  be  made,  with  its  base  toward  the  rib.  A  large  proportion 
of  gastric  ulcers  which  perforate  do  so  toward  the  cardia,  as  it  may  be  that  a  left 
oblique  incision  or  a  flap  will  give  much  better  access.  After  the  stomach 
has  been  exposed  the  opening  must  be  searched  for  methodicallv.  It  will 
usually  be  quickly  found  upon  the  anterior  wall.  If  it  is  not  found  there,  the 
cardia  should  be  examined  well,  the  pylorus,  and  finally  the  posterior  wall. 
An  area  of  congestion  or  visible  escape  of  gastric  contents  will  aid  the  search. 
The  injection  of  air  through  the  stomach-tube  may  reveal  the  site  of  the  ulcer 
by  the  bubbles  of  air.  In  some  cases  the  edges  of  the  rupture  have  been 
pared,  and  in  others  the  edges  of  the  rupture  have  been  merely  inverted  and 
the  wall  of  the  stomach  sutured  by  Lembert  sutures,  and  this  .seems  the  best 
rule  tci  follow.  A  careful  search  should  be  made  for  possible  perforation  or 
threatened  perforation  by  a  second  ulcer;  and  if  the  area  of  threatened  per- 
foration is  found,  the  thinned  stomach-wall  should  be  inverted  and  gastror- 
rhaphy  performed  by  Lembert  sutures.  An  ulcer  in  the  posterior  wall  of  the 
stomach  may  be  detectable  by  the  finger,  though  the  anterior  wall  intervenes,  and 
yet  not  be  accessible  from  behind  by  reason  of  adhesions.  Kiister  reported  a  case 
of  this  kind,  in  whitih  he  incised  the  anterior  wall  and  found  the  ulcer.  He 
performed  gastroenterostomy.  If  it  is  found  impossible  to  invert  the  edges 
of  the  ulcer  by  reason  of  the  thickness  of  the  stomach-walls,  the  existence  Of 
adhesions,  or  the  great  size  of  the  opening,  the  surgeon  .should  follow  Seun's 
plan  and  apply  an  omental  graft.  The  author  then  discusses  the  stati>ties  of 
the  operation,  and  publishes  a  table  prepared  by  himself  and  M.  B.  Tinker, 
including  78  more  recently  recorded  operatifins  for  perforated  gastric  ulcer,  in 
addition  to  the  78  cases  already  tabulated  by  Weir  and  Foote. 

DISEASES  OP  THE  PERITONEUM,  INTESTINES,  AND  MESEN- 
TERY. 

X.   Senn  '   discusses  the  classification   and   surgical  treatment  of  acute 
peritonitis.      He  says  that  an  intelligent  discussion  must  be  based  on  a 
=  Med.  Kec,  Aug.  28,  1897. 
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ratioDal  classification,  the  classification  including  the  anatomy,  patholosy,  and 
•etiology  of  the  disease.  It  is  important  in  the  discussion  of  the  surgical  treat- 
ment of  peritonitis  to  make  a  clear  distinction  between  the  ditfcrent  clinical 
forms.     Tiie  aiithor  tlion  suggests  the  follnwing  clinical  cla^^sification  : 

"Syllabus  of  Classification  of  Acute  Peritonitis. — Aiuitomic. — 
Ectoperitonitis,  endoperitonitis,  parietal  peritonitis,  and  visceral  peritonitis — 
viz.,  mesenteritis,  epiploitis,  perigastritis,  perienteritis,  perityphlitis,  peri- 
appendicitis, pericolitis,  perihepatitis,  perisplenitis,  pericystitis  (urinary  and 
gall-bladder),  perimetritis,  perisalpingitis,  perioophoritis,  pelvic  peritonitis, 
diaphragmatic  peritonitis. 

"  Etiologic. — Traumatic  peritonitis,  idiopathic  peritonitis,  perforative  peri- 
tonitis, metastatic  peritonitis,  puerperal  peritonitis,  peritonitis  infantum,  fetal 
and  intrauterine  peritonitis,  peritonitis  neonatorum. 

"  Pathologic. — Diffuse  septic  peritonitis,  putrid,  hemorrhagic,  suppurative, 
serous,  and  fibriuoplastic  peritonitis. 

"  Badcriologic. — Streptococcus-,  staphylococcus-,  pneumococcus-,  Bacillus 
coli  commune-,  gonococcus-,  and  tubercle-infection. 

"  Clinical. — Ectoperitonitis,  general  septic  peritonitis,  perforative,  circum- 
scribed, hematogenous,  visceral  (see  under  anatomic),  pelvic,  puerperal,  and 
subdiaphragmatic  peritonitis." 

He  defines  ectoperitonitis  as  an  inflammation  of  the  attached  side  of  the 
peritoneum,  and  this  form  of  inflammation  tends  to  be  limited.  It  may,  how- 
ever, be  diffuse  when  in  the  cave  of  Retzius  or  the  retroperitoneal  space.  In 
a  wound  of  the  cctoperitoneum  in  which  the  peritoneum  is  exposed,  but  not 
perforated,  the  jirimary  ectoperitonitis  may  lead  to  infection  of  the  serous  sur- 
faces through  the  Ij'mpiiatic  system.  A  peritonitis  of  visceral  origin  is  always 
preceded  by  ectoperitonitis.  A  suppurating  area  in  ectoperitonitis  is  treated  by 
incision  and  drainage;  but  if  treatment  is  neglected  the  suppurating  inflamma- 
tion may  perforate  into  the  peritoneal  cavity.  General  septic  peritonitis  is  an 
inflammation  of  the  entire  peritoneal  sac,  due  to  the  presence  of  purulent  in- 
fection, the  patient  dying  from  the  introduction  into  the  circulation  of  septic 
material.  In  suppurative  peritonitis  the  microbic  cause  is  present  in  less 
quantity  or  is  less  virulent,  and  sufficient  time  intervenes  between  the  begin- 
ning of  the  attack  and  the  ojieration,  or  both,  for  the  formation  of  pus.  Every 
acute  peritonitis  is  septic;  but  the  term  septic  is  best  limited  to  cases  of  difiuse 
peritonitis,  in  which,  as  a  rule,  death  occurs  in  a  few  days,  before  the  gross 
pathologic  lesions  have  had  time  to  develop.  The  disease  is  almost  uniformly 
fatal  with  or  without  operation,  and  the  claim  that  such  cases  have  been  curecl 
without  operation  must  be  accepted  with  great  allowance.  Acute  general  peri- 
tonitis is  essentially  a  streptococcic  malady.  It  is  observed  most  frequently 
after  perforation  into  the  free  peritoneal  cavity  of  an  abscess  containing  septic 
pus,  rupture  or  perforation  of  any  of  the  abdominal  or  pelvic  viscera  contain- 
ing septic  material,  gunshot-  or  stab-wounds  of  the  abdomen,  with  injury  or 
wound  of  the  intestinal  canal,  and  occasionally  as  the  result  of  wound  during 
laparotomy.  The  gravest  form  of  puerperal  sepsis  is  the  diffuse  septic  peri- 
tonitis. The  very  virulent  septic  matter  forms  in  large  quantities,  and  is  rap- 
idly absorbed  by  the  stomata  of  the  under  surface  of  the  diaphragm.  Sur- 
gery has  done  much  toward  the  prevention  of  this  malady,  but  very  little 
toward  saving  life  after  it  is  once  fully  developed.  A  careful  analysis  of  the 
cases  reported  cured  after  laparotomy  shows  that  most  of  them  were  not  gen- 
uine cases  of  septic  peritonitis,  but  cases  of  more  or  less  localized  inflamma- 
tion of  the  peritoneum,  with  or  without  suppuration.  Senn  has  opened, 
drained,  and  washed  out  the  peritoneal  cavity  in  many  cases  of  diffuse  septic 
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|)oritouiti.s,  without  a  single  successful  result.     The  author  says  that  a  general 
(liscussiou  of  tlic  inetlicai  treatment  of  peritonitis  is  out  of  place  in  his  pajier, 
hut  he  makes  a  few  remarks  as  to  what  the  surgeon  should  do  and  should  not 
<lo  in  the  way  of  medical  treatment  when  he  assumes  charge  of  a  case.     Onlv 
liquid  food  and  stimulants  arc  given  by  the  stomach.     If  tliere  be  nausea  and 
vomiting,  rectal  encmata  are  of  the  greatest  value.     The  thirst  may  he  relieved 
by  high   rectal  eni-maia  of  warm   water,  or  by  hy[)odermic  infusion.       Tait 
taught  years  ago  the  value  of  saline  cathartics  in  the  prevention  of  peritonitis 
and  its  treatment  during  tiie  incipient  stage,  and  his  teachings  are  support('d 
by  clinical  observation  and  by  experimental  investigation.     The  best  treatment 
for  septic  conditions  after  an  abdominal  section  consists  in  the  administration 
of  30   or   40  gr.   of  Epsom   salt   every  hour  or   every  other   hour,  until   the 
bowels  move  freely.     This  treatment  will   not  unusually  abort  a  threatened 
peritonitis.     If  the  stomach  is  intolerant,  we  can  give  an  hourly  tlose  of  calo- 
mel and  administer  saline  encmata.     One  of  the  great  dangers  of  peritonitis  is 
rapid  distention  and  [)aresis  of  the  intestines,  conditions  which  are  provoked 
by  opium,  and  can  be  averted  by  early  and  free  catharsis.     Tlie  use  of  cathar- 
tics is  absolutely  contraindicatetl   in  peritonitis   caused  by  perforation,  and  in 
such  a  case  the  use  of  opium  is  proper,  as  it  dimiuisiies  shock  and  lessens  the 
extravasation  of  .septic  material.     Strychnin,  camphor,    and   alcoholic  stimu- 
lants should  bo  employed  in  all  cases  of  grave  peritonitis.      The  application  of 
ice  or  the  cold  coil  over  the  abdomen  frequently  diminishes  tympanites,  and 
prevents  overilistention  and  paresis  of  the  intestines  when  tympanites  appeal's; 
but  if  the  heart's  action  is  weak  and  the  capillary  circulation  is  sluggish,  hot 
applications  should  be  used  in   preference  to  these  cold  applications.     There 
can  be  no  difference  of  opinion  as  to  the  advisabilitv  of  early  operative  treat- 
ment in  the  management  of  general  diffuse  septic  peritonitis. '    Without  opera- 
tion death   is  certain,  and  early  operation   may   succeed  iu    arresting  further 
progress  in  cases  in   which  it  would   become  diffuse,  and    in  diffuse  cases   it 
may  occasionally  save   life.      Senu    then  discusses  the    proper   incision,   the 
•question  of  eventration,  irrigation,  incision  of  distended    intestine,  drainage, 
intraintestinal  .saline  injections,  and  the  further    treatment  of  the  cases.     He 
thinks  that  after  operation  Marmorek's   streptococcus-antitoxin   may  prove  a 
useful    adjunct.     Senn    then    considers    perforative   ])eritonitis,   circiimscrilied 
peritonitis,  hematogenous  peritonitis,  visceral  peritonitis,  pelvic  peritonitis,  and 
puer]wral  peritonitis. 

Max  Xa<saucr'  discusses  the  subject  of  tuberculous  peritonitis  treated 
by  celiotomy.  He  states  that  many  cures  have  iiecn  rcjKirtnl,  but  the  liiiie 
that  has  elapsed  after  the  operation  in  most  of  them  is  too  brief  to  assert  that 
the  cure  is  permanent.  Winckel  maintains  that  5  years  should  elajise  without 
recurrence  before  the  case  can  be  claimed  as  a  cure. '  Only  1.5^  of  tlie  reported 
ca.ses  have  been  under  observation  over  2  years,  and  the  majoritv  of  them  have 
been  under  observation  less  than  a  year.  The  question  of  tuberculosis  in  other 
organs  must  be  taken  into  consideration.  Primary  tuberculosis  of  the  peri- 
toneum in  the  female  arises  from  direct  implantation  by  way  of  the  oviducts, 
and  these  oviducts  are  usually  infected.  The  majority  "of  reported  o]ierations 
have  been  done  iu  females,  but  the  majority  of  aiito|)sies  in  which  tnbcrciilotis 
peritonitis  wa.s  found  have  been  u])on  males.  It  is  probable  that  the  condition 
is  more  often  diagnosticated  in  females  than  in  males,  l)ecau.s(;  thev  are  more  apt 
to  consult  speci.alists,  and  liecause  the  symptoms  are  marked  and  pronounced, 
owing  to  physiologic  congestions  accentuating  the  disease  and  its  symp- 
toms. Over  1000  cases  have  been  reported  as  cured,  but  in  few  of  these 
>  Munch,  med.  Woch.,  Apr.  19,  1898. 
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lias  there  been  anatomic  evidence  of  such  a  cure  or  a  sufficient  duration 
since  the  time  of  ojieration  to  insure  against  a  recurrence.  Nassauer  rej)orts 
a  case  in  which  the  patient  rapid!)'  improved  after  operation,  becoming 
entirely  well,  except  that  for  3  montlis  there  was  a  tuberculous  ulceration  in 
the  lower  portion  of  the  celiotomy-wound,  although  this  finally  healed.  Two 
years  later  the  woman  seemed  absolutely  well,  except  for  slight  ])ulmonary 
symptoms.  Three  months  subsequently  she  came  back,  and  an  iutraligamen- 
tary  cyst  was  removed  by  a  posterior  colpotomy.  Although  careful  search 
was  made  at  the  time  of  operation,  no  signs  of  the  original  tuberculou.s  trouhle 
could  be  found,  and  when  seen  2^  years  after  this  patient  was  well  and  with- 
out symptoms.  A  portion  of  tissue  removed  at  the  first  operation  was  found 
to  be  tuberculous.  [The  above  case  is  imjiortant,  and  affords  Sdund  evidence 
that  opening  the  abdomen  can  cure  tuberculous  ])eriti)nitis.] 

Parker  Syms'  presents  a  study  of  the  surgery  of  tuberculosis  of  the 
peritoneum.  He  says  that  in  the  majority  of  cases  of  tuberculous  peri- 
tonitis laparotomy  will  produce  a  jiermanent  cure.  A  variety  of  theories  liave 
been  put  forth  to  explain  why  laparotomy  should  cure :  First,  tliat  the  cure  is 
due  to  the  use  of  chemical  germicides ;  second,  that  it  is  due  to  the  use  of 
drainage;  third,  that  it  is  due  to  the  exposure  of  the  abdominal  cavity  to  sun- 
light and  air ;  fourth,  that  the  removal  of  ascitic  fluid  alters  the  blood-circu- 
lation ;  fifth,  that  bacteria  may  be  introduccid,  which  do  good  by  producing  a 
toxalbumin  fatal  to  tubercle-bacilli;  sixth,  that  the  traumatism  establishes 
fibrinous  peritonitis,  the  bacilli  becoming  encapsuled  and  their  growth  being 
arrested  ;  seventh,  that  the  cure  is  owing  to  the  advent  of  multitudes  of  leuko- 
cytes, aud  hence  results  from  phagocytosis;  eighth,  that  the  mere  opening  of 
the  abdominal  cavity  brings  about  a  physiologic  change  in  the  jieritoneum 
which  makes  it  cease  to  be  a  proper  soil  for  the  growth.  Not  one  of  these 
theories  can  be  demonstrated  to  be  true,  and  some  of  them  may  be  discarded. 
Cure  does  not  depend  upon  the  use  of  disinfectants,  because  in  a  long  series  of 
cases  cure  was  olitained  when  no  such  agents  were  employed ;  in  fact,  there 
are  more  cures  reported  without  the  use  of  such  agents  than  with  them.  That 
cure  is  not  brought  about  by  the  relief  of  pressure  due  to  the  withdrawal  of 
ascitic  fluid  and  the  consequent  improvement  of  the  blood-circulation,  is 
shown  in  cases  in  which  tapjiing  does  not  benefit  the  patient.  That  drainage 
is  not  the  reason  of  the  cure  is  shown  by  the  fact  that  patients  do  better  with- 
out drainage  than  with  it.  The  other  theories  cannot  be  either  proved  or  dis- 
proved, but  it  should  be  borne  in  mind,  for  instance,  that  a  tuberculous  joint 
cannot  be  cured  by  exposing  its  interior  to  sunlight  and  air.  We  are  forced  to 
the  conclusion  which  Tait  arrived  at,  that  opening  the  abdomen  produces  a 
change  in  the  physiologic  character  of  the  peritoneum  which  makes  this  mem- 
brane able  to  destroy  the  tubercle-bacillus.  Syms  says  that  the  danger  of  the 
operation  is  very  slight,  the  death-rate  being  below  3^  ;  that  sejjsis  is  less 
apt  to  occur  than  in  operations  upon  healthy  peritoneum ;  that  tuberculous 
infection  of  the  wound  does  not  occur ;  that  disinfectants  are  useless  ;  that 
drainage  is  likely  to  result  in  a  permanent  sinus;  that  an  operation,  even  if 
unsuccessful,  does  no  harm ;  that  the  existence  of  pulmonary  tuberculosis  which 
is  not  advanced  in  association  with  peritoneal  tuberculosis  makes  the  opera- 
tion more  than  ever  necessary,  because  the  improvement  gained  in  the  abdomi- 
nal condition  improves  the  general  condition,  enables  the  patient  better  to 
resist  the  phthisis,  and  if  the  pulmonary  tuberculosis  is  but  incipient  recov- 
ery takes  place.  Laparotomy  is  the  proper  form  of  treatment  for  these 
cases.  Pathologically  we  recognize  three  varieties  of  peritoneal  tuberculosis 
»  Med.  Rec,  Apr.  2,  1898. 
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as  clasjiified  by  Aldehurl  :  tlic  ascitic  form,  the  fihrinous  form,  auil  tlic  uicor- 
(lus  tonn.  They  may  !«■  hotter  expressed  hy  naming  tiiem  tiie  ascitic,  the 
lihrini)|)la.stie,  and  the  caseous  or  suppurative.  Tiiesc  are  not  distinct  varieties, 
but  are  mereiv  stages  of  one  disease.  When  tlie  ascitic  and  plastic  are  com- 
bined we  may  often  have  localized  ency.sted  fluid,  which  may  readily  be 
inistiiken  for  cvstic  tumors.  When  the  ulcerous  or  caseous  form  is  encap- 
sulated bv  localized  adhesions  the  mass  can  often  be  felt  as  a  distinct  tumor. 
Clinicallv  we  recognize  two  classes,  with  ascites  and  without  ascites.  The 
peritonitis  which  is  a  part  of  an  acute  miliary  tubcrciildsis  is  not  amenai)lc 
to  surgical  treatment.  The  incision  sht)ul(l  be  large  enough  to  allow  satis- 
factory exploration  of  the  abdinninal  cavity.  When  hydrops  exists  the  tinid 
should  be  evacuated.  When  there  is  an  encysted  mass  consisting  of  fluid 
or  granulation-tissue  it  is  well  to  separate  the  adhesions  and  carefully  sponge 
out  the  cavity,  provided  there  will  not  be  too  much  tearing  and  bleeding, 
otherwise  it  is  better  not  to  make?  much  manipulation.  If  possible,  the  original 
focusofdisea.se  should  be  removed.  This  can  usually  be  carried  out  wlren  the 
female  pelvic  organs  or  the  vermiform  appendix  is  the  site.  The  more  simi)lc 
the  operation  and  the  more  readily  it  is  performed  the  better  will  be  the  result, 
and  we  should  not  irrigate  or  attempt  medication  of  the  abdominal  cavity ;  the 
wound  should  be  clo.sed  by  suture  without  drainage,  and  as  soon  as  po.ssible 
under  the  best  hygienic  conditions.  Several  hundred  cases  are  on  record. 
Some  claim  that  80%  are  cured;  some  claim  that  but  24%  are  cured.  A 
fair  conclusion  is  the  following:  Marked  improvement  occurs  in  about  80% 
of  cases,  and  a  permanent  cure  is  effected  in  about  .30%  of  all  cases  operated 
upon.  The  author  then  gives  a  list  of  some  of  the  important  articles  on  the 
subject  which  have  been  published.  [We  think  it  important  to  call  attention 
to  the  fact  that  operation  is  not  always  necessary.  In  a  fair  percentage  of 
young  persons  it  is  possible  to  cure  the  disease  by  placing  the  individual  under 
proper  hvgienic  conditions,  giving  tonics  and  nutritious  food  and  couuterirritat- 
ing  the  abdomen.  In  some  cases  as])iration  undoubtedly  does  do  good  ;  but  in 
most  cases  it  fails.  If  a  patient  declines  a  cutting-operation,  but  will  consent 
to  aspiration,  the  latter  procedure  should  be  given  a  trial.] 

Frederick  Kam merer'  reports  3  cases  of  strangulation  of  the  in- 
testine bv  ^leckel's  diverticuhnn.  One  jiatieiit  recovered  completely,  1 
died,  and  1  left  the  hospital  with  a  "  preternatural  anus."  These  3  cases  were 
instances  of  the  most  common  form  of  strangulation  by  the  diverticulum,  the 
point  of  the  diverticulum  in  each  case  being  adherent  to  some  "  point  within  the 
abdomen,"  and  thus  forming  a  loop  or  band  which  caused  strangulation.  Kam- 
merer  refers  to  the  ])aj)er  of  Xeumann  (Virchow's  Festschrift),  Boldt's  pa])er, 
and  the  article  of  Treves,  and  tells  us  that  in  looking  over  the  literature  since 
1800  he  finds,  including  his  own  .'>  cases,  16  cases,  in  10  of  which  it  is  recorded 
that  the  tip  of  the  diverticulum  had  an  attachment.  By  taking  Neumann's 
statistics,  Boldt's  cases  not  included  in  Neumann's  table,  and  the  above  10 
cases,  it  is  found  in  33  cases  the  attachment  was  to  the  mesentery,  in  13  to  the 
umbilicus,  in  8  to  the  abdominal  wall,  in  12  to  the  intestine  and  other  abdom- 
inal viscera  (66  cases  in  all). 

In  Kanimerer's  first  cases  the  attachment  was  not  due  to  inflammation, 
but  to  the  obliterated  omphalomesenteric  vessels.  Leichtensen  and  Fitz 
have  called  attention  to  the  fact  that  many  so-called  inflammatory  adhe- 
sions of  the  end  of  the  diverticulum  do  not  present  the  characteristics  of 
peritoneal  adhesions.  Both  Fitz  and  Neumann  showed  by  dissection  of 
such  cases  the  obliterated  remains  of  the  omphalomesenteric  vessels.  The 
•Ann.  of  Sur.,  Aug.,  1897. 
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author   then  discusses   the   general    question    of  strangulation    by    Meckel's 
diverticulum. 

James  E.  Thompson'  writes  on  intestinal  obstruction  caused  by 
Meckel's  diverticulum.  He  reports  a  case  in  which  acute  strangulation 
of  the  ileum  took  place  under  a  bridge  formed  by  Meckel's  diverticulum ; 
symptoms  lasted  5  days ;  operation  was  jierformed  and  death  occurred.  He 
also  reports  a  case  of  strangulated  inguinal  hernia  (left) ;  prolonged  taxis  was 
employed,  rupture  of  the  gut  ocenrred,  with  diffuse  peritonitis  and  death,  the 
rupture  being  at  tiie  root  of  Meckel's  diverticulum.  The  first  patient,  while 
in  robust  health,  was  taken  suddenly  with  severe  griping-pains  in  the  abdo- 
men, and  in  a  few  hours  vomiting  began.  The  pain  was  generalized.  The 
following  day  his  physician  prescribed  purgatives,  with  the  result  that  vomit- 
ing and  pain  increased  and  no  movement  of  the  bowels  took  place.  The  next 
day  the  vomited  matter  became  offensive ;  purgatives  were  discontinued  and 
morphin  was  administered  ;  on  the  next  day  the  vomited  matter  was  sterco- 
raceous.  The  abdomen  was  opened,  when  greatly  distended  bowels  appeared 
at  the  opening  and  were  with  great  difficulty  kejit  from  protruding.  A  futile 
search  was  made  with  2  fingers  in  the  abdominal  cavity,  and  the  incision  was 
enlarged.  A  piece  of  small  intestine  was  discovered  firmly  fixed  near  the 
right  iliac  fossa,  and  this  loop  pa.ssed  under  a  tight  baud.  The  intestine  was 
released  by  traction.  The  band  was  found  to  be  a  Meckel's  diverticulum, 
with  its  free  end  attached  to  the  base  of  the  mesentery  of  the  part  of  the  ileum 
from  which  it  sprang.  Tiie  diverticulum  was  about  li  in.  long  and  \  in.  in 
diameter,  and  it  rose  from  the  convex  border  of  a  portion  of  the  ileum  about 
2  feet  from  the  ileocecal  valve.  From  the  apex  of  one  of  the  apical  horns  a 
short,  thin  cord  ran  to  the  base  of  the  mesentery,  almost  over  tiie  right  com- 
mon iliac  artery,  and  this  cord  contained  an  artery  of  considerable  size.  A 
ligature  was  placed  on  the  cord,  the  diverticulum  was  amputated  at  its  base, 
and  the  opening  into  the  ileum  was  closed  by  a  Lembert  suture.  It  was  found 
impossible  to  replace  the  bowels  without  emptying  their  contents,  and  an 
incision  was  made  in  another  coil.  The  bowels  were  replaced,  the  abdominal 
cavity  was  washed  and  cleansed,  and  a  glass  drainage-tube  was  inserted.  This 
patient  died.  Thompson  tells  us  that  the  true  Meckel's  diverticulum  repre- 
sents the  vitelline  duct,  which  extends  from  the  primitive  intestinal  canal  to 
the  umbilical  vesicle.  In  its  most  perfect  form  it  passes  from  the  lower  por- 
tion of  the  ileum  to  the  umbilicus,  opening  freely  into  the  intestine,  and  at  the 
navel  being  either  open  or  closed.  The  lumen  of  the  diverticulum  may  per- 
haps exist  as  a  solid  cord,  extending  from  the  a])ex  of  the  patent  process  to  the 
umbilical  cicatrix.  If  this  cord  is  long  and  redundant,  it  may  be  drawn  into 
loops,  through  which  intestine  may  pass  and  strangulate.  Again,  the  divertic- 
ulum may  exist  as  a  free  tube,  arising  ifrom  the  ileum  and  lying  unattached 
in  the  peritoneal  cavity,  in  which  condition  it  is  harmless,  as  true  inflamma- 
tory condition  of  its  contents  is  rarely  met  with.  Fitz  has  been  able  to  col- 
lect only  3  cases  of  true  inflammation  around  such  a  process.  The  attachment 
of  the  apex  of  the  diverticulum  to  different  parts  of  the  abdominal  cavity  opens 
up  a  most  interesting  subject.  Most  commonly  it  is  attaciied  to  the  base  of 
the  mesentery.  The  author  then  quotes  Kammerer's  statistics  (see  previous 
article).  Thompson's  2  cases  increase  the  list  to  68,  and  give  1  attach- 
ment to  the  mesentery  and  1  to  the  abdominal  walls.  It  seems  probable 
that  in  some  cases  the  fibrous,  cord-like  attachment  to  the  umbilicus  is  torn 
and  the  end  of  the  diverticulum  hangs  over  into  the  abdominal  cavity,  subse- 
quently becoming  reattached  to  some  of  the  contiguous  viscera.  This  explains 
1  Ann.  of  Surg.,  Apr.,  1898. 
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an  attachment  to  anotlicr  coil  of  intestine  or  to  the  orifice  of  the  hernial  sao ; 
but  an  attaclimeut  to  the  mesentery  is  not  a  secondary  adiiesiou,  but  is  truly 
embryonic,  and  results  I'rorii  ])ersisteiit  omphalomesaraic  vessels. 

Treves  has  puinted  out  the  occurrence  of  these  attachments  of  the  diverticu- 
lum to  places  otiier  than  the  umbilicus  as  "  secondary  adhesions."  FalU  explains 
the  subject  as  follows  :  Along  the  course  of  the  vitelline  duct  originally  two 
omphalomesaraic  arteries  pass ;  the  left  disappears,  but  the  right  remains  as 
the  superior  mesenteric  artery  of  the  adult,  the  terminal  branch  of  which 
accompanies  the  diverticle,  if  one  persist,  as  far  as  the  umbilicus.  With  tiie 
disappearance  of  the  vitelline  duct  occurs  a  similar  obliterati(jn  of  the  oinpiiaio- 
mesaraic  artery  ;  but  occasionally  the  duct  may  (lisaj)pear,  and  the  vessel  remains 
coursing  across  the  abdominal  cavity,  from  the  root  of  the  mesentery  to  the 
anterior  abdominal  wall,  as  a  solid  cord,  having  no  connection  with  the  intestine 
whatever. 

Leichtensteru  makes  mention  of  certain  cong('nital  ligaments  starting  from 
the  mesentery,  very  close  to  the  intestine,  at  the  usual  height  where  diverticles 
are  given  off,  and  running  upward  toward  the  root  of  the  mesentery,  to  which 
they  become  attached.  The  ligaments  are  never  hollow,  but  represent  the 
obliterated  vasa  omphalomesaraica  passing  between  the  root  of  the  mesentery 
and  the  intestine. 

In  Case  I.  the  cord  containing  the  artery  remained  intact  and  curiously 
retained  its  artery  with  tlie  lumeu  uuobliteruted,  and  along  this  blood  passed 
to  the  ape.x  of  the  diverticulum. 

Case  II.  is  quite  unique.  Meckel's  diverticulum  has  been  found  in  the 
sac  of  a  hernia  many  times.  There  can  be  no  doubt  in  Thompson's  case  that 
the  hernia  was  not  reducible  for  years,  and  was  only  reduced  on  the  dav  of 
admission  to  the  hospital,  after  prolonged  effort  upon  tiie  part  of  the  patient ; 
the  cause  of  the  irreducibility  was  probably  due  to  adhesion  of  the  diverticulum 
to  the  wall  of  the  sac.  Tiie  diverticulum  in  tiiis  cijse  is  free  from  the  sus- 
picion of  a  terminal  cord,  but  shows  near  its  apex,  tiie  adhesions  being  second- 
ary, the  result  of  adhesive  peritonitis. 

Edmund  J.  A.  Rogers '  reports  a  successful  Operation  for  intestinal 
obstruction  in  an  infant,  64  hours  old.  A  median  incision  was  made 
circling  tlie  umbilicus  and  extending  in  both  directions.  A  large  amount 
of  fluid  ran  out,  and  some  loops  of  distended  small  intestine  appeared. 
They  were  removed  from  the  cavity  and  the  small  intestine  was  examined. 
The  upper  third  of  the  small  intestine  was  distended,  and  on  following 
the  gut  down  it  was  found  that  it  bent  suddenly  backward,  and  all  dis- 
tention ceased.  The  small  intestine  was  discovered  to  be  closelv  bound 
to  the  posterior  portion  of  the  cavity  by  a  transverse  band  passing  directly 
across  it.  The  intestine  was  not  adherent  to  the  band.  The  band  was 
divided  into  2  parts,  tied  with  catgut  ligatures,  and  the  central  jior- 
tion  cut  away.  The  abdomen  was  neither  Hushed  nor  irrigated,  and  the 
abdominal  wound  was  closed.  The  patient  was  under  the  influence  of  chlo- 
roform for  35  minutes,  and  made  a  complete  recovery.  [In  children  shock 
is  apt  to  be  profound.  It  is  necessary  to  ojierate  quickly,  to  keep  tiie  patient 
warm,  to  avoid  chilling  with  wet  cloths  or  cool  fluids,  to  arrest  hemorrhage 
thoroughly,  and  to  give  as  little  of  the  anesthetic  as  possible.  It  is  wise  to 
have  an  assistant  give  an  intravenous  saline  injection  during  the  operation. 
Hy])odermic  injections  of  strychnin  or  camphor  are  of  benefit.] 

Sir  William  Thomson'  delivered  an  address  upon  Operation  in  intestinal 
obstruction.     He  says  that  many  conditions  which  threaten    life  pie-eut 
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symptoms  of  an  almost  identical  character.  Three  of  these  symptoms  are  sup- 
posed to  be  typical  :  pain,  vomiting,  and  constipation ;  but  if  we  apply  them  as 
a  test  to  the  understanding  of  a  case,  we  find  we  are  bound  to  include  such 
affections  as  peritonitis,  gall-stones,  volvulus,  strangulation,  pressure  of  tumors, 
stricture  or  calculus  of  the  ureter.  Now  not  all  of  these  require  operation  of 
necessity,  and  therefore  we  must  seek  for  other  ailments.  The  patient's  age, 
the  previous  history,  the  state  of  the  abdomen,  the  degree  of  distention,  whether 
the  constipation  has  been  chronic  or  gradually  increasing,  the  character  of  the 
urine,  tiie  quality  of  the  feces,  the  temperature,  and  the  constitutional  state 
of  the  patient,  indicating  collapse  or  shock.  It  is  often  said  that  we  see  these 
cases  too  late,  and  this  is  true.  Usually  the  surgeon  sees  the  case  when  the 
question  of  operation,  and  no  other  question,  is  to  be  determined ;  but  if  he 
had  seen  the  patient  in  the  beginning  of  the  attack  he  would  in  most  cases 
have  been  just  as  reserved  as  was  his  medical  colleague.  All  surgeons  are  not 
agreed  as  to  the  indications  for  operation.  For  instance,  Jonathan  Hutchinson 
has  advocated  taxis  in  obstruction.  The  author  quotes  the  late  Sir  Benjamin 
Ward  Richardson  approvingly.  Richardson  said,  a  number  of  years  ago  : 
"  I  fail  to  find  in  the  list  of  examples  which  have  come  under  my  notice 
during  a  long  career,  one  single  instance  in  which  recovery  has  taken  place 
after  the  appearance  of  stercoraceous  vomiting  in  the  acute  form,  except  iu 
cases  in  which  operation  was  carried  out."  If  the  diagnosis  is  obscure, 
exj)loration  is  justifiable.  Thomson's  argument  in  such  a  dilemma  now 
would  be  :  "  Because  we  are  in  the  dark,  let  us  let  in  the  light."  Thomson 
then  considers  in  order  the  symptoms  which  belong  to  acute  obstruction. 
Vomiting  attends  many  states  which  have  nothing  to  do  with  obstruction ; 
but  the  vomiting  of  obstruction  has  certain  peculiarities.  It  is  not  the  first 
symptom  ;  but  it  follows  abdominal  pain,  which  pain  has  come  on  suddenly 
or  gradually.  The  vomiting  varies  as  to  quality,  and  this  has  a  certain  rela- 
tion to  the  position  of  the  obstruction.  If  tiie  ol)structiou  is  in  the  duo- 
denum or  jejunum,  vomiting  comes  on  very  quickly,  because  these  viscera  are 
sensitive  ;  imt  the  material  ejected  is  not  really  stercoraceous.  It  first  consists 
of  stomach-contents,  and  then  of  matter  undergoing  digestion  in  the  ujiper 
portion  of  the  intestinal  canal ;  but  as  the  obstruction  is  lower  down  toward 
the  end  of  the  small  bowel  or  in  the  large  intestine,  the  vomiting  begins  at  a 
greater  interval  from  the  origin  of  the  attack,  passes  through  the  stages  above 
noted,  and  then  becomes  stercoraceous,  as  we  often  see  it  in  strangulated 
hernia.  The  late  Greig  Smith  laid  down  as  a  working-rule  that  operation 
should  be  undertaken  if  pronounced  vomiting  had  occurred  3  times.  Of 
course,  there  is  no  special  virtue  in  the  number.  It  only  gives  a  reasonable 
time  to  make  the  character  of  the  symptom  clear.  Pain  is  of  value  in  locating 
the  trouble  in  the  abdomen ;  but  it  does  not  often  indicate  the  actual  site  of 
obstruction.  In  chronic  obstruction  it  is  not  severe ;  in  acute  obstruction  it 
comes  on  suddenly  and  is  very  violent.  Sometimes  there  are  intervals  of 
ease  ;  sometimes  the  pain  is  almost  continuous.  But  little  reliance  is  to  be 
placed  upon  the  evidence  offered  by  the  temperature.  Constipation  depends 
largely  upon  the  position  of  the  trouble.  If  the  difficulty  is  high  up  in  the 
intestines,  the  bowels  may  continue  to  move  for  some  time,  and  there  may  lie 
even  diarrhea  for  a  day  or  two.  If  the  obstruction  is  in  the  large  intestine, 
there  is  usually  constipation  from  the  outset,  although  occasionally  a  loaded 
rectum  below  the  obstruction  may  discharge  its  contents.  Much  weight  has 
been  given  to  the  existence  of  dulness  in  the  loin  in  these  cases,  due  to  free 
fluid  in  the  peritoneal  cavity.  It  is  not  always  present.  It  depends  upon 
peritonitis ;  but  that  is  not  always  of  a  serous  variety,  and  no  appreciable 
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exudatiou  may  bo  present.  When  it  is  present  it  is  a  valuable  aid,  and  it 
should  be  sought  ibr.  We  may  tiiink  there  is  fluid  in  the  loin,  when  in 
reality  the  signs  are  due  to  fluid  and  gas  within  the  intestine  itself.  Increase 
in  the  iiidican  of  the  urine  was  pointed  out  by  Jappe  to  exist  \vhen  tlu'  small 
bowel,  hut  not  the  large  intestine,  is  obstructed.  Barlow,  iu  ]  844,  declared 
that  the  urine  was  siippres.sed  in  jiroportion  to  the  nearness  of  the  obstruction 
to  the  beginning  of  the  small  intestine,  and  that  suppression  does  not  occur 
where  the  large  intestine  only  is  engaged.  This,  however,  is  not  invariably 
true.  It  is  important  to  note  the  character  of  the  distention  and  the  time  of 
its  appearance.  It  is  slow  to  appear  when  the  trouble  begins  in  the  large 
bowel ;  but  when  it  once  begins  it  extends  with  great  rapidity.  If  the  small 
intestine  is  obstructed  high  up,  tiie  abdomen  ought  not,  theoretically,  to 
become  distended  ;  but  tilings  often  occur  in  sin-gery  to  upset  our  expectations. 
If  peritonitis  arises,  adiiesions  may  take  place  or  bendings  occur,  which  arrest 
the  passage  of  flatus ;  or  the  injury  to  the  bowel  may  be  such  as  to  produce 
paralysis  and  be  followed  by  the  accumulation  of  gas  within  the  gut.  We 
must  also  note  the  general  condition  of  tiie  patient,  the  character  of  the  facial 
expression,  and  the  degree  of  colla])se.  If  we  are  able  to  apply  the  above 
tests  to  any  case,  we  should  have  little  difficulty  in  dealing  with  it;  but, 
unfortunately,  we  rarely  can  apply  all  of  these  tests,  and  our  success  will 
depend  upon  the  ability  witii  which  we  can  select  such  a  combination  of 
tests  as  will  lead  us  aright.  The  greatest  value  is  to  be  placed  upon  sterco- 
raceous  vomiting  as  a  sign.  In  the  vast  majority  of  oases  of  acute  obstruction 
there  is  no  room  whatever  for  medical  treatment ;  it  is  time  lost.  Taxis  is 
not  to  be  employed.  Here  and  there  a  case  may  recover  without  operation  ; 
but  in  order  to  apply  taxis  successfully  the  surgeon  should  know  the  locality 
of  the  obstruction,  and  also  the  nature  of  it,  before  he  begins  to  mani|>ulate 
the  whole  mass  of  intestines.  What  would  result  from  taxis  if  a  nipped 
bowel  were  almost  gangrenous,  or  if  the  intestine  were  distended  like  a  drum? 
The  op])ositiou  on  tlie  part  of  some  to  operation  is  founded  on  the  knowledge 
of  tiie  many  fatal  results  that  have  followed  operation  ;  but  these  are  becoming 
less  in  number  as  the  great  gravity  of  the  affection  is  being  realized.  We 
may  ask,  in  return,  What  proportion  of  cases  recover  in  which  operation  has 
not  been  performed  ?  We  hear  occasionally  of  the  sloughing  of  a  volvulus 
and  of  recovery  ;  but  how  often  ?  Such  events  are  practically  miracles,  and 
we  do  not  conduct  the  ordinary  affairs  of  life  on  the  supposition  that  a  miracle 
is  likely  to  happen,  and  yet  that  is  practically  what  the  practitioner  of  medi- 
cine is  doing  who  depends  upon  medicine  to  cure  a  strangulation.  If  the 
nature  of  the  case  is  recognized  there  is  only  one  thing  to  be  done,  and  that 
is  to  make  an  exploratory  incision.  It  is  not  the  opening  of  the  abdomen  that 
kills;  it  is  the  fact  that  this  operation  is  usually  done  ^vhen  by  delay  every- 
thing is  arrayed  against  success. 

Julius  H.  Hochenegg'  gives  a  description  of  a  new  form  of  intestinal 
obstruction.  He  calls  it  cnmhinirirr  Ifrtin.  It  consists  in  a  partial  chronic 
olistruction  of  the  colon,  usually  in  tiie  iu'iglii)orhood  of  the  s])lenic  flexure,  and 
complete  acute  obstruction  just  above  the  cecum.  He  reports  4  cases,  and  in  2 
of  these  the  condition  was  due  to  hernia,  in  1  to  a  misplaced  spermatic  cord, 
and  another  to  a  peritoneal  adhesion.  The  chronic  obstruction  in  the  colon 
was  3  times  produced  by  carcinoma  and  once  by  a  scar.  The  pathogenesis  of 
the  condition  appears  to  be  as  follows:  The  stenosis  of  the  colon  becomes 
gradually  more  pronounced,  until  finally  stagnation  of  the  feces  results ;  then 
the  obstruction  in  the  ileal  region  develops,  and  its  symptoms  overshadow 
'  Wieii.  klin.  Woch.,  Dec.  23,  1897. 
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those  of  the  other  lesions.  Tlie  muscular  colon  forces  its  contents  through 
one  stricture  or  the  other,  and  the  obstruction  of  the  small  intestine  is  the  only 
condition  which  is  evident;  and  if  an  operation  is  performed  early,  the  sec- 
ondary condition  is  apt  to  be  overlooked  ;  and  if  it  is  jjerformed  late,  the  pri- 
mary condition  is  rarely  discovered.  As  a  consequence,  operation  often  fails  to 
give  permanent  relief.  The  symptoms  of  this  condition  are  as  follows  :  There 
is  vague  uneasiness  in  the  neighborhood  of  the  colon-stricture  just  as  tiie  acute 
.stage  begins ;  there  is  distention  of  the  colon  that  subsequently  disajipears, 
and  when  this  disappears  there  is  found  to  be  distention  of  the  small  intestine, 
the  symj)toms  no  longer  being  those  of  obstruction,  but  having  become  those 
of  strangulation.  If  the  abdomen  is  opened,  the  small  intestine  is  seen  to  be 
greatly  distended  and  the  obstruction  is  found.  The  colon  is  collapsed,  and  it 
may  be  ob.served  that  the  wall  of  the  transverse  colon  is  thicker  than  that  of 
the  descending  part ;  and  this  hypertrophy  may  be  very  extensive.  Hoche- 
negg  suggests  that  the  proper  proceeding  is  to  do  an  enterostomy  as  a  tempo- 
rary measure,  and  subsequently  to  resect  a  ])ortion  of  the  colon. 

J.  B.  Bradbury '  reports  2  cases  of  obstruction  of  the  small  intestine 
by  gall-stones.  The  first  patient  died,  and  at  the  necropsy  a  stone  was 
found  impacted  in  the  jejunum.  Tiiis  stone  had  passed  through  a  large  opening 
in  the  gall-bladder  and  into  the  duodenum.  The  second  patient  had  an  attack 
of  obstruction,  and  subsequently  passed  a  large  gall-stone.  Only  1  case  of 
intestinal  obstruction  from  gall-stones  occurred  in  the  Manchester  Royal  In- 
firmary from  1883  to  189G,and  during  this  time  50,000  patients  were  treated. 
Each  of  the  stones  in  the  cases  re])orted  above  must  iiave  ulcerated  into  the 
bowels  and  produced  a  fistula.  In  both  the  cases  the  vomit  was  like  pure  bile, 
but  near  the  end  of  the  first  case  it  became  slightly  stercoraceous.  Impaction 
of  gall-stones  is  usually  in  the  ileum.  In  neither  of  the  cases  was  the  pain 
particularlj'  severe.  In  most  of  the  cases  of  obstruction  from  this  cause  in 
Naunyn's  table,  the  duration  of  the  symptoms  was  from  2  to  10  days.  The 
mortality  is  large;  Schiiller  says  56%  ;  Courvoisier,  44%.  Naunyu  does  not 
think  that  surgical  intervention  is  to  be  warmly  commended.  Recover)'  may 
occur  after  the  symptoms  have  lasted  for  a  week  or  more.  50  %  of  cases 
treated  medically  recover. 

W.  J.  Cant  ^  reports  3  cases  of  "  obstruction  of  the  small  intestine  by  gall- 
stones." In  the  first  case  the  stone  was  in  the  lower  ileum,  and  was  removed 
by  laparotomy.  The  patient  died  in  a  week.  In  the  second  case  the  patient 
was  collapsed.  A  large  gall-stone  was  removed,  but  the  patient  died.  In  the 
third  case  a  large  gall-stone  was  removed  and  the  jiatient  recovered.  In  2  of 
the  cases  an  attempt  was  made  to  break  up  the  stone  with  a  needle  (suggestion 
of  Teale,  of  Leeds),  but  it  could  not  be  done.  None  of  these  patients  had 
previous  symptoms  of  gall-stones,  but  only  bilious  attacks,  nor  had  they  before 
the  obstruction  suffered  from  pain.  Cant  does  not  believe  that  cases  of  this 
description  are  as  uncommon  as  is  supposed.  [It  is  impossible  to  diagnosticate 
the  acute  obstruction  which  may  be  produced  by  gall-stones  unless  we  know 
the  history,  as  the  obstruction  causes  no  symptom  different  from  otlier  forms 
of  acute  obstruction.  Ravmond^  has  shown  us  that  the  gradual  form  can  be 
recognized.  He  tells  us  that  the  condition  begins  gradually,  and  is  first  an- 
nounced by  increasing  constipation,  the  constipation  becoming  absolute  when 
the  lower  bowel  becomes  empty.  The  man  is  at  this  stage  not  seriously  ill,  and 
generally  walks  to  the  physician  for  advice.  There  develop  anorexia,  nausea, 
weakness,  colicky  pain,  and   at  last  characteristic  symptoms  of  obstruction 
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appear.  The  vomiting  raivly  becomes  actually  stercoraceous,  and  the  symp- 
toms are  notably  remittent.  lu  some  cases  really  dangerous  symptoms  do  not 
appear  for  3  weeks.  In  tnaUing  a  diagnosis  the  history  of  previous  gall-stone 
colic  is  very  iin|)ortant.] 

Jordan  '  has  made  an  experimental  study  on  dogs  to  determine  the  value 
of  omental  grafts  in  cases  of  intestinal  resection.  In  every  case  he 
considers  that  the  graft  did  harm.  In  dogs  wliicli  were  killed  soon  after  the 
operation  the  grafts  were  found  thickened  and  adherent  to  coils  of  intestine; 
and  in  dogs  killed  at  a  later  period  it  was  found  that  the  graft  became  a 
fibrous  mass,  which  constri(^ted  the  bowel  or  produced  an  angle  in  th(!  intes- 
tine or  folds  of  mucous  membrane,  or  matted  together  coils  of  intestine  by 
adhesions,  making  it  dilUcidt  to  separate  them.  These  conditions  would  be 
liable  to  be  Ibllowed  i)y  intestinal  obstruction,  and,  even  if  this  did  not  arise, 
would  cause  pain  and  disability.  The  author  docs  not  think  that  omental 
grafting  should  ever  be  resorted  to. 

Eng.strom  -  di.scusses  fatal  paralysis  of  the  intestine  occurring  after 
abdominal  o])erations.  He  does  not  believe  that  this  invariably  results  from 
sepsis.  He  s])eaks  of  4  cases  in  which  death  followed  operation  ;  in  1  case  57 
hours  afterward,  in  another  case  7  days,  in  another  8  days,  and  in  another  10 
days.  In  not  1  of  the.se  cases  was  there  the  slightest  evidence  of  peritonitis; 
and  in  1  case  a  bacteriologic  examination  made  of  the  abdominal  contents  1 
hour  after  death  showed  that  they  were  entirely  .sterile.  The  author  thinks 
that  the  most  important  element  in  the  treatment  of  such  cases  is  the  adminis- 
tration of  food  and  stimulants;  if  necessary,  by  the  rectum. 

Senn'  discus.ses  the  stirgfical  treatment  of  intestinal  tuberculosis. 
He  tells  us  that  a  localized  primary  intestinal  tuberculosis  can  be  treated  sur- 
gically, though,  of  course,  a  dift'use  tuberculosis  and  a  seeondarv  tuberculosis 
should  not  be  operated  upon.  It  is  well  known  that  peritoneal  tuberculosis  can 
be  successfully  treated  by  abdominal  section.  Senn  reports  a  case  in  which 
tuberculous  ascites  occurred  after  incision  and  drainage,  and  on  two  different 
occasions,  but  which  was  cured  by  tapping  and  injection  of  iodoform.  A 
tuberculous  ulcer  of  the  intestine  may  lead  to  a  circular  stricture,  and  this  cir- 
cular stricture  may  be  treated  by  circular  suturing.  If  the  enlargement  is 
movable  and  cau.ses  symptoms  of  obstruction,  intestinal  resection  followed  bv 
circular  suture  is  the  proper  operation.  If  the  disease  is  not  limited  to  the 
organ  where  it  primarily  arose,  or  where  it  is  complicated  bv  ]iulmonarv  or 
general  tuberculosis,  it  is  u.seless  to  perform  a  radical  operation,  and  an  entero- 
anastomosis  should  be  made.  In  operating  upon  an  area  of  intestinal  tuber- 
culosis the  caseous  mesenteric  glands  .should  be  removed,  the  portion  of 
mesentery  including  them  being  embraced  in  the  excision.  Senn  reports  a  case 
of  tubercuhjsis  of  the  cecum  and  ileum  in  which  he  resected  the  cecum  and  18 
inches  of  the  ileum,  with  a  portion  of  the  mesentery,  and  effected  lateral 
anastomosis  by  means  of  bone-plates,  the  patient  making  a  thorough  recovery  ; 
but  the  recovery  was  oidy  temporary,  and  the  disease  recurred  in  6  months. 
The  author  thinks  that  he  should  have  repeated  the  operation,  as  in  these 
tubercle-cases  repeating  the  operation  mav  bring  about  a  cure.  Senn  has  fotnid 
by  experiments  on  animals  that  a  partial  exclusion  of  the  intestinal  canal  bv 
enteroanastomosis  does  not  lead  to  fecal  accumulation  in  the  bowel,  and  in  certain 
ca.ses  which  will  not  tolerate  excision  the  0])eration  will  relieve  intestinal  obstruc- 
tion and  give  rest  to  the  diseased  parts.  Experiments  show  that  after  complete 
exclusion,  in  which  a  portion  of  the  intestine  is  isolated  and  its  ends  closed  by 
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invagination,  there  is  danger  in  the  retention  of  intestinal  secretions.  This 
danger  may  be  lessened  by  establishing  a  fistula  in  connection  with  the 
excluded  portion  ;  but  in  such  au  operation  the  danger  to  life  is  almost  as  great 
as  in  resection,  and  the  procedure  is  not  warranted  by  any  compensating 
advantage.  Senn  thinks  that  as  our  knowledge  of  the  etiology  and  pathology 
of  intestinal  tuberculosis  increases  we  will  operate  more  and  more  frequentlv 
and  witii  better  results. 

Lucius  W.  Hotchkiss'  records  a  unique  case  of  intestinal  fistula. 
In  this  case  a  ventral  hernia  existed  ;  the  skin  above  the  ventral  iieinia 
ulcerated,  and  the  ulceration  opened  into  the  intestine.  This  case  was  treated 
by  resection  of  the  gut,  circular  enterorrhaphy  by  Maunsell's  method,  and  the 
repair  of  the  ventral  hernia.  The  patient  recovered.  The  ulceration  in  this 
case  was  evidently  due  to  simple  pyogenic  infection  through  an  abrasion,  and 
its  extension  was  due  to  lack  of  vitality  in  the  tliin  cicatrix. 

Theodore  A.  IMcGraw^  discusses  intussusception  of  the  vermiform 
appendix  and  cecum.  He  reports  a  uni<jnc  case.  A  boy,  7  years  of  age,  had 
an  attack  of  cholera  morbus,  accompanied  by  frequent  bowel-movements,  vomit- 
ing, pain,  and  great  straining.  Once  or  twice  the  discharges  contained  a  little 
mucus  and  blood.  In  a  few  days  the  boy  was  restored  to  an  appaientlv  nor- 
mal state,  but  every  few  days  he  was  seized  with  agonizing  abdominal  pain, 
unaccompanied  by  vomiting  or  fever.  The  pain  was  epigastric  and  there  was 
some  tenderness  at  the  navel.  He  had  a  bowel-movement  daily,  and  occasionally 
after  an  attack  the  evacuation  contained  a  little  bloody  mucus.  No  tumor 
could  be  felt  in  the  rectum  or  iliac  fossa.  During  4  montiis  tiie  seizures 
became  more  violent  and  tiie  periods  of  comfort  moi-e  brief  The  abdomen 
was  opened  above  the  umbilicus,  in  the  median  line.  The  transverse  colon  was 
red,  inflamed,  and  coated  with  lymph.  The  ascending  colon  had  such  an 
extremely  long  mesocolon  that  the  cecum  was  easily  drawn  through  the 
incision  above  the  umbilicus.  The  entire  ascending  portion  was  red  and 
inflamed.  The  cecum  was  of  the  fetal  type,  with  an  ajipendix  emerging  from 
its  end.  The  cecum  and  the  appendix  were  found  invaginated,  making  a 
tumor  as  large  as  a  walnut  within  the  gut.  The  ileum  was  not  invaginated 
and  the  ileocecal  opening  was  patent.  It  was  considered  unwise  to  attempt 
reduction  after  the  prolonged  duration  of  the  condition.  The  cecum  was 
amputated  at  the  neck  of  the  intussusception,  and  the  opening  was  closed  bv  a 
row  of  catgut  sutures  through  the  mucous  membrane  and  another  row  through 
the  serous  surface.  The  intestinal  wound  was  covered  with  omentum,  which 
was  fastened  in  place.  This  patient  com])]etely  recovered.  This  case  pre- 
sented an  inversion  of  the  lower  end  of  the  colon,  without  obstruction  and 
without  strangulation.  McGraw  has  found  in  the  literature  but  one  report  of 
a  pure  case  of  intussusception  of  the  end  of  the  cecum  and  the  ap]iendix  into 
the  cecum,  and  considers  that  case  doubtful  (John  McKidd,  in  vol.  4  oi  Edinb. 
Med.  Jour.,  1859).  McGraw  maintains  that  in  a  pure  case  the  producing 
force  cannot  act  in  the  same  manner  as  in  au  invagination  in  continuity.  In 
the  latter  case,  during  violent  contractions  of  the  bowel,  a  contracted  portion 
pushes  itself  into  a  relaxed  portion  below  it.  In  the  former  case  the  produc- 
tive process  must  be  complicated,  involving  "  irregular  and  violent  muscular 
contractions,  changes  in  atmospheric  pressure  and  external  force." 

Frederick  Holme  Wiggin,'  writes  upon  infantile  intussusception, 
makes  a  study  of  103  cases,  and  records  2  previously  unreported  cases:  16 
cases  were  successfully  treated  by  enemata  and  inflation,  or  both  ;  23  were  un- 
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s^uwe^st'iilly  treated  by  eneiiiata  aiul  inflation,  or  IkiIIi  ;  4;l  were  niisiiccessfully 
treatetl  by  laparotoniy  ;  '1\  were  isneeesst'uUy  treated  l)y  lajiarotoniy.  Of 
tlie.'^e  case.s,  nearly  bO'/c  oecurretl  diirini;  tiio  t'onrtli,  tit'ili,  and  .sixth  niontiis. 
75.4  ^  of  cases  were  in  males,  and  89  %  were  of  the  ileocecal  variety.  Pritchard 
has  shown  how  exterual  violence  may  play  a  part  in  j)roduciug  the  disease 
(earelessly  piekini^  up  a  child  and  doubling  it  over  a  nurse's  arm,  pro- 
dueinir  temporary  paralysis  of  a  portion  of  the  intestinal  tract).  Jacobi  has 
jxiinted  out  that  jumping  an  infant  violently  up  and  down  may  produce  intus- 
susception (this  was  the  cliief  cause  in  Wiggin's  case).  In  1  case  a  tumor  of 
the  gut  produced  invagination.  Intussusception  is  first  made  manifest  bv  the 
sudden  onset  of  violent  pain,  ''  followed  by  vomiting  and  the  passage  of  stools 
containing  blood  and  mucus."  Tenesmus  was  marked  only  in  cases  where 
the  gut  had  entered  the  rectum.  An  abdominal  tumor  was  rarely  absent.  In 
some  cases  a  tumor  was  revealed  by  conjoined  rectal  and  alxlominal  examina- 
tion, after  rectal  or  abdominal  examination  alone  failed  to  find  it.  In  b'/o  of 
cases  there  was  protrusion  tlirougli  the  amis.  In  2  recorded  cases  there  was  a 
cure  by  sloughing  (not  included  in  table).  If  all  cases  are  counted  in  wiiich 
distention  was  tried,  we  find  some  which  were  afterward  treated  by  laparotomy, 
and  the  total  number  is  71.  In  .33  instances  (7.5.4%)  distention  failed  to 
effect  reduction.  This  percentage  would  be  the  mortality  attending  this  plan, 
if  no  other  means  had  been  subsequently  employed  in  any  case.  It  is  true 
that  a  healthy  infantile  intestine  cannot  be  injured  by  a  hydrostatic  press- 
ure of  6  pounds  (Curtis) ;  it  is  certain  that  the  daniaged  intestine  may  be 
injured  by  such  a  fi)rce  (Mole,  ]\Iortimer).  Mole  has  proved  that  IJ  pints  of 
water  injected  under  a  pressure  of  1^  pounds  to  the  square  inch  will  fullv 
distend  an  infantile  colon,  and  some  of  the  fluid  will  pass  through  the 
valve.  AViggin  would  not  employ  distention  ;  but  if  it  is  employed,  the 
following  is  the  proper  plan:  Place  in  a  reservoir  I|  pints  of  warm  normal 
salt  solution,  and  never  elevate  the  i-eservoir  more  than  3  feet.  If  one  trial 
fails,  abandon  the  method  and  emjilov  other  means.  If  it  is  thought  that  re- 
duction has  been  effected,  place  the  inf^int  in  its  crib,  and  quiet  it  "  bv  other 
means  than  opiates  or  motion,  to  the  end  that,  if  reduction  has  not  really  been 
effected,"  the  fact  may  be  made  manifest  by  symptoms  at  an  earlv  period. 
Tlie  history  of  the  treatment  of  intussusception  by  distention  "  is  a  dark  page 
in  that  of  our  science."  In  the  above  cases  laparotomy  was  performed  64 
times.  It  succeeded  21  times,  or  in  32.8%  of  cases  operated  upon.  The  aver- 
age age  of  these  cases  was  6^  months.  The  average  hour  from  the  onset  to 
the  operation  was  the  forty-fourth.  In  17  of  the  cases  inflation,  enemata,  or 
both,  had  been  tried  and  failed.  In  8  cases  the  invagination  was  easily  reduced. 
In  10  it  was  reduced  with  difficulty.  The  death-rate  after  laparotomy  was 
67.2  % .  The  average  age  of  these  patients  was  .51-  months.  The  vonngest  ]»atient 
operated  upon  was  3  days  old,  and  it  lived  for  6  days  after  operation,  and  died 
from  inanition  (the  operator  opened  the  first  ])iece  of  bowel  which  })resented). 
One  reason  for  the  high  recorded  mortality  is  that  the  operation  is  usuallv 
performed  only  as  a  last  resort,  and  when  the  patient  is  collapsed  (Knaggs, 
Rydygier).  If  we  only  count  cases  since  the  perfected  techuic  of  abdominal 
surgery  has  been  generally  known  (since  1889),  we  have  18  cases,  of  which  14 
were  successful,  a  death-rate  of  22.2%,  which  is  a  fair  estimate  of  the  risk  at 
the  present  time  if  the  operation  is  performed  within  48  hours  of  the  onset  of 
the  trouble.  If  an  infant  suffering  from  intussusception  is  in  collapse,  stinnt- 
late  it.  If  the  child  responds,  operate  ;  if  it  does  not,  operation  will  be  futile. 
The  median  incision  is  usually  emploved.  In  order  to  reduce  the  invasrination, 
encircle  the  tumor  with  the  finger  and  thumb  below  its  apex,  hold  the  sheath 
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a  few  inches  lower  down,  and  push  the  apex-  of  the  tumor  upward.  Never 
make  traction  above  the  tumor.  If  the  tumor  is  irreducible  we  can  perform 
Maunsell's  operation,  although  there  is  no  recorded  case  of  a  successful  ojiera- 
tion  for  intestinal  resection  or  artificial  anus  in  a  child  under  12  mouths  of 
age. 

Edward  ]\Iartiu '  presents  a  statistical  study  of  iutussusception  in  children, 
based  on  unreported  cases,  together  with  a  i-eport  of  a  successful  operative 
case.  He  accepts  the  Raffiuesque  system  of  classification — that  is,  that  into 
ultra-acute  iutussusception,  death  occurring  during  the  first  24  hours ;  acute, 
terminating  between  the  first  and  seventh  days;  and  subacute,  lasting  2  weeks 
or  more.  The  invagination  may  be  enteric,  in  which  case  the  small  intestine  only 
is  involved  ;  ileocecal,  in  which  the  ileum  and  colon  with  the  valve  are  invag- 
inated  into  the  colon  ;  ileocolic,  the  ileum  prolapsing  through  the  valve  and 
the  latter  retaining  its  proper  position;  colic,  in  which  the  invagination 
involves  the  colon  alone  ;  and  rectal,  when  the  trouble  is  within  the  rectum 
entirely.  In  the  majority  of  cases  the  upper  segment  of  bowel  passes  into  the 
lower  segment;  but  in  l.b%  of  cases  the  lower  segment  passes  into  the  upper. 
A  retrograde  intussusception  occurring  secondarily  to  the  descending  invagina- 
tion occasionally  occurs,  and  in  such  cases  the  intussusception  is  surrounded  by 
5  layers  of  gut.  This  occurs  only  in  the  colon.  The  most  prominent  of  the 
predisposing  causes  of  intussusception  are  intestinal  trauma,  polyp,  gastro- 
enteritis, and  straining.  The  chief  direct  cause  is  irregularity  in  the  nervous 
mechanism  of  the  intestine,  sudden  spasmodic  contraction  of  a  segment  of  the 
bowel  occurring  while  the  adjoining  portion  of  bowel  is  relaxed.  Tiiis  condi- 
tion accounts  for  intussusception  of  agony,  which  is  occasionally  noticed  in 
postmortem  examinations,  the  conditions  having  developed  during  or  after  the 
<leath-struggle.  These  invaginations  are  limited  in  extent,  exhibit  no  inflam- 
matory changes,  and  are  often  multiple.  Disorder  of  innervation  is  probably 
influential  in  children.  Nothnagel  discovered,  by  stimulating  a  portiou  of  the 
bowel  by  a  faradic  current,  that  he  could  produce  contraction  at  the  point  of 
stimulation,  and  that  often  temporary  retrograde  intussusception  was  produced. 
Just  below  the  seat  of  firm  contraction  the  bowel  ascended  in  the  form  of  a 
sheath,  which  progressively  increased  until  the  stimulation  was  removed,  when 
intussusception  was  spontaneously  reduced. 

Hare  and  Martin,  some  years  ago,  made  experiments  on  dogs  on  the  line 
laid  down  by  Nothnagel.  They  were  able  to  produce  a  firm  ring-like  contrac- 
tion of  the " bowel,  but  did  not  observe  any  attempt  at  invagination.  In  a 
verv  larwe  number  of  cases  of  intestinal  obstruction  it  hiis  been  found  tiiat 
about  40$^  are  due  to  intussusception.  In  593  cases  of  intussusception  col- 
lected bv  Leichtenstern,  131  occurred  before  the  age  of  12  months,  and  the 
great  majority  of  these  in  the  fourth,  fifth,  and  sixth  months.  In  the  cases 
collected"  by  Bull  and  Coley,  the  average  age,  excluding  children  over  2  years 
of  age,  was  8^  months.  After  the  fifth  year  intussusception  becomes  com- 
paratively rare  until  the  fortieth  or  fiftieth  year,  when  it  again  increases  in 
frequency.  In  the  first  year  of  life  the  ileocecal  form  is  more  common  than 
the  combined  forms  of  "all  the  otiiers,  the  ileal  invagination  being  exceed- 
ingly rare.  If  the  ileum  is  involved,  it  is  usually  in  its  lower  segment. 
Intussusception  of  the  colon  is  commonly  found  in  the  sigmoid  flexure.  The 
acute  form  of  infants  is  marked  by  a  painful  onset,  usually  in  the  ileocecal 
or  umbilical  region.  After  a  few  hours  the  child  becomes  dull  and  lethargic, 
and  has  attacks  of  pain  and  restlessness.  Vomiting  is  almost  constant  until 
a  little  while  before  death  ;  but  it  is  very  rarely  stercoraceous.  As  a  rule, 
'  Therap.  Gaz.,  June  15,  1898. 
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tliere  are  blood-staincil  imicous  stools,  lii  108  cases  occurring  in  the  first 
year  of  life  tiiis  symptom  was  present  in  all  but  4.  In  63^  of  tlie  infantile 
cases  reported  liy  Leicliteiistern  a  tumor  was  felt.  It  wa-s  usually  found  in  the 
left  iliac  region,  and  was  best  found  by  combined  palpation,  the  index-finger 
of  the  right  hand  being  passed  deeply  into  the  rectum,  while  the  fingers  of  tiie 
left  hand  palpate  tiirough  the  alxlominal  ])arietfts.  This  tumor  will  usually 
be  absent  iu  an  ileocecal  invagination.  It  is  sausage-.shaped,  and  its  si/e  and 
cousistencv  vary  from  time  to  time,  and  during  a  paroxysm  of  pain  it  is  apt 
to  become  hard  and  distinctly  perceptible,  and  in  a  few  minutes  afterward 
it  may  be  impossil)le  to  find  it.  Tenesmus  is  a  not  unusual  symptom.  Iu 
some  cases  there  is  a  patulous  condition  of  the  amis,  due  to  paralysis,  and, 
according  to  Leichtensteru,  depending  upon  invagination  of  the  descending 
colou  and  rectum.  This  does  not  occur  in  cases  of  invagination  of  the  ileum. 
In  the  absence  of  tumor,  unless  the  other  symptoms  are  very  markedly 
developed,  the  surgeon  cannot  make  a  diagnosis  betwceu  a  case  of  severe  en- 
teritis and  a  case  of  intussusception.  Examination  under  ether,  how^ever,  will 
practically  always  show  a  tumor.  The  prognosis  is  extremely  grave.  Leich- 
teustern  thinks  the  mortality  is  73%.  Hare  and  Martin,  iu  1889,  in  a  series 
of  ca-ses,  found  the  mortality  was  90%.  In  the  first  year  of  life  the  mortality 
is  as  high  as  80%  ;  death  usually  occurs  between  the  fourth  and  seventh  days. 
Records  have  been  made  of  cases  having  been  curetl  by  massage,  but  it  is  a 
usuallv  futile  measure,  and  will  probably  do  more  harm  than  good.  Rectal 
injections  seem  to  have  been  nearly  as  successful  as  abdominal  section.  The 
injection  may  be  of  air  or  liquid.  The  air-injection  is  less  easily  controlled 
and  does  not  possess  the  meciiauical  effect  of  tiie  licjuid-injection.  Aside  from 
direct  surgical  intervention,  injection  of  liquid  is  the  best  means  of  reducing 
an  invagination.  If  the  injection  succeeds,  the  tumor  will  disappear  and  the 
fluid  in  the  irrigating  vessel  will  begin  to  flow  rapidly  ;  if  the  injection  fails,  an 
operation  must  be  immediately  undertaken.  In  fact,  it  is  well  before  making 
an  attempt  at  disinvaginatiou  by  injection,  to  make  all  preparations  for  section. 
In  operating,  the  median  incision  is  the  best.  The  invagination  will  be 
readilv  found,  and  reduction  can  usually  be  effected  by  stripping  back  the 
intussuseipiens  by  a  milking-motiou  practised  with  both  hands.  Traction 
upon  the  intussusceptuni  should  not  be  employed.  A  probe  passed  between 
the  entering  and  returning  layers  may  loosen  adhesions.  After  reduction  has 
been  accomplished  iu  this  way  we  may  desire  to  fix  the  bowel  so  that  the  intus- 
susception cannot  l)e  reproduced.  This  can  be  done  by  stitching  the  gut  to  the; 
parietal  peritoneum.  If  the  iutussusception  cannot  be  reduced  by  tlie  above- 
mentioned  method,  Maunsell's  operation  may  be  employed.  Martiu  says  that, 
whereas  intussusception  is  generally  regarded  as  a  common  affection,  he  has 
been  especially  impressed  with  its  extreme  rarity.  As  far  as  he  can  find  out, 
but  1  case  has  ever  been  treated  at  the  Children's  Hospital  of  Philadelphia; 
800  personal  letters  sent  out  brought  reports  of  only  54  cases.  Men  of  wide 
experience  in  medicine,  surgery,  and  pediatrics,  stated  that  they  had  never 
seen  a  case.  The  average  age  of  the  patients  was  34  months.  The  youngest 
patient  was  2  days  old,  the  next  youngest  was  4  weeks  old.  In  40  cases 
tumor  was  ]->resent,  in  7  it  w-as  absent,  in  12  it  was  not  noted.  In  4(5  cases 
mucosanguineous  discharges  were  present.  In  43  cases  there  was  tenesmus ; 
in  8  it  was  absent.  Fifty-three  were  treated  by  air-  or  water-injections ;  of 
these,  13  were  subsequently  subjected  to  celiotomy.  Of  the  40  not  o]ierated 
on,  but  treated  by  water-  or  air-injections,  17  recovered,  a  mortality  of  42.5%. 
One  case  unimproved  by  water-injection  was  cured  by  subsequent  injection  <jf 
air.     Of  the  15  cases  operated  on,  2  recovered,  a  mortality  of  86.6%.     As 
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to  the  causes  of  invagination,  polyp  is  mentioned  in  3  cases,  stricture  in  1, 
foreign  body  in  1,  jarring  in  2,  enterocolitis  in  8,  constipation  in  1,  and 
coughing  in  4.  The  author  then  reports  a  case  in  a  child,  7  mouths  old,  in 
which  operation  was  successfully  performed.  It  is  evident  that  the  mortality 
of  cases  operated  on  is  greater  than  that  of  the  cases  subjected  to  njechanical 
treatment,  and  so  long  as  operation  is  reserved  for  desperate  cases  and  as  a 
final  resort  the  surgeon  will  not  find  .support  tor  intervention  in  the  study  of 
statistics;  but  it  is  perfectly  clear  that  with  intervention  instituted  at  once  on 
the  first  failure  of  a  thorough  effort  at  reduction  under  an  anesthetic,  the  now 
high  mortality  would  be  lowered.  The  author  believes  positively  that  after 
injection  has  failed  celiotomy  should  be  immediately  performed,  disinvagina- 
tion  being  effected,  if  possible ;  and  if  it  is  not  possible,  Maunsell's  operation 
being  performed,  the  portion  of  the  gut  cut  away  being  delivered  iu  some 
cases  through  the  anus. 

Darras'  has  pointed  out  that  duodenal  perforation  from  a  simjile 
ulceration  is  most  apt  to  occur  iu  the  anterior  wall,  and  is  in  consequence  fol- 
lowed by  general  peritonitis.  It  is  important  to  make  a  diagnosis  between 
perforative  peritonitis  due  to  perforation  of  the  gastric  ulcer  of  the  appendix 
and  of  a  duodenal  ulcer.  The  chief  points  in  this  distinction  are  the  previous 
history,  the  condition  under  which  perforation  arose,  and  the  exact  situation 
of  the  initial  trouble.  Perforation  of"  the  stomach  is  more  common  in  women 
than  iu  men  ;  whereas  perforation  of  the  duodenum  is  more  common  in  men 
than  in  women,  and  the  latter  is  more  apt  to  have  been  latent  than  the  former. 
In  duodenal  perforations  vomiting  is  a  more  constant  phenomenon  than  in 
gastric  perforations.  The  only  proper  treatment  is  to  open  the  abdomen  and, 
if  possible,  suture  the  point  of  perforation  ;  and  if  this  is  impossible,  pack 
around  it  with  gauze. 

Arthur  E.  Hertzler^  describes  a  modification  of  the  Murphy  button 
devised  by  himself.     The  instrument  is  made  to  permit  us  to  unite  the  decal- 


FiG.  7.— a,  male  portion,  showing  4  catches  -ahich  are  adjusted  to  work  in  pairs  ;  ft,  female  portion, 
containing  3ti  threads  to  the  inch  on  its  inner  surface:  c,  the  two  decalcified  plates  separate  from  the 
metallic  portion  :  rf,  the  button  closed,  showing  how  the  central  tubes  slip  into  the  plates  and  then  shove 
together,  like  the  Murphy  button  (Hertzler,  in  Jour.  Am.  Med.  Assoc). 

cified  bone-})late.s  of  Senn  without  the  employment  of  sutures.  An  exploded 
cartridge-shell  was  employed.  Little  strips  were  cut  down  the  sides  and  bent  out- 
ward to  form  hooks  and  catch  in  threads  in  the  female  part  of  the  button.  The 
regular  lock  of  the  Murphy  button  was  employed,  but  this  locks  only  about 
^  in.,  which  is  not  sufficient,  so  Hertzler  used  4  catches  upon  the  male  por- 
tion of  the  lock,  the  two  opposite  acting  together.     This  permits  it  to  fasten 

1  Gaz.  hebdom.  <le  M<5d.  et  de  Chir.,  Aug.  22,  1897. 

2  Jour.  Am.  Med.  Assoc,  May  7,  1898. 
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over  T^j  in.  with  the  thread  of  ^j  in.  in  tiie  female  portion  of  the  lock.  This 
does  away  with  the  necessity  of  a  s[)ring-j)iate,  as  nsed  in  the  Mnrjiliy  button. 
The  author  used  ;]"2-caiiljer  for  eats,  38  lor  small  dogs,  and  45  for  large  dogs, 
for  lateral  anastomosis  and  cholectomies.  The  bone,  when  fresh,  is  eut  into 
circles  a  little  less  in  diamt-ter  tluui  the  gut  it  is  intended  to  unite.  Holes  are 
drilled  just  sufficiently  large  to  admit  the  tubes.  These  are  made  larger  and 
of  lighter  weight  than  tiie  central  tubes  of  the  Murphy  button  of  the  same 
diameter.  The  inner  side  is  reamed  out  ai)out  the  central  part  of  the  opening 
for  the  puckered  [)art  of  the  gut  to  lie  in  after  the  ilraw-sutnre  has  been  tight- 
ened. All  edges  are  now  romided,  tlii'  discs  an;  di'calcified,  dried  between 
filter-paper  under  pressure,  and  hardened  in  alcohol.  The  author  has  tried 
ivory,  but  while  it  is  more  e;isily  worked,  the  time  necessary  for  its  absorption 
is  not  so  constant  as  that  for  bone.  He  concludes  that  in  the  end-to-end  anasto- 
mosis the  ilraw-stitches  should  be  regularly  placed,  and  should  not  include  more 
than  2  mm.  of  tissue.  In  gastroenterostomy  a  circular  piece  of  tissue  the  size 
of  the  central  tube  should  be  cut  out  of  the  stomaiih  and  the  wall  of  the  intes- 
tine. In  uniting  the  two  parts  of  the  button  they  must  be  j)ressed  together 
very  firmly,  nuich  tighter  than  a  Lembert  suture  could  be  drawn  ;  but  the 
tissue  nuist  not  l)e  unduly  crushed.  This  method  has  the  following  points  of 
merit:  The  junction  is  strong  and  food  may  be  given  as  soon  as  desirai)lc. 
No  foreign  body  remains  after  union  is  comj)leted.  The  body  which  is  to  be 
extruded  is  extremely  small.  In  gastroenterostomy  the  button  cannot  become 
lodged  in  the  stomach,  as  the  disc  becomes  digested  off  first,  forcing  the  re- 
mainder into  the  intestine.  Even  should  the  flisc  in  the  intestine  be  the  first 
to  become  absorbed,  after  the  remaining  disc  is  digested  the  central  tube  will 
pass  readily.  It  can  be  applied  as  quickly  as  any  known  method.  There  are 
no  sharp  points  in  contact  with  the  intestinal  wall.  The  opening  is  large  and 
has  little  tendency  to  contract.  The  method  has  not  as  yet  been  used  upon  the 
human  subject.  [Other  modifications  of  Murphy's  button  are  described  on 
pages  311,  "312.] 

Halsted '  has  called  attention  to  the  use  of  inflated  rubber  cylinders 


Fig.  8.— Prcscction-stitchos  (Ilnlsted.  in  Phila.  Med.  .lotir.l. 


fcC'^^ 


for  circular  suturing  of  the   intestine.     The  author   recalls   his  observation 
in   1889,  as  to  the  proper  method  of  performing  intestinal  suturing,  in  which 

'  Phila.  Med.  Jour.,  Jan.  8,  1S98. 
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he  showed  tlxit  the  mattress-stitch  should  be  used,  and  that  the  suture 
should  be  caught  in  the  submucous  coat.  Halsted  says  that  the  objections 
which  can  usually  be  urged  against  mechanical  aids  in  enterorrhaphy  do  not 
exist  in  regard  to  the  inflatable  rubber  cylinders.     They  are  employed  by  the 


^    \^ 


I  vupiiU'incntcd  by  a  fourth  stitch,  b,  which 
,  ^H.lliitt;d,  iu  I'hila.  Med.  Jour.). 

following  method  after  the  intestinal  resection.  A  jiresection-suture  is  put  on 
each  side  of  the  bowel,  alwve  and  below  the  lines  where  it  will  be  resected. 
The  mesenteric  vessels  going  to  the  portion  to  be  resected  are  ligated.  The 
intestine  is  divided  with  scissors  as  clo.se  as  possible  to  the  preseetion-stitches. 
No   blood-vessels  are  occluded   by   these  stitches.      Two  of  the  presectiou- 


tant  I  1 
stitches 
Jour.). 


1  most  impor 
iHttlsled    111   I  hlla    Med 


Fig  1.!— The  h\g  is  still  distended,  and  all  the  mat- 
tress stitches  ha\  e  been  placed  (Halsted  m  Phila.  Med. 
Jour  ) 


sutures  are  then  tied,  and  a  collapsed  rubber  cylinder  is  pushed  into  the  bowel 
by  means  of  forceps.  Another  presection-suture  is  tied,  and  the  fourth  stitch 
is  added,  which  can  he  removed  later,  when  we  wish  to  withdraw  the  bag.  The 
,  bag  is  inflated  witii  air  by  a  syringe.     Water  could  be  used,  but  air  is  prefer- 
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able,  because  a  h-AS,  distended  with  air  will  more  quickly  reveal  a  prick  from 
a  faulty  stit4.-li  than  will  a  bag  distended  witii  water.  The  stitch  a  is  the  first 
and  most  important  of  the  mattress-  or  permanent  stitches.  This  picks  up 
the  submucosa  4  times,  as  by  all  tiie  mattress-stitciies,  and  the  mesentery  is 
twice  perforated  by  it.     From   10  to   \'l  mattress-stitciies  are  introduced   in 


Fig.  13.— Two  mattress-stitches  drawn  aside  on  a  hook :  the  temporary  stitch  is  removed,  and  the  col- 
lapsed bag  is  being  withdrawn  (Halsted,  in  Phila.  Med.  Jonr.). 

operations  n{)()n  human  beings.  The  first  stitch  to  be  tied  is  a,  and  this  will 
infallibly  turn  into  tiie  mesenteric  border  without  occluding  a  single  ves.sel. 
lu  the  illustration  it  will  be  seen  that  the  stitciies  on  the  right  side  pass  under 
one  ves.sel  and  over  another,  without  interfering  with  either,  and  on  the  left 
side  a  ve.s,sel  lies  uninjured  under  the  .stitches.  Two  mattres.s-stitches  are  drawn 
aside,  the  temporary  stitches  removed,  and  tiie  collap.sed  bag  taken  out.     The 


-The  circular  snture  is  completed.    The  slit  in  the  mesentery  is  lieinj;  sewed  i 
its  circulation  is  not  interfered  with  (Ilalsted,  in  Pliila.  Med.  Jour.). 


1  such  a  wnv  that 


circular  suture  is  completed,  and  the  slit  in  the  mesentery  is  sutured  in  such  a 
way  that  its  circulation  is  not  interfered  with.  Halsted  then  sets  fort!)  the 
foHowing  a<lvantages  which  he  believes  to  reside  in  the  inflated  cylinder  :  1.  The 
vermicular  action  of  tlie  bowel  is  arrested  around  the  bag  and  the  stitches  can  l)e 
placetl  at  regular  int(>rvals.  2.  The  inflated  bag  spreads  out  to  a  fine  edge  the 
inverted  raw  edge  of  the   intestine,  the  operator  thus  being  enabled  to  place 
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stitches  with  great  accuracy  at  the  required  distauce  from  the  edge.  3.  If  a 
small  segmeut  of  iute.stiiie  is  to  be  sutured  to  a  larger  area,  a  smaller  piece  is 
extended  so  as  to  fit  the  larger  piece.  4.  The  cyliuder  takes  the  place  of  two 
assistauts.  5.  It  prevents  the  escape  of  intestinal  contents  and  does  away 
with  the  use  of  clamps  or  compression-forceps.  6.  The  operation,  exclusive 
of  suture  of  the  abdominal  wall,  can  be  performed  in  5  or  6  minutes.  7.  But 
little  handling  of  the  intestine  is  necessary,  the  tube  from  the  bag  and  the 
syringe  being  used  as  a  handle.  8.  The  operation  can  be  performed  readily 
without  a  single  assistant. 

Ernest  Laplace  Mias  devised  a  new  forceps  for  intestinal  anastomosis. 
He  claims  that  it  permits  of  very  rapid  and  accurate  work,  without  leaving 


Fig.  15.— Forceps  for  intestinal  anastomosis. 

any  foreign  substance  within  the  gut.  It  consists  of  2  rings,  introduced 
into  2  openings,  and  approximates  and  supports  the  parts  during  the  act  of 
suturing.  The  rings  of  the  forceps,  being  separated  into  2  pieces,  can  be  gently 
withdrawn  from  a  small  aperture  still  unsutured,  and  the  anastomosis  is  com- 
pleted by  adding  1  or  2  sutures.  The  forcejis  are  brought  together  laterally 
and  held  together  by  means  of  a  clamp.  The  ends  of  these  forceps  are 
curved  into  a  half-circle,  so  that  on  the  lateral  approximation  of  the  2  force|)s 
a  ring  is  formed  on  the  end  of  the  forceps;  locking  takes  place  as  in  ordi- 
nary hemostats.  There  are  5  diiFerent  sizes  of  this  forceps.  In  order  to 
perform  a  lateral  anastomosis  by  means  of  this  instrument,  a  longitudinal 
incision  is  made  in  each  intestine  to  be  approximated.  At  the  center  of  the 
incision,  right  and  left,  a  suture  is  introduced,  uniting  the  edges  to  the  corre- 
sponding spot  of  the  opposite  incision.  A  long  end  is  left  to  the  thread  of 
this  suture  on  each  side.  By  drawing  gently  on  these  threads  both  incisions 
are  transformed  into  diamond-shaped  openings.  The  forceps,  clamped  but 
unlocked,  is  introduced  by  inserting  1  ring  into  each  intestinal  opening,  encir- 
cling each  diamond-shaped  gap.  The  instrument  is  then  clamped,  bringing  serous 
'  Phila.  Med.  Jour.,  June  11,  1898. 
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membrane  to  serous  nietnbrane.  The  sutures  are  applied  circularly  about  the 
intestine.  The  force|)s-hamlles  project  from  the  lower  end  of  the  opening;. 
Bv  removing  the  clamp  the  forceps  falls  apart  in  halves.     Each  half  is  now 


Fig.  16.— Laplace's  forceps  for  intestinal  anastomosis  (Phila.  Med.  Jour.). 

unlocked,  loo.sening  its  attachment  to  the  gut  within  the  intestine,  and  by  rais- 
ing one  forcep  at  a  time  each  half-ring  is  withdrawn  out  of  the  small  unsutured 
opening.  The  suturing  is  then  complete.  This  instrument  is  said  greatly  to 
facilitate  the  performance  of  end-to-end  anastomosis. 


Figs.  17,  18.— Laplace's  forceps  for  intestinal  anastomosis  (Phila.  Med.  Jour.). 


J.  Shelton  Horsley '  has  suggested  a  new  method  of  intestinal  anas- 
tomosis. After  the  intestine  has  been  resected  liic  iin'sentery  is  incised  for 
several  inches  at  right-angles  to  the  intestine,  or  a  V-shaped  piece  is  removed  ; 

•  N.  Y.  Polyclinic,  Dec.  15,  1897. 
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the  ends  of  the  bowel  are  then  placed  side  by  side,  opening  in  the  same  direc- 
tion and  being  in  contact  along  their  free  surfaces,  opposite  the  attached  mesen- 
tery. A  pair  of  artery-forceps  inserted  in  the  ends  and  clamped  holds  them  in 
this  position.  A  finger  of  the  left  hand  is  inserted  into  one  end  and  the  thnmb 
into  the  other,  and  over  them,  as  a  bobbin,  a  Gushing  suture  of  fine  silk  in  an 


Fig.  19. — The  ends  of  the  intestine  are  m  position 
and  grasped  by  the  artery-forceps.  The  first  row  of 
sutures  has  been  partially  applied,  the  septupi  partly 
cut  away,  and  the  second  row  of  overhand  sutures 
begun,  a,  b,  the  two  ends  of  the  intestine ;  c,  c,  the  first 
row  of  sutures  (Cushing) :  rf,  the  second  row  of  sutures 
(overhand);  e,  the  septum;  /  and  g,  the  mesentery 
(Horsley,  in  N.  Y.  Polyclinic). 


Fig.  20.— The  operation  nearly  completed. 
The  septum  has  been  cut  away,  and  the  row  of 
overhand  sutures  has  been  brought  almost  at 
its  point  of  commencement.  The  first  row  of 
sutures  (Cushing)  are  also  shown  as  they  should 
be  continued  after  the  overhand  sutures  are  fin- 
ished, a,  b.  the  ends  of  the  intestine  ;  c,  c,  the 
first  row  of  sutures  (Gushing);  rf,  the  second 
row  of  sutures  (overhand) ;  /and  ;i,  the  mesen- 
tery (Horsley,  in  N.  Y.  Polyclinic). 


ordinary  cambric  needle  is  commenced.  All  the  limbs  of  the  intestine  are 
sutured  together  within  the  bowel.  The  suture  is  tiien  carried  obliquely  for 
about  2  in.  of  the  small  intestine  and  carried  over  the  other  side  ;  when  it 
reaches  a  point  corresponding  to  its  point  of  commencement  tiie  needle  re- 


FiG.  21.— Decalcified  ivory  discs :  rf,  stretched  apart  to  show  the  elastic  ;  e,  in  section  (Gill,  in  Lancet) 


mains  threaded  ;  the  bowel  is  now  partly  everted,  exposing  a  U-shaped  septum, 
grasped  by  the  artery-forceps  first  applied.  Tiiis  .sejitum  is  cut  away  with 
curved  scissors,  leaving  a  margin  of  J  inch.  An  overhand  suture  of  silk  in  a 
curved  needle  is  then  commenced  at  one  edge  of  the  "  shelf,"  made  by  cutting 
away  the  septum,  and  is  carried  through  all  the  intestinal  coats.  When  the 
.suture  readies  the  end  of  this  shelf  it  is  continued  by  slightly  invnginating 
the  rest  of  the  resected  ends,  which  consists  of  about  one-fourth  of  the  entire 
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circurut'erence.  It  termiiiato.s  at  its  point  of  oommcncement.  Tlie  first  line 
of  sutures  is  now  finished  by  eontiniiini^  it  about  J  in.  from  the  overhand 
suture. 

R.  Martin  (Jill '  recommends  decalcified  ivory-discs  for.  end-to-end 
and  lateral  anastomosis  of  tlie  intestine.  Tiieautiior  maintains  that  Murpiiy's 
button  niav  l)e  retained  in  the  intestine  and  tiius  become  a  souree  of  tlanj^er, 
and  tliat  the  button  causes  stenosis  at  its  point  of  a])piication,  because  tlie  a])pa- 
ratus  is  of  less  eiirumferenee  than  is  the  bowel.  Gill  has  long  been  looking 
for  a  substance  which  would  serve  to  join  the  serous  coats,  which  would  be 
subsequently  digested  and  would  not  pro<luce  stenosis.  He  finally  settled  upon 
decalcified  ivory.  He  constructs  a  button  out  of  this  material  which  efi'ects 
approximation  on  tiie  principle  of  tiie  Murphy  button.  Tlie  two  discs  are 
Joined  togetlicr  by  thin  bands  (Fig.  21).  The  elastic  causes  moderate  pressure 
to  be  made  upon  the  tissue  caught  between  the  discs,  and  the  moderate  pressure 
causes  atrophy  rather  than  gangrene,  and  no  stenosis  results. 

[Gill  has  modified  the  Murphy  button,  but  introduces  no  new  principle.  He 
uses  a  disc  which  is  larger  than  the  button,  and  a  larirer  size  can  be  used,  because 


Figs.  22-25.— a,  biitt'm  with  conical,  hollow  stem  and  wide  nndercnt  flanRe ;  on  the  flange  a  groove, 
and  another  on  the  stem,  h,  a  hollow  cone,  made  to  fit  looscl.v  over  the  stem  of  a.  and  of  such  length 
that  as  it  sits  in  the  undercut  of  the  flange  its  apex  projects  sli^rhlly  bfvond  the  apex  of  a.  c,  two  short 
bands  of  ordinary  thread-covered  elastic  (as  used  in  children's  hat's),  joined  in  middle  by  a  short,  thin 
ivory  bar.  The  free  ends  of  elastic?  are  tied  on  either  side  into  the  groove  c>n  the  flange  of  a.  A  silk 
thread  iXo.  l_'i  is  Oi'Jtencd  to  the  bar  alter  the  manner  of  a  trapeze,  and  then  passed  through  both  cones 
and  threaded  ou  a  needle  (Maunsell,  in  West.  Med.  Kev.). 


it  separates  and  digests.  The  statement  that  Murj)liy's  button  causes  gangrene 
is  unjust.  If  )iroj)orly  applied  it  causes  atroj)hy,  an(i  for  this  reason  is  not  f()I- 
lowed  by  .stenosis.  Many  surgeons  who  have  been  dissatisfied  with  the  button 
have  not  given  it  a  fair  trial  and  have  not  a])plied  it  exactly  as  Murphv  directs. 
Even  the  idea  of  a  separating  and  digestible  button  is  not  new.  The  ^fed. 
and  Surr/.  Rrpnrtcr  of  Mav  22,  1897,  <'ontains  an  article  by  John  S.  Miller,  in 
which  he  describes  a  modified  ^lurpliy  button.  His  button  is  made  of  decal- 
cified bone,  and  small  springs  and  cylinders  are  inserted  inside  of  the  bone 
cups,  the  metallic  portions  being  so  small  as  to  oiler  no  danger  of  obstruc- 

'  Lancet,  .\ug.  28,  1897. 
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tion,  and  the  button  being  so  large  that  stenosis  cannot  follow  its  use.     (See 
Fig.  26.) 

Charles  B.  IMaunsell  has  devised  a  modification  of  the  Murphy  but- 
ton, wliicii  he  tiiiiiks  possesses  the  advantages  of  tlie  button  and  of  bime  bob- 
bius,  witiiout  their  disadvantages  (Figs.  22-25).  All  parts  but  the  luck  are  made 
of  decalcified  ivory.  In  order  to  lock,  one  cone  is  placed  upon  the  other,  tiie 
ivory  bar  is  pushed  into  the  lumen  of  the  cone  a,  and  by  meaus  of  a  silk 
thread  is  pulled  out  at  the  apex  of  the  cone.     To  use  this  instrument  run 


Fig.  26.— Jliller's  modified  Murphy  button  (Miller,  in  Med.  and  Surg.  Reporter). 


a  purse-string  suture  arotnid  each  divided  end  of  bowel  ;  jiass  the  needle 
from  M'ithout  upward  2^  in.  from  the  cut  end  of  the  lower  segment ;  place 
the  cone  b  into  the  lower  segment ;  fa.sten  the  purse-.string  suture  into  the 
groove  on  the  stem.  Treat  the  upper  segment  in  the  same  way.  Steady  a 
and  push  b  until  it  inverts  the  intestinal  wall  of  both  segments  into  the  flange 
of  o,  then  pull  the  thread,  lock  the  cones,  and  cut  the  thread. 

("harles  P..  Nancrede'  ini|nin's,  "What  is  the  best  metiiod  of  uniting  the 
intestines  after  total  resection?  His  conclusions  are  summed  u])  in  the 
following  jiropositions  :  1.  End-to-end  anastomosis  is  usually  to  be  prelerred 
to  lateral  anastomosis.  2.  Ana.stomosis  had  better  be  performed  without  the 
use  of  plates,  buttons,  or  bobbins.  3.  If  any  mechanical  appliance  is  employed, 
it  should  be  partially  or  wholly  absorbable.  4.  E.xtensive  and  firm  adhesions 
contraindicate  the  performance  of  lateral  anastomosis.  5.  Less  free  bowel  is 
necessary  in  the  performance  of  Murphy's  operation  than  in  any  other  method. 
6.  A  metal  button  should  not  be  used  if  there  is  any  proliability  of  the  exist- 
ence of  adhesions  below  its  point  of  application.  7.  If  there  are  over  4  in. 
of  free  bowel,  no  meciianical  aid  is  necessary.  8.  The  plan  to  be  followed 
depends  upon  the  "  freedom  from  adhesion  of  the  intestines,  the  full  patency 
of  the  distal  ]iortion  of  the  bowel,  the  facilities  at  iiand,  and  the  condition 
which  calls  for  the  operation."  There  is  no  method  which  is  befit  under  all  cir- 
cumstances. Nancrede  believes  that  the  Ullmann  (the  Maim.«ell)  method  most 
nearly  meets  the  requirements  for  an  ideal  end-to-end  junction. 

V.  Mosetig-Moorhof "  discusses  the  various  methods  of  forming  an  arti- 
ficial anus.  The  inguinal  operation  of  Littre  he  calls  colostomy  ;  in  this 
ojieration  the  colon  is  fastened  to  the  abdominal  wall,  and  is  opened  at  once  or 
after  .some  little  time,  according  to  the  necessities  of  the  ca.se.  This  operation, 
however,  does  not  absolutely  prevent  the  ]iassage  of  feces  into  the  lo\A'er  part 
of  the  bowel.  To  obviate  this  objection  Madelung  introduced  the  operation  of 
genuine  colotomy,  the  gut  being  divided  across  the  proximal  portion,  made  to 
emerge  from  the  wound,  and  the  distal  end,  after  being  sutui'ed,  placed  in  the 

'  Physician  and  Surgeon,  Aug.,  1897.  ^  Wien.  med.  Presse,  No.  3,  1898. 
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abdomen.  After  tliis  operation  lias  been  jH-rtbrnied  the  distal  end  may  become 
ulcerated  from  accumulation  of  feces.  Konijj;  and  Sonnenberg,  in  order  to 
obviate  this  trouble,  left  the  u\)\nn-  extremity  of  this  portion  open  and  attached 
to  the  abdominal  wall,  below  the  artificial  anus.  In  order  to  i>revent  feces 
entering  into  the  lower  section  of  the  Ixiwel,  Verneuil  advised  the  formation 
of  a  spur.  l)oth  this  method  and  tiic  upcratiun  of  Madelimg  require  tiie  pres- 
ence of  a  long  mesocolon  and  a  freely  movable  colon.  The  author  has  devised 
a  method  himself.  He  (lerforms  the  ordinary  operation  of  colostomy,  pre- 
cetling  it  bv  a  partial  occlusion  of  the  distal  portion  of  the  bowel.  He  effects 
this  partial  occlusion  by  tying  a  ligature  around  the  bowel  and  lessening  its 
diameter  by  about  half,  sewing  together  with  interrupted  sutures  the  bidging 
and  puckered  serous  surfaces  on  either  side.  M'heu  he  fastens  the  bowel  to  the 
wall  of  the  abdomen,  he  sutures  the  serous  and  muscular  coats  of  the  intestine 
to  the  parietal  peritoiiciun,  and  then  passes  sutures  through  both  the  bowel  and 
the  abdouiiual  wall.  If  this  method  is  found  to  lead  to  tension,  he  fastens  the 
intestine  to  the  fascia  of  the  external  ol)li(|ue,  leaving  the  skin  entirely  free. 

Frederick  Treves '  writes  on  idiopathic  dilatation  of  the  colon,  and 
reports  a  case  in  which  he  removed  the  whole  ot'  tiic  bowel  of  a  thild  below 
the  transverse  colon.  The  child  was  extremely  constipated,  the  abdomen  was 
distended  enormously  and  was  tympanitic,  and  the  distended  coil  of  intestine 
could  be  distinctly  seen  through  the  thin  abdominal  wall.  The  al)domcn  was 
opened  and  a  great  mass  of  colon,  which  hjokcd  and  felt  like  an  adult  stomach, 
appeared.  The  wall  of  the  intestine  was  smooth  and  hypcrtropiiied.  The 
diameter  of  the  loo])  was  8  in.  An  artificial  anus  was  established.  Because 
of  difficulty  in  keeping  this  anus  open,  Treves  decided  to  expose  the  colon 
from  the  splenic  flexure  to  the  anus.  The  second  operation  was  performed  on 
October  29.  The  gut  was  found  much  smaller  than  at  the  first  operation. 
The  colon  was  practically  normal  above  the  splenic  flexure.  Having  noted 
that  the  left  portion  of  the  transverse  colon  could  be  brought  to  the  anus, 
Treves  ligated  the  left  colic  artery,  and  clamped  and  dividal  the  bowel  at  the 
splenic  flexure.  He  sutured  the  sigmoid  and  the  su])orior  hemorrhoidal  arteries 
and  excised  the  descending  colon,  the  sigmoid  flexure,  and  the  npper  part  of 
the  rectum.  The  bowel  was  divided  low  down  in  the  pelvis,  below  the 
entrance  of  the  superior  hemorrhoidal  artery.  The  anus,  with  the  remaining 
portion  of  the  rectum,  was  removed  after  the  bowel  had  been  divided  in  the 
pelvis.  The  transverse  colon  was  brought  to  the  anus  and  fastened  with 
sutures.  The  child  recovered  rapidly,  and  was  in  excellent  condition  subse- 
quently. Treves  savs  the  main  dangers  of  idiopathic  dilatation  of  the  colon 
are  these  :  The  colon  is  enormously  distended  with  gas  and  is  tympanitic.  The 
patient  suffers  from  the  mechanical  effects  of  distention,  particularly  .shortne.ss 
of  breath,  palpitation  of  the  heart,  edema  of  the  legs,  and,  it  may  be,  with 
albuminuria.  The  patient  may  be  entirely  unable  to  move,  and  the  face  and 
extremities  may  be  livid  because  of  the  difficulty  of  breathing.  There  is 
marked  constipation,  and  frequently  vomiting  and  hiccough.  The  term  idio- 
pathic dilatation  is  used  to  signif\-  that  the  distent iuu  is  not  due  to  obstruction. 
Hence  we  exclude  cases  of  dilatation  of  the  colon  due  to  volvulus  and  to  im- 
paction of  fecal  masses  or  foreign  bodies,  to  the  lodgement  of  concretions,  and 
to  the  existence  of  stricture,  and  cases  in  which  the  colon  or  rectum  has  been 
narrowetl  bv  the  pressure  of  a  tumor  external  to  the  bowel-wall.  It  has  long 
been  known  that  a  jiortion  of  the  alimentary  tube  may  become  dilated  without 
obstruction  of  its  lumen.  The  fact  is,  obstruction  of  the  lumen  of  the  intes- 
tine is  not  the  most  rapid  means  of  producing  meteorism  ;  tympanites  can  be 
'  Lancet,  Jan.  29,  1808. 
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produced  much  more  t<peedily  by  iuterference  with  the  innervation  and  blood- 
supply  of  the  bowel-wall.  In  animals,  if  the  chief  mesentery  vein  is  ligated, 
meteorism  rapidly  follows,  and  Treves  has  seen  a  case  due  to  thrombosis  of  the 
superior  mesenteric  vein.  The  condition  known  as  ballooning  of  the  rectum  is 
not  a  state  in  which  the  recturii  is  distended  with  gas,  but  is  a  condition  due  to 
paralysis,  because  if  gas  is  permitted  to  escape  the  ballooning  remains  just  the 
same.  It  is  the  muscular  wall  of  the  gut  which  is  at  fault,  and  not  its  con- 
tents ;  but  if  the  patient  be  anesthetized,  the  ballooning  vanishes.  This  bal- 
looning is  met  with  in  many  conditions.  It  is  associated  with  stricture  of 
the  lower  portion  of  the  colon,  with  tumors  about  the  brim  of  the  pelvis, 
and  w'ith  conditions  which,  through  pressure,  affect  the  innervation  and  blood- 
supply.  Idiopathic  dilatation  of  the  colon,  moderate  in  extent,  may  be  seen 
in  masked  peritonitis.  When  we  turn  to  a  series  of  clinical  cases  collected 
under  the  title  of  ''  idiopathic  dilatation  of  the  colon,"  it  becomes  evident  that 
we  are  dealing  with  conditions  much  more  permanent  than  the  states  of 
distention  to  which  allusion  has  been  made.  The  cases  can  be  divided  into 
2  classes :  in  one  series  the  patients  are  adults,  usually  males,  and  over  50 
years  of  age ;  in  the  other  series  the  ]iatients  are  children,  and  abdominal 
trouble  has  existed  from  birth.  Treves  does  not  discuss  in  this  paper  the  dis- 
tention met  with  in  adults.  In  fact,  in  adults  the  cause  seems  to  be  usually 
some  sort  of  obstruction.  In  young  children  distention  of  the  colon  and  ob- 
stinate constipation  are  noticed  from  birth.  The  lower  section  of  the  colon 
is  chiefly  involved  ;  the  wall  of  the  dilated  bowel  has  been  greatly  hyper- 
tropliied  ;  movements  of  the  hypertrophied  bowel  are  visible  through  the 
abdominal  walls;  and  relief  can  only  he  obtained  byenemata.  Certain  second- 
ary conditions,  such  as  catarrh  and  ulceration  of  the  distended  gut,  with  possi- 
ble tearing  of  its  w^alls  in  extreme  cases,  have  been  noted.  Of  the  reported 
cases,  except  one  in  which  an  artificial  anus  was  made,  all  ended  fatally.  The 
general  circumstances  of  these  cases  do  not  seem  to  be  consistent  with  the  idea 
of  an  "  idiopathic  dilatation  of  the  colon."  Treves  thinks  that  in  these  cases 
there  is  a  distinct  congenital  naiTowing  of  the  lower  part  of  the  colon  ;  that 
there  is  an  actual  mechanical  obstruction  ;  and  that  the  dilatation  of  the  bowel 
is  secondary,  and  not  in  reality  idiopathic. 

A.  C.  Panton '  reports  a  case  of  perforating  typhoid  ulcer,  with 
recovery  after  operation.  The  patient  was  convalescent  and  was  sitting  on 
a  balcony,  when  he  was  suddenly  seized  with  violent  pain  in  "  the  lower  part 
of  right  side  of  the  abdomen,"  and  rapidly  developed  shock  and  pain  appeared 
over  the  entire  alidomen.  In  about  4  hours  reaction  set  in.  The  next 
morning  the  abdomen  was  tender  and  distended  ;  temperature,  98°  F. ;  pulse, 
120.  Patient  was  etherized  21  hours  after  the  seizure.  Incision  as  for  re- 
moval of  the  appendix.  When  the  al)domen  was  opened,  it  was  found  to  be 
flooded  with  thin  fecal  matter  and  filled  with  gas.  Intense  general  peritonitis 
existed,  particularly  in  the  ilioceeal  region.  A])pendix  normal,  except  for  the 
general  peritoneal  inflammation.  About  12  in.  from  the  ileocecal  valve  a  per- 
forated ulcer  of  the  ileum  was  found.  The  edges  of  the  ulcer  were  trimmed 
with  scissors,  and  the  opening  closed  by  Lembert  sutures  of  silk  reinforced 
with  mattress-suture  of  silk.  The  recently  healed  scar  of  another  ulcer  was 
observed.  Abdomen  was  flushed  with  36  gallons  of  hot  salt  solution.  Pieces 
of  iodoform-gauze  were  pressed  into  different  portions  of  the  abdomen  and  the 
damaged  coil  of  intestine  was  left  close  to  the  abdominal  incision,  and  a  piece 
of  iodoform-gauze  was  laid  over  the  suture-line.  Operation  lasted  an  hour. 
The  patient  recovered.  No  cultures  were  taken  from  the  abdomen  at  the  time 
'  Ann.  of  Surg.,  Aug.,  1897. 
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of  operation.     Pantoii  says  this  is  the  twcU'tli  case  on  record  of  recovery  from 
operation  for  perforating  tvpiioiil   uleer  (46  operations,  witii  12  recoveries,  or 

26.;]%). 

Francis  J.  Siioppanl '  re])orts  a  remaricahle  case  in  m  iiicii  he  removed  an 
enormous  fibromyxoma  of  the  mesentery  and  ,S  feet  of  intestine,  the 
patient  maivini;-  a  complete  recovery. 


APPENDICITIS. 

Diiret  -  read  a  |)a])er  iijion  tiie  surgical  treatment  of  retrocecal  abSCeSS 
in  appendicitis.  He  holds  that  these  abscesses  are  common  (the  appendix 
is  po-tcrior  to  tiic  cecum  in  (ine-tifth  of  all  eases).  Such  an  ab.scess  can  ai'ise 
wiien  the  appendix  is  normally  placed,  the  to.xic  matter  having  been  brought 
by  the  veins  and  lymphatics  to  the  retrocecal  region.  The  incision  ordinarily 
employed  to  open  this  form  of  abscess  always  opens  the  ])eritoneal  cavity.  Duret 
employs  the  following  method  of  operating  :  After  opening  the  abdomen,  separate 
the  cecum  from  the  rest  of  the  abdominal  cavity  by  suturing  the  parietal  peri- 
toneum to  the  cecum  and  occluding  each  end  of  the  wound  with  iodoform-gauze. 
The  abscess  is  eini)tied  bv  the  finger  at  the  external  edge  of  the  cecum,  and  the 
abscess-cavity  is  scraped,  rubbed  with  gauze,  and  drained.  In  some  cases  a 
countero]iening  is  made  in  the  loin.  Tliree  layers  of  sutures  should  be  applied 
to  close  the  abdominal  wound.  Fred.  Karamerer^  has  suggested  the  following 
incision  for  interval-cases  of  ap- 

]K'Mdieitis  :  A  vertical  cut  through  the 
superficial  parts  to  the  outer  layer  of 
the  rectus  sheath  ;  retraction  of  the  mus- 
cle toward  the  median  line  ;  separation 
of  the  posterior  surface  of  the  muscle 
from  the  posterior  layer  of  the  sheath  ; 
opening  into  the  abdomen  through  this 
posterior  layer.  In  this  operation  it 
does  no  harm  to  divide  the  epigastric 
vessels,  but  we  should  avoid  cutting 
the  branch  of  the  ileohypogastric 
nerve,  as  division  of  this  nerve  causes 
atrophy  of  a  portion  of  the  muscle.  The 
appendix  can  be  easily  reached  and  re- 
moved. After  removal  of  the  append  i  x 
the  incision  in  the  peritoneum,  trans- 
versalis  fascia,  and  posterior  layer  of 
the  rectus  sheath  is  united  by  a  con- 
tinuous catgut  suture,  and  the  rectus 

muscle  is  allowed  to  fall  back  into  its  natural  position.  The  incision  in  the 
anterior  layer  of  the  slu^ath  is  closed  by  interrupted  sutures  of  catgut,  some 
of  which  include  a  portion  of  the  muscle.  The  skin  is  sutured  with  catgut. 
[This  operation  will  give  ready  access  to  the  appendix  in  many  eases;  but  if 
the  appendix  is  ]Kisterior  or  external,  it  seems  to  us  that  its  remoyal  wo\dd 
be  very  difficult.  The  danger  of  dividing  the  nerve-supply  is  a  decided  objec- 
tion, as  the  inevitable  muscular  atrophy  must  pnvlispose  to  hernia.  A  similar 
operation  has  been  performed  by  Jalaguier.     This  surgeon  cuts  the  posterior 

'  Brit.  Med.  Jour.,  Sept.  3,  1897.  ■  Proc.  French  Congress  of  Surgerv,  Oct. ,  1897. 

»  Ann.  of  Surg.,  Aug.,  1897. 


Fin.  27.— yf.  layer  of  yiostiTior  shcalh  of  rectus, 
isversalis  fascia  and  I'critoiu-niii  :  li,  incision 
)Ui;Ii  the  skin;  r,  iiic-isidu  ilirou'.;h  posterior 
illi  of  rectus,  fa-scia,  ami  peritoneum  ;  IK  semi- 
ir  fold  of  Douglas  (Kammerer,  in  Ann.  of  Surg.). 
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layer  of  the  sheath  more  externally  than  does  Kammerer,  and  thus  avoids  the 
epigastric  vessels.] 

Grinda'  presented  a  pn])er  hctore  the  International  Congress  at  Moscow,  in 
which  he  advocated  tiic  lumboiliac  incision  in  the  operation  for  suppura- 
tive appendicitis.  The  incision  slioukl  run  from  the  external  border  of  the 
sacrolumbar  muscles  forward,  about  1  in.  above  the  iliac  ci-est,  to  within  1^  in. 
of  the  iliac  spine.  The  author  maintains  that  this  incision  should  be  used  if 
indications  point  to  retrocecal  suppuration  (tenderness  over  Petit's  triangle, 
little  or  no  tenderness  at  McBurney's  point,  fulness  and  rigidity  in  the  right 
flank,  clear  percussion  not  over  the  right  iliac  fossa).  Tn  doubtful  cases  it  is 
quite  proper  to  make  this  incision.  Grinda  says  that  this  incision  ex])oses  the 
appendix  by  the  most  direct  way ;  it  is  far  less  likely  than  is  the  ordinary  cut 
to  be  followed  by  infection  of  the  cavity  of  the  peritoneum  ;  when  it  is  used, 
it  is  not  necessary  to  dissect  portions  of  the  small  intestine  which  are  anchored 
between  the  cecum  and  the  anterior  wall  of  the  belly  ;  the  wound  drains  excel- 
lentlv,  and  hernia  does  not  tend  to  follow  tlie  o]icration. 

John  B.  jMurphy  ^  writes  upon  the  Operative  technic  of  appendicitis. 
His  views  are  as  follows:  The  technic  depends  upon  tlie  jiatliologic  state  and 
the  lesions  present.  The  proper  time  to  operate  is  when  the  inflammation  is 
limited  to  the  appendix,  and  an  operation  performed  at  this  period  requires  a 
diiferent  technic  from  that  employed  wiien  there  is  an  abscess  or  general  peri- 
tonitis. If  we  operate  early  in  a  primary  case — that  is,  within  tiie  first  24  or 
48  hours — the  indication  is  to  remove  the  appendix.  Make  the  incision  to  the 
median  side  of  the  point  of  greatest  tenderness  (the  appendix  lies  at  the  point 
of  greatest  tenderness),  whether  this  point  is  in  the  normal  situation,  up  toward 
the  liver,  near  the  margin  of  the  pelvis,  or  in  the  rectum.  Only  a  small 
incision  is  necessary,  and  the  incision  is  made  after  McArthur's  plan  [McAr- 
thur  divides  the  skin  so  as  to  avoid  cutting  the  vessels  and  nerves,  and  sepa- 
rates the  muscles  as  does  McBurney].'  Locate  the  appendix  and  surroiuid 
the  field  of  operation  by  a  cofler-dam  of  sterile  or  iodoform-gauze.  Separate 
the  adhesions.  If  an  abscess  exists,  any  escaping  pus  is  caught  by  the  gauze. 
These  recent  adhesions,  though  lacerated,  will  not  be  infected  by  pus,  because 
they  soon  become  covered  by  exudate,  which  does  not  permit  of  absorption.  In 
an  older  case  (7  to  8  days)  the  adhesions  have  become  vascularized,  and  when 
lacerated  become  absorbing  surfaces  for  septic  material.  The  white  longitudinal 
band  at  the  head  of  the  colon  ])oints  out  the  situation  of  the  appendix,  and  the 
diverticulum  is  brought  into  the  wound.  If  the  case  is  of  the  acute  suppurative 
variety,  it  is  not  altogether  safe  to  remove  the  ajipendix  by  Deaver's  method 
[Deaver's  method  is  amputation  close  to  the  head  of  the  colon  and  closure  by 
Czeruy-Lembert  sutures].  It  is  wiser  to  cut  through  the  coats  down  to  the 
mucosa,  form  a  cuff"  and  turn  it  back,  ligate  the  mucosa  in  the  dcjitlis  of  the  cuff 
with  catgut,  amputate  close  to  the  ligature,  cauterize  the  stump  witli  95  ^  carbolic 
acid,  turn  down  the  cuff  over  the  stump,  and  tie  a  catgut  ligature  around  it. 
Suppose  a  case  which  has  been  in  jirogress  for  3  or  4  days,  and  in  which  a  cir- 
cumscribed abscess  exists  within  the  jieritoneal  cavity.  If  the  abscess  is  in  the 
pelvis  or  near  the  gall-bladder,  make  the  incision,  not  over  "  the  highest  point 
of  induration,  but  to  the  median  side  of  it."  In  any  circumscribed  abscess 
make  the  incision  into  the  "  free  peritoneal  cavity,  never  into  the  induration," 
if  the  incision  is  anterior.  If  a  retrohepatic  abscess  exists,  incise  directly  over 
the  seat  of  suppuration  and  drain  posteriorly.  If  a  circumscribed  abscess  is 
situated  in  the  right  iliac  fossa,  it  can  be  readily  outlined.     Make  an  incision 

1  M^d.  mod.,  No.  Tl,  1807.  ^  Chicago  Clinical  Recorder,  Aug.,  1897. 

'  See  Year- Book  for  1897,  p.  208. 
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into  till-  free  peritoneal  cavity  to  tiie  median  side  of  the  induration  and  insert 
tiie  cotl'er-dam  of  gauze.  Enter  tiie  abscess  on  its  outer  side  by  separating 
adiiesions,  sponge  out  pus,  do  not  irrigate,  and  try  to  locate  tiie  appendix.  Tlie 
ajipendix  can  be  located  by  the  induration,  by  the  finger  entering  tiie  rupture, 
or  by  feeling  calculi.  If  possible,  it  should  l)c  removed  ;  but  if  the  appendix 
is  firinlv  held  in  a  iua.ss  of  vascularized  a<ilicsioiis,  tiic  ajtpendix  should  be 
left  for  a  time,  and  the  abscess  drained  and  the  peritoneum  protected.  \i'  the 
a))i)endix  is  left,  recurrent  attacks  are  liable  to  occur.  If  a  recurrent  attack 
does  occur,  the  appendix  should  be  removed  soon  after  it  eoramenccs.  What 
operation  is  demanded  when  there  is  free  pus  in  the  peritoneal  cavity?  Mul- 
tiple drainage  with  gauze,  or  tubes  associated  with  gauze,  is  em])loyed,  gauze 
being  i)asscd  into  the  pelvis,  into  the  neighborhood  of  the  right  kidney,  and  in 
various  otiicr  directions.  Irrigation  is  not  (lcsii-al)le.  The  cotfer-dam  of  gauze 
is  allowed  to  remain  from  (J  to  10  days  in  piis-cases.  In  ca.ses  of  aiipcndii'itis 
wliicii  are  drained  provisional  sutures  are  iiitruduced. 

John  P..  D('av(>r'  writes  upon  some  points  in  the  technic  of  the 
Operation  for  appendicitis.  Complete  anesthesia  is  to  be  obtained,  as 
thorough  iclaxatiou  is  necessary.  Complete  anesthesia  is  especially  neces- 
sary if  gauze-packing  is  employed  to  protect  the  general  peritoneal  cavity, 
because  if  the  patient  is  but  partly  anesthetized,  portions  of  intestine  or 
omentum  mav  be  forced  between  or  around  the  gauze.  The  nature  of  the 
incision  depends  upon  the  case  and  the  preference  of  the  surgeon.  In 
some  cases  Deaver  uses  the  incision  ]iarallel  with  the  semilunar  line;  in 
other  cases  the  incision  which  runs  oblirpiely  between  the  anterior  superior 
iliac  spine  and  the  semilunar  line.  The  incision  by  the  side  of  the  semi- 
lunar line  is  used  when  only  a  small  incision  is  necessary.  In  chronic 
cases,  with  few  adhesicms,  the  appendix  may  be  removed  through  an  incision 
which  will  admit  only  the  index-finger.  A  pus-case,  or  a  case  with  many 
adhesions,  requires  a  much  larger  incision.  If  he  uses  a  buried  suture  to  close 
the  wound,  he  employs  silver.  The  author  rarely  advises  the  use  of  an  abdom- 
inal support  after  healing  of  the  wound.  He  affirms  that  those  who  advocate 
leaving  the  appendix  "  belong  to  the  class  of  surgeons  whose  experience  is 
limited  in  this  kind  of  work."  The  appendix  should  be  removed  in  "  the  vast 
majority  of  cases."  We  may  believe  an  appendix  is  shut  oft' from  the  abilomi- 
nal  eavitv  when  it  is  not.  It  is  "  incomplete  and  dangerous"  surgery  to  leave 
an  infected  appendix  within  the  abdomen,  i)ccause  this  structure  may  lead  to 
trouble  in  the  future  (recurrent  collections,  lymphatic  absorption,  septic  phle- 
bitis, intestinal  obstruction,  fecal  fistula,  etc.).  Deaver  cautions  the  "  occa- 
sional ojierator "  and  the  man  not  practically  familiar  with  belly-work 
against  radical  appendicial  work.  The  appendix  should  be  excised  com- 
pletely, being  cut  out  of  tiie  cecum  with  a  pair  of  curved  scissors,  and 
the  wound  in  the  cecum  being  closed.  To  embed  the  base  of  a  diseased 
appendix  into  the  wall  of  the  cecum  infects  the  wall  and  may  lead  to  abscess. 
Gangrene  of  the  caput  coli  mav  be  met  with  in  severe  ap|ien(licitis.  A  patch  of 
gangrene  should  i)ecxcised  and  theo])cniiig  sutured.  If  the  entire  head  of  the 
cecum  is  involved,  it  is  far  safer  to  wall  off  the  cecum  from  the  general  peri- 
toneal cavity,  allow  nature  to  dispose  of  the  necrotic  ti.ssue,  and  later,  if  neces- 
sary, close  the  resulting  fecal  fistula.  Pus-cases  must  be  drained.  In  the 
majority  of  cases  one  or  more  pieces  of  iodoform-gauze  are  used.  If  the 
abscess  occupies  the  pelvis,  a  glass  tube  is  used  with  the  gauze.  The  author 
has  never  had  occasion  to  regret  the  use  of  iodoform-gauze.  The  wound  is 
sutured  by  the  interrupted  or  buried  suture,  except  when  the  muscles  have  been 
>  .Vnn.  of  Surg.,  Jan.,  1898. 
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split,  in  which  cases  layers  of  continuous  catgut  suture  are  used.  Deaver  is 
more  than  ever  convinced  of  the  propriety  of  operating  in  acute  appendicitis 
as  soon  as  the  diagnosis  is  made,  if  tiiis  is  done  within  a  few  hours  of  the  onset 
of  the  first  pain.  [We  do  not  consider  it  fair  for  an  author  to  assert  tliat  all 
who  disagree  with  him  do  so  because  of  lack  of  experience.  Many  surgeons 
of  large  experience — in  fact,  most  surgeons — do  not  believe  that  the  ajijjendix 
should  be  removed  in  every  case,  and  do  not  operate  on  every  case.  Deaver 
says  if  the  entire  head  of  the  cecum  is  involved,  wall  it  oif  with  gauze,  and 
wait  for  nature  to  dispose  of  the  necrotic  tissue.  And  yet  he  states  pre- 
viously that  it  is  "incomplete"  surgery  to  leave  an  appendix.  He  objects  to 
leaving  even  an  appendix,  because  it  may  lead  to  future  attacks ;  but  he  does 
not  object  to  leaving  the  gangrenous  colon,  although  it  may  lead  to  a  fecal 
fistula.  He  leaves  a  gangrenous  colon,  and  we  think  properlj'  leaves  it,  because 
of  the  danger  of  removing  it,  and  in  some  cases,  for  exactly  the  same  reason 
surgeons  leave  the  appendix.  The  question  in  such  a  case  is  one  of  safety  and 
not  of  completeness.] 

Schuchardt '  reports  the  case  of  a  man  of  22,  who  was  seized  with  pain  in 
the  right  iliac  region.  After  a  time  a  large  mass  developed  in  that  region,  the 
patient  suffered  from  fever,  and  the  tumor  fluctuated.  It  was  assumed  that  he 
had  appendicitis,  and  the  abdomen  was  opened.  The  appendix  could  not  be 
seen,  but  a  cavity  the  size  of  a  walnut  was  discovered,  which  was  lined  with 
tuberculous  granulations!  The  wound  did  not  completely  heal,  a  fistula  being 
left,  and  some  months  later  another  oi)eration  was  performed.  The  appendix 
was  discovered  to  be  adherent  to  the  small  intestine,  and  to  have  perforated 
into  the  intestine,  the  mucous  membrane  at  this  spot  being  tuberculous.  A 
portion  of  the  intestine  was  removed  with  the  appendix,  the  intestinal  opening 
being  sutured.     The  patient  recovered. 

Kolliker^  writes  upon  the  differential  diagfnosis  between  appendicitis 
and  obstruction  of  the  intestine  from  gall-stone.  The  case  which  he  reports, 
he  says,  resembles  one  of  appendicitis  described  by  Sonnenberg.  The  woman 
was  58  years  of  age,  and  there  was  no  history  of  a  previous  attack  of  biliary 
colic.  A  few  months  before,  she  had  had  an  attack  of  appendicitis.  Three 
days  before  Kolliker  saw  her  she  became  constipated,  and  in  24  liours  fecal 
vomiting  arose  and  a  tumor  could  be  felt  in  the  ileocecal  region.  Various 
diagnoses  were  made  by  observers,  one  being  compression  of  the  bowel  from 
an  old  perityphlitic  exudate.  There  were  no  symptoms  of  trouble  in  the 
biliary  passages,  and  Kolliker  decided  that  the  case  was  one  of  appendicial 
exudate  causing  compression  of  the  bowel.  The  abdomen  was  opened  in  the 
middle  line.  A  hard  body,  filling  the  lumen  of  the  bowel,  was  found  ;  the 
bowel  was  opened  and  a  gall-stone  extracted.  The  wound  was  sutured  and 
the  patient  recovered.  Kolliker  says  that  in  these  cases  it  is  extremely  difficult 
to  make  a  diagnosis  before  the  abdomen  has  been  opened;  but  that  in  gall- 
stone obstruction  the  tumor  is  more  movable  than  in  appendicitis  and  there  is 
an  acute  and  nonfebrile  onset. 

Hermann  KiinimolP  ]irescnts  a  clinical  and  pathologic  study  of  104  cases 
of  recurring  appendicitis  in  which  operation  between  attacks  was  per- 
formed. There  was  not  a  death  in  this  series.  Examination  of  the  ap- 
pendices which  had  been  removed  showed  that  in  not  one  case  liad  the  organ 
become  normal  after  the  attack.  Every  specimen  showed  inflammatory  con- 
ditions. These  changes  arise  from  catarrh  of  the  large  bowel,  and  act  as  the 
basis  for  the  progress  of  the  disease — that  is,  the  ft)rraation  of  concretions, 

'  Berlin,  klin.  Woch.,  No.  41,  1S97.  '  ("entralbl.  f.  Chir.,  Oct.  2S,  1897. 
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with  subsequent  ulceration  of  the  apix'ndix,  perforating  ulcer,  and  acute 
iuflaniniatory  fhatiu;e.s  in  the  appendix.  Tiie  author  says  that  elinieal  symptoms 
are  not  certain,  and  tiiat  we  cannot  positively  determine  from  them  tiic  sta<j;e 
which  the  inflammation  lias  reacheil  or  the  variety  to  wliicli  it  Ijclongs.  For 
instance,  a  ]>erl'orative  ajipendicitis  may  have  distinctly  mild  symptoms  in  tlie 
bciiinninii,  and  in  the  ordinary  clironic  inflanuiiation  there  may  be  very  high 
fever  and  persistent  vomiting.  The  author  says  that,  patiiologically,  these 
cases  should  be  divided  into  5  groups:  1.  Tiiose  in  which  tlie  ap|)endix  is  in 
a  state  of  clironic  iuflamiiiation  ;  2.  In  addition,  those  in  which  there  are  ulcers 
and  stricturc-tbrmation  ;  3.  Those  in  which  there  are  ulcers  and  perforation  ; 
4.  Those  in  which  there  arc  concretions ;  5.  Those  in  which  the  appendix  is 
extensiveiv  destroved.  He  calls  attention  to  the  important  fact  that  symptoms 
of  ditt'usc  peritonitis  may  be  present  wiien  th(>re  is  an  absolutely  localized  ap- 
pendicuhir  process,  and  he  believes  that  many  of  the  reported  recoveries  from 
operation  are  really  of  this  nature.  In  eases  of  chronic  appendicitis  the 
patient  never  becomes  absolutely  healthy  between  the  attacks ;  and  the  con- 
stant discomfort,  attacks  of  pain,  and  progressive  lessening  of  strengtii  justify 
and,  in  fact,  demand  operative  interference.  It  is  often  difficult  to  make  a 
diagnosis  between  acute  appendicitis  and  obstruction  of  the  bowel.  In 
intestinal  obstruction  it  is  usually  ]iossil)le  to  make  out  above  the  obstruction 
loops  of  distended  bowel  which  arc  undergoing  active  peristalsis.  A  chronic 
appendicitis  nnist  be  distinguished  from  ovarian  disease,  floating  kidney,  and 
disease  of  tlic  gall-bladder  and  of  tiie  stomach.  Ho  divides  his  cases  for 
therapeutic  purposes  into  3  groups.  In  the  first  group  tiiere  is  an  acute  onset ; 
severe  peritoneal  .symptoms  exist,  and  immediate  operation  must  be  jicrfbrmed. 
In  the  second  group  he  places  moderately  severe  cases ;  in  these  medical  treat- 
ment mav  be  instituted,  including  opium  ;  if  the  symptoms  do  not  rapidly 
improve,  or,  if  after  they  improve  they  again  return,  o])cration  must  be  per- 
formed. In  the  third  group  the  cases  get  well,  but  relapse;  and  in  tiiis  form, 
when  there  iiave  been  numerous  recurrences,  ojieration  should  be  performed. 

Lop'  reports  a  case  of  suppurative  typhlitis  in  which  the  appendix 
was  normal.  In  this  case  the  cecum  was  ju'rforated  at  its  outer  border.  An 
artificial  anus  was  established  6  weeks  after  this  period,  and  operation  was 
perfoimed  for  the  relief  of  stricture  of  the  intestine  near  the  old  incision, 
and  the  patient  died  as  a  result.  The  ap[)cndix  in  this  case  was  absolutely 
normal. 

Richelof-  reports  a  case  to  prove  that  appendicular  symptoms  may  lie 
present  in  the  absence  of  a  diseased  appendix.  This  surgeon  operated 
in  a  case  in  wiiicli  tlie  uterine  adncxa  were  diseased.  At  a  later  ])criod  lie  found 
it  necessary  to  perform  vaginal  hysterectomy.  Some  3  years  after  this  latter 
operation  the  woman  had  evidences  of  appendicitis,  and  the  appendix  was 
removed.  It  was  long,  slightly  diseased,  thick,  and  contained  concretions. 
About  a  vear  and  a  half"  after  the  removal  of  the  appendix  the  patient  com- 
plained of  ])ersistent  pain  in  the  iliac  fossa,  and  at  times  suffered  from  nausea 
and  distention  of  tlie  abdomen.  In  the  right  iliac  fossa  the  surgeon  felt  an 
indurated,  vertically  ]ilaecd  mass  which  was  the  seat  of  pain.  It  felt  like 
an  ap]iendix,  but  the  a])])endix  had  been  removed.  He  opened  the  abdomen 
and  fi)und  the  cecum  very  ailherent  ;  the  mass  which  he  had  felt  tlirougii  the 
anterior  wall  was  a  baud  of  longitudinal  muscular  fibers  of  the  intestine,  stretched 
because  of  tiie  adhesions.  The  adhesions  were  loosened  and  the  woman  freed 
from  pain.  Riehelot  says  that  this  case,  in  common  with  others  which  have 
been  reported,  proves  that  after  the  appendix  has  been  removed  pain,  simulating 
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appendicitis  may  exist ;  and  that  in  such  a  case  surgical  operation  for  the  separa- 
tion of  adhesions  may  cure  tiie  patient.  We  should,  however,  be  sure  tiiat  the 
symptoms  are  not  the  result  of  nervousness  on  the  part  of  the  patient. 

F.  A.  Southam '  delivered  a  clinical  lecture  upon  perityphlitic  abscess  of 
the  cecal  region.  He  says  that  it  is  well  recognized  tiiat  in  most  cases  of 
abscess  about  the  cecum  or  apjiendix  the  condition  has  arisen  from  disease  of 
the  appendix ;  but  he  insists  that  we  sometimes  meet  with  suppuration  in  this 
situation  where  the  primary  lesion  is  in  the  cecum,  the  appendix  being  per- 
fectly healthy.  He  reports  a  case  of  perityphlitic  abscess  due  to  perforation 
of  the  cecum  by  a  pin.  Operation  was  performed,  a  fecal  concretion,  ovoid  in 
shape,  was  taken  away,  the  abscess  was  washed  out,  and  the  jiatient  recovered. 
It  is  interesting  to  note,  in  connection  with  this  case,  that  Hawkins  has  said 
that  perforating  ulceration  of  the  cecum,  though  it  does  occasionally  occur,  is 
so  very  rare  that  it  may  be  disregarded.  Treves  has  said  that  in  rare  instances 
a  cecal  perforation  occurs.  This  very  rarely  is  primary,  the  mischief  starting 
in  the  wall  of  the  cecum,  the  appendix  itself  being  sound ;  but  in  the  great 
majority  of  instances  the  perforation  is  secondary,  and  is  due  to  an  appendicu- 
lar abscess  having  made  its  way  into  the  cecum,  the  perforation  having  taken 
place  from  without.  Bull  has  analyzed  57  cases  of  appendicular  abscess  in 
which  the  surgeon  did  not  evacuate  the  pus;  he  found  that  in  15  cases,  or  26%, 
it  burst  into  the  cecum.  Southam  reports  a  case  of  perityphlitic  abscess  due  to 
perforation  of  the  cecum  ;  fecal  fistula  ensued,  an  ileocolostomy  was  performed, 
and  tiie  patient  recovered.  The  appendix  was  perfectly  healthy.  There  was 
an  absence  of  assignable  cause  for  this  perforation,  and  it  is  not  improbable 
that  the  lesion  was  produced  in  the  same  manner  as  in  Case  I.  We  know  that 
in  the  large  intestine  stercoral  ulcers  are  not  rare — that  is,  ulcers  due  to  irrita- 
tion and  ])ressure  of  masses  of  impacted  feces — and  that  perityphlitic  abscesses 
may  result ;  though  it  is  somewhat  unusual  for  stercoral  ulceration  to  go  on  to 
perforation  unless  the  fecal  impaction  is  secondary  to  obstruction  of  the  bowel 
lower  down  ;  yet  this  can  occur  in  a  case  of  simple  chronic  constipation  where 
the  accumulation  of  feces  is  due  to  loss  of  tone  in  the  walls  of  the  bowel. 
Southam  reports  a  case  of  this  sort  in  which  there  was  perityphlitic  abscess 
due  to  stercoral  ulceration  and  perforation  of  the  cecum.  Extravasation  took 
place  into  the  peritoneal  cavity  and  death  ensued. 

HERNIA. 

Joseph  C.  Bloodgood  ^  writes  on  transplantation  of  the  rectus  mus- 
cle in  certain  cases  of  inguinal  hernia  in  wiiicli  the  conjciincd  tendon  is  oblit- 
erated. The  term  "  obliterated  "  is  emjiloyed  because  this  condition  is  more 
apt  to  be  acquired  than  congenital,  although  the  conjoined  tendon  may  con- 
genitally  be  verj'  thin.  The  important  point  to  recognize  at  the  operation  is 
that  the  conjoined  tendon  has  either  disap])eared  or  is  narrow  and  attenuated  ; 
that  Hessel bach's  triangle  has  thus  lost  its  strongest  support;  and  that  the 
transplanted  rectus  muscle  must  be  substituted  for  this  defect,  in  order  to  make 
the  operation  of  hernia  a  radical  cure.  In  cases  in  which  the  conjoined  tendon 
is  obliterated,  if  the  index-finger  invaginates  the  scrotum,  it  can  be  carried 
through  the  external  ring,  and  the  finger  can  be  readily  passed,  without  meet- 
ing any  obstruction,  into  the  abdominal  cavity.  When  in  this  position  the 
finger  feels  toward  the  median  line  of  the  body  the  shaft  of  the  rectus  muscle; 
by  curving  the  finger  downward  and  backward  the  posterior  surface  of  the 
symphysis  pubis  can  be  readily  palpated.     In  some  cases  2  or  more  fingers  can 
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be  introduced  into  tlic  openiiio;.  At  the  operation,  after  tiie  division  of  the 
aponeurosis  of  the  external  ol)li(|iie,  the  entire  hanti  can  usually  be  carried  into 
the  abdominal  cavity.  In  such  cases  the  conjoined  tendon  is  thinned  and  re- 
laxed, or  entirely  ol)literated,  and  the  posterior  wall  of  the  inuuinai  canal, 
from  the  outer  border  of  the  rectus,  upward  and  outward  to  the  internal 
oblique  muscle,  and  downward  and  outward  to  Poiipart's  and  Gimbernat's 
ligaments,  is  formed  oidy  of  transversalis  fascia  and  areolar  tissue.  The  author 
performs  a  modification  of  Halsted's  operation  in  these  eases.  After  the  sac 
has  been  excised,  the  peritoneal  cavity  is  closed  and  the  internal  oblique  mus- 
cle is  divided,  and  the  rectus  exposed  and  traiis|)lanted.  At  this  stage  of  the 
operation  the  deep  sutures  arc  inserted.  The  transplanted  rectus  muscle  is  in- 
cluded by  the  decji  sutures.  The  rectus  (ills  the  lower  angle  of  the  wound  and 
strengthens  the  entire  wound  up  to  the  ])osition  of  the  transplanted  cord.  [It 
is  certain  that  the  coiiioined  tendon  plays  an  im])ortant  part  in  strengthening  the 
abdominal  wall,  and  Bloodgood's  plan  of  operation  to  compensate  for  loss  of 
support  from  this  structure  is  a  valuable  addition  to  our  resources.  In  a  direct 
hernia  the  conjoined  tendon  is  thinned  and  bulges.  Aston  Key  has  noted  that 
in  these  cases  the  transversalis  faseia  and  conjoined  tendon  cover  the  sac, 
and  mav  be  blended  together.  A  direct  hernia  passing  through  a  gap  in  the 
conjoined  tendon  and  transversalis  fascia  must  be  excessively  rare,  although 
Hesselbach  encountered  such  a  condition,  and  describes  it  as  the  rule.] 

Frolich '  writes  on  the  radical  cure  of  hernia  in  nurslings.  In  most 
children  under  2  years  of  age  a  hernia  can  be  cured  by  the  use  of  a  bandage, 
but  after  2  years  of  age  a  radical  cure  must  be  obtained  by  an  operation.  If 
during  the  first  2  years  of  life  the  hernia  increases  in  spite  of  the  use  of  a 
bandage,  the  operation  should  be  performed.  At  this  early  age  the  mortality 
is  about  4^,  and  G'/c  of  the  cases  relapse.  He  neither  opens  nor  removes 
the  sac,  but  sutures  the  abdominal  wall  to  the  neck  of  the  sac.  [In  children 
elaborate  operation  is  rarely  necessary.  An  operation  which  in  an  adult  would 
prove  entirely  insufficient,  in  a  child  is  apt  to  be  a  success.] 

Archibald  Cuff-  reports  a  case  of  strangulated  hernia  in  an  infant, 
5  months  olJ.  It  was  a  left  inguinal  hernia,  and  had  been  strangulated  for  36 
hours.  The  child  was  placed  on  a  hot-water  pillow,  chloroform  administered, 
and  an  incision  made  clear  of  the  scrotum  ;  the  strangulation,  which  was  at  the 
internal  ring,  was  divided,  and  the  sac  isolated,  twisted,  and  sutured  ;  the 
patient  made  an  excellent  recovery.  [In  children  it  is  almost  always  possible 
to  reduce  a  strangulation.  Cuff's  case  is  of  great  interest,  because  it  belonged 
to  the  rare  group  in  which   operaficm   becomes  neccssaiy.]      Berkeley  G.   A. 

Moynihan  ^  reports  a  case  of  strangulated  hernia  successfully  operated 
upon  in  a  child,  22  days  old;  he  also  considers  the  general  subject  of 
stranLruhite<l  hernia  in  infancy.  He  tells  us  that  a  strangulated  hernia 
rerpiiring  operation  rarelv  oecurs  in  infancy.  [Carl  Stern  wrote  n])on  this 
subject  in  the  f'nitmlhl.f.  (lliir.,  in  IS!) J.  lie  collected  the  records  of  hos- 
pitals in  which,  in  a  given  ])eriod  of  time,  139,000  children  had  been  treated, 
and  there  was  not  a  record  of  any  case  of  herniotomy  for  strangulation. 
In  1900  cases  of  operation  for  strangulated  hernia  operated  on  in  various 
hospitals,  only  1.3  were  children.  The  proportion  of  cases  of  strangulation 
among  adults,  as  compared  with  children,  is  108  to  1.  Tariel,  of  Paris, 
who  wrote  upon  this  subject,  .says  that  many  eminent  surgeons  have  never 
met  with  acute  eases  requiring  herniotomy.  Tariel  collected  128  erases. 
Konig  states  that  in  his  entire  career  he  has  met  with  but  2  cases  requiring 
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operation  in  the  early  years  of  chilrlhootl.  Nussbaum  operated  upon  2  cases. 
Broca  met  with  9  eases.  On  considering  all  the  statistics,  we  find  that  opera- 
tions are  more  frequently  called  for  during  the  earlier  months  of  childhood 
than  during  the  later ;  tiie  greatest  number  occurred  during  the  first  2  or  3 
months  of  life.  Howard  Marsh  investigated  the  cause  of  strangulation  in  32 
cases :  in  20  it  was  in  the  neck  of  the  sac,  in  7  at  the  external  ring,  in  3  at  the 
internal  ring,  in  1  at  both  rings,  and  in  1  at  the  conjoined  tendon.  The  treat- 
ment of  strangulated  hernia  in  infancy  does  not  differ  from  the  treatment  of  the 
same  condition  in  adults,  and  a  radical  operation  should  always  be  performed  if 
the  condition  of  the  patient  justifies  it  after  herniotomy.  The  mortality  of  the 
operation  during  the  first  4  years  of  life  is  le.?s  than  the  average  mortality  of 
later  years.  Coley  operated  upon  5  cases  in  infants  under  1  year.  Radical 
cure  was  performed  in  all  cases.  One  case  died,  the  child  having  been  ])rac- 
tically  moribund  at  the  period  of  operation.  The  case  reported  by  Moynihan 
was  a  male,  22  days  old.  Since  birth  the  rujnure  had  been  noticed  on  the 
right  side.  Twenty-four  hours  from  the  time  the  surgeon  saw  him  the  rupture 
came  down  during  an  attack  of  crying.  The  mother  was  unable  to  reduce  it. 
Witliin  an  hour  the  child  vomited,  and  continued  to  do  so  at  intervals.  For 
12  hours  no  urine  had  passed.  The  hernia  was  very  tense  and  about  the  size 
of  a  billiard-ball.  Attempt  at  reduction  fiiiled,  and  an  operation  was  at  once 
performed  under  chloroform.  The  hernia  was  found  to  be  congenital ;  the  sac 
contained  a  little  fluid  and  10  or  12  in.  of  discolored  small  intestine.  The 
strangidated  portion  was  at  the  neck  of  the  sac.  The  rings  were  stretched 
with  the  fingers,  the  gut  returned,  and  a  radical  cure  performed  by  Ball's 
method.     The  patient  made  a  speedy  recovery.] 

Broca  '  writes  u])on  inguinal  hernia  in  children.  He  maintains  that 
the  term  congenital  hernia  should  be  employed  to  designate  cases  in  which  the 
hernia  is  found  in  this  condition  at  birth,  as  is  sometimes  the  case  in  umbilical 
hernia.  In  the  vast  majority  of  cases  inguinal  hernia  is  not  properly  congeni- 
tal. The  serous  canal  between  the  peritoneal  cavity  and  the  cavity  of  the 
vaginal  tunic  is  open,  and  a  little  mass,  which  gurgles  when  replaced,  appears 
soon  after  birth.  The  use  of  a  bandage  will  generally  cure  such  a  condition. 
Weakness  of  the  abdominal  walls  is  a  strong  factor  in  the  production  of 
hernia.  Broca  does  not  attach  much  importance  to  the  aponeurosis,  but  con- 
siders that  weakening  of  the  muscular  tissues,  such  as  results  from  rickets,  is 
an  influential  cause.  If  a  bandage  will  not  cure  sucli,  a  hernia-operation 
should  be  performed.  Broca  has  operated  upon  150  cases  under  2  years  of 
age,  and  has  had  3  deaths,  2  of  them  from  bronchopneumonia.  William  B. 
Coley  ^  writes  upon  operations  for  hernia  in  children  under  14  years  of  age. 
In  300  operations  there  has  been  but  1  death,  and  that  was  due  to  pneumonia. 
He  has  performed  7  operations  on  children  under  2  years  of  age,  with  1  deatii, 
the  patient  being  moribund  when  operated  on.  In  4  of  these  7  cases  the  cecum 
was  discovered  in  the  sac.  Coley  .says  that  strangulation  in  infants  is  more 
common  than  is  generally  believed,  and  is  not  unusually  due  to  the  unfortunate 
advice  to  make  no  attempt  to  wear  a  truss  until  reaching  the  age  of  1  year. 
If  the  hernia  in  an  infant  becomes  strangulated,  very  gentle  taxis  should  iir 
tried  for  a  minute  or  tvvo  ;  and  if  this  fails,  hot  cloths  should  be  applied  for  1.") 
or  20  minutes,  chloroform  given,  and  taxis  again  employed.  If  taxis  fails, 
operation  should  be  at  once  performed,  and  in  mo.st  cases  a  radical  cure  can  i)e 
made. 

John  H.  Gibbon'  writes  on  cecal  hernia,  with  the  cla.ssification  of  63 
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cases.  The  condition  is  more  frequent  tlian  is  nsiially  siipjwsed.  Coley  reports 
1(5  oases  of  lieriiia  of  tiie  appendix  or  eecuni  in  .351  operations  for  femoral  and 
ini^iiinal  hernia.  This  form  of  hernia  is  most  lii<ely  to  he  found  in  early 
chililliood,  altliouiih  Treves  has  a.sserted  that  it  is  praetiealiy  limited  to  adults. 
In  Colev's  lU  eases  of  ceeal  hernia,  only  1  was  in  a  jiatient  over  15  years  ot" 
age.  Plalsted,  in  2ctl  operations  for  ini;uinal  hernia,  has  met  with  the  eeeuni 
in  5  eases,  and  in  only  "2  of  these  was  tlie  patient  over  15  years  of  age.  Of 
the  63  cases  collected  by  Gibbon,  33  were  in  patients  under  15  years  of  age; 
5  between  15  and  40,  7  between  40  and  50,  and  15  in  individuals  over  50. 
Tiie  condition  is  rare  in  women.  The  cecum  is  most  likely  to  he  found  in  the 
right  inguinal  hernia,  next  in  tiie  rigiit  femoral,  then  in  the  left  inguinal,  and, 
finally,  in  the  left  femoral.  Wlien  occiu'ring  in  adidts  the  condition  has  usually 
been  ac(]uired  ;  while  in  ciiildren  it  is  usually  congenital.  (Tilibon  then  dis- 
cusses the  theory  as  to  the  foi'mation  of  such  hernia.  In  this  list  of  cases  28 
were  strangulated,  12  reducible,  11  irreducible,  and  2  incarcerated.  In  this 
class  of  hernia  adhesions  between  the  contents  and  the  sac  are  more  frequent 
than  in  other  kinds.  Gibbon  was  surprised  to  find  the  small  proportion  of 
diseased  appendices  in  this  condition.  Bajardi  says  that  the  appendix  is  dis- 
eased in  30%  of  these  cases,  which  is  much  larger  than  in  this  series.  Inflam- 
nuition  of  the  appendi.x  has  occurred  in  those  cases  in  which  it  was  alone  in 
the  sac,  there  being  only  1  exception  to  this  in  the  list  of  cases.  A  remark- 
able case  is  that  of  Broca,  who  foiuid  in  the  hernia  of  the  right  side  a  looj)  of 
colon,  and  in  the  left  the  sigmoid  flexure,  cecum,  and  several  inches  of  ascend- 
ing colon  and  ileum.  The  diagnosis  of  cecal  hernia  is  rarely  made  before  the 
sac  is  opened,  except  perhaps  in  children  and  old  people,  in  whom  the  thin 
wall  permits  of  palpation  of  the  appendix.  In  several  cases  in  children  Coley 
has  made  the  diagnosis  before  operating.  In  nearly  all  cases  where  the  cecum 
is  in  the  sac  the  a]i|iendix  is  large,  and  when  the  appendix  alone  is  present 
there  are  usually  pain  and  tenderness.  If  the  diagnosis  of  this  condition  is 
made  early,  operation  should  be  advised  because  of  the  tendency  to  disease  of 
the  a]ipendix. 

Duplay  and  Caziu,'  in  discussing  Operations  for  inguinal  hernia, 
state  that  they  no  longer  use  buried  sutures  in  performing  a  radical  cure,  but 
use  temporary  silver  wires.  The  deeper  row  of  U-shaped  stitches  approximate 
the  deep  tissues  and  make  the  bet!  for  the  spermatic  cord.  The  ends  of  the 
wires  are  twisted  over  a  jiieee  of  gauze,  and  when  coaptation  is  obtained  the 
cord  is  replaced  and  wire  stitches  passed  through  the  superficial  tissues,  to 
make  the  anterior  wall  of  the  canal,  the  skin  being  sutured  at  the  same  time 
with  very  fine  wire.  The  superficial  stitches  are  removed  on  the  eighth  day. 
The  deeper  row  is  not  disturbed  for  12  or  15  davs.  and  is  then  removed. 

Lannelonguc  and  Demars^  employ  injections  of  zinc  chlorid  in  the 
treatment  of  inguinal  hernia.  The  .strength  of  the  injection  is  10%.  A 
hypodermic  syringe  of  good  capacity  is  used,  and  a  long  needle  is  placed  u])on 
it.  The  patient  is  given  ether.  Twelve  (lro])s  of  zinc  chlorid  are  thrown  into 
the  hernial  canal,  the  internal  ring  being  kc|it  occluded  bv  the  jtressure  of  the 
assistant's  finijers,  and  the  spermatic  cord  ix'ing  held  out  of  the  wav  at  the 
same  time.  The  needle  is  inserted  through  the  external  ring  and  is  carried 
well  into  the  inguinal  canal ;  as  the  needle  is  being  withdrawn  the  fluid  is  niade 
to  emerge  so  as  to  bring  it  in  contact  with  a  wide  surface  of  the  canal.  A 
compress  is  applied  and  the  patient  is  kept  in  bed  for  10  dav.s,  and  should 
afterward  wear  a  truss  for  some  time.  The  operation  causes  considerable  pain, 
and,  therefore,  shoidd  be  done  while  the  patient  is  anesthetized.     In  voung 
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people  they  report  cases  and  record  cures.  Femoral  hernia  can  be  treated  by 
the  same  method.  [LaiiiicKmgiie's  theory  is  that  the  irritant  fluid  will  cause 
fibrous  adhesions  to  form,  and  he  claims  to  have  cured  many  cases.  The 
operation  may  succeed  in  a  small  hernia,  where  the  canal  is  still  oblique;  but 
will  fail  in  a  larjre  hernia,  in  which  the  obliquity  of  the  canal  is  lost.  Weir 
claims  that  even  in  a  large  hernia  an  injection  of  irritant  fluid  will  contract 
the  ajjerture  considerably  and  permit  of  a  truss  being  readily  worn.  The 
operation  is,  in  reality,  a  revival  of  Heaton's  method  ;  but  Heaton  used  a 
fluid  extract  of  white-oak  bark.  The  subject  was  ably  reviewed  editorially 
in  the  N.  Y.  Ifed.  Jour.,  Aug.  12,  1897.] 

N(^laton  and  Ombredanne '  have  devised  a  new  method  of  radical  cure. 
An  incision  which  divides  the  anterior  wall  of  the  sac  is  made,  the  hernia  is 
reduced,  the  sac  is  ligated  and  cut  away,  the  spermatic  cord  is  loosened  from 
adhesions  and  from  the  cremaster,  and  the  posterior  Avail  of  the  canal  is  divided 
from  the  upper  border  of  the  pubis  to  the  internal  abdominal  ring.  By  means 
of  a  punch  a  button  of  bone  the  size  of  a  centime  is  removed  from  the  os 
pubis,  about  |-  in.  below  the  superior  surface.  A  chain-saw  is  carried  through 
this  opening,  and  at  the  inner  edge  the  roof  of  bone  is  divided  and  the  bridge 
is  lifted  by  means  of  powerful  forceps,  the  periosteal  hinge  at  the  outer  side 
being  left  intact.  The  cord  is  jilaccd  in  this  opening  of  the  pubic  bone,  the 
roof  is  dropped  in  place  and  sutured  by  means  of  catgut,  and  the  deeper  layer 
of  the  abdominal  wall  is  sutured  with  a  continuous  suture  passing  from  the 
conjoined  tendon  to  Poupart's  ligament.  With  the  same  form  of  suture  the 
superficial  layer  is  closed  from  below  upward.  They  do  not  think  injuriou> 
pressure  will  be  exercised  upon  the  cord ;  but  if  it  is,  varicocele  and  edema  of 
the  cord  will  be  observed.  If  signs  of  pressure  are  noted,  the  wound  should  be 
opened,  the  roof  of  the  osseous  canal  lifted,  the  floor  of  the  bony  canal  cut 
out,  and  the  cord  dropped  below  the  pubic  bone. 

Frank  A.  Stahl  ^  writes  ujton  acute  partial  enterocele.  He  asserts 
that  this  condition  does  occur,  and  that  the  symptoms  of  it  arc  less  pronounced 
than  are  those  of  a  complete  enterocele.  For  instance,  if  a  partial  enterocele 
is  strangulated,  the  vomiting  is  not  stercoraceous  and  constipation  is  not  com- 
plete. In  fact,  in  some  cases  the  mildness  of  the  symptoms,  the  smallness  of 
the  hernia,  and  its  tendency  to  disap])ear  prevent  the  condition  being  recog- 
nized. The  diagnosis  must  be  carefully  made  from  enlargement  of  an  ingui- 
nal gland  and  from  suppurating  conditions  about  the  groin.  If  an  acute  par- 
tial enterocele  is  not  relieved,  it  will  be  followed  by  the  usual  changes  of  an 
acute  hernia,  or  will  be  gradually  converted  into  the  chronic  form  of  partial 
enterocele.     Its  treatment  is  reduction  by  taxis  or  herniotomy. 

Barozzi  ^  presents  a  study  of  hernial  tuberculosis.  There  are  22  cases 
upon  record,  and  in  these  the  diagnosis  was  only  made  when  operation  had 
been  performed.  There  may  be  practically  no  symptoms  of  this  condition; 
but  there  are  usually  functional  disturbances,  considerable  pain,  and  marked 
edema.  As  a  rule,  there  is  a  large  fluid  effusion,  a  thick  sac,  and  various 
points  of  induration.  If  the  condition  is  left  to  itself,  it  will  end  fatally. 
The  author  maintains  that  celiotomy  should  be  performed,  especially  wlien 
bacteria  have  invaded  the  peritoneum  beyond  the  hernial  area.  Konig 
believes  that  these  circumscribed  lesions  have  a  tendency  to  spontaneous 
recovery.  Jonnesco  advocates  operation.  Sternberg''  reports  a  case  of  tuber- 
culosis of  the  hernial  sac  occurring  in  a  young  woman.  Tiie  case  indicates 
that  tiiberculosis  of  the  hernial  sac  is  not  of  necessity  linked  with  general 

'  Presse  m^d.,  Jiilv  S],  1897.  '  .Toiir.  Am.  Med.  Assoc,  Oct.  2,  1897. 
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tuberculosis  of  tlie  pcritouciiin.  Tlio  tubcirulosis  in  this  case  followcil  :iii 
attaci<  of  tuberculous  iilcurisy.  lu  most  instances  the  source  of  tiie  infection 
has  been  near  by,  usually  tlie  jrcnital  organs  or  the  mesenteric  glands.  An 
operation  for  radical  (;ure  was  decided  on,  and  when  the  sac  was  reached  it 
was  found  to  contain  miliary  tubercles.  A  short  time  after  the  operatioii 
o-eneral  tuben-ulosis  of  the  |)erit(incuiu  arose  as  a  secondary  consequence  of 
disease  of  the  sac.  'J'his  patient  recovered,  thus  showing  again  the  effects  of 
the  operation  per  sc  upon  tuberculous  conditions  of  the  |)critoneum. 

George  Rverson  Fowler'  describes  a  new  method  for  the  radical 
cure  of  inguinal  hernia.  The  author  maintains  that  tiie  methods  of 
Barsini,  Tostcmpski,  and  llalsted  are  not  perfect.  In  the  operations  of  Har- 
sini  and  Postempski  the  ne(;k  of  the  sac  is  ligaU'd  at  the  internal  ring,  and  the 
funnel-shaped  dimple  of  tiie  peritoneum,  wliicii  |n'edis])oses  to  hernia,  is  not 
corrected.     Fowler  came  to  the  conclusion  that  the  cord  must  be  transplaced 


¥\e.  T&.—A,  hernial  sac  cut  away,  transversalis  fascia  opened,  cxposinR  deep  epigastric  vessels,  ligated 
in  two  places.    B,  incision  of  posterior  wall  of  inguinal  canal  (Fowler,  in  Ann.  of  Surg.). 


and  the  internal  ring  and  canal  entirely  obliterated,  in  order  to  insure  a  cure 
of  the  hernia.  In  order  to  accompli.sh  this,  he  displaces  the  cord  pasteriorly 
instead  of  anteriorly.  Fowler's  operation  not  only  obliterates  the  internal 
ring  and  the  canal,  but  allows  the  surgeon  to  correct  the  relaxation  of  the 
transversalis  fascia.  The  operation  is  described  as  follows  :  The  patient  is 
placed  in  the  Trendelenburg  position.  An  incision  is  begun  at  the  spine  of 
the  pubis,  is  taken  outward  for  1  in.  ])arallel  with  the  jinbic  bone,  and  is  then 
taken  obliquely  outward  and  upward  in  the  direction  of  Poupart's  ligament, 
until  it  reaches  the  level  of  the  internal  ring  (Fig.  28).  The  incision  is  carried 
down  to  the  aponeurosis  of  the  external  obli(iue,  and  the  flap  is  reflected  (Fig. 
29),  The  anterior  wall  of  the  canal  is  inci.sed  up  to  the  level  of  the  internal 
ring.  The  cord  and  sac,  as  one,  are  sejiarated  from  adjacent  structures,  and 
are  then  separated  from  each  other  (Fig.  30).  The  sac  is  opened,  the  contents 
'  Ann.  of  Surg.,  Nov.,  1897. 
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are  reduced,  and  the  sac  is  divided  on  a  level  with  the  muscular  wall  of  the 
abdomen,  and  the  cut  edges  of  the  sac  are  grasped  by  forceps.  The  cord  is 
held  out  of  the  way,  and  the  epigastric  vessels  are  sought  for  and  exposed  ; 
both  the  artery  and  the  vein  are  ligated  in  two  places  and  divided  between  the 


Fig.  'B.—A,  flap  turned  back,  showing  aponeurosis  of  external  oblique,  external  ring,  and  cord  as  it 
passes  over  pubic  bone.  B,  inguinal  canal  opened  up  from  external  to  internal  ring,  showing  hernial  sac 
and  cord  isolated  (Fowler,  in  Ann.  of  Surg.). 

ligatures  (Fig.  30).  The  index-finger  is  introduced  into  the  abdomen  as  a 
guide,  and  the  posterior  wall  of  the  canal  is  divided  (Fig.  28).  The  spermatic 
cord  is  placed  in  the  peritoneal  cavity.     The  edges  of  the  opening  are  drawn 


Fig.  30.— Showing  new  position  of  the  cord  (Fowler,  in  Ann.  of  Surg.). 

forward,  in  order  to  afford  tissue  for  a  broad  serous  approximation.  Through- 
and-through  sutures  are  passed  from  side  to  side,  in  order  to  restore  the  pos- 
terior wall  of  the  canal.     These  will  correct  relaxation  of  tiie  transversalis 
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fascia.  Suturing  is  begun  at  tlie  upper  angle  of  the  wound.  Leave  an  open- 
ing in  tiie  lower  angle  for  emergence  of  tiie  cord,  which  opening  must  lie  low 
enough  to  force  the  cord  to  curve  upward  and  forward  as  it  makes  its  exit 
from  the  new  external  ring.  The  inguinal  canal  and  the  gap  in  the  aponeu- 
rosis of  the  external  oblique  are  now  closed. 


KiG.  31.—^,  pastedor  wall  of  inguinal  canal  restored.    B,  obliteration  of  inguinal  canal  (Fowler,  in  Ann. 

of  Surg.). 


Alexis  Thomson '  calls  attention  to  the  fact  that  stricture  of  the  intestine 
may  be  a  sequel  of  strangulated  hernia.  He  reports  a  ca.se  of  interest  in 
which  he  operated  for  strangulated  congenital  inguinal  hernia.  The  patient 
seemed  to  be  making  a  complete  recovery,  but  toward  the  end  of  the  third 
week  symptoms  of  obstruction  arose  whenever  he  took  solid  food.  Twelve 
weeks  after  the  herniotomy  he  was  in  the  last  stages  of  obstruction.  Laparot- 
omy was  performed,  a  stricture  was  discovered  at  either  end  of  a  loop  of  intes- 
tine, anil  the  bowel  between  the  two  con.strictions  was  covered  with  connective 
ti.<sne  and  (ibrous  nodules.  The  damaged  bowel  was  brought  out  through  the 
incision  and  sutured  in  |)!ace.  The  following  dav  the  bowel  was  opened  above 
the  suture,  and  a  small  Paul's  tube  was  inserted  and  kept  in  place  by  a  })ur.se- 
.string  suture.  Between  2  and  3  weeks  after  the  laparotomy  the  loop  of  intes- 
tine was  resected,  end-to-end  approximation  was  effected  by  means  of  a  Mur- 
phy button,  and  the  abdominal  wound  was  closed.  This  jiatient  recovered 
eompletely.  The  button  was  passed  on  the  fifty-first  day.  [Two  similar  cases 
have  been  recorded,  one  by  (rarr6,^  of  Tubingen,  and  one  by  Maas,'  of  T?erliii. 
Many  agree  with  (Jarre  that  this  form  of  stenosis  is  due  to  exfoliation  <if 
necrosed  mucous  membrane.  Garre  made  a  series  of  experiments,  in  which 
he  showed  that  wiien  venous  return  above  was  impeded  stricture  did  not  result; 
but  if  the  arterial  circulation  was  interfered  with,  necrosis  of  the  mucosa 
occurred  and  stenosis  resulted.      He  concluded  that  stricture  rarelv  follows 
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strangulated  hernia,  because  completely  ischemia  is  unusual,  and  when  it  does 
occur  gangrene  usually  results.] 

John  is.  Deaver'  writes  an  article  with  the  title  of  "a  modified  Opera- 
tion for  the  radical  cure  of  inguinal  hernia."  He  thinks  tliat  the  operations 
of  Halsted  and  Bassini  are  defective  in  some  particulars,  recurrence  tending  to 
appear  after  them  at  the  upper  end  of  the  canal — that  is,  at  the  situation  of 
the  internal  ring.  In  the  normal  condition  the  peritoneum  at  the  site  of  the 
so-called  internal  abdominal  ring  presents  the  conspicuous  depression  known 
as  the  external  inguinal  fossa,  and  this  is  the  point  where  recurrence  first 
shows.  In  other  words,  this  is  the  weak  point  in  the  canal.  It  has  occurred 
to  him' that  as  much,  if  not  more,  attention  to  the  technic  for  the  radical  cure 
should  be  directed  to  this  part.  In  both  the  Bassini  and  Halsted  operations 
much  stress  is  laid  upon  obliteration  of  the  inguinal  canal  and  in  making  a 
new  route  for  the  cord.  He  is  of  opinion  this  is  important ;  but  not  more  so 
than  to  get  rid  of  the  hernial  fossa,  which  is  done  by  neither  of  the  operative 
procedures  alluded  to.  He  suggests  that  the  sac  should  be  puckered  up  and 
carried  within  the  abdominal  cavity,  after  the  manner  of  Macewen,  anchoring 
it  at  the  site  of  the  internal  ring,  and  this  can  be  carried  out  with  nuich  greater 
accuracy  when  the  inguinal  canal  is  laid  open.  The  operation,  as  performed 
by  Deaver,  consists  in  dividing  the  anterior  wall  of  the  canal,  and  thus  ex- 
posing the  hernial  sac.  The  hernial  sac  is  separated  and  a  small  opening 
made  into  it.  The  latter  procedure  may  not  be  necessary  where  the  contents 
of  the  sac  are  reducible.  The  sac  is  separated  from  the  circumference  of  the 
abdominal  aspect  of  the  internal  ring.  It  is  folded  up  and  delivered  within 
the  abdomen,  and  anchored  by  means  of  a  suture  made  to  traverse  the  abdom- 
inal walls,  which  suture  is  tied  upon  the  aponeurosis  of  the  external  oblique. 
'The  cord  is  held  asiile  and  the  walls  of  the  canal  apposed  with  interrupted 
silver-wire  sutures  introduced  by  the  Reverdin  needle.  Commencing  below 
and  suturing  upward,  the  aponeurosis,  anterior  sheath  of  the  rectus,  rectus,  tri- 
angular ligaments  of  the  abdominal  walls,  conjoined  tendon,  transversalis 
fascia,  and,  finally,  Poupart's  ligament,  are  transfixed  with  the  needle  and 
the  suture  placed ;  the  second  suture  traverses  the  aponeurosis,  conjoined  ten- 
don, transversalis  fascia,  and  Poupart's  ligament ;  the  third,  the  aponeurosis, 
the  fibers  of  the  internal  oblique,  the  transversalis,  transversalis  fascia,  and 
Poupart's  ligament;  the  fourth  and  fifth,  the  same  structures  as  the  third 
suture.  Before  these  ai'e  tied  the  edges  of  the  aponeurosis  are  ap])osed  by  con- 
tinuous kangaroo-suture,  sufficient  space  being  allowed  at  the  upper  part  of  the 
canal  for  the  exit  of  the  cord.  The  interrupted  silver-wire  sutures  are  now 
tied,  the  cord  placed  in  contact  with  the  aponeurosis,  and  the  skin  and  fascia 
brought  together  by  either  a  subcuticular  silver-wire  suture  or  interrupted 
sutures  of  silkworm-gut.  [The  suggestion  that  the  defect  in  the  operations  of 
Halsted  and  Bassini  is  that  they  do  not  correct  the  tendency  to  recurrence  in 
the  external  inguinal  fossa  is  not  new.  Fergusson,  in  the  Chicago  3Ied. 
Recorder,  Apr.,  1895,  pointed  out  this  fact,  and  suggested  treating  the  sac  by 
Macewen's  method,  in  order  to  remove  the  objection.  This  is  what  Deaver 
advises.  We  have  followed  Fergusson's  plan  in  a  number  of  eases,  and  con- 
sider it  most  valuable.  Deaver  completes  the  operation  in  a  different  manner, 
howevei'.] 

H.  Fischer^  discusses  hernias  during  preg:nancy  and  parturition. 
Twentv-four  cases  have  been  placccl  on  record,  to  which  he  adds  8  of  his  own. 
He  says  that,  as  a  rule,  during  pregnancy  and  ])arturition  a  hernia  is  trouble- 
some, although  a  slight  hernia  may  be  cured  during  this  period  because  of  the 
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rest  and  so  on  which  are  enjoined.  He  has  seen  2  eases  of  femoral  Iiernia 
apparently  cured  by  the  use  of  a  truss  and  the  supine  position  during  preg- 
nancy ;  and  has  seen  cases  of  umbilical  iiernia  apparently  cured  by  the  use  of 
plaster  and  strips  of  bandage.  He  advocates  the  jierforuiance  of  an  operation 
during  pregnancy,  or  soon  after  delivery,  using  Scliieich's  method  of  anes- 
thesia. 

Allian  Doran '  writes  on  hernia  of  the  abdominal  cicatrix  and 
operations  for  its  cure.  He  tells  us  that  a  small  protrusion  may  be  kept 
back  by  properly  applied  pressure  ;  but  if  the  protrusion  is  of  large  size,  it 
may  cause  more  trouble  than  tlid  the  condition  for  which  the  operation  was 
performed.  In  speaking  of  such  hernias,  Greig  Smith  says  there  is  no  narrow 
neck,  as  in  umbilical  hernia,  and  no  dissection  of  the  skin  from  the  ])arietes  by 
the  burrowing  omentum  or  intestine,  as  in  umbilical  hernia.  The  hernial  sac 
is  stretched  peritoneum  ;  the  coverings  are  stretched  cicatricial  tissue,  with  a 
little  fat  and  skin.  In  order  to  cure  this  condition  it  is  necessary  to  remove 
or  push  aside  the  redundant  or  attenuated  tissues,  and  to  bring  in  contact  and 
keep  in  contact  the  thick  parietes ;  and  to  do  this  it  is  rarely  necessary  to  enter 
the  abdominal  cavity.  Doran  disagrees  with  Greig  Smith  in  his  description 
of  surgical  ventral  hernia.  He  holds  that  this  description  can  only  apply  to 
an  early  stage  of  such  a  complication,  and  even  in  the  early  stage  he  would 
hesitate  to  operate  without  opening  the  jieritoneal  cavity.  Doran  states  that 
there  may  be  a  very  tense,  narrow  neck,  and  burrowing  of  omentum  and  intes- 
tine may  be  found  just  as  in  umbilical  hernia.  Firm  adhesion  of  the  intestine 
to  the  cicatrix  is  frequent.  Doran  then  reports  4  eases  of  his  own  in  which  all 
of  the  complications  noted  above  were  detected.  In  speaking  of  the  steps 
of  the  operation,  he  tells  us  that  the  operator  should  map  out  his  incision 
through  the  protruding  skin,  and  then  cut  through  the  skin  at  the  point  which 
seems  safest.  Complete  e.vcision  cannot  be  effected  with  safety  until  near  the 
end  of  operation.  If  the  peritoneum  be  not  closely  adherent  at  the  point 
selected,  so  much  the  better;  the  knife  often  comes  on  omentum  or  intestine, 
etc.  That  these  operations  are  permanently  curative  is  to  be  doubted.  Doran 
next  considers  hernia  of  the  cicatrix  in  early  stages  when  no  operation  is 
required,  and  the  cause  of  hernia  and  the  details  of  the  o]ieration  for  its  cure. 

Lucas  Championni^re^  publishes  his  results  upon  the  radical  treatment 
of  hernia  in  the  past  16  years.  He  has  operated  upon  650  inguinal  hernias, 
501  of  which  were  in  males  and  49  in  females;  46  crural  hernias,  of  which 
13  were  in  males  and  33  in  females ;  22  umbilical  hernias,  all  in  females  ;  14 
epigastric  hernias,  all  in  males;  12  hernias  elsewhere,  2  in  males  and  10  in 
females.  Of  this  number,  23  relapsed.  The  cured  cases  required  no  sujiport 
whatever.  The  rela])ses  which  occurred  were  in  hernias  of  the  large  intestine, 
or  in  fat  or  old  patients  who  labored  under  cough  or  emphysema,  or  some 
other  disturbing  condition.  Sudden  emaciation  was  found  to  be  a  notable 
cause  of  relapse.  The  mortality  of  the  operation  is  very  small.  In  a  .series 
of  265  eases  there  was  not  a  death.  In  eiiildren  the  mortality  is  0.2^.  In 
all  his  operations  the  autiior  aims  to  remove  all  the  accessible  omentum,  to 
remove  the  sac,  and  to  build  a  new  wall  as  tiiiek  as  possible. 

Bernhard'  has  devised  a  new  Operation  for  the  radical  cure  of 
inguinal  hernia.  He  separates  the  testicle  and  tlie  cord  from  the  surrounding 
.structures,  removes  the  tunica  vaginalis,  and  places  the  testicle  and  cord  within 
the  abdominal  cavity  and  outside  of  tiie  peritoneum,  and  then  proceeds  to  close 
the  inguinal  canal.     [To  place  the  testicle  in  such  a  position  is  to  subject  it  to 

'  Lancet.  Nov.  27,  1897.  ^  Lyon  ra^d.,  .\ng.  29,  1897. 
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pressure,  and  to  subject  it  to  pressure  may  lead  to  sarcoma.     We  would  be  un- 
willing to  perform  Bernhard's  operation.] 

Bennecke '  records  a  case  to  show  the  dangers  of  forcible  taxis.  The 
patient  labored  under  a  scrotal  omental  hernia,  and  a  jioitiun  of  gut  jiassed 
into  the  sac  and  became  incarcerated.  Tlie  patient  was  anesthetized  and  the 
contents  of  the  sac  reduced  into  the  inguinal  canal  ;  but  in  accomplishing 
this  the  sac  ruptured  and  the  intestine  and  omentum  escajied  into  the  space 
between  the  jwritoneum  and  the  transversal  is  fascia.  Strangulation  followed; 
operation  was  performed  and  the  patient  died. 

DISEASES    OF    THE    PANCREAS    AND    SPLEEN,  THE    LIVER, 
AND    THE    GALL-BLADDER. 

Jolin  D.  Jlaicolm^  records  a  ca.se  of  complete  removal  of  a  multi- 
locular  cyst  of  the  pancreas,  with  recovery.  The  patient  was  a  woman, 
45  years  of  age,  who  luul  tletected  the  lump  in  the  abdomen  7  months  pre- 
viously. The  growth  was  freely  movable  ;  the  percussion-note  over  the  upper 
part  of  the  anterior  and  outer  asjject  was  dull ;  but  over  the  lower  and  innei-  ]iarts 
was  resonant.  Tiie  right  kidney  was  palpable  and  appeared  of  normal  size, 
though  somewhat  movable.  The  urine  was  free  from  albumin  and  sugar.  The 
patient  in  other  respects  was  in  perfect  health.  Malcolm  thought  the  growth 
to  be  renal.  Six  months  later  the  growth  obviously  contained  fluid  and  the 
patient  had  increased  4  pounds  in  weight.  The  diagnosis  of  sarcoma  was  then 
abandoned  and  the  growth  was  looked  upon  as  a  hydronephrosis.  An 
exploratory  incision  was  decided  upon.  It  was  found  that  the  transverse 
colon  lay  in  front  of  the  tumor,  and  above  the  colon  the  tumor  was  covered  by 
peritoneum.  In  cutting  down  to  the  tumor  it  seemed  as  though  only  one  layer 
of  peritoneum  ^vas  divided,  the  tumor  apparently  presenting  itself  to  the  left 
of  the  lesser  sac  of  the  peritoneum.  The  kidney  was  discovered  behind  the 
cyst  and  the  lesser  peritoneal  sac  was  not  opened.  The  anterior  aspect  of  the 
growth  was  enucleated,  an  aspirator  introduced,  and  three-fourths  of  a  pint  of 
dark  fluid  drawn  out ;  a  cannula  was  pushed  into  another  cyst,  from  which  a 
few  ounces  of  straw-colored  fluid  were  drawn.  The  openings  made  by  the 
puncture  were  secured  and  the  tumor  enucleated.  In  enucleating  the  base  it 
was  observed  that  the  tail  of  the  pancreas  was  closely  adherent  to  its  inner 
surface.  The  true  nature  of  this  tumor  was  not  suspected,  as  it  was  very 
multilocular  and  appeared  to  have  solid  portions  in  it.  Thinking  that  the 
growth  was  probably  malignant,  Malcolm  decided  to  remove  the  mass,  in 
preference  to  draining  it.  The  growth  had  arisen  from  the  upper  and  po.sterior 
surface  of  the  pancreas,  and  a  considerable  portion  of  the  cystoma  had  still  to 
be  enucleated  from  the  back  of  the  loin-poucii.  During  the  necessary  manipu- 
lation a  cyst  burst  in  the  deepest  part  of  the  growth  and  .several  ounces  of 
dark-colored  fluid  escaped  and  was  caught  on  sponges.  The  posterior  attach- 
ment to  the  pancreas  was  so  close  that  the  ti.ssue  of  this  organ  had  to  be 
divided.  There  was  no  pedicle  ;  but  when  the  connective  tissue  between  the 
gland  and  the  tumor  was  separated  by  traction  on  the  tumor  the  ])ancreatic 
tissue  was  drawn  into  a  cone,  and  through  this  cone  a  doul)le  ligature  was 
passed  and  the  two  interlocked,  one  being  tied  on  each  side  of  the  trans- 
fixed piece.  The  growth  was  then  cut  away.  After  hemorrhage  had  been 
arrested  the  parts  were  drop])ed  back  into  the  abdomen,  when  it  was  seen 
that  free  hemorrhage  had  begun.  The  pancreas  was  drawn  forward  and  the 
artery  into  the  pancreatic  tissue  secured  ;  but  oozing  still  continued,  and  it  was 
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fuuiiil  necessary  tt>  pass  a  continuous  suture  through  a  portion  of  raw  ])an- 
creatic  tissue.  Tiie  bleeding  was  thus  arrested,  and  tiic  belly  was  closed  with- 
out drainage.  This  patient  made  a  good  recovery.  Malcolm  says  that  in  this 
case  a  positive  diagnosis  could  only  liave  been  made  by  withdrawing  some  of 
the  fluid  and  examining  it.  This  should  never  be  done  except  in  cases  in  which 
the  patient  is  too  weak  to  i)erniit  of  an  cx])loratory  incision.  It  is  higidy 
dan"-erous  to  |)ush  a  trocar  into  an  abdominal  tumor  of  unknown  nature,  as 
such  a  proceeding  may  lead  to  dangerous  hemorrhage,  or  may  permit  irritant 
fluid  to  escape  into  the  "peritoneal  cavity,  previously  encapsulated  septic  material 
or  malignant  disease  may  be  diffused,  and  important  structures  may  be  dam- 
ao^ed.  It  is  well  to  remember,  in  this  connection,  that  cases  have  been  reported 
of  pancreas-cysts  in  which  tiie  stomach  and  colon  Mere  so  flattened  out  in  front 
of  the  growth  as  to  give  a  dull  note  on  percussion.  [One  of  tiie  editors  (Keen) 
had  a  case  in  which,  if  puncture  iiad  been  attempted,  both  the  anterior  and 
posterior  walls  of  tiie  stomacii  would  iiave  been  perforated.]  In  1  case  the 
stomach  was  jierforuted  by  an  aspirator.  When  a  pancreatic  cyst  has  been 
diagnosed  anil  it  is  decided  to  drain  it,  the  opening  for  drainage  should  be 
made  in  the  loin,  if  the  tumor  presents  in  that  position;  but  the  diagnosis 
should  first  be  confirmed  by  abdominal  section.  If  the  cyst  is  drained  through 
the  anterior  abdominal  wall,  a  long  and  periiaps  funnel-shaped  tube  will  be 
formed  across  the  alxlomen,  which  is  diflicult  to  drain,  and  may  give  rise  to 
other  troubles.  In  the  author's  case,  because  of  the  mistake  in  diagnosis,  it 
was  not  supi)osed  that  loin-drainage  would  be  advisable,  and  even  after  the 
abdomen  was  opened,  because  of  the  thought  that  the  growth  was  malignant, 
extirpation  was  employed.  The  characteristic  feature  of  these  pancreatic  cysts 
is  the  occurrence  of  hemorrhages  into  them.  Pancreatic  cysts  have  often  been 
as.sociated  with  injury,  and  it  has  been  maintained  that  they  are  retention-cysts 
caused  bv  obstruction  of  the  <luct  from  inflammatory  contraction  of  its  walls; 
but  Senn  has  pointed  out  that  but  little  dilatation  follows  experimental  oblitera- 
tion of  tiie  duct,  and  if  a  jiart  of  the  gland  is  piiysiologically  separated  from 
the  main  duct,  it  undergoes  simple  atrophy.  He  and  Cathcart  suggest  that 
these  cysts  are  due  to  rupture  of  the  gland,  the  formaticm  of  an  adventitious 
membrane,  and  the  continued  escape  of  blood  and  pancreatic  secretions  into  the 
cyst.  The  author  believes  that  in  his  case  the  tumor  was  a  true  neoplasm.  If 
pancreatic  cysts  can  be  caused  by  injury  of  pancr(>atic  tissue,  with  effusion  of 
blood  and  pancreatic  secretions  into  the  adventiti(jus  sac,  there  must  be  some 
risk  that  a  surgical  wound  of  the  y)ancreas  will  be  followed  by  a  cyst.  It  is 
therefore  of  the  utmost  im])()rtance  that  a  patient  whose  pancreas  has  been 
wounded  during  operation  should  for  a  long  period  avoid  exertion  and  excite- 
ment. Reports  indicate  that  in  many  instances  it  is  imjwssible  completely  to 
remove  pancreatic  cysts.  Single  cysts  have  been  frequently  cured  by  drainage. 
Knowing  these  facts,  it  is  not  M'ise  to  attempt  to  enucleate  every  pancreatic 
cyst,  and  cvsts  due  to  injuries  are  especially  unsuitable  for  extirpation.  M'hen 
a  tumor  is  multilocular,  and  when  it  is  connected  to  the  pancreas  by  a  small 
surface,  it  is  proper  treatment  to  excise.  In  the  case  iiiuler  discussion  com- 
plete removal  j)roduced  a  more  satisfactory  result  than  would  partial  excision 
with  (lniiiia'_^c  ;  but  in  a  debilitated  patient  an  operation  of  this  sort  would  be 
higidy  dangerous  and  unjustifiable.  Pancreatic  cyst  is  a  very  rare  disease.  In 
6000  postmortem  examinations  at  Guy's  Hospital  there  were  only  4  exam})les 
of  pancreatic  cyst,  and  1  of  these  was  due  to  hydatids ;  so  we  can  state  that  in 
over  2000  autopsies  there  is  1  case  of  pancreatic  cyst.  The  fluid  of  some  of 
these  cvsts  is  extremely  irritating,  ("herton  as])irated  a  cyst  with  a  very  fine 
needle,  and  circumscribed   peritonitis  resulted   from  the  puncture.      In   jNIal- 
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colm's  case  the  cyst-walls  were  very  thiu,  and  a  blow  might  easily  have  caused 
rupture  and  effusion  of  the  contents  into  the  connective  tissue  around. 

Alban  Poran '  reports  a  case  of  pancreatic  cyst  treated  by  incision 
and  drainage.  The  patient  was  a  single  woman,  24  years  of  age.  It  x-ias 
noticed  that  licr  pupils  were  markedly  dilated  ;  but  her  general  aj)pearancc  was 
one  of  good  health.  Four  years  before  she  had  suffered  from  melancholia,  and  a 
year  later  the  melancholia  returned,  lasting  for  more  than  10  months.  During 
the  attack  she  frequently  jumped  out  of  bed  at  night.  There  was  no  history  of 
any  fall  or  injury  ;  but,  of  coui'se,  she  might  have  injured  herself  by  jumping 
from  the  bed.  During  the  past  2  years  the  abdomen  had  been  enlarged. 
About  18  months  ago  she  had  fits  of  spasmodic  pain  in  the  epigastrium,  asso- 
ciated with  nausea,  but  without  vomiting.  During  this  time  she  gained  flesh. 
The  abdominal  tumor  was  extremely  movable,  felt  smooth,  and  exhibited  fluc- 
tuation. There  was  no  persistent  resonance  on  percussion,  although  occasion- 
ally it  could  be  detected  at  the  lower  limits  of  the  tumor  to  the  right.  The  . 
history  of  spasmodic  pain  in  the  epigastrium  was  not  obtained  until  after  the 
operation,  and  Doran  was  inclined  to  think  that  he  was  dealing  with  a  renal 
tumor.  He  did  not  advise  paracentesis  because  he  liad  known  cases  in  which 
selected  "dull"  areas  proved  to  be  empty,  flatteued-out  gut,  and  he  dreaded 
blood-vessels  and  papillomata.  He  therefore  made  an  exploratory  incision, 
and  discovered  the  stomach  drawn  tightly  over  the  front  of  the  cyst,  the  lesser 
omentum  being  stretched  over  the  upper  part  of  the  cyst.  The  transverse 
colon  was  completely  below  the  cyst.  On  passing  the  hand  up  behind  the 
great  omentum  it  \vas  found  that  the  tumor  was  too  high  up  to  be  attacked 
below  the  level  of  the  umbilicus.  He  noted  that  the  transverse  colon  could  be 
pushed  down.  He  divided  2  in.  of  the  lesser  omentum  and  exposed  a  distinct 
wall,  inserted  an  aspirator,  and  drew  off  44  oz.  of  fluid.  The  fluid  Mas  greasy, 
opaque,  and  free  from  odor.  It  was  faintly  alkaline,  of  a  dark-straw  color, 
and  contained  a  considerable  quantity  of  albumin.  On  standing,  an  oily  mate- 
rial formed  on  the  surface,  composed  of  fat  and  chplesterin.  A  crystalline  pre- 
cipitate formed  in  it,  which  suggested  tyrosin.  A  T-forcep  was  fixed  on  the 
puncture  in  the  cyst.  The  cyst  was  drawn  forward  through  the  puncture  and 
sutured  to  the  parietal  peritoneum  and  the  cut  borders  of  the  lesser  omentum. 
The  forceps  were  taken  oif,  the  puncture  enlarged,  and  a  6-in.  glass  drainage- 
tube  passed  into  the  cavity  of  the  cyst.  This  patient  made  a  complete  recov- 
erv.  Doran  says  that  pancreatic  cyst  is  most  frequent  between  the  ages  of  20 
and  30.  The  urine  was  perfectly  normal  in  this  case  before  and  after  opera- 
tion. We  know  that  sugar  may  be  absent  from  the  urine,  even  when  a  very  large 
amount  of  the  pancreas  is  taken  up  by  the  cyst.  In  some  cases  of  pancreatic 
cyst  diabetes  exists.  A  case  has  been  reported  in  which  the  urine  was  free  from 
sugar  when  first  examined.  The  cyst  was  then  removed,  and  on  the  eleventh 
day  after  the  ojieration  sugar  appeared  in  the  urine,  and  did  not  disappear  for 
3  weeks.  In  Doran's  case  the  feces  seemed  healthy.  The  history  of  melan- 
cholia in  this  case  is  of  interest,  because  depression  is  noticed  in  cystic  disease 
of  the  pancreas.  This  history  is  of  further  importance  in  view  of  the  possi- 
bility of  injury  during  the  attack  of  restlessness.  In  this  case  there  had  been 
attacks  of  spasmodic  paiu  ;  but  we  know  that  pancreatic  cysts  do  not  always 
cause  marked  pain  ;  but,  on  the  other  hand,  we  know  that  other  rare  tumors  in 
the  upper  and  middle  part  of  the  abdomen  are  painful.  For  instance,  a  cyst 
of  the  great  omentum  causes  considerable  paiu.  The  tumor  could  be  moved 
laterally,  yet  its  base  was  fiiirly  broad,  and  there  was  no  pedicle.  Similar  lat- 
eral mobility  is  often  encountered  in  perfectly  sessile  broad-ligament  cysts 
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when  tliev  rise  out  of  tlie  pelvis,  espeeially  wlien  very  tense.  Tlie  majority  of 
paticreatic  cysts  are  moval)le  and  fluctuation  is  marked.  The  antiior  tlien 
details  the  objections  which  can  be  ursjced  against  tapping,  even  for  diagnostic 
pnrpo.ses,  discnsscs  the  dilatation  of  the  vessels  of  tiie  great  omentum  wiiich 
e.icists,  and  points  out  the  relation  of  the  cyst  to  the  adjacent  peritoneal  fnhls. 
The  wall  of  this  cyst  was  the  true  wall,  and  was  not  a  product  of  inHanuna- 
tion.  In  his  case  the  base  of  the  cyst  did  not  reach  the  loin,  an<l  it  would  have 
been  useless  to  try  to  tap  or  drain  through  the  loin.  lie  did  not  deem  it  safe 
to  examine  the  interior  of  this  cyst  at  the  time  of  operation,  as  searching  within 
for  a  calculus  is  hardly  worth  the  risk.  In  fact,  it  is  a  wild-goose  chase  to  do 
so.  The  author  then  sets  forth  the  difficulties  and  dangers  of  total  removal  of 
sessile  pancreatic  cysts.  He  also  gives  a  review  of  the  bibliography  of  the 
-ubject. 

Lawders'  reports  a  case  of  pancreatic  cyst  occurring  in  a  woman,  44  years 
of  age.  She  suB'ered  from  didl  pain  iu  the  epigastric  region  ;  a  large  fluctu- 
ating tumor  was  detected  which  had  much  lateral  mobility.  The  resonance  of 
the  stomach  could  be  detected  over  the  upper  jiart  of  its  anterior  aspect.  The 
urine  showed  neither  sugar  nor  albumin.  Aspiration  was  not  performed,  but 
e.xploratory  incision  was  made,  and  the  stomach  was  found  stretched  in  front 
of  the  mass.  A  trocar  was  introduced  and  5  pints  of  fluid  were  withdrawn. 
The  surgeon  explored  the  interior  of  the  cyst,  i)Ut  detected  no  calculi  and  could 
not  definitely  make  out  the  pancreas.  The  cyst-wall  was  closely  fused  with  the 
■itomach  and  enucleation  was  considered  inadvisable.  The  edges  of  the  open- 
ing in  the  cyst  were  stitched  to  the  parietal  peritoneum  at  the  margins  of  the 
abdominal  incision,  at  the  lower  angle,  and  the  cavity  of  the  cyst  was  packed 
with  iodoform-gauze.     This  patient  made  a  complete  recovery. 

H.  Martyn  Jordan  -  writes  on  the  conservative  surgery  of  the  Spleen. 
He  made  a  series  of  studies  on  dogs,  as  the  result  of  which  he  has  been  led  to 
recommend  partial  excision  in  preference  to  complete  excision,  showing  that  the 
method  ean  be  bloodlessly  performed,  is  much  safer,  and  is  not  followed  by  the 
pronounced  blood-changes  which  ensue  upon  complete  excision.  The  operation 
is  performed  as  follows :  The  spleen  is  made  to  emerge  |)artly  from  the  wound, 
lower  end  foremost,  the  upper  end  not  being  exposcid.  A  pair  of  clamp-forceps 
is  applied  to  the  lowest  arterial  branch  where  it  enters  the  hilus ;  another  pair 
of  forceps  is  applied  to  the  same  artery,  about  |  in.  fiirthcr  from  tlie  s])leen  ; 
the  tissues  between  these  forceps  arc  thou  divided  with  scissors  and  2  more 
forceps  applied  to  the  next  vessel,  and  so  on,  and  in  this  way  the  gastrosplenic 
onicntiun  is  divided,  without  loss  of  blood  and  without  strain  on  the  pedicle, 
up  to  the  level  of  the  proposed  division  of  the  spleen.  The  lower  end  of  the 
spleen  is  then  raised  with  the  forceps  that  are  on  that  side  and  a  continuous 
litratiire  is  applied,  so  as  to  arrest  the  blood-flow  in  this  ]iortion  of  the  spleen. 
This  ligature  is  inserted  as  follows:  A  long  needle  is  threaded  with  a  coarse 
piece  of  twisted  silk  ;  it  is  inserted  on  the  inner  or  un<ler  surface,  ^  iu.  from  the 
border,  and  ]iasses  through  the  spleen,  emerging  on  the  outer  or  upper  surface. 
The  ligature  is  then  drawn  through  until  the  ends  are  of  equal  length.  Tlu! 
free  end  is  brought  up  around  the  border  of  the  spleen  and  the  double  turn 
made  with  the  two  ends.  These  turns  are  drawn  around  as  tightly  as  possible, 
the  turn  being  kept  over  the  exit  of  the  needle.  The  needle  is  then  passed 
through  the  spleen,  on  the  occluded  side  of  the  organ,  as  close  to  the  ligature  as 
possible,  and  ^  in.  to  the  outer  side  of  the  turn.  The  needle  is  repassed 
through  the  spleen,  from  the  under  to  the  upper  surface,  ^  in.  further  on,  and 
another  turn  is  taken  and  drawn  tightly.    Continuing  this  plan,  the  breadth  of 
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the  spleen  is  traversed,  a  reef-knot  is  tied,  and  the  ends  are  cut  short.  The 
occhided  end  of  tlie  spleen  is  cut  short  close  to  the  line  of  ligatnre.  Each 
portion  of  gastrosplenic  oraentnm  included  is  then  ligated  and  the  peritoneum 
and  muscular  cuts  are  united  witli  continuous  sutures. 

Ballance'  writes  on  ruptures  of  the  spleen.  He  tells  us  there  are  on 
record  4  successful  cases  in  which  splenectomy  has  been  performed  for  rupture 
without  external  wound.  He  records  1  successful  case  recently  operated  on  by 
himself.  The  patient  was  a  boy  of  14,  M'ho  fell  from  the  bough  of  a  tree. 
On  admission  into  the  hospital  he  was  fonnd  to  have  great  tenderness  in  the 
left  hypochondriac  region,  and  both  forearms  were  broken.  When  a  catheter 
was  introduced  bloody  urine  was  drawn  off.  The  next  day  there  was  an 
extensi%'e  area  of  dulness  in  the  left  flank  ;  the  pulse  rose  to  130,  with  pallor 
and  restlessness.  The  abdomen  was  opened  and  a  great  mass  of  blood-clot 
was  found  around  the  spleen,  and  this  organ  was  much  lacerated.  Splenec- 
tomy was  performed  and  the  ])atient  recovered.  There  were  no  serious  symp- 
toms during  convalescence,  such  as  are  often  seen  when  the  normal  spleen  is 
removed  from  an  adult,  and  no  tenderness  of  the  bones  at  any  time  arose ;  but 
the  lymphatic  glands  on  the  right  si<lc  of  the  neck,  in  the  left  groin,  and  in 
both  axilljE  were  enlarged.  After  the  operation  there  was  a  diminution  in  the 
number  of  red  corpuscles  and  leukocytes  ;  but  this  condition  lasted  but  a  few 
weeks.  The  points  of  diagnosis  in  rupture  of  the  spleen  are  the  situation  of 
the  injury,  the  signs  of  internal  hemorrhage,  and  the  extensive  fixed  dulness 
in  the  left  flank.  This  dulness  is  caused  by  the  presence  of  a  large  blood- 
clot,  and  dulness  in  this  region  is  not  found  in  intraabdominal  iiemorrhage 
from  other  causes.  This  dulness  does  not  change  its  position  as  the  position 
of  the  patient  is  changed,  and  is  very  significant  of  the  injury.  The  reason 
that  the  eftused  blood  coagulates  so  quickly  is  that  the  venous  blood  from  the 
spleen  contains  a  large  number  ot  white  corpuscles. 

B.  V.  Beck  '■'  records  a  case  of  subcutaneous  rupture  of  the  spleen. 
A  man  of  19  had  been  run  over  by  a  wagon.  There  was  a  brief  jieriod  of 
unconsciousness,  followed  by  violent  vomiting.  The  diagnosis  was  made  of 
intraperitoneal  hemorrhage.  Salt  solution  was  thrown  into  the  veins  and  the 
abdomen  was  opened.  A  large  amount  of  fluid  blood  was  removed,  and  in 
the  splenic  region  500  c.c.  of  coagulated  blood  were  found  and  removed.  The 
spleen  was  seen  to  be  ruptured  near  the  hilus.  The  rupture  passed  trans- 
versely through  the  entire  organ.  The  vessels  were  ligated  with  silk,  the 
spleen  was  removed,  the  abdominal  cavity  irrigated  with  salt  solution,  and  the 
abdomen  closed.  The  patient  recovered.  It  was  noticed  after  the  operation 
that  it  took  a  long  time  for  the  blood  to  become  normal,  it  being  deficient  in 
hemoglobin  and  red  corpuscles. 

Jonnesco^  writes  upon  splenectomy.  He  has  on  11  occasions  removed  a 
malarial  spleen,  and  on  1  occasion  has  performed  .splenectomy  for  hydatid  cyst. 
He  maintains  that  in  jierforming  the  operation  the  surgeon  should  be  on  the 
patient's  right  side,  as  when  he  is  so  placed  he  can  see  the  pedicle  better,  and 
thus  more  easily  eff'ect  ligation.  The  median  abdominal  incision  is  the  proper 
one,  and  this  incision  should  begin  at  the  ensiform  cartilage  and  be  carried  as 
low  as  is  necessary  to  effect  removal  of  the  spleen.  When  the  abdomen  is 
opened  the  surgeon  should  then  proceed  to  isolate  the  spleen,  and  this  procedure 
is  easy  or  difficult  according  to  the  absence  or  presence  of  adhesions  and  to 
the  tenseness  or  laxness  of  the  pedicle  ;  if  adhesions  are  very  den.se  or  exten- 
sive, it  may  be  inadvisable  to  attempt  removal  of  the  .spleen.     In  se]»arating 

'  Boston  M.  and  S.  .Joiir.,  Apr.  21.  1898.  '  Miinch.  nied.  Woch.,  No.  47,  1897. 

^  Proc.  Internal.  Med.  Congress,  Moscow,  1897. 
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adlie:^ioiis  tlie  surgeon  should  prei'cr  to  injure  tlie  j)ariet:il  peritoncuiii  or  the 
diaplinigm  in  preference  to  (ianiajiinjr  the  spleen.  It'  an  adliesion  does  not 
contain  a  vessel,  it  can  he  torn  throni^h  directly.  If  it  is  found  to  contain 
a  vessel,  it  should,  however,  he  divided  hetwcen  2  ligatures.  If  the  phreno- 
splenie  ligament  is  la.\  and  anemic,  and  does  not  show  vessels,  it,  too,  can  be 
torn  through.  Otherwise  it  shoulil  he  separated  into  several  sections  ;  each 
section  should  be  tied  with  2  ligatures  and  ilivided  between  these  ligatures. 
When  the  adhesions  have  once  been  .separated  and  the  phrcnosplenic  organ  has 
been  divided,  the  organ  can  be  readily  enucleated.  The  spleen  is  lifted  out 
of  the  abdominal  cavity  aud  turned  to  the  left,  upon  its  convex  surface.  This 
exposes  most  satisfactorily  the  pedicle.  The  surgeon  should  separate  each 
vessel  of  the  pedicle,  beginning  from  below  upwaril,  place  two  ligatures  around 
each  one,  and  divide  between  the  ligatures.  While  carrying  out  these  maneu- 
vers it  is  highly  important  to  avoid  traction  ujion  the  pedicle,  and  in  order 
to  prevent  this  complication  the  assistant  constantly  supports  the  spleen.  The 
surgeon  also  should  be  careful  not  to  rui)ture  any  vessel.  The  .safest  instrument 
with  which  to  etlect  separation  is  the  finger.  The  splenic  arterv  and  vein  are 
occasionally  adherent  to  the  pancreas;  and  if  this  is  found  to  be  the  case, 
throw  2  thick  ligatures  around  both  of  the  vessels,  tie  them  together,  divide 
between  the  ligatures,  and  then  tie  each  vessel  separately.  The  gastrosplcnic 
omentum  is  in  reality  but  a  continuation  of  the  jiedicle,  and  is  divideil  after 
the  same  manner.  When  the  spleen  has  been  removed  a  careful  .search  should 
be  made  for  bleeding-points,  and  all  bleeding  should  be  arrested.  A  bleeding- 
point  can  generally  be  discovered  upon  the  pillar  of  the  diaphragm,  behind  upon 
the  vertebral  column,  by  drawing  the  stomach  and  intestines  to  the  right.  It 
ari.*es  t'rom  division  of  the  phrcnosplenic  ligament,  and  can  be  arresteil  bv 
suturing  the  peritoneum  over  it.  Din-ing  the  first  few  davs  after  the  operation 
Jonncsco  advises  the  administration  of  opium.  If  the  patient  is  njuch  ex- 
hausted he  uses  intravenous  injections  of  artificial  serum.  Jonneseo  has  col- 
lected 36  recorded  cases  in  which  splenectomy  was  performed  for  malarial 
hypertrophy  ;  the  death-rate  was  50^.  In  the  eases  from  1891  to  189(5,  how- 
ever, the  death-rate  was  but  15^.  Authors  generally  state  the  following  con- 
traindications to  operation  :  Marked  cachexia,  extensive  adhesions,  great  size  of 
the  organ,  and  leukocythemia.  Very  great  cachexia  is  a  contraindication  ;  but 
the  exact  degree  contraindicated  must  be  left  to  the  judgment  of  the  sur- 
geon. The  same  may  be  .said  of  adhesions.  Jonneseo  thinks  that  the  deter- 
mination whether  or  not  the  adhesions  are  so  extensive  as  to  prevent  the  opera- 
tion depends  upon  the  following  points:  First,  Can  the  patient  stand  a 
protracted  operation?  Second,  Is  there  much  ascites?  If  there  is,  this  affects 
the  general  condition  of  the  jiatient.  Third,  Is  the  splenic  tissue  verv  frial)le? 
If  it  is,  the  danger  of  loosening  adhesions  is  greatly  increased.  Jonneseo  does 
not  think  that  great  size  of  the  spleen  is  a  contraindication  ;  but  he  believes 
that  leukocythemia  is  always  a  contraindication,  and  that  operation  in  this  con- 
dition is  invariably  fatal.  Jonneseo  believes  that  it  is  not  wise  undulv  to  pro- 
tract medical  treatment  in  cases  of  malaria,  because  as  long  as  the  spleen  is 
liypertrophied  from  malaria  cachexia  increases,  and  the  chances  of  cure  bv 
operation  diminish.  He  thinks  that  in  these  chronic  ca.ses  splenectomv  is  often 
indicated.  He  says  that  when  the  spleen  has  fieen  removed  the  toxicity  of  the 
urine  does  notably  decrease,  and  the  author  does  not  think  that  the  spleen 
eliminates  toxins.  He  thiid<s  that  the  s|ilcen  manufactures  toxins,  and  when 
It  is  removed  less  toxin  goes  to  the  urine.  lie  noted  an  increase  in  red  cor- 
puscles soon  after  operation,  an  increase  so  marked  that  it  .«eems  to  him  to  be 
evident  that  when  the  spleen  is  removed  the  cause  of  the  malarial  cachexia  is 
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eliminated.  The  leukocytosis  markedly  increased  after  splenectomy,  but  this 
condition  is  temporary.  [We  cannot  bring  ourselves  to  think  with  Jonnesco 
that  so  dangerous  an  operation  as  splenectomy  is  justifiable  in  malarial  spleen.] 

Frank  Hartley  '  writes  on  Splenectomy,  and  reviews  the  reported  cases 
of  s]ilenic  disease  and  the  condition  of  tlie  blood  after  the  removal  of  the  spleen. 
He  thinks  that  in  malaria,  when  internal  medication  has  failed  and  wlien  a 
cl'.ange  of  climate  has  not  cured,  if  there  is  beginning  cachexia,  enlarged  spleen, 
pain,  and  pressure-symptoms,  that  splenectomy  should  be  performed.  The 
operation  is  indicated  in  hydatid  cysts,  wandering  spleen,  hypertrophy  of  spleen, 
benign  tumors,  large  cysts  from  hematoma.  If  these  conditions  show  pressure- 
symptoms,  splenectomy  should  be  done.  In  abscess  of  the  spleen  splenectomy 
should  be  performed.  In  axial  rotation  of  a  wandering  and  enlarged  spleen, 
with  or  without  sepsis,  the  indication  is  for  operation,  either  splenectomy,  or,  in 
some  instances,  splenopexis.  In  primary  sarcoma  the  indication  is  for  removal 
of  the  affected  organ.  If  the  growth  is  secondary  or  cachexia  is  present,  an  opera- 
tion is  contraindicated.  In  trauma  of  the  spleen  the  indication  is  for  a  splenec- 
tomy, if  traumatic  anemia  follows  the  injury  ;  or,  in  some  cases,  splenotomy  and 
suture.  Hartley  then  reports  a  case  of  malarial  hypertrophy  of  the  spleen  in 
Avhieh  he  successfully  performed  splenectomy,  and  a  traumatic  rupture  of  the 
spleen  in  which  he  successfully  performed  the  same  operation.  His  observation 
leads  him  to  think  that  in  splenectomy  the  red  blood-cells  and  hemoglobin  are 
greatly  diminished  and  the  leukocytes  increased,  and  that  in  from  10  to  23 
days  after  the  operation  the  red  blood-cells  and  leukocytes  are  again  in  a  normal 
ratio,  although  a  deficiency  of  hemoglobin  may  persist  for  months.  [The 
mortality  for  such  operations  was  estimated  by  Pllicker  ^  as  follows  :  In  leuke- 
mic spleen  the  mortality  after  splenectomy  is  over  90  '/o  ;  in  essential  hypertro- 
phy, 57%  ;  in  malarial  hypertrophy,  55%  ;  in  hydatids  of  the  spleen,  40%  ; 
in  sarcoma,  30%.  It  seems  thus,  from  a  study  of  reported  cases,  that  opera- 
tion in  leukemic  spleen  is  practically  always  fatal.] 

Moore'  reports  a  case  of  rupture  of  the  liver  successfully  treated  l)y  ojiera- 
tion,  in  a  bov  of  11,  who  was  kicked  by  a  horse.  He  went  into  collapse  and 
had  great  pain  in  the  side ;  the  diagnosis  of  rupture  of  the  spleen  was  made. 
In  a  few  hours  the  abdomen  was  much  distended,  this  distention  continuing 
for  5  days.  The  bowels  were  moved  after  the  use  of  enemata.  Five  days 
after  the  accident  vomiting  began  ;  the  vomited  matter  was  of  a  greenish  color; 
the  bowels  now  became  obstinately  constipated.  The  patient  suffered  from 
pains  at  times  which  occurred  in  paroxysms.  He  was  thin  and  pale  and  lay 
on  his  back  with  knees  drawn  up.  The  temperature  was  normal,  the  pulse 
was  small,  rapid,  and  compressible,  the  general  abdominal  area  was  not  di.s- 
tended,  and  great  tenderness  was  noted  over  the  liver.  After  a  few  days  the  ' 
bowels  acted  ;  but  in  a  short  time  a  swelling  was  discovered  below  the  ribs  and 
to  the  right  of  the  middle  line,  and  there  was  dulness  over  the  right  side  of 
the  chest,  almost  to  the  clavicle.  Tiie  abdomen  was  somewhat  distended  and 
tympanitic.  These  conditions  grew  slightly  more  marked,  while  the  area  of 
the  liver-dulness  became  a  little  increased  downward  in  the  mid-axillary  line. 
Temperature  was  slightly  elevated.  Aspiration  of  the  right  side  of  the  chest  was 
performed  in  the  sixth  interspace,  and  24  oz.  of  bile-stained  fluid  were  with- 
drawn. Two  days  later  the  abdomen  became  greatly  distended,  and  an  incision 
was  made  to  the  right  of  the  mid-line,  just  below  the  ribs.  The  ])arietal  peri- 
toneum appeared  to  be  much  thickened,  and  on  opening  the  abdominal  cavity 
a  mass  of  dark  fluid,  containing  clotted  blood  and  bile,  was  found.     It  lay  in 

>  Med.  News,  Apr.  2,  1898.  ^  Deutsch.  med.  Woch.,  Aug.  12,  1897. 

■'  L.incet,  .Sept.  18,  1897, 
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tliu  cavitv  some  0  in.  dei']),  and  extended  npward  toward  tlie  <lia|)lira<iin. 
Tlie  lower  boiiiidary  of  tlie  cavity  was  tiio  surface  of  the  liver,  and  adlie>ion> 
slnit  it  off  from  tlio  ijeneral  cavity  of  the  peritonenin.  The  cavity  was  irri- 
gatctl  and  drained,  and  the  l)oy,  after  some  complications,  nltiuiately  recovered. 

James  Kerr  and  J.  II.  Ford  '  report  a  ca.se  of  penetrating  wOUnd  of  the 
liver.  The  woimd  was  inHicted  by  a  bullet  from  a  22-ealiber  riHe.  The  boy 
was  profoundly  shocked,  there  were  jjcreat  pain  and  tenderness  in  the  epipistrie 
rejjion,  the  pulse  was  rapid  and  weak,  respirations  shallow  and  quick,  pupils 
dilated,  and  tem])erature  subnormal  ;  but  there  was  no  nausea  or  vomiting. 
The  woUTid  of  entrance  was  between  tiic  eighth  and  ninth  ribs,  on  the  right 
side,  and  6  cm.  to  tiie  outer  side  of  the  nipple;  and  that  of  exit  7  cm.  above 
and  to  the  left  of  the  umbilicus.  Through  the  latter  a  piece  of  omentum  4 
cm.  in  length  protruded.  Strychnin  and  morpliin  were  given  hypodermically. 
At  9  o'clock  the  abdomen  was  opened,  anil  a  clot  was  found  on  the  .surface  of 
the  liver.  The  left  lobe  showed  an  extensive  laceration,  from  which  blood 
was  flowing  freely,  extending  across  the  not<;h,  and  there  was  bleeding  al.so 
from  the  o])posing  stn-faces  of  the  notch.  This  hemorrhage  was  controlled 
by  the  application  of  compresses  wrung  out  from  hot  salt  solution.  The 
laceration  was  sutured  with  silk.  It  was  found  necessary  during  the  proceed- 
ing to  give  the  patient  2  liters  of  normal  salt  solution  into  a  vein.  The  abdom- 
inal incision  \vas  extended,  and  a  woiuid  20  cm.  long  was  foinid  crossing  the 
convex  surface  of  the  right  lobe  of  the  liver,  extending,  as  did  the  one  in  the 
left  lobe,  to  a  depth  of  3  to  5  cm.  This  wound  was  sutured  and  a  quart  of 
hot  salt  solution  was  poiu-ed  into  the  abdomen.  The  wound  in  the  belly 
was  rapidlv  closed.  Uninterrupted  convalescence  followed.  The  author  .says 
that  there  are  on  record  51  cases  of  woiuids  of  the  liver ;  33  recovered 
and  18  died,  a  mortality  of  35.2%.  In  4  of  these  cases  no  operation  was 
performed,  and  in  order  to  obtain  the  mortality  of  the  remaining  cases  we 
should  .say  that  of  39  cases  operated  on  26  recovered  and  13  died,  a  mor- 
tality of  33.3%.  The  .stati.stics  show  that  a  suture  should  be  employed  to 
arrest  hemorrhage,  and  if  this  fails,  the  cautery  or  tampon.  Edler  states  that 
the  general  mortality  of  liver-wounds  is  66.8%  ;  but  in  some  cases  the  wound 
was  not  treated  surgically,  and  in  others  it  was  complicated  by  injuiy  to  other 
viscera.  ]Mayer  has  estimated  that  the  mortality  in  61  cases  of  gunshot-woiuids 
which  he  has  studietl  is  only  3-1.4%.  Although  the  liver-wound  should  be 
treated  by  suturing,  there  are,  of  course,  some  eases  in  which  this  method  is 
impracticable,  and  treatment  by  tamponing  or  the  cautery  is  the  only  resource. 
Cauterizing  alone  has  but  little  effect  in  arresting  hepatic  bleeding,  because  of 
the  extreme  tenuity  of  the  vessels  and  the  great  vascularity  of  the  organ. 
Cautery  will  not  arrest  hemorrhage  from  a  large  vessel.  The  vessels  should 
be  ligated  separately  ;  or  if  large  vessels  are  inaece.ssible,  a  tampon  should 
be  employed.  If  sutures  are  used  they  shoidd  be  inserted  from  ^  to  },  in. 
from  the  edge,  and  should  be  drawn  only  sutticieutly  tight  to  produce  contact 
of  the  sides  of  the  wound  at  the  site  of  the  hemorrhage.  It  is  not  advisable 
to  operate  until  the  patient  rallies  perceptibly  from  shock.  Uncontrollable 
oozing  of  blood  and  the  iticrease  of  capillary  bleeding  as  the  heart  becomes 
.stronger  are  against  immediate  o|)eration.  As  the  heart  becomes  stronger  we 
operate  when  the  patient  is  in  a  condition  which  might  be  regarded  as  hazardous 
in  the  ease  of  many  other  major  operations. 

Babacci  has  maintained  tjiat  suture  is  the  only  justifiable  treatment;  but 
this  conclusion  is  not  warrante<1  by  the  facts.  He  prefers  the  elastic  suture, 
first,  because  it  is  perfectly  supported  by  the  animal  tissues  and  the  part  of 
'  Me(i.  N'ews,  .Vug.  14,  1897. 
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the  liver  wliicli  encapsulates  it.  Second,  it  can  be  threaded  in  a  needle  smaller 
than  its  own  diameter  by  cutting  it  obliquely.  Tiiird,  it  enters  the  wound  in 
the  hepatic  capsule  with  facility,  because  its  elasticity  renders  it  slender  when 
drawn  through  the  tissues,  and  when  traction  stops  it  thickens  and  fills  up  the 
hole  through  which  it  has  passed.  Fourth,  unlike  otiier  threads,  it  does  not 
rub  or  saw  in  its  passage,  and  it  is  less  liable  to  cut  its  way  out.  Fifth,  the 
liver  is  an  organ  which  is  subject  to  great  normal  oscillations  in  volume;  the 
elastic  suture  cau.ses  less  tension  than  does  any  other,  for  it  yields  before  con- 
gestion, yet  holds  the  surfaces  apposed  when  the  organ  shrinks.  An  elastic 
suture  should  never  be  fastened  with  knots,  but  the  ends  should  be  doubled 
over  upon  themselves  about  ^  cm.,  and  tied  with  silk  or  fine  catgut,  while  held 
closely  to  the  edge  of  the  tissue. 

W.  W.  Keen  '  reports  a  case  of  angioma  of  the  liver  which  was  re- 
moved by  elastic  constriction  external  to  the  abdominal  cavity.  An  attempt  was 
made  to  remove  this  tumor  by  incision  into  the  liver-substance  surrounding 
it.  The  attempt  was  abandoned,  and  an  artificial  pedicle  was  formed,  around 
which  was  fastened  an  elastic  rubber  tube.  The  tumor  was  drawn  outside  of 
the  abdomen  and  surrounded  by  iodoform-gauze.  On  the  sixth  day  the  rubber 
ligature  was  removed,  and  the  small  pedicle  remaining  was  divided  by  a  pair 
of  scissors,  without  the  loss  of  any  blood.  The  article  contains  a  table  of  39 
cases  of  resection  of  the  liver,  in  addition  to  20  cases  previously  reported  by 
the  author. 

Christopher  ]\Iartin  ^  records  an  interesting  case  in  which  a  pedunculated 
accessory  lobe  of  the  liver  was  successfully  removed.  The  diagnosis  in 
the  case  was  doul)tful,  and  it  lay  between  a  tumor  of  the  kidney  and-a  tumor  of 
the  liver  or  gall-bladder,  a  tumor  of  the  mesentery  and  an  ovarian  tumor 
which  had  become  attached  in  the  right  upper  abdomen.  The  author's  own 
idea  was  that  it  was  an  unusually  mobile  cystic  kidney.  An  exploratory 
incision  was  made.  The  tumor  was  found  to  be  a  smooth  mass,  attached  by 
a  broad  vascular  pedicle  to  the  anterior  border  and  under  surfoce  of  the  liver. 
The  gall-bladder  was  firmly  attached  along  the  inner  half  of  the  anterior  sur- 
face of  the  tumor.  The  pedicle  was  about  3  in.  long  and  4  in.  broad,  and 
was  composed  of  a  cystic  duct,  huge  arteries  and  veins,  and  fibrous  tissue  sur- 
rounded by  peritoneum.  The  glandular  sub.stance  of  .the  liver  was  not  con- 
tinuous with  the  substance  of  the  tumor.  Martin  determined  to  extirpate  it, 
together  with  the  gall-bladder.  He  ligated  and  divided.  The  rest  of  the 
pedicle  was  secured  with  3  interlocking  ligatures  of  stout  silk,  and  the 
whole  ma.ss  cut  away  with  the  gall-bladder.  Tlie  incision  was  closed  without 
drainage,  and  the  patient  made  an  excellent  recovery.  The  examination  of 
the  growth  showed  it  to  be  a  pedunculated  accessory  lobe  (tf  the  liver,  which 
lobe  had  become  the  seat  of  a  sarcomatous  change  and  interstitial  hemorrhage. 

Michi '  makes  a  report  upon  a  case  of  movable  liver,  which  he  anchored 
10  years  ago.  The  liver  at  present  shows  only  normal  mobility.  The  incis- 
ion started  at  the  tip  of  the  eleventh  rib  of  the  right  side,  and  was  carried  back 
to  the  loin  ;  the  ligaments  were  shortened,  the  peritoneal  investment  was  rubbed, 
the  wound  was  sutured,  and  a  support  ap])licd. 

Wm.  D.  Jones*  suggests  an  improved  tcchnic  for  the  avoidance  of  fistula 
after  opening  the  gall-bladder.  After  ojiening  the  gall-bladder  and  com- 
pleting tiie  operation,  the  viscus  is  brought  up  so  that  the  opening  in  it  is  on  a 
level  with  the  outer  surface  of  the  abdominal  muscles.  The  parietal  layer  of 
peritoneum  is  closed  up  to  the  gall-bladder,  and  is  then  attached  to  the  gall- 

1  Penna.  Med.  Jour.,  Oct.,  1897.  ''  Birmingham  Med.  Eev.,  Feb.,  1898. 

'  Gaz.  hebdom.  de  M^d.  et  de  Chir.,  Sept.  9,  1897.  «  Ann.  of  Surg.,  Jan.,  1898. 


DISEASES  OF  TIIK  I'AXCREAS,  SPLEEA,   ETC. 


3-39 


l)la(I(ler  bv  a  cdiitinuous  cati^ut  suture.  Tlio  ■i;;all-bla(l(Ior  is  inverted,  and 
partly  cIdsuiI  bv  stitelies  wliich  iuchule  iin  eacii  side  niusele  and  laseia  and  tiie 
outer  surface  of  tlie  portion  of  the  "jjall-bladder  Ijeyond  tiie  peritoneal  siitnre- 
line.  The  remainder  of  the  tnnsele-wound  and  the  skin  are  sutured.  Fi<is. 
32-35  illustrate  the  method.  A  drainage-tube  is  inserted.  Upon  removal 
of  the  tube  the  fistula  promptly  heals. 


Fig.  33.  Fi«i.  ai.  Kig.  36. 

Figs.  32-35.— Jones's  method  of  eholecystotomy  ^Ann.  of  Surg.,  Jan.,  1898). 

Terrier  and  Auvray '  write  on  the  surgical  treatment  of  movable  liver, 
Gienard  called  movable  liver  hepatoplosis.  Tu  ])artial  hei)atoptosis  a  part  of 
the  liver  becomes  hypertrophied  and  i)eilun('iilati'd,  forming  a  movable  lobe.  In 
total  hepatoptosis  tiie  entire  organ  is  dislocated  and  mobile.  The  authors  think 
that  the  eiiief  factors  in  normally  fi.xing  the  liver  are  the  peritoneal  ligaments, 
the  gastrohepatie,  hepatorenal,  and  hepatocolic  omenta,  the  inferior  vena  cava, 
the  muscles  of  the  belly-wall,  and  the  intestines.  The  anthor.s  then  discuss 
the  pathologic  anatomy,  the  etiology,  and   ])athogenesis  of  the  condition,  the 
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symptoms,  and  the  diagnosis.  In  considering  the  treatment  of  total  hepato- 
ptosis,  they  say  that  we  shonld  first  try  an  abdominal  support ;  but  if  palliative 
means  fail,  operation  should  be  adopted.  The  3  operations  carried  out  have 
been,  hepatopexy,  or  suturing  the  liver  in  position,  Depage's  operation,  and 
Pean's  operation.  In  hepatopexy  the  liver  is  pulled  into  its  normal  position 
and  supported  by  an  assistant ;  6  or  8  sutures  of  thick  catgut  or  silk  are  em- 
ployed. The  sutures  should  be  inserted  1  in.  apart,  and  should  be  carried 
deep  into  the  liver-substance  and  through  all  the  layers  of  the  belly-wall 
except  the  skin.  Lannelongue  advises  that  an  area,  2  in.  by  1  in.,  on  the  con- 
vex surface  of  the  liver,  should  be  scratched  with  a  bistoury,  so  as  to  cause  the 
ready  formation  of  adhesions.  Of  11  cases  treated  by  this  method,  8  were 
cured,  1  relieved,  1  recurred,  and  1  died  oi'  peritonitis.  Depage,  believing 
that  relaxation  of  the  abdominal  wall  plays  the  chief  pai't  in  the  aS'ection, 
resects  an  area  of  skin  on  the  abdominal  wall.  He  makes  incisions  down  to 
the  aponeurosis,  and  an  incision  from  the  tip  of  the  eleventh  rib  on  one  side  to 
the  same  point  on  the  o]iposite  side.  From  each  end  of  this  incision  an  oblique 
incision  is  made,  passing  down  as  far  as  the  level  of  the  umbilicus  in  the  hori- 
zontal direction,  and  half  the  length  of  the  first  incision.  From  the  lower  ends 
of  this  second  incision  two  curved  incisions  are  carried  downward,  having 
their  convexity  outward  and  meeting  below  in  a  point.  The  enclosed  area  of 
skin  is  cut  away,  the  linea  alba  and  peritoneum  below  are  resected,  and 
the  umbilical  ligament  of  the  liver  and  the  lower  end  of  the  falciform  liga- 
ment are  drawn  into  the  upper  angle  of  the  wound  and  sutured  there.  The 
abdominal  wall  is  sutured  by  layers,  the  oblique  margins  of  skin  being  sutured, 
and  the  transverse  and  the  vertical  margins  below  are  brought  together.  Three 
cases  have  been  treated  by  this  method  ;  2  were  cured  and  1  died.  Pean  reaches 
the  liver  by  a  transverse  incision,  places  the  liver  in  its  normal  situation,  sepa- 
rates the  anterior  parietal  layer  of  peritoneum  and  sutures  it  with  silk  to  the 
posterior  parietal  layer,  thus  making  a  shelf  which  will  hold  the  liver  in  posi- 
tion. Pean  has  operateil  upon  1  case  which  was  successful.  There  are  3 
methods  of  treatment  for  partial  hepatoptosis.  First,  tying  the  pedicle  and 
removing  the  lobe ;  second,  stitching  the  floating  lobe  to  the  parietes  ;  third, 
treating  any  existing  lesion  of  the  biliary  ducts.  This  has  been  carried  out  in 
7  eases,  and  in  each  ca.se  the  floating  lobe  atrophied. 

Fontan  '  writes  on  the  operative  treatment  of  abscesS  of  the  liver.  He 
makes  a  large  incision,  sutures  the  costal  pleura  to  the  diajihragmatie  pleura, 
if  the  chest  is  opened  ;  sutures  the  parietal  to  the  hepatic  peritoneum,  if  the 
abdominal  cavity  has  been  opened.  If  an  abscess-cavity  has  been  entered,  he 
carefullv  carets  its  walls.  The  best  point  to  open  a  hepatic  abscess  is  in  or  a 
little  behind  the  axillary  line,  at  the  level  of  the  eighth,  ninth,  or  tenth  rib, 
and  from  one  of  these  ribs  a  piece  from  6  to  8  cm.  in  length  shonld  be 
resected.  A  ti-anspleural  operation  is  to  be  preferred  when  it  can  be  per- 
formed. The  author  does  not  think  that  curetting  will  lead  to  either  hemor- 
rhage or  a  free  flow  of  bile,  because  the  blood-vessels  and  bile-ducts  in  the 
abscess-cavity  are  sealed  by  thrombosis. 

Halsted^  has  devised  miniature  hammers  to  facilitate  SUture  of  the 
bile-ducts.  He  tells  us  that  suturing  of  the  thickened  duct  is  difficult 
enougli,  and  suture  of  the  normal  duct  has  been  considei'ed  by  some  almrjst 
impossible.  The  result  of  suture,  even  of  an  abnormally  thickened  duct,  is  so 
uncertain  that  it  is  the  practice  of  all  surgeons  to  wait  weeks,  months,  or  years 
for  the  duct  to  dilate  greatly  and  thicken,  rather  than  to  interfere  promptly  in 
ease  of  obstruction  of  the  common  duct  by  stone.     He  does  not  think  that  the 
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operation  sliould  ever  be  jiostponwl  for  the  purpose  of  letting  the  duct  become 
tliieker,  ba^anse,  as  a  matter  of  fiu-t,  the  normal  bile-thiets  can  be  sutured 
easily,  accurately,  alnmst  inrallil)ly,  and  without  danger  of  leakage  or  constric- 
tion. Jhe  duct  lies  in  a  deep  hole  tar  truni  the  surtlice,  and  is  covered  by  the 
liver,  which  is  usualh'  enlarged.  Frederick  l^ange  suggested  cutting  through 
1  or  2  ribs  and  the  iliaphragm  when  the  liver  is  large,  and  this  suggestion  is 
of  great  value;  and  nt>t  only  when  the  liver  is  large,  for  it  is  valuable  when 
the  organ  is  small  and  high  up  under  the  ribs  and  tiie  duct  is  carried  up  with 
it.  In  order  to  suture  the  bile-duets  Halsted  uses  alumimnn  hammers  of 
several  sizes.  The  ducts  should  be  clearly  exposed,  and  it  is  advisable  to  in- 
cise the  eoinmou  bile-duct  near  its  duodenal  end,  because  the  diverticulum  of 
Vater  can  be  more  thoroughly  explored 
through  an  incision  at  this  end  of  tiie  duct. 
Before  incising  the  duct  two  presection- 
stitches  arc  introduced  to  serv(>  as  retractors. 
These  stitches,  which  are  subsequently  re- 
moved, should  enter  the  lumen  of  the  duct 
closely  together,  and  the  incision  into  the 
lumen  of  the  duct  is  carried  l)etween  them. 
The  stone  having  been  removed,  and  the 
gall-passages  searched  thoroughly  with 
probe  and  fingers,  the  retractor-threads  are 
drawn  apart  and  a  hammer  is  introduced  ; 
by  means  of  this  iiammer  the  duct  is  raised 
from  its  bctl  and  drawn  toward  the  opera- 
tor, and  mattress-stitches  are  applied.  The 
stitches  necessarily  perforate  the  wall  of  the  normal  duct,  but  no  harm  results 
from  this  perforation,  for  the  normal  duct  practically  always,  and  the  thickened 
tliiet  usuallv,  is  sterile,  and  the  stitches  soon  cut  their  way  out  of  the  lumen  and 


Fig.  :J6.— The  ii 
into  the  duct  (11m 


Fifi.  S7.— Suture  of  rtuot  over  hammer  (Halsted,  in  Phila.  Med.  Jour.). 


out  of  the  duct.     After  the  .stitches  have  been   introduced  the  hammer  can  be 
withdrawn  and  the  stitches  be  tied. 
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Christian  Fenger'  writes  upon  tlie  surgery  of  the  bile-ducts.  He  tells 
us  that  tliere  are  3  factors  in  the  causation  of  the  jiain  of  biliary  colic  :  incarcera- 
tion, inflammation,  and  retention.  Contraction  (jf  the  wall  of  the  duct  aronnd 
tiie  stone,  or  presstu'e  of  a  stone  too  large  for  the  duct  against  its  walls,  may 
cause  an  attack.  Inflammation  of  the  wall  of  the  duct  in  the  region  of  the 
stone  injures  mechanically  and  creates  an  area  prone  to  infection.  Attacks  of 
pain  and  fever  at  intervals  of  months  are  found  in  most  instances  of  remittent 
attacks  of  inflammation  of  the  gall-bladder.  Can  the  inflammation,  however, 
be  the  cause  of  the  daily  colic,  or  pain  occnrring  every  few  weeks?  Billings 
and  Vater  have  both  shown  that  a  small  stone  in  the  diverticulum  of  Vater 
which  does  not  obstruct,  may  cause  this  colic.  He  thinks  in  this  case  the  small 
stone  lay  loosely  in  Vater's  diverticulum.  A  daily  or  weekly  exacerbation  of 
an  existing  subacute  inflammation  takes  place,  which  gets  better  and  worse  at 
intervals.  Retention  of  bile  behind  an  obstruction  may  cause  biliary  colic; 
hut  it  is  probable  the  sudden  obstruction  only  causes  an  attack  of  colic,  as  none 
occurs  in  gradual  obstruction.  We  arc  not  able  with  our  present  knowledge 
to  tell  from  the  clinical  symptoms  which  of  the  three  etiologic  factors  are 
operative  in  a  given  case.  Acute  disease  of  the  bile-duct  sometimes  simulates 
acute  intestinal  obstruction.  Stones  with  facets,  pyramidal  stones,  are  usually 
from  the  gall-bladder.  Stones  with  two  parallel  facets,  barrel-shaped  stones, 
are  usually  from  the  ducts.  Single  and  spherical  stones  without  facets  may 
occur  anywhere;  but  such  stones,  when  multiple,  often  come  from  a  dilated 
common  duct.  Fenger  then  reports  a  case  in  which  there  were  repeated  attacks 
of  biliary  colic  and  icterus,  but  no  tumor.  Operation  was  performed.  The 
cystic,  hepatic,  and  common  ducts  were  dilated  and  filled  with  stones.  The  gall- 
bladder was  small,  containing  stones ;  it  was  opened  and  the  stones  removed. 
The  patient  completely  recovered.  In  some  cases  quantities  of  gravel  are 
found  behind  a  large  obstructing  stone.  Means  of  identifying  as  gall-stones 
concretions  passed  with  feces  is  evident,  as  it  may  give  us  a  positive  diagnosis 
in  tracing  vague  symptoms.  It  is  as  yet  impossible  clinically  to  diagnose 
between  disease  of  the  gall-tracts  caused  by  stones  and  that  caused  bv  bending 
or  valve-formation.  The  author  then  discusses  the  question.  Should  the  opera- 
tion of  cholecystostomy  in  two  stages  be  abandoned  ? 

Courvoisier's  statistics  showed  the  mortality  to  be  the  same — 10  '/c — whether 
the  operation  is  performed  in  1  or  2  stages.  Many  operators  have  entirely 
given  up  the  2-stage  operations,  and  others  only  resort  to  it  exceptionally. 
The  chief  objection  to  the  operation  in  2  stages  is  that  it  does  not  permit  us 
to  remove  incarcerated  stones  from  the  neck  of  the  gall-bladder  or  the  ducts. 
Riedel  maintains  that  the  operation  should  be  done  in  2  stages  when  there  is  a 
small,  deeply  seated  gall-bladder  which  cannot  be  brought  out  and  sutured  to  the 
parietal  peritoneum.  Fenger  is  not  willing  to  abandon  entirely  the  operation 
in  2  stages,  as  it  is  safer  against  infection  of  the  peritoneum  tlian  the  operation 
in  1  stage.  It  protects  thoroughly  when  we  operate  for  a  suppurating  gall- 
bladder. He  has  never  had  a  patient  die  from  the  effects  of  an  operation  in 
2  stages ;  and  in  1  case  of  cholec3'stostomy  in  1  stage  he  had  a  fatal  septic 
peritonitis.  If  the  object  of  the  cholecystostomy  is  not  so  much  to  remove 
stones  as  to  drain  a  septic  gall-bladder,  the  2-stage  operation  is  the  only 
rational  one.  If  we  have  to  operate  during  an  acute  attack  of  cholecystitis, 
and  find  a  small  dee]ily  seated  and  adlierent  gall-bladder,  the  2-stage  opera- 
tion is  preferable.  There  is  another  reason  besides  safety  in  some  complicated 
cases — that  is,  that  simple  drainage  of  the  gall-bladder  relieves  symptoms  and 
brings  about  a  change  in  the  pericystitis,  so  that  hard  adhesions  become  soft 
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and  a  previously  adlicrcnt  origan  becomes  movable,  ami  at  tlie  latter  oporation 
the  bile-diiets  can  bo  success  fully  isolated  without  rupturing  the  gall-bladder 
or  intestines.  For  the  young  surgeon  who  begins  to  operate  on  the  biliary 
tract  it  is  better  to  pertbrni  more  choleeystostomies  in  2  stages,  even  at  the  risk 
of  making  incomplete;  operations,  than  to  venture  too  far  into  a  more  com])lete 
operation  and  lose  the  patient.  Fcnger  then  considers  abscesses  or  fistulas. 
He  states  that  the  greatest  liifHculty  is  encountered  in  the  cases  wiierc  abscesses 
are  located  between  the  biliary  and  the  intestinal  tracts.  He  di.'«t:usses  dis- 
placement of  tlie  gall-bladder  an<l  tiic  entire  liver.  He  inquires  in  what  eases 
should  we  operate,  and  when.  He  says  there  is  great  difference  of  opinion  in 
answering  this  question  between  internal  me<licine  and  surgery.  0|)eration  is 
now  perfornied  earlier  than  formerly,  when  only  desperate  cases  sought  the  aid 
of  the  surgeon.  The  local  conditions  whicii  make  operation  difiicult  or  impossible 
are  ])n)duced  bv  recurrent  attacks  of  infection  and  iMilanimation.  The  earlier  the 
operation  is  done  the  less  in  nniiiber  and  severity  are  the  complications  likely 
to  be  encountereil,  and  the  shorter,  therefore,  will  be  the  operation.  In  ca.ses 
with  remittent  attacks  operate  in  the  interval  of  rest,  as  in  appendicitis,  because 
in  these  intervals  tlie  adiiesions  are  less  rigid  and  edematous  and  the  microbes 
less  active.  When  stones  are  being  passed  with  the  feces,  wait  the  result  and 
.see  if  relief  does  not  follow.  In  clioledochoiithotomy  find  and  remove  the 
stones.  If  a  stone  is  allowed  to  remain  a  scc(jnd  operation  may  become  neces- 
sary. It  is  a  question  where  these  stones  hide,  so  that  they  are  occasionally 
missed  by  the  best  surgeons.  They  may  slip  into  a  dilated  hepatic  duct;  but 
if  thev  do  so  they  can  be  felt  with  the  finger  or  a  probe.  Fengcr  believes 
that  thev  are  apt  to  hide  in  diverticula.  In  order  to  detect  stones  after  the 
common  duct  has  been  opened  he  has  devised  a  flexible  metallic  probe  made 
of  spiral  wire.  If  the  probe  strikes  a  biliary  calculus  a  click  will  be  felt,  and 
if  the  [irobe  glides  past  a  partly  hidden  calcidns  there  will  be  a  grating  sensation. 
The  wound  in  the  common  duet  should  always  be  closed  with  sutures.  The 
difHeultv  in  operating  upon  the  ducts  becomes  greater  as  we  approach  the 
duodenum. 

GENERAL    CONSIDERATIONS  IN  REGARD  TO    THE  ABDOMEN. 

Reuben  Peterson '  writes  on  tuberculosis  of  the  mesentery  lym- 
phatic glands,  and  recommends  that  it  be  treated  bv  alxlominal  section. 
He  reviews  the  literature  of  the  subject,  and  reports  .several  cases  of  his  own  in 
which  abdominal  section  has  proved  successful.  He  mainUiins  that  primary 
tuberculosis  of  the  mesenteric  glands  is  not  uncommon  ;  though  it  mav  be 
.secondary  to  intestinal  tuberculosis,  the  disease  of  these  glands  is  usuallv  pri- 
mary. Tuberculous  mesenteric  glands  may  be  congenital,  and  the  tiibercle- 
haeilli  may  remain  latent  in  these  organs  for  a  considerable  period  of  time. 
Under  favorable  cimditions  a  beginning  tubcrcidosis  can  be  diagnosed  before 
the  existence  of  a  palpable  tumor.  Such  glandular  enlargements  mav  be 
caseated  or  calcified.  If  caseation  occurs  there  is  great  risk  of  the  cxten-ioii 
of  the  proces.ses  to  the  peritoneum.  Tuberculosis  of  the  glands,  if  treated  in 
time,  is  not  of  necessity  a  tiital  disease,  if  increased  tissue-resistance  can  be 
brought  about.  Abdominal  section  produces  a  powerfid  plivsioloojir  change  in 
the  peritoneum.  It  has  been  shown  that  all  varieties  of  tubercidous  peritom'tis 
are  capable  of  cure  by  celiotomy,  the  ex|)lanation  of  this  being  in  the  physi- 
ologic action  of  embryoiu'c  cells  along  with  the  formation  of  new  ves.sels  and 
connective  tis.sue.  This  new  tissue  may  remain  as  fibrous  nodules,  or  mav  be 
'  .Med.  News,  .\iig.  28,  1898. 
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subsequently  absorbed  bv  the  peritODeum.  The  peritoneum  lies  upon  a  bed  of 
lymphatics,  for  which  the  mesenteric  glands  are  filters,  and  there  is  every 
reason  to  believe  that  the  same  changes  which  celiotomy  will  produce  on  peri- 
toneal tuberculosis  it  will  produce  on  tuberculosis  of  the  mesenteric  glands. 
The  operation  should  be  performed  as  soon  as  the  abdominal  symptoms  make 
the  diagnosis  reasonably  certain. 

Demons '  %\rites  upon  contusion  of  the  abdomen.  He  says  that  such 
a  contusion  may  damage  the  abdominal  wall,  may  damage  intraabdominal 
organs  as  well  as  the  wall,  or  may  damage  intraabdominal  organs  witiiout 
injuring  the  wall.  It  is  often  impossible  to  make  out  the  e.xtent  of  an  injury. 
Every  detail  of  the  accident  siiould  be  carefully  gathered.  In  regard  to  the 
nature  of  the  body  inflicting  the  force,  the  degree  of  force,  and  area  to  wiiich  it 
was  aj)plied,  we  should  remembc'r,  too,  tliat  the  abdominal  resistance  varies 
with  the  age,  state  of  obesity  of  the  muscles,  and  the  obesity  of  the  subject. 
The  most  harmful  form  of  blow  is  one  which  is  perpendicular,  for  the  parallel 
blow  has  a  tendency  to  glide  off".  A  hollow  viscus  is  most  apt  to  be  damaged 
when  it  is  distended.  If  an  organ  or  viscus  is  in  an  unhealthy  condition,  it 
may  be  lacerated.  A  deeply  seated  pain  which  is  localized  would  suggest  wound 
of  the  viscus.  The  wound  of  a  simple  contusion  of  the  abdominal  wall  is 
usually  attended  by  sharp  pain.  Ecchymosis  is  of  no  value  whatever  in  form- 
ing a  diagnosis,  and  vomiting  or  slight  tympany  does  not  point  to  intraabdom- 
inal injury.  Rigidity  of  the  abdominal  walls  is  an  important  sign,  and 
suggests  injury  of  the  viscera.  Always  remember  that  the  symptoms  of  an 
abdominal  injury  may  be  masked  by  symptoms  produced  by  other  injuries; 
for  instance,  fracture  of  the  skull,  of  the  spine,  or  of  the  limbs.  Exploratory 
celiotomy  is  not  justified  in  very  mild  or  extremely  severe  cases.  When  it  is 
considered  proper  to  employ  it  It  should,  if  possible,  be  applied  within  the  first 
24  hours  of  the  accident. 

Nimicr^  writes  on  abdominal  contusions.  He  propounds  the  query, 
Siiould  the  surgeon  immediately  perform  laparotomy  upon  every  patient  who 
has  suffered  a  severe  abdominal  contusion  ?  The  view  of  Nimier  is  that  this 
should  not  be  done  invariably.  He  has  had  7  cases  during  the  last  year  in 
which  he  did  not  operate,  and  in  which  recovery  ensued.  He  has  collected  307 
cases  of  contusion  of  the  abdomen,  from  the  kick  of  a  horse,  treated  without 
operation  ;  215  recovered  and  92  died.  Of  36  cases  in  which  operation  was 
practised,  26  died  and  12  recovered,  and  in  only  3  of  these  cases  could  opera- 
tion have  been  considered  as  imperatively  necessary.  In  1  of  the  cases  which 
recovered  after  operation  there  was  no  injury  of  the  intestine  and  tiiere  was  no 
blood  in  the  peritoneal  cavity,  and  the  inference  is  just  that  recovery  would 
have  taken  place  if  the  ojjeration  had  not  been  performed.  Uiifortiniately 
there  is  no  absolute  sign  which  will  enable  us  to  be  sure  that  the  intestine  has 
been  injured.  It  is  usually  necessary  to  await  development  of  symptoms.  The 
amount  of  shock  is  no  gauge  of  the  extent  of  the  visceral  damage,  and  neither 
is  the  degree  of  localized  pain.  The  best  rule  is  to  watch  the  patient  carefully, 
the  surgeon  being  ready  to  o]iernte  at  a  moment's  notice.  Nimier  says  that 
there  are  4  types  of  condition  which  may  ensue  upon  the  ru])ture  of  the  peri- 
toneum due,  for  instance,  to  horse-kick.  In  the  fir.st  type  there  are  positive 
peritoneum-symptoms.  The  pain  becomes  general  and  agonizing,  muscular 
rigidity  becomes  marked,  abdominal  distention  becomes  pronounced,  and  then 
appear  nausea,  hiccough,  vomiting,  constipation,  and  retention  of  urine  or  even 
complete  anuria  ;  there  are  hyperpyrexia,  the  peritoneum-face,  rapid  and  small 
pulse,  delirium,  collapse,  etc.     In  this  condition  there  is  purulent  peritonitis 
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willi  f'al.se  membrane.  In  tlic  second  type  tlie  peritoneal  reaction  occurs  as  in 
the  lirst  type;  but  tiiere  is  siil)normal  temperature  instead  of  hyperpyrexia,  tlie 
(>ulse  and  respiration  being  extremely  rai)id.  In  tiiis  condition  there  are  great 
vascular  congestion  and  ecchymosis,  witii  false  membrane.  In  the  tiiird  and 
fourth  types  tiie  peritoneal  reaction  is  by  no  means  marked,  the  symptoms 
being  rather  those  of  general  intoxication.  In  one  type  there  is  high  fever, 
and  in  the  other  subnormal  temperature.  These  conditions  are  instances  of 
septicemia.  It  i-:  a  safe  rule,  upon  the  lirst  evidence  of  peritoneal  reaction  or 
general  intoxication,  to  jx'rtbrm   laparotomy. 

The  author  tliiidc'^  that  as  soon  as  a  patient  is  kicked  in  the  abdomen  by  a 
horse  he  should  be  taken  to  a  hos])ital,  a  careful  liistorv  of  the  accident  taken 
down,  and  the  ]iatient  treated  expectantly.  He  should  be  placed  in  bed,  heat 
applied,  pain  relieved,  and  should  be  given  no  food  ;  every  half  hour  the  tem- 
perature and  respiration  should  be  recorded,  with  a  note  of  the  general  condi- 
tion and  the  local  sytnptotns.  The  moment  that  j)eritoneal  reaction  or  general 
infect  ion  is  evident  the  alKlomen  should  be  opened. 

Delasieuieie'  maintains  that  the  USUal  methods  of  draining  the 
abdominal  cavity  after  operation  are  faulty.  He  thinks  that  we  should 
drain  the  cavity  in  the  same  manner  that  a  spirit-lamp  is  drained  by  a  wick. 
He  takes  a  perforated  nicked  tube  and  passes  into  it  a  skein  of  absorbent 
cotton  which  tits  tightly  the  interior  of  the  tube  and  is  projected  from  either 
end  of  it,  the  projecting  ends  being  frayed  out.  The  tube  and  cotton  are,  of 
course,  sterilized  before  being  used.  Tliis  cotton  can  be  renewed  whenever 
neee-;sary  without  removing  the  tube.  This  tui)e  should  never  remain  in  place 
longer  than  -jlj  hours.  The  tubes  used  by  this  surgeon  arc  from  8  to  It)  em. 
in  length  and   15  to  20  mm.  in  diameter. 

Volkovitch  ^writes  upon  the  prevention  of  hernia  after  celiotomy. 
He  thiid\s  that  the  great  cause  of  the  hernias  which  follow  operation  are  the 
methods  of  incision  employed.  He  does  not  believe  in  incision  through  the 
linea  alba,  but  prefers  an  incision  through  cither  rectus  mu.scle.  The  wound 
should  be  closed  by  layers  of  knotte<l  sutures.  The  first  layer  includes  the 
peritoneum  and  the  deeper  portion  of  the  rec'tus  siieath  ;  the  second  laver 
includes  the  retiiaining  tissues  except  the  skin,  and  the  skin  should  be 
closed  by  a  continuous  suture.  In  operations  on  the  lateral  portions  of  the 
abdomen  the  muscular  and  tendinous  structures  shoidd  be  supported  in  the 
direction  of  their  fibers,  and  not  divided  across,  as  is  usuallv  done.  In  the 
lower  part  of  the  lateral  region  the  incision  should  have  a  direction  from  above 
downward  and  inward — that  is,  parallel  to  the  fillers  of  the  external  oblique, 
which  are  then  separatetl  along  their  course.  These  fibers  are  then  separated 
by  retractors,  ex])osing  the  internal  ol>li(|ue,  which  is  opened  up  in  the  same 
manner  in  the  direction  of  its  fii)ers.  The  margins  of  this  muscle  are  then 
drawn  apart  and  the  transversalis  comes  into  view.  .  As  the  transver.salis 
becomes  aponeurotic  at  its  inner  side,  the  separation  of  the  fibers  toward  the 
rectal  sheath  has  to  be  done  with  a  knife  or  scis.sors.  The  peritoneum  is  opened 
transversely  in  the  direction  of  the  incision  in  the  transversalis.  In  order  to 
])revent  the  peritoneum  from  ]iassiug  under  the  maririns  of  the  wound  it  should 
l)e  stitched  to  these  margins  during  the  ojiei-ation.  in  order  to  close  the  wouml 
one  ,<eries  oi'  sutures  unites  the  peritoneum  and  the  transversalis,  another  the 
internal  oblique,  and  another  the  external  oblique,  and  the  skin  is  closed  with  a 
continuous  suture.  In  the  removal  of  the  appendix  the  above  operation  ('oes 
not  give  quite  enough  room.     The  incision  can  be  enlarged  by  taking  the  last 
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transverse  incision  through  the  rectal  sheath,  and  even  through  tlie  margin  of 
the  rectus  muscle;  this  is  better  than  adding  a  longitudinal  incision  at  the 
outer  margin  of  the  rectus  sheath. 

Eoger '  discusses  the  surgical  use  of  the  omentum.  He  maintains 
that  it  is  a  lymphatic  ganglion.  In  rabbits  and  guinea-])igs  he  removed  the 
omentum  as  thoroughly  as  possible,  and  then  at  varying  ])eriods  after  the 
operation  he  injected  into  the  abdomen,  above  the  umbilicus,  cultures  of  jnis- 
organisms,  control-experiments  being  made  with  unmutilated  animals.  Control- 
animals  survived;  while  animals  on  which  removal  of  the  omentum  had  been 
performed  died  in  a  few  days. 

Sonnenberg^  discusses  the  differential  diagnosis  of  inflammatory  conditions 
and  tumors  of  the  ileocecal  region.  He  maintains,  as  is  well  recognized, 
that  inflammatory  conditions  of  the  tl'inale  pelvic  organs  may  resemble  ap- 
pendicitis ;  but  he  further  asserts  that  trouble  with  the  gall-bladder,  liver,  kid- 
neys, or  pancreas  may  also  be  simulated.  A  point  of  importance  is  to  note 
whether  or  not  a  swelling  is  movable.  An  exudation  from  appendicitis  is 
never  movable;  and  therefore  if  we  find  a  movable  swelling  the  case  is  not  ap- 
pendicitis. The  reverse  of  this  statement  is,  of  course,  not  true,  for  a  cancer, 
for  instance,  may  be  entirely  immovable.  Insufflation  of  the  intestine  with  air 
may  assist  in  the  diagnosis,  a  new  growth  of  the  intestinal  wall  making  the 
tube  so  rigid  that  it  cannot  be  dilated  witii  air.  Tuberculosis  of  the  ileocecal 
region  may  produce  an  extensive  infiltration,  which  may  be  difficult  to  separate 
from  appendicitis  or  carcinoma ;  but  the  history  of  the  case  is  here  verv  im- 
])ortant.  Of  course,  if  the  appendix  itself  is  tuberculous  there  may  have  been 
typical  appendicial  attacks,  and  in  such  a  case  the  differential  diagnosis  is  prac- 
tically impossible.  Error  may  arise  from  sarcoma,  myoma,  or  dermoid  cyst, 
and  forms  of  intestinal  obstruction,  particularly  invagination.  If  there  is 
complete  obstruction  of  the  bowels  the  case  is  in  all  probability  not  appendi- 
citis, for  in  this  disease  obstruction  only  comes  on  gradually.  An  abscess  near 
the  vertebral  column  or  in  the  psoas  region  is  posterior  to  the  iliac  fossa,  and 
therefore  is  flat  and  does  not  project;  and  the  pain  in  these  cases  is  distinctly 
toward  the  right,  and  is  apt  to  run  into  the  genital  organs.  The  peritoneal 
symptoms  also  are  wanting.  If  the  exudation  is  situated  high  up  in  a  case  of 
a]ipendicitis  the  case  may  strongly  simulate  disease  of  the  gall-bladder  or 
liver,  as  in  both  cases  there  may  be  chills,  fever,  nausea,  pain,  tenderness,  and 
muscular  rigidity.  In  gall-bladder-  or  liver-trouble,  however,  the  jiain  passes 
toward  the  shoulder  ;  whereas  in  appendicitis  it  passes  toward  the  umbilicus,  the 
most  painful  point  being  in  the  ileocecal  region.  The  most  painful  point  in 
hepatic  affections  is  close  to  the  border  of  the  ribs.  Vomiting  is  much  more 
marked  in  liver-trouble  than  it  is  in  appendicitis.  In  appendicitis  there  is 
a  zone  of  tympany  between  the  abscess  and  the  hepatic  region.  There  may 
be  jaundice  in  each  ca^e.  Empyema  of  the  gall-bladder  not  unusually  increases 
difficulty  of  diagnosis.  Sonnenberg  calls  attention  to  the  fact  that  it  is  usually 
believed  that  men  suffer  from  appendicitis  more  frequently  than  women.  The 
relative  frequency  is  expressed  by  the  figures  60  and  40.  It  is  contended  that 
a  woman's  appendix  has  a  better  blood-supply  than  has  that  of  man.  The 
additional  blood-supply  is  contained  iu  the  ligament  which  passes  from  the 
right  ovary  to  the  appendix.  Pelvic  peritonitis,  acute  perimetritis,  jieri- 
salpingitis,  and  perioopiioritis  may  be  confounded  with  appendicitis.  Tlii' 
position  of  the  mass  is  cif  the  utmost  importance  in  making  a  diagnosis.  In 
appendicitis  the  mass  is  higher  up  than  it  is  in  pelvic  disease,  and  it  can  ver\ 
seldom   be  detected  by  a  vaginal  examination.      In  this  case,  however,  tin 
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position  of  tiiu  pelvic  organ  to  the  tumor  is  iisiiaily  made  out  in  tiie  median  line; 
the  situation  of  tiie  mass  is  but  little  aid  in  (he  diagnosis.  Tiie  exudation  of 
a  pelvic  peritonitis  is  usually  i'elt  in  Douglas's  eid-de-sac,  and  pusiies  the  uterus 
forward.  In  the  early  stages  such  exudation  is  Huctuating.  On  account  ol' 
congestion  the  mucous  nieml)rane  of  tiie  rectum  is  swoiii'U  and  secretes  an 
abiiorinal  c|Mantity  nf  mucus,  and  hits  of  membrane  are  exfoliated.  Acute 
troubles  of  the  adiicxa  usually  begin  with  vomiting,  and  often  hiccough,  and  the 
trouble  is  located  by  the  patient  in  the  neighborhood  of  Poupart's  ligament, 
in  some  ea.ses  of  pelvii-  trouble  tiie  pains  extend  toward  the  genitals  rather 
than  toward  the  epigastrium.  Tlie  constitution  is  not  nearly  .so  mucii  involved 
as  in  a|)pendi(ritis,  and  there  are  no  eviilences  of  ditl'use  peritonitis.  The  high 
situation  of  the  tumor  and  pain  being  localized  to  the  right  side  would  indicate 
that  tiie  appendix  was  tiie  organ  involvetl.  In  chronic  ))el  vie  disease  in  which 
recurrent  attaci<s  occur  tiio  symptoms  are  positively  aggravated  at  menstrual 
periods.  Sonnenberg  calls  attention  to  tlie  fact  that  in  some  ea.ses  tubal  i)reg- 
naney  may  be  complicated  by  appendicitis. 

Erlach  '  maintains  that  large  dressings  should  never  be  employed  after 
celiotomy,  becau.se  if  they  are  employed  tlie  surgeon  is  prevented  from  con- 
stantly observing  the  condition  of  the  wound.  He  dresses  his  abdominal 
wounds  with  a  piece  of  airol.  If  evidences  of  peritonitis  api)car  and  do  not 
rapidly  pass  away  under  treatment,  he  opens  wide  the  abdominal  wound  ami 
allows  it  to  remain  open,  inserting  stri])s  of  .sterile  gauze,  and  placing  enough 
gauze  over  the  wound  to  cover  it.  0])ening  the  womid  decrea.ses  the  intra- 
abdominal pressure,  limits  peristaltic  movement,  and  affords  free  drainage. 

Miles  F.  Porter^  writes  on  tympanites.  He  maintains  that  intraintes- 
tinal  tympany  in  itself  often  kills  patients  who  are  suffering  from  abdominal 
and  pelvic  di.seases,  and  that  it  may  also  do  .so  in  cases  which  are  neither  pelvic 
nor  abdominal.  Tympany  in  the  course  of  a  serious  illness  is  a  very  bad 
symptom  which  calls  for  ])r()mpt  treatment.  If  relief  is  not  obtained  by 
cathartics,  the  use  of  the  rectal  tube,  and  the  administration  of  encmata,  the 
belly  should  be  opened  and  the  gut  incised.  In  a  ca«e  of  general  peritonitis 
with  obstruction  of  the  bowel  celiotomy  and  incision  of  the  gut  should  be  jxr- 
fornied  as  soon  as  the  diagnosis  is  made.  Puncture  of  the  bowel  should  onlv 
be  made  when  the  patient  is  in  extremis,  and  then  only  in  such  a  case  as  tvphoiil 
fever  without  perforation,  pneumonia,  etc.,  in  which  there  is  no  other  cause  for 
laparotomy  except  the  tympany  itself. 

Goo.  Woolsey'  discusses  abdominal  incisions.  He  objects  to  the  ver- 
tical incision  in  the  semilunar  line  for  appendicitis,  because  it  is  |)eculiarly  apt 
to  be  followed  by  hernia.  It  divides  some  of  the  nerves  which  su|)|)lv  the 
rectus,  and  thus  leads  to  atrophy  of  that  muscle,  and  consequentlv  to  weak- 
ening of  the  belly-wall.  The  incision  is  nearly  entirely  through  fibrous  tis- 
sue, and  after  healing  the  scar  will  be  thin  and  weak.  This  incision  should 
only  be  u.sed  for  pus-eases  in  which  the  tumor  lies  far  internal,  for  in  such 
rases  "the  saving  of  life  far  outweighs  future  conse(|uences  of  the  incision." 
\\oolsey  says  of  the  incision  advocated  by  Jalaguier  and  Kammerer, 
that  w^liile  it  gives  ready  access  to  the  appendix  wiien  that  diverticulum 
IS  in  it.s  usual  position  (pointing  inward),  it  almost  certainly  cuts  several 
nerves.  In  .-^pite  of  the  fact  that  it  must  be  fbllowcd  by  some  musciihir 
atrophy,  the  trap-door  nature  of  the  wound  renders  the  emergence  of  a  hernia 
very  improbable  ;  hence  this  incision  is  infinitely  better  than  the  vertical  inci.-;ion 
in  the  semilunar  line.     The  Jalaguier-Kammerer  incision  must  onlv  be  used 
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in  the  quiescent  stage  of  appendicitis,  as  the  incision  is  too  tortuous  to  permit 
of  drainage  in  a  pus-case,  and,  furthermore,  pus  might  diffuse  within  the 
opened  rectus  sheath.  The  oblique  incision  has  of  late  years  hirgeiy  sup- 
phinted  the  vertical  cut  for  appendicitis,  because  it  avoids  nerves,  and  because 
it  goes  through  muscle  instead  of  fibrous  tissue,  and  thus  leaves  a  strong  scar. 
Furthermore,  as  McBurney  has  pointed  out,  in  an  acute  suppurative  case  the 
appendix  can  be  most  easily  found  and  exposed,  septic  fluids  safely  evacuated, 
antl  drainage  best  maintained  by  approaching  the  appendix  from  the  outer  side. 
If  prolonged  di'ainage  is  needed,  there  is  less  likelihood  of  subsequent  hernia 
through  an  opening  to  the  side  than  there  is  thi-ough  an  opening  toward  the 
middle  line.  Some  surgeons  make  the  incision  by  cutting  througii  all  the 
layers.  Others  follow  McBurney,  and  separate  the  layers  by  blunt  dissection. 
Whichever  nietiiod  is  to  be  employed,  the  incision  of  the  pai'ts  above  the  mus- 
cles is  at  right-angles  to  the  line  from  the  iliac  spine  to  the  umbilicus,  and 
about  2  in.  from  the  spine.  In  the  cutting-operation  the  twelfth  intercostal 
nerve,  and  even  the  iliohypogastric  nerve,  may  be  cut.  With  care,  these  nerves 
may  be  held  out  of  the  way  ;  but  a  better  way  to  avoid  them  is  as  follows: 
Cut  the  muscle-fibers  among  which  the  nerves  lie  a  little  more  transversely 
than  the  line  of  the  ajwneui-otic  fibers  of  the  external  oblique,  and  thus  incise 
in  a  direction  more  nearly  jmrallel  with  the  nerves.  In  McBnrney's  blunt 
dissection  the  nerves  are  not  injured.  The  method  of  blunt  dissection  is 
usuallv  limited  to  quiescent  cases  of  appendicitis ;  but  Stiinsou  uses  it  also  in 
suppurative  cases,  and  in  these  occasionally  associates  with  it  a  vertical  incision 
external  to  the  rectus  muscle.  Woolsey  has  had  the  best  .satisfaction  with 
oblique  incisions,  and  in  suitable  cases  considers  McBurney's  method  of  blunt 
dissection  the  most  ideal.  The  method  of  intermuscular  separation  may  be 
employed  if  we  desire  to  make  temjjorary  compression  of  the  common  iliac 
ai'terv  (McBurney)  or  to  perform  left  inguinal  colostomy  (Pilcher).  Access  to 
the  kidney  is  readily  obtained  by  a  transverse  incision  below  the  last  rib, 
prolonged,  if  necessary,  to  or  even  through  the  rectus.  This  incision  is  in  line 
with  skin-cleavage  and  with  the  last  dorsal  nerve.  If  more  room  is  required 
Konig's  incision  is  very  useful,  though,  owing  to  the  obliquely  vertical  poste- 
rior limb  of  this  incision,  there  is  danger  of  injuring  nerves  ;  hence  it  is  advis- 
able to  round  off  the  angle.  [Konig  found  tliat  the  ordinary  lumbar  incision 
docs  not  give  ready  access  to  the  kidney,  and  devised  the  retroperitoneal  lumbo- 
alidoniinal  incision.  Incise  the  soft  parts  vertically  along  the  edge  of  the  erector 
sj)iua>  mass  and  carry  the  incision  to  just  above  the  iliac  crest,  curve  it  outward 
toward  the  umbilicus,  and  take  it  to  or  even  through  the  rectus.  In  some 
cases  the  first  cut  is  made  oblique.]  The  biliary  j>assages  can  be  easily  reached 
bv  a  vertical  incision  at  the  outer  border  of  the  rectus  plus  a  transverse  incision 
of  that  muscle.  This,  however,  is  objectionable,  because  it  cuts  the  eighth,  ninth 
and  tenth  dorsal  nerves.  Czerny's  method  obviates  this  objection.  In  this 
method  a  vertical  median  incision  is  made  plus  a  transverse  cut  at  the  level  of 
the  umbilicus.  An  oblique  transverse  incision  below  the  costal  margins  gives 
excellent  access  to  the  subhepatic  space,  is  in  line  with  skin-cleavage  and  with 
nerves,  and  can  be  prolonged  to  or  through  the  rectus.  If  more  space  is  abso- 
lutely required,  a  vertical  inoisii)n  can  be  added  in  the  semilunar  line  (Heineke). 
The  majority  of  abdominal  operations  are  done  in  the  linea  alba.  This  route 
is  naturally  chosen  in  most  exploratory  operations,  in  most  gunshot-wounds,  in 
operations  on  the  jielvic  viscera,  and  "in  many  other  conditions."  A\'o(ilsey 
has  often  wondered  why  so  much  stress  is  laid  upon  operation  in  the  middle 
line.  There  is  a  jwssible  reason  for  not  opening  the  rectus  sheath  in  suppura- 
tive conditions,  but  these  constitute  a  minority  of  cases. 
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Kamsey  has  made  tliis  same  iiuiniiy.  The  reasons  assig;ne(l  for  inakiiip;  the 
iueision  in'tlie  liiica  alha  are:  1.  Tts 'slight  vascuUirity.  As  Ramsey  shows, 
slight  vascularity  is  really  an  objection,  as  it  makes  a  slowly  healing  wound 
and  a  distensible  scar.  2."  It  contains  few  and  unimportant  structures.  This 
reason  is  in  reality  an  oljjectiou  ;  it  makes  it  dillieult  to  gauge  tlie  deplli 
of  the  incision,  and  in  healing  a  thin  sear  will  form  Ijucause  tiie  fibrous  layers 
cohere.  3.  It  gives  ready  access  to  the  parts.  IJut  so  docs  any  other  incision 
near  to  the  median  line.'  The  median  incision  is  objectionable  because,  il'  it 
becomes  necessary  to  extend  it,  it  may  have  to  be  taken  around  the  umbilicus, 
a  part  which  cannot  be  made  surely  aseptic.  Ramsey  employs  a  vertical 
incision  through  the  middle  of  either  rectus,  and  claims  for  it  great  advan- 
tages, which  Woolsey  considei-s  real.  Of  course,  if  the  incision  is  carried  above 
the  umbilicus  the  transverse  striatious  are  met  with  ;  but  they  rcciuire  very 
little  dissection  and  they  do  not  extend  to  the  transverse  layer  of  the  sheath. 
It  is  to  be  rememi)ere(r  that  near  the  transverse  line,  at  the  level  of  the  um- 
bilicus and  the  transverse;  Hue  above  it,  are  tiie  tenth  and  eighth  intercostal 
nerves  respectively.  In  order  to  avoid  wounding  these  nerves  do  not  go  through 
the  middle  of  tiie  rectus,  but  near  to  the  inner  border,  or  employ  the  Jalaguier- 
Kainmerer  method.  The  incision  through  the  rectus  can  even  be  employed  in 
suppurative  conditions,  if  the  surgeon  will  suture  together  the  two  layers  of  the 
sheath  on  each  side  of  the  incision. 

DISEASES    OF    THE    RECTUM    AND    ANUS. 

John  Blake'  writes  on  tiie  palliative  treatment  of  anal  fistula. 
He  states  that  the  nonoperative  treatment  may  be  considered  under  the  follow- 
ing heads:  Cleanliness,  dilatation  of  the  external  opening  by  means  of  gauze 
packing,  the  application  of  caustics,  and  the  employment  of  a  ligature.  Tiie 
elastic  ligature  is  successful  as  a  means  of  treatment  for  a  straight  sinus. 
Caustics  are  not  reliable  ;  l)ut  if  one  is  used,  pure  carbolic  acid  is  the  best. 
Oi'  tiie  operative  means  of  treatment,  the  one  generally  employed  is  incision 
followed  bv  th(>  use  of  packing,  or  excision  with  immediate  sutui-e  of  the  tis- 
sues. The  method  most  commonly  followed  is  incision  with  packing.  In 
most  cases  the  sinus  can  be  at  least  partly  excised  or  scraped,  and  closed  by 
buried  sutures.  This  attempt  at  closure  by  buried  sutures  greatly  shortens  the 
time  requisite  for  healing.  After-treatment  for  a  considerable  time  is  neces- 
sary in  order  permanently  to  cure  a  fistula.  [We  are  utterly  opposed  to  the 
nonoperative  treatment.  In  most  cases  we  prefer  to  excise  and  suture.  Some 
union  takes  place,  and  even  a  small  amount  of  primary  union  lessens  the  period 
of  confinement  to  bed.  We  have  never  seen  primary  union  of  the  entire 
wound.] 

(Jeorge  \'>nuv  Diii'ric=  advocates  the  use  of  the  elastic  ligature  in  the 
treatment  of  anal  fistula.  This  means  of  treatment  is  jiainlcss,  and  in 
order  to  apply  it  an  anestiietic  need  not  be  administered.  It  causes  no  hemor- 
rhage, and  the  patient  can  move  around  while  tlu>  ligature  is  doing  its  work. 
Many  patients  will  submit  to  be  treated  by  ligature  who  would  not  allow  an 
operation  to  be  performed  ou  them.  If  tiie  fistula  is  not  a  deep  one,  a  director 
with  a  probe-point  is  passed  into  the  external  orifice  along  the  sinus  and  into 
the  bowel.  The  point  of  the  in.strument  is  c^iught  with  tiie  finger  and  is  made 
to  emerge  from  the  anus;  an  eyed  probe,  armed  with  the  ligature,  is  pa.ssed 
along  the  groove  of  the  director,  the  probe  and  director  are  withdrawn  and 
the  Tigature  is  left  in  place,  and  \vhen  it  is  tied  all  of  the  tissue  can  be  c^on- 
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stricted.  If  the  fistula  is  deep  and  passes  beneath  the  sphincter,  the  ligature 
cannot  be  inserted  in  the  manner  just  advised.  A  h)ng  ])robe  will  be  needed, 
and  this  probe  must  be  bent  so  as  to  enable  it  to  follow  any  particular  deviating 
track.  The  elastic  ligature  which  is  used  is  round.  It  is  applied  as  tightly  as 
possible  without  causing  pain,  and  the  ends  are  passed  through  perforations  in 
a  pewter  button  and  fastened  bj'  bending  the  button  with  forceps.  The  process 
of  healing  follows  close  upon  the  process  of  cutting,  and  when  the  ligature  has 
cut  its  way  out  the  wound  is  nearly  healed.  If  a  silk  ligature  is  used,  it  has  to 
be  tightened  every  day.  This  is  effected  by  tying  a  new  ligature  to  the  old 
one,  drawing  the  new  one  in  place  and  tightening  it.  It  takes  2  weeks  to  com- 
plete the  cure,  the  patient  moving  around  during  the  entire  course  of  treat- 
ment. 

]\Iatas'  writes  on  congenital  anorectal  imperforation.  He  states 
that  the  commonest  forni.->  of  irnpcrl'oratinn  and  tll()^^■  \\  liiih  most  imperatively 
demand  surgical  interference  can  be  treated  by  way  of  the  perineum.  In  very 
few  cases  is  it  justifiable  to  perform  primary  colostomy.  The  earlier  an  opera- 
tion is  performed  the  better.  It  is  only  in  a  pure  membranous  obstruction  that 
it  is  proj)er  to  perform  incision  or  puncture  without  proctoj)lasty.  If,  after  a 
median  incision  in  the  perineum,  exploration  fails  to  reveal  the  rectum,  the 
peritoneum  should  be  opened  and  an  intraperitoneal  e.\]>loration  be  carried  out. 
In  cases  where  the  rectum  can  only  be  found  by  intrajieritoneal  exploration 
the  curative  operation  should  be  performed  by  the  sacral  route  (a  median 
incision  being  made  through  the  cartilaginous  coccyx  and  sacrum).  If  enough 
space  is  not  afforded  by  central  incision  of  the  sacrum  and  coccyx,  make  an 
osteoplastic  flap  on  each  side.  It  is  rarely  necessary  to  jjerform  a  primary 
laparotomy  for  exploratory  purposes.  The  artificial  anus  should  be  made  in 
the  perineosacral  region.  An  anus  in  this  region  will  be  sub.sequently  con- 
trollable. Inguinal  colostomy  should  be  performed  only  in  those  cases  in 
which  the  child  is  rapidly  failing  from  peritonitis  or  olistruction.  If,  after 
perineal  exploration,  it  is  found  that  the  blind  end  cannot  be  brought  down, 
median  or  lateral  laparotomy  should  be  performed. 

Thomas  Brvant  -  makes  some  very  instructive  remarks  on  rectal  surgery. 
This  article  contains  a  number  of  valuable  drawings  made  by  the  late  ^Ir. 
Gowlland.  Bryant  says  that  anal  and  rectal  cases  are  not,  as  a  rule,  well 
treated  by  the  bulk  of  jiractitioners.  ]\Iost  patients  come  with  a  self-made 
diagnosisof  piles,  and  the  practitioner  too  often  accepts  the  patient's  diagnosis 
and  fails  to  make  an  examination.  A  local  examination  should  invariably  be 
made.  It  need  not  be  either  painful  or  humiliating,  and  it  should  always 
be  conducted  decently.  The  patient  should  be  placed  upon  the  left  side, 
with  the  thighs  flexed.  When  the  buttocks  are  .separated  the  anus  can  be 
inspected.  If  the  skin  aljout  the  anus  and  anal  fold  is  healthy,  there  is  no 
pruritus  or  other  external  trouble.  If  the  skin  is  inflamed  or  irritated,  suspect 
local  rectal  trouble.  If  the  anus  is  patulous,  a  rectal  jirolapse  can  be  seen.  If 
there  is  loose,  redundant  skin  about  the  anus,  there  has  probably  been  a  pro- 
lapse of  the  rectum.  If  there  is  edematous  or  infiltrated  redundant  skin, 
there  has  been  a  rectal  prolapse  of  hemorrhoidal  or  other  structure,  or  there  is 
disease  of  the  lower  rectum.  If  feces  or  discharge  flow  from  the  anus,  suspect 
the  possibility  of  rectal  stricture  or  rectal  ulceration.  If  the  anus  be  drawn 
tight  and  looks  like  the  apex  of  a  cone,  suspect  an  anal  fissure  or  ulcer.  If 
this  constrictiou  is  increased  l)y  an  attempt  to  separate  the  parts,  and  if  at  the 
dorsal  or  perineal  end  of  the  anus  a  skin-papilla  is  .seen,  the  diagnosis  of  fissure 
is  confirmed.     An  area  of  inflammation  can  be  seen,  and  so  can  a  true  external 
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pile.  All  the  above  jioiiit.s  can  be  ileterniined  by  inspection  and  painless 
examination.  To  learn  more,  it  will  be  necessary  to  introduce  tiie  finger  or  a 
.■ipeciilnm  into  the  rectum.  It"  an  anal  ulcer  or  fissure  exists,  furtiicr  e.\amina- 
tioti  shciuld  lie  made  under  an  ane.-lhctic.  Pruritus  is  not  a  tliscaso  per  xr  ;  but 
is  a  symptom  of  local  rectal  troul)le.  It  is  present  in  cases  of  ascarides,  and 
may  exist  in  every  variety  of  rectal  trouble,  as  external  and  internal  piles,  polypi, 
ulcers  of  anus  or  rectum,  and  anal  abscess.  If  none  of  these  diseases  exist, 
suspect  au  irritant  rectal  secretion  with  or  without  ])elvi(!  congestion,  especially 
in  women  with  uterine  disorder.  Stimulating  articles  of  diet,  beer,  an(l  spirits 
may  cause  it.  Always  seek  for  the  cause  of  pruritus,  and  in  oidy  a  Ic'w  cases  will 
it  be  im])ossible  to  find  it.  Many  abscesses  of  the  anus  and  rectum  are  uiif()rtii- 
nately  allowed  to  progress  and  are  not  incised,  and  in  consequence  ilevi^lop  iulo 
diffuse  abscesses  or  fistula;  with  miilti|)le  openings.  Thcv  should  be  opeiicd  as 
soon  as  the  diagnosis  is  made;  and  if  this  is  done,  they  will  not  become  fistuhe. 
lu  order  to  open  a  deep  ischiorectal  ab.scess,  place  the  anestiietized  patient  upon 
his  side,  introduce  an  anointed  finger  iuto  the  rectum,  with  the  finger  press 
the  abscess  toward  the  ])erineum,  and  maUe  a  free  incision  into  the  ab.s(;ess  from 
the  surface.  Irrigate  with  an  antiseptic  and  introduce  a  bit  of  gauze  to  se(Uire 
drainage.  Do  not  plug  the  cavity,  as  this  will  prevent  the  walls  falling 
togetiier.  .V  small  acute  abscess  of  the  anus  will  often  produce  severe  ])aiii  in 
the  part  and  also  in  the  groin  (the  anus  and  the  groin  are  Joined  by  lympliatics). 
If  an  alxseess  has  burrowed,  the  sinuses  should  be  (;arefully  followed  U|).  Some 
of  these  cases  of  ischiorectal  abscess  result  from  ulceration  of  the  rectum 
caused  by  fin-cign  bodies,  such  as  fish-lxmes  (fecal  al)seesses  due  to  extravasa- 
tion). 

"  When  an  abscess  has  failed  to  heal  and  has  |)asse(l  iuto  the  condition  of  an 
anal,  or  of  wiiat  I  prefer  to  designate  as  '  rectal  fistula,'  a  carefid  local  exauiina- 
tion  should  be  carried  out,  although  not  before  a  full  history  of  the  case  has  been 
obtained.  The  surgeon  should,  with  tiie  patient  |)laced  on  either  his  rigiit  or 
left  side — the  side  selected  being  the  one  upon  whicii  the  external  orifice  of  tiic 
fistula  is  placed — begin  his  examination  by  carefully  feeling  the  external  parts 
for  harilness,  and  when  such  is  found  to  exi.st  its  extent  and  direction  should  be 
noted,  particularly  with  reference  to  its  relations  with  the  external  opening  or 
openings  of  the  fistula,  for  where  any  hardness  is  i)resent  it  is  probable  that 
there  eitiier  is  or  has  been  some  inflammatory  action,  and  under  tiiose  circum- 
stances that  there  may  be  present  some  l)ranch-siniis,  whicii,  althougii  not 
suggested  by  the  external  orifices  of  the  fistula,  has  to  be  traci^d  and  laid 
open. 

"The  question  of  the  existence  or  position  of  the  internal  orifice  of  the 
fistula  into  tiie  bowel  has  next  to  be  considered,  and  in  the  ca.ses  in  which  the 
patient  states  he  has  satisfied  himself  that  wind  passes  through  the  external 
opening  of  the  fistula  the  deduction  is  clear  that  an  internal  opening  exists, 
although  the  precise  scat  of  the  orifice  must  still  be  obscure.  To  find  the  orifice 
of  communication  a  carefully  conducted  local  examination  is  essential.  .Vs  a 
rule  of  practice,  it  is  generally  well  for  the  surgeon  to  pa.ss  his  probe-pointed 
director  through  the  external  fistidons  opening  i)efbre  he  passes  his  finsier  into 
the  bowel,  for  in  passing  his  finger,  however  gentle  the  surgeon  may  be,  some 
spasm  of  the  anal  sphincter  must  occur,  and  in  that  way  a  difficidty  is  made  to 
the  pa.ssage  of  the  instrinnent  by  the  muscle  throwing  the  sinus  out  of  a  riirht 
line.  No  force  slioidd  be  used  in  passing  the  ]>rol)e,  and  should  an  obstruction 
be  met  with  it  woidd  be  well  to  remove  the  jirobe  and  give  it  a  bend  with  the 
concavity  upward,  the  liend  tilting  the  end  of  the  probe  upward  against  the 
bowel.     When  the  probe  has  pa,ssetl  its  supposed  course  the  surgeon  should 
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S.— Diagram  repre- 
senting a  case  of  blind  inter- 
nal tistula :  a,  seat  of  external 
abscess  where  opened. 


then  introduce  Iiis  finger,  and  thus  determine  the  point  lie  wishes  to  elucidate. 
He  has  also,  if  there  are  many  external  sinuses,  to  find  out  whether  each  one 
has  its  own  internal  opening,  or  whether  there  may  he  only  one  common  open- 
ing, the  more  usual  condition.  He  has  likewise  to 
satisfy  himself  whether  the  sinus  which  communi- 
cates with  the  bowel  ends  at  the  internal  opening 
or  passes  up  beyond,  and,  if  so,  how  far.  He  should 
also  examine  the  soft  parts  around  the  external  open- 
ing or  openings,  so  as  to  be  t^iire  that  they  arc  not 
undermined  or  the  seat  of  other  lateral  sinuses,  for  in 
the  treatment  of  a  fistula  every  sinus  should  be  found 
and,  as  a  rule,  laid  open,  branching  sinuses,  or  what 
have  been  described  as  T-sinuses,  always  requiring 
this  treatment. 

"  The  internal  orifice  of  the  fistula  should  always 
be  made  out,  and  with  care  it  can  generally  be  detected. 
It  feels,  with  the  surgeon's  finger  in  the  rectum,  when 
recent,  like  a  depression  in  the  walls  of  the  bowel,  and 
when  of  long  standing  more  or  less  indurated.  In 
exceptional  cases  the  walls  of  the  rectum  may  be 
extensively  ulcerated,  and  under  such  circumstances 
the  internal  orifice  of  a  rectal  fistula  will  be  difficult 
to  I'ecognize  by  the  sense  of  touch.  At  times  the  internal  opening  is  so  large 
as  to  admit  the  tip  of  tlie  finger;  under  these  conditions  jirevious  ulceration 
has  doubtless  been  present  and  has  been  the  cause  of  the  fistula  or  fistulse,  for 
where  a  large  abscess  has  been  the  result  of  rectal  ulceration  several  external 
openings  about  the  anus  are  usually  present.  Injecting  the  external  fistula  with 
milk  or  some  colored  liquid  will  often  help  in  detecting  the  presence  or  position 
of  an  internal  opening. 

"  As  a  rule,  the  division  of  a  rectal  fistula  when  well  performed  is  a  suc- 
cessful measure,  and  where  failure  follows  it  is  as  often  due  to  the  presence  of 
constitutional  causes  as  of  local.  The  former  may  be  difficult  to  overcome. 
The  latter  are  mostly  in  the  surgeon's  power  to  control.  Thus,  failure  at  times 
follows  an  operation  when  the  surgeon  has  not  found  the  internal  aperture  of 
the  fistula,  and  has  thus  left  a  sinus  extending  above  the  internal  opening,  which 
for  a  successful  result  should  have  been  laid  open.  Failure  likewise  may  fol- 
low any  operative  measure  when  an  external  sinus  has  been  overlooked  or  not 
laid  open,  whether  branch-sinus  or  otherwise.  It  should  also  be  pointed  out 
that  failure  at  times  follows  operation  when  the  surgeon  has  been  satisfied  by 
dividing  the  sphincter  and  laying  open  a  single  sinus,  but  has  omitted  to  cut 
away  overlapping  edges  of  skin  or  scrape  away  old  sinus-tissue,  particularly 
in  tuberculous  subjects.  Failure  also  is  sure  to  follow  where  the  fistula  is  the 
secondary  effect  of  some  rectal  disease,  such  as  extensive  ulceration  or  any 
stricture  of  the  bowel.  In  treating  a  blind  internal  fistula  it  is,  as  a  rule, 
expedient  to  open  first  the  abscess  situated  at  the  lower  or  perineal  end  of 
the  sinus,  and  subsequently  to  divide  the  external  sphincter  with  the  sinus- 
channel. 

"  In  dressing  a  fistula  after  operation  there  is  no  need  after  the  first  dress- 
ing for  any  daily  plugging  of  the  wounds.  Such  wounds  must,  of  course,  be 
kept  clean  ;  but  dressings  are  only  needed  to  keep  the  edges  of  the  skin-wound 
from  healing  too  rapidly  before  the  deei)er  parts  have  filled  up.  Careful 
paring  of  the  overlapping  and  undermined  skin  renders  this  old  practice  now 
unnecessary.     The  bowels  should  be  kept  open  and  the  motion  soft,  not  loose 
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— for  liquid  stools  are  apt  to  excoriate,  and  always  give  more  local  pain  to 
wounds  about  the  anus  than  do  soft,  pultaccons  motions." 

Tlie  author  then  discusses  ulcers  and  fissures  of  the  rectum.  A 
fissure  can  be  readily  cured,  if  uiKinnplicati'd,  i)y  forcible  dilatation,  followed  by 
incision  through  the  center  of  the  floor-ulcer,  together  with  i  in.  of  the  healthy 
tissue  above  and  below  it.  This  incision  passes  through  some  of  the  superficial 
fibers  of  the  sphincter  muscle.  If  the  ulcer  has  been  of  long  standing  the 
incision  must  be  made  deeper  than  if  the  ulcer  is  of  recent  origin  ;  but  in  an 
uncomplicated  case  it  is  never  necessary  to  divide  the  entire  sphincter.  The 
autiior  then  presents  the  subject  of  hemorrhoitls  in  a  most  instructive  man- 
ner. He  tells  us  that  purgative  medicine  for  iiemorrhoids  should  never  be 
powerful.  Diet  is  of  the  first  importance.  It  is  never  ])r()per  to  use  brown 
meats,  such  as  beef  and  mutton,  too  freely,  especially  if  the  individual  tloing 
so  takes  an  insufficient  amount  of  exercise.  Even  then  the  patient  should  be 
more  free  with  fish  and  birds  than  with  beef  and  mutton.  Well-cooked  vege- 
tables are  of  advantage.  Much  potato  is  not  advisable,  and  freedom  with  alco- 
holic liquors  is  to  be  condemned.  People  who  have  had  hemorrhoids  for  years 
not  unusually  ward  off  surgical  procedures  for  a  long  period  or  indefinitely 
siniplv  by  the  observance  of  rules  of  diet.  In  speaking  of  the  treatment  of 
external  hemorrhoids,  he  states  that  the  loose  fold  of  skin  which  so  often 
goes  by  this  name  need  not  be  interfered  with,  unless  it  ulcerates  or  a  fissure 
takes  place  between  the  folds.  If  such  a  complication  occurs  the  s])hinetcr 
should  be  stretchi  d  and  the  fold  of  skin  cut  off,  the  line  of  incision  radiating 
from  the  anus  and  the  margins  being  stretched.  If  a  varicose  vein  be  noticed 
externally,  the  administration  of  a  dose  of  castor  oil,  and  a  day  or  two  of  rest, 
will  usually  iiring  about  a  cure ;  but  if  the  vein  be  throtubosed,  it  must  be 
laid  open  and  the  clot  turned  out.  For  an  internal  hemorrhoid  that  does  not 
protrude  or  prolapse,  and  only  bleeds  at  long  intervals,  surgical  treatment  is 
not  necessary  ;  but  shoidd  the  hemorrhoid  protrude  somewhat,  operation  should 
be  practised  for  its  cure.  In  some  early  cases  simple  dilatation  will  cure. 
When  a  hemorrhoi<l  is  large  or  there  is  more  than  one,  and  these  are  of  long 
standing,  simple  dilatation  will  not  cure.  The  author  prefers  the  treatment 
by  means  of  a  ligature.  He  has  entirely  given  up  the  operation  of  crushing, 
and  he  thinks  that  the  injection  of  dilute  carbolic  acid  is  satisfactory  onlv  in 
very  exceptional  cases.  When  internal  hemorrhoids  are  prolapsed  and  extrude 
the  surgeon  has  a  <lifficult  task  to  deal  with.  If  the  strangulation  is  recent 
and  of  moderate  size  and  the  parts  edematous  and  inflamed,  an  attempt  at 
reduction  will  fail  and  the  protrusion  will  inevitably  recur.  Such  cases  should 
be  left  alone,  lead-water  and  laudanum  being  ap])lied  to  the  part;  although  in 
some  cases  the  surgeon  may  give  ether,  stretch  the  sphincter,  and  reduce  the 
hemorrhoid.  The  author  then  discusses  ])rolapsus  aui  and  villous  growths  of 
the  rectum.     The  article  is  of  great  practical  value. 

Joseph  D.  Bryant '  writes  upon  colopexy  for  prolapsus  of  the  rec- 
tum. This  operation  was  first  performed  by  Jacnnel,  in  1889.  Jaennel  opened 
the  abdomen  in  the  iliac  region,  drew  the  intestine  out  of  the  wound  in  order  to 
reduce  the  prolapse,  stitched  the  l)i)wel  to  the  borders  of  the  wound,  and  sup- 
ported it  by  a  steel  sound,  wrapped  with  gauze,  carried  through  the  mesentery 
and  permitted  to  lie  witiiin  the  abdomen.  On  the  sixth  day  an  artificial  anus 
was  made  to  secure  quietnd(!  of  the  rectum.  Aiiout  a  year  after  the  operation 
the  artificial  anus  was  closed.  The  residt  in  this  case  was  satisfactory.  Nine 
months  aflter  Jaennel's  case  Verneuil  performed  the  operation.  He  fastened  the 
bowel  in  place  by  sewing  the  appendices  epiploici  into  the  wound.  The  appen- 
'  Ann.  of  Surg ,  Aug.,  1897. 
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dices  were  not  strong  enough  to  sustain  the  parts,  and  though  the  condition 
was  much  improved  it  was  not  cured.  In  1890  McLeod,  of  Calcutta,  ojierated 
as  follows  :  He  introduced  a  hand  into  the  rectum,  carried  uj)  the  prolapsed  part 
to  2  in.  above  Poupart's  liganKuit,  and  fastened  the  bowel  to  tiie  abdominal  wall 
by  transfixion  with  pins;  between  these  ])ins  an  incision  was  made  down  to  the 
peritoneum.  The  anterior  wall  of  the  Ijowel  and  the  parietal  peritt)neun)  were 
carried  into  the  cut  in  the  belly-wall  and  were  .stitched  to  each  other  and  to  the 
sides  of  the  incision.  This  case  was  cured.  Bryant's  case,  in  1893,  presented  a 
prolapse  4  in.  in  length,  which  had  been  operated  upon  several  times  without 
success.  An  artificial  anus  was  created.  This  produced  great  teniporarv  im- 
provement, but  as  the  artificial  anus  gradually  diminished  in  size  the  prolapse 
gradually  returned  after  2  years.  Colojiexy  was  performed.  The  small  arti- 
ficial anus  was  closed  with  inversion-sutures.  An  incision  jiaralld  with 
Poupart's  ligament  was  made  through  the  ])eritoneum.  The  peritoneum  was 
stripped  for  at  least  1  in.  from  the  tissues  on  each  side.  The  gut  was  drawn 
upward  and  fastened  to  the  peritoneum  by  silk  sutures,  the  sutures  passing 
through  the  mu.scular  coat  of  the  intestine.  Six  .>^ilk  sutures  were  passed 
through  the  edges  of  the  abdominal  wound,  were  made  to  include  tlie  mus- 
cular coat  of  the  bowel  behind  the  longitudinal  band,  the  band  was  drawn 
well  into  the  wound,  and  the  sutures   were  tied.      This   patient  was  cured. 


:  mm 


Fig.  39.— The  operation  of  colopexv  :  A,  A,  longitudinal  band,  with  sutures  passed  behind  it.  includ- 
ing peritoneal  and  muscular  coats  of  the  intestines,  drawn  forward  :  B,  li,  parietal  peritoneum  quilud  to 
sides  of  the  intestine,  showing  stitches ;  C,  old  fecal  fistula  (Bryant,  in  Ann.  of  Surg.). 

Of  29  reported  cases  of  colopexy  there  wa.s  nonrectirrence  in  22,  partial  recur- 
rence in  3,  and  recurrence  in  4.      Not  a  single  death  occin-red. 

Doumer'  treats  painful  fissure  of  the  anus  by  introducing  an  electrode 
through  the  sphincter  muscle  and  a|)plyiiiir  a  lujiidly  interrupted  current.  He 
states  that  the  same  method  of  treatment  benefits  hemorrhoids  and  the  tags  that 
result  from  external  hemorrhoids. 

•  Le  Scalpel,  Oct.  31,  1897. 
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Talley'  writes  on  chronic  proctitis.  Tliere  are  2  varieties  of  tlie  noii- 
specitie  disease:  First,  a  t'orm  in  wiiich  there  is  a  broadly  diffused  inflamma- 
tion aceompanied  by  siiperKeial  ulceration  and  the  growtii  of  papillomatous 
vegetations.  Second,  cases  in  which  tlie  submucous  tissue  is  hypertrophicd, 
and  a-;  a  result  of  this  proliferation  stenosis  of  tiic  rectum  arises.  The  second 
condition  mav  follow  the  first,  and  in  any  case  l)oth  conditions  may  be  met 
witii.  Ulcerations  from  this  disease  are  usually  low  down.  Ulcers  are  very 
apt  to  arise  if  an  acute  inflammation  attacks  a  chronically  congested  rectum. 
In  this  form  of  proctitis  there  are  some  tenesmus  and  the  passage  frequently  of 
stools  containing  mucopus  and  occasionally  blood.  In  some  cases  a  large  quan- 
tity of  blood  is  constantly  found  in  the  discharges.  It  occasionally  happens 
that  the  relaxation  of  the  sphincters  is  so  marked  that  there  is  fecal  incon- 
tinence. There  will  be  very  little  pain  unless  the  nnicous  membrane  which 
is  in  the  sphincter-region  is  involved;  but  iu  all  cases  there  is  rectal  dis- 
comfort. If  a  digital  examination  is  made,  ulcers  will  be  found  if  they  arc 
situated  low  in  the  rectum.  Most  ulcers  are  situated  within  reach  of  the 
finger,  but  not  all  ;  and  the  entire  rectum  should  be  examined  by  means  of 
the  proctoscope.  In  treating  this  condition  rest  in  recumbency  is  of  the  flrst 
importance.  The  diet  must  be  nutritious,  liquid,  and  easily  digestible.  In 
most  cases  the  sphincter  should  be  dilated,  and  after  this  dilatation  the  rectum 
is  inspected,  and  anv  ulcers  found  are  touched  with  silver-nitrate  solution  of  the 
streni;;th  of  40  to  60  gr.  to  the  oz.  If  there  is  no  ulceration,  but  a  diffuse  chronic 
inflammation,  the  raucous  nuMubraue  should  be  mopped  with  silver  or  copper 
of  the  strength  of  30  gr.  to  the  oz.  The  after-treatment  consists  of  rest  in  bed, 
dailv  irrigations  with  warm  boric-acid  solution,  and  the  use  of  suppositories  of 
iodoform  and  boric  acid.  An  injection  which  gives  much  comfort  is  7  gr.  of 
iodoform  to  the  oz.  of  sweet  oil,  |  oz.  being  injected  at  bedtime.  If  the  case  is 
verv  chronic  and  the  ulcer  is  very  indolent,  it  shoidd  be  touched  with  the 
solid  stick  of  silver,  and  a  number  of  applications  may  be  necessary.  .  Some 
authors  state  that  chronic  proctitis  is  never  met  with  in  children  ;  but  Talley 
disagrees  with  this,  and  cites  a  case  in  which  it  did  exist.  If  the  ulcer  is 
e.xceedinglv  sluggish,  scarification  or  curetting  is  advantageous.  If  much  pain 
exists  it  is  useless  to  i-ely  upon  enemata  of  starch-water;  but  the  surgeon 
should  stretch  the  sphincter-muscle  in  order  promptly  to  relieve  it.  In  very 
severe  cases,  when  the  treatment  outlined  above  has  not  produced  cure,  and 
if  a  small  area  only  is  involved,  it  may  be  excised,  the  healthy  mucous 
membrane  being  brought  down  to  the  skin,  as  in  Whitehead's  operation  for 
piles.  Vegetations  should  be  destroyed  by  the  use  of  chromic  acid  or  the 
Paquelin  cautery.  If  they  are  high  up  and  cannot  be  reached  from  below, 
some  authorities  assert  that  we  should  split  the  i-ectum  and  anus  posteriorly 
through  the  median  line  to  the  coccy.x,  to  gain  access  to  the  trouble ;  but  the 
author  maintains  that  all  cases  can  be  treated  through  the  proctoscope,  unless 
tliere  be  a  tumor  of  considerable  size.  When  stenosis  of  the  rectum  occurs  the 
normal  rectal  structures  fuse  together,  the  glands  atrophy,  and  the  epithelium 
undergoes  changes.  It  happens  sometimes  that  the  perirectal  tissues  becotne 
involved.  The  trouble  rarely  extends  higher  than  2  or  3  in.  above  the 
sjiliincter,  and,  as  a  rule,  there  is  but  one  point  of  severe  constriction.  Ulcers 
may  be  noted  above  and  below  the  constriction.  The  opening  of  the  stricture 
does  not  close  entirely,  although  it  may  become  very  small.  This  condition 
probably  results  from  the  infection  of  ulcers.  In  some  of  these  cases  there  is  a 
history  of  specific  disease,  but  the  author  has  never  been  able  in  any  case  with 
such  a  history  to  cause  the  disappearance  of  inflammatory  material  by  anti- 
'  Matliew's  (iiuirt.  .Jour..  .Jan.,  1898. 
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syphilitic  treatment.  Eveu  a  syphilitic  ulcer  acts  simply  by  permitting  infec- 
tion of  the  deeper  layers  of  the  rectum.  A  thickening  of  a  rectal  ulcer  from 
tubercle  is  generally  accompauied  by  very  extensive  ulceration  and  the  evi- 
dence of  tubercle  in  other  portions  of  the  body.  If  the  patient  suffers  from 
this  condition  there  will  be  increasing  difficulty  in  defecation.  In  the  morn- 
ing the  desire  will  be  urgent,  but  the  patient  will  strain  and  accomplish 
very  little,  and  after  the  movement  the  relief  will  be  but  slight.  Little,  hard 
masses  of  feces  are  frequently  passed,  or  they  may  be  lead-pencil  or  tape-like 
in  shape.  In  such  a  condition  blocking  easily  occurs.  Tactile  examination 
makes  the  condition  clear.  Cancer  can  be  eliminated  by  the  history  of  the 
case.  The  stricture  which  results  from  the  healing  of  an  ulcer  is  irregular; 
whereas  the  finger  in  a  case  of  stenosing  proctitis  recognizes  a  widespread  thick- 
ening of  the  walls  of  the  rectum,  with  a  marked  constriction.  This  form  of 
disease  never  gets  well  of  itself  and  is  nevei-  cured  by  medicine.  The  pal- 
liative treatment  which  affords  some  relief  is  dilatation  by  bougies.  The 
Wales  bougie  is  the  best  form.  It  is  hollow,  and  water  may  pass  through 
it  while  it  is  being  injected,  the  stream  of  water  serving  to  throw  the  mucous 
folds  out  of  the  way  and  prevent  the  instrument  catching  in  them.  A  bougie 
should  not  be  passed  ofteuer  than  every  fifth  or  sixth  day.  If  the  stricture  is 
very  tense,  internal  proctotomy  should  be  performed,  followed  by  dilatation. 
This  operation  is  safe  if  the  stricture  is  within  2  in.  of  the  sphincter  muscle. 
After  the  proctotomy  and  dilatation  it  is  well  to  pass  bougies  at  intervals  to 
prevent  recurrence. 

Straus '  writes  upon  primary  tuberculosis  of  the  rectum.  He  tells 
us  that  a  diagnosis  simply  made  from  the  clinical  syn)])toms  is  not  reliable, 
and  that  in  very  severe  cases  the  bacilli  should  be  carefully  sought  for.  He 
reports  4  cases  in  which  this  proceeding  was  carried  out.  Rectal  tuberculosis 
is  as  truly  a  surgical  disease  as  appendicitis ;  it  cannot  be  diagnosed  simply  by 
clinical  symptoms ;  the  only  c-orrect  way  of  making  tiie  diagnosis  is  by  the 
employment  of  a  microscope  ;  the  use  of  the  curet  or  the  operation  of  excision, 
or  the  employment  of  both  methods  with  the  cautery,  may  cure,  and  even  a 
hopeless  case  may  occasionally  be  cured  by  several  operations ;  every  suspicious 
case  should  be  examined  for  bacilli;  a  permanent  cure  of  such  cases  can  only 
be  brought  about  by  absolute  destruction  of  the  diseased  tissue  which  is  the 
abiding-place  of  the  bacilli ;  sufficient  time  has  elapsed  after  the  treatment  of 
a  reported  case  to  show  that  they  remain  cured ;  operation  should  be  done  early 
on  such  case,  and  should  be  unhesitatingly  repeated,  if  necessary. 

Mathews^  considers  jNIathews's  versus  Kelly's  method  of  dealing  with 
disease  of  the  sigmoid  flexure.  He  opposes  Kelly's  method  and 
thinks  it  is  dangerous.  The  rectum  is  not  a  straight  tube,  but  is  curved,  and 
has  danger-signals,  as  the  vagina,  uterus,  bladder,  peritoneum,  etc.  Four  inciies 
of  it  are  attached ;  6  or  8  inches  are  movable.  It  contains  extensive  folds, 
and  force  is  often  necessary  to  ])ush  them  out  of  the  way.  At  the  entrance 
of  the  sigmoid  flexure  is  a  mass  of  muscular  fibers  which  has  been  called  the 
third  sphincter,  and  this  is  often  a  dangerous  obstruction  to  the  Kelly  specu- 
lum. The  mesorectura  passes  down  in  front  of  the  rectum  to  within  3  or  3J 
in.  of  the  anus.  The  fold  of  peritoneum  of  the  flexure  is  not  sufficiently 
long  to  allow  the  gut  to  hang  over  the  brim  of  the  ])elvic  cavity.  At  the 
lower  end  of  the  flexure  the  fold  is  short  and  holds  the  part  close  up  to  the 
sacroiliac  symiihysis.  It  is  thus  seen  that  when  the  sigmoid  flexure  is  not 
distended  it  hangs  down  in  the  pelvis  like  a  bag.  Even  in  health  it  would  be 
difficult,   not  to  say  dangerous,  to  pass  a    large   metallic  tube  through   the 

>  Mathew's  Quart.  Jour.,  Jan.,  1898.  ^  Med.  Age,  Apr.  11,  1898. 
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nrtiim,  and  llie  dilHculties  and  daiisjcrs  arc  iiiucli  increased  if  the  tube  be 
disea.■^ed.  It  will  be  renienibered  tiiat  a  suiweon  a  short  time  ago  reported  a 
ease  in  wliieii  Kelly's  instrument  penetrated  the  pelvic  cavity  while  being 
introduced  into  the  flexure.  Mathews  believes  Kelly's  instrument  is  without 
utilitv.  At  one  time  it  is  possible  through  this  tube  to  observe  a  space  only  \ 
in.  in  diameter.  The  reflection  from  the  head-mirror  is  obscure  anil  the  obser- 
vation cannot  be  accurate.  IJenign  uh.'crs  of  the  character  saiil  to  be  detected 
liv  the  use  of  this  instrument  are  rarely  present,  although  abrasions  or  excoria- 
tions often  take  place  on  mucous  surfaces  ;  but  abr;usions  or  excoriations  take 
place  on  mucous  surfaces  which  are  due  to  the  peeling  off"  of  epithelium.  This 
is  a  very  difl'erent  condition  froui  ulceration,  which  is  a  destruction  of  ti.ssue  by 
a  necrotic  process.  This  being  true,  any  effort  to  find  a  well-marked  ulcer  iu 
the  sigmoid  flexure  will  be  futile.  Of  course,  an  ulceration  arising  from  a 
special  cachexia,  such  as  cancer  or  syphilis,  or  luberi'le,  may  exist  iu  the  colon  ; 
but  in  such  a  case  its  presence  will  be  indicated  by  clinical  symptoms,  and  no 
one  \\o\\\(\  think  of  introducing  a  hard-metal  tube  under  such  conditions. 
Another  objection  to  the  Kelly  instrument  is  that  it  is  advisable  to  give 
etlier  or  chloroform  when  it  is  used.  No  one  takes  either  of  these  agents 
without  fear,  and  in  giving  ether  then!  is  .some  risk,  and  the  little  good 
to  be  aceoiuplislie<l  is  not  sufficient  justification  for  the  procedure.  Instead 
of  the  unsatisfactory  and  dangerous  method  advised  by  Kelly,  ]\Iathcws 
suggests  the  following  simple  phm  :  The  iiisti-umcuts  to  be  used  are  a  soft- 
rubber  flexible  Wales  bougie  and  an  ordinary  bulb-syringe.  The  bougie  can 
be  passed  with  ]3erfect  safety  by  an  attendant  or  mn-se,  and  by  means  of  these 
instruments  we  can  treat  without  danger  every  inflauimation  or  so-called  ulcera- 
tion of  the  sigmoid  flexure.  The  question  might  be  asked,  How  are  we  to 
know  that  an  ulceration  exists  in  the  flexure  without  seeing  it?  By  pain  over 
the  seat  of  the  flexure,  frequent  discharges  of  mucus  or  mucopurulent  matter, 
and  the  absence  of  disease  in  the  rectum,  the  reflex  indications  which  always 
acconipanv  such  a  condition.  The  agents  which  Mathews  conniionly  uses  are 
silver  nitrate,  boi'ie  aci<l,  Piiuis  canadensis,  fluid  liydrastis,  or  copious  irrigation 
with  pure  hot  water.  By  this  ])lan  Mathews  says  that  the  necessity  for  Kelly's 
instrument  is  reduced  to  a  minimum,  if,  indeed,  it  should  ever  be  used  at  all. 

T.  Pridgin  Teale,'  under  the  title  "Detail  in  Surgery,"  discusses  Opera- 
tions for  hemorrhoids.  The  operation  which  he  now  prefers  is  as  follows : 
He  use-  ctlur  in-trad  ni'  chloroform;  be  places  the  patient  in  the  lithotomy- 
position,  and  keeps  him  iu  it  by  manacles  and  Clover's  crutch.  He  dilates  the 
sphincter,  thus  bringing  the  hemurrhoids  into  \'\i'W  and  preventing  future 
spasmodic  disturbances.  He  grasps  the  most  ])roniinent  hemorrhoid  at  each 
extremity  by  a  volsella  forceps  and  holds  it  during  tlie  operation,  thus  obtain- 
ing perfect  command  during  excision  and  suture.  He  excises  the  hemorrhoid 
with  curved  scissors,  marking  out  and  partly  dissecting  a  shallow  flap,  first  on 
the  mucous-membrane  side  and  then  on  the  cutaneous  side.  He  next  excises 
the  hemorrhoidal  mass,  ties  any  ])ulsating  vessels,  and  brings  the  two  sides  of 
the  cut  together  by  a  continuous  suture,  commencing  the  suture  about  i  in. 
from  one  end,  passing  it  rather  deeply  .so  as  to  l)ring  the  whole  surface  of  the 
wound  t(igether  and  to  control  oozing,  and  tcrniinatiiig  the  suture  about  J  in. 
from  the  other  end.  The  suture  is  of  catgut,  and  is  secured  temporarily  by 
clip-forceps.  He  deals  with  other  hemorrhoids  in  the  same  manner,  leaving  }. 
in.  of  tissue  between  each  wound.  Finally  he  removes  the  clips,  ties  the 
sutures  and  cuts  them,  leaving  about  1  in.  protruding  at  either  end.  The 
sutures,  as  a  rule,  di.<appear ;  but  if  they  do  not,  they  can  be  pulled  out  with- 
'  Lancet,  ilay  7,  1898. 
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out  difficulty  at  the  end  of  a  few  days.  Tlie  after-dressing  consists  simply  in 
some  cotton-wool  placed  between  the  buttocks  to  absorb  any  oozing  of  blood  or 
serum,  but  no  lint  or  other  dressing  is  introduced  into  the  anus. 

Karle '  has  devised  a  substitute  for  Whitehead's  Operation  for 
hemorrhoids.  It  is  performed  on  those  individuals  who  have  a  complete 
ring  of  internal  and  external  hemorrhoids.  Each  internal  hemorrhoid  i.s 
grasped  between  2  clamp-forceps.  The  pile  is  divided  between  the  forceps 
and  the  wound  closed  by  a  continuous  catgut  suture,  the  suture  being  passed 
over  and  under  the  clamp-forceps,  leaving  the  thread  loose,  so  that  the  clamp 
may  be  withdrawn  ;  and  when  this  has  been  accomplished  the  suture  is  tight- 
ened and  tied.  When  the  internal  hemorrhoids  have  all  been  removed  a  skin- 
cut  is  made  on  the  right  and  left  of  the  anus,  parallel  to  the  margins  of  the  anus 
and  over  the  dilated  subcutaneous  veins.  This  incision  must  not  cross  the 
inferior  or  ])osterior  commissure.  The  skin  is  dissected  back  and  the  veins  are 
exposed,  ligated,  and  cut  away  posteriorly,  the  superfluous  skin  is  removed,  and 
the  edges  sutured  with  catgut  suture.  The  author  claims  that  this  method 
posse.sses  all  of  the  advantages  and  none  of  the  disadvantages  of  Whitehead's 
operation. 

Qnfinu  and  Hartmann^  discuss  indications  for  Operation  and  treat- 
ment of  cancer  of  the  rectum.  They  say  it  is  absolutely  necessary  to 
liavc  free  and  easy  access  to  the  rectum  ;  that  it  is  most  essential  to  maintain 
asepsis ;  that  the  surgeon  should  never  put  his  finger  up  the  rectum  during  the 
operation,  even  though  the  intestine  has  been  previously  divided,  but  the  rec- 
tum should  be  taken  out  as  if  it  were  a  bag  containing  septic  material.  This 
can  be  accomplished  by  the  methods  the  Germans  folloM- — that  is,  by  placing  an 
elastic  ligature  above  and  one  below  the  jiortion  to  be  extirpated.  The  authors 
advise  making  a  circular  incision  around  the  anus,  sewing  uj),  and  cauterizing 
with  the  actual  cautery ;  and  they  particularly  caution  us  to  avoid  pulling 
.strongly  on  the  rectum,  as  cancerous  tissue  tears  very  easily.  In  the  rectosig- 
moid growth  they  advise  sewing  up  the  anus  and  doing  an  abdominal  section, 
and  then  freeing  the  rectum,  drawing  it  up  out  of  the  abdominal  wound,  and 
establishing  an  artificial  anus  there.  They  classify  cancers  of  the  rectum  as 
follows : 


« 


Rectosigmoid. 

Total,  or  extending  throughout  the  rectum. 

i        ('  TAnal  cancer.?. 

r,  11  Cancers  of  anus  and   dis- 

Cancers   low  down.         j.     i    i  i.-  r    ii 

tended    portion    of    the 

1^      rectum. 

Cancers  extending  above  the  distended  portion  of 

the  rectum. 

Cancers  of  the  mid- 
dle   of    the    dis-  I 
tended  portion  of^ 

rt  the  rectum.  r>    i.-  i 

l^Q        I  (^Partial. 


Qu^nu*  presents  a  .study  of  cancer  of  the  rectum.  He  states  that  in  this 
region  the  onset  of  cancer  is  generally  very  insidious,  and  the  disease  has  often 
progressed  to  a  great  degree  before  .symptoms  have  been  noted.     In  fact,  an 

'  Va.  Med.  Semi-monthlv,  Oct.  8, 1897.        ^  Gaz.  hebdnm.  de  M^d.  et  de  Chir.,  Oct.  24, 1897. 
'Rev.  deChir.,  Aug.,  1897. 
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epithelioma  of  tlic  rwtiitu  may  ailvaiur  to  a  coiisidorable  degree  before  tliere  is 
aiiv  interference  with  tiie  neneral  iieaitii.  Pain  may  be  entirely  absent,  or 
there  mav  be  merelv  that  feelinir  of  weight  iti  the  saeral  region  of  whieh  tiie 
victims  (if  ciinstipation  st)  fre(|Mently  {■(iniplain.  Among  the  early  symptoms 
wiiich  shoulil  direct  the  attention  of  the  surgeon  t(»  this  region  may  be  men- 
tioned hemorrhage,  whieii  oeenrs  in  a  certain  number  of  eases.  In  others  tiiere 
is  failure  of  the  general  health  ;  in  others  certain  morbid  sensations.  It  may 
liappen  that  the  iiomorrhage  occurs  suddeidy  and  in  (piite  a  large  quantity  after 
a  l)o\vel-movenient.  The  author  reports  4  cases  of  this  description.  Several 
heinorrhages  may  occur  during  a  day,  <ir  there  may  be  but  one  hemorrhage.  The 
occurrence  of  a  large  hemorrhage  in  the  very  begiiuiing  of  a  ease  is  ditlicult  of 
explanation.  \Vt'  would  e.xpect  a  large  hemorrhage  to  occur  during  the  ulcera- 
tive stage;  but  in  this  early  period  of  cancer  it  must  usually  be  due  to  venous 
obstruction.  It  is  rare,  however,  that  the  early  hemorrhage  is  copious,  and  hem- 
orrhage when  it  firet  appears  is  generally  only  a  few  drops  of  blood  accom- 
panving  a  bowel-movement.  The  blood,  as  a  rule,  is  red  ;  but  if  the  hemor- 
rhage has  taken  place  very  slowly  and  the  blood  has  lain  for  a  time  in  the  rectum, 
it  mav  be  black.  The  abnormal  sensations  occasionally  met  with  early  in  cases 
of  cancer  of  the  rectum  may  consist  of  abdominal  uneasiness,  fugitive,  not 
localized,  abdominal  or  colioky  pains,  and  occasionally  pains  in  the  region 
ii\'  the  disease.  Some  victims  of  cancer  have  no  pain  or  trouble  except  during 
defecation  or  immediately  afterward.  The  majority  of  victims  of  this  disease 
have  a  feeling  of  weight  in  the  sacrum  or  coccy.\  and  frequent  desire  to  defecate, 
and  a  tendency  at  stool  to  pass  only  a  little  gas  or  mucus ;  e.xceptionally,  diar- 
rhea is  the  first  symptom.  Loose  stools  following  an  interval  of  2,  3,  or  4 
days  of  complete  consti])ation  are  not  infrequent.  If  these  symptoms  are  noted 
in  a  patient  over  45  vears  of  age,  especially  if  he  is  losing  strength,  color,  and 
weight,  the  rectum  should  at  once  be  investigated.  If  we  follow  this  advice 
we  will  be  able  to  make  a  diagnosis  far  earlier  than  is  usually  accomplished. 

Joseph  M.  Mathews'  discusses  extirpation  of  the  rectum,  and  con- 
siders what  reetums  should  be  extirpated.  He  opposes  Kraske's  method  of 
extirpation.  It  is  not  a  question  whether  the  entire  rectum  can  be  removed, 
but  whether  it  is  advisable  to  remove  it.  The  disease  for  which  this  operation 
is  chiertv  practised  is  cancer.  Most  writers  have  been  negligent  in  stating  the 
exact  length  of  time  that  a  patient  lives.  Olshausen  says  that  vaginal  carci- 
noma does  not  offer  a  favorable  prognosis ;  recurrence  takes  place  early.  Of 
16  cases,  15  relapsed;  in  the  sixteenth  case  the  disease  has  not  recurred  in  2 
vears.  In  rectal  carcinoma  of  the  female  the  vagina  is  often  involved.  Paul 
savs  that  excision  of  the  entire  rectum  has  not  met  with  strong  favor  among 
English  surgeons.  Cripjis  disapproves  of  the  major  o])eration.  Treves  does 
not  consider  it  justifiable  to  remove  more  than  3  in.,  and  opposes  the  opening 
of  the  peritoneum.  Jacobson  condemns  the  high  operation.  Taylor  looks 
with  some  favor  upon  the  major  operation.  The  mortality  of  excision  varies 
.  from  20%  to  25/^.  Taylor  asserts  that  even  if  a  very  small  percentage  of  radi- 
cal cures  can  be  obtained,  it  is  better  to  give  the  patient  this  chance  than  to  let 
him  die  miserablv  of  the  disease.  Mathews  says  there  are  two  objections  to 
this  treatment:  First,  there  is  a  large  percentage  which  die  as  a  result  of  the 
operation  ;  second,  many  of  these  cases  of  cancer  are  not  so  distressing  as  they 
have  been  ))icttn'ed,  and  if  the  sphincter  muscles  are  not  involved  the  patient 
may  suffer  but  little  jiain.  The  surgeon  rarclv  sees  these  cases  early.  The 
best  time  for  excision  is  in  the  early  stages.  If  the  rectum  is  affected  with 
epithelioma  at  its  lower  margin,  such  a  case  shoidd  be  operated  on  ;  but  such 
'  Physician  and  Surgeon,  June,  1898. 
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cases  are  rare.  Cancers  of  the  upper  rectum  usually  take  origiu  in  the  sigmoid 
flexure  and  extend  downward.  It  has  been  said  that  an  operation  must  be 
done  when  there  is  dangerous  hemorrhage  ;  if  total  destruction  exists  or  is  taking 
place;  if  there  is  great  pain ;  and  to  prevent  further  extension  of  the  disease  and 
effect  a  cure. 

Mathews  has  never  had  occasion  to  operate  because  of  dangerous  hemor- 
rhages, because  he  could  always  control  the  bleeding  without  radical  operation. 
Of  course,  if  there  be  such  a  dangerous  symptom,  and  it  cannot  be  stopped  by 
other  means,  a  radical  operation  would  be  justifiable.     If  occlusion  seems  to 
be  taking  place  it  is  not  necessary  to  extirpate,  but  it  is  necessary  to  relieve  the 
strictured  condition.     Procedures  much  simpler  and  less  dangerous  than  extir- 
pation will  accomplish  this  result.     In   regard  to  curetting  to  prevent  great 
pain,  it  depends  upon  the  cause  of  the  pain  and  whether  an  operation  would 
relieve  it.     Pain  in  malignant  disease  is  often  inherent,  caused  by  involvement 
of  nerves  in  pathologic  tissue  ;  and  if  this  condition  exists  to  a  great  degree 
it  calls  for  extirpation  rather  than  colostomy.     If  pain  is  caused  by  the  pas- 
sage of  feces,  then  colostomy  is  preferable  to  extirpation ;  but  in  many  cases 
of  cancer,  especially  if  the  growth  does  not  involve  the  sphincters,  pain  is  not 
a  factor.     In  regard  to  operating  to  prevent  extension  of  the  disease  aiid  effect 
a  cure,  if  such  a  result  can  be  obtained,  the  surgeon  should  seek  to  accomplish  it. 
It  has  been  stated  that  we  should  ojierate  in  an  early  stage,  when  it  is  jiossible 
to  remove  all  involved  tissue.    This  is  undoubtedly  sound  ;  but  shall  we  operate 
after  the  early  stage?     Mathews  enijihatically  says  No.     When  the  rectum  is 
extirpated  we  know  that  a  considerable  percentage  of  cases  die  as  a  result  of  the 
operation.     Some  live  1,  2,  3,  or  pei-hajjs  6  years  ;  but  would  they  not  have  lived 
as  long  without  operation?     Many  do  so.     It  may  be  maintained  that  they 
live  in  greater  ease  after  the  operation  ;  but  some  do  not.     If  for  the  relief 
of  pain   only,  morphin  would    have  accomplished    as    much.     There    is    no 
question  that  when  constitutional  symptoms  are    manifest,  or  when  by  the 
infiltrating  processes  the  adjacent  organs  and  tissues  are  invaded,  extirjiation 
is  unjustifiable.    Mathews  considers  the  operation  of  Kraske  dangerous  and  dif- 
ficult, and  savs  that  it  promises  us  so  little  and  causes  the  patient  to  go  through 
so  much,  that  it  is  better  to  comfort  his  life  than  to  endanger  it.     For  the 
treatment  of  cancer  of  the  rectum  a  number  of  plans  have  been  advocated : 
First,  caustics,  including  the  thermocautery  ;  second,  colostomy  ;  third,  curet- 
ment;  fourth,  extirpation  In-  the  Kraske  method  ;  fifth,  removal  by  the  circu- 
lar method  ;  sixth,  palliation   and  division  of  the  coincident  strictures.     The 
first  is  of  little  use ;    the  second  is  the  subject  of  nuich  argument.     In  the 
majority  of  instances  the  writer  does  not  perform  it.     He  fails  to  see  any 
advantage  that  curetment  possesses  over  extirpation,  and  it  certainly  accom- 
plishes less.     The  chief  reason  the  writer  opposes  Kraske's  method  is  because 
of  its  difficulties  and  dangers,  and  because  by  a  simpler  and  safer  method  the 
entire  rectum  can   be  extirpated,  if  it  is  deemed   advisable.     The   circular 
method  is  simple  and  easy ;  and  if  there  is  any  want  of  room,  the  removal  of 
the  coccyx  will  give  ample  space.     The  sacrum  shoidd  be  left  in  place.     Pal- 
liation can  be  sought  for,  and  pain  may  be  rendered  bearable  by  opium.     Ma- 
thews dilates  strictures  by  the  use  of  a  dilator,  and  does  not  subsequently  use 
any  bougies.     After  the  dilatation  he  plugs  to  prevent  hemorrhage.     The  fre- 
quent use  of  bougies  accomplishes  very  little,  and  the  friction  caused  by  them 
leads  to  additional  deposit,  especially  m  syphilitic  or  benign  strictures.     [Many 
eminent  surgeons  think  highly  of  excision  by  the  method  of  Kraske.     During 
the  last  7  vears  Kraske  has  operated  u]ion  51  cases,  with  5  deaths,  a  mortality 
of  less  than  10%.     During  the  preceding  7  years  it  was  34%.     This  is  an 
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operation  which  is  very  ill flicult  when  a  surgeon  first  performs;  it  but  tlie 
greater  his  experience  tiie  easier  it  bceonies,  the  more  rapidly  he  does  it,  and 
the  less  the  mortality.  KrasUe  never  performs  the  osteoplastic  operation, 
because  he  considers  it  utmccessary,  bclicviui^,  as  he  does,  that  removal  of 
the  bone  does  not  permit  prolapse  of  tiic  pelvic  organs.  He  iloes  not  suture 
the  wounil,  but  packs  it  with  gauze.  Many  eases  can  be  attacked  by  this 
method,  with  sonic  hope  of  success,  which  are  absolutely  beyond  the  reach  of 
any  other  operation,  'riie  operations  upon  these  advanced  cases  cause  the  mor- 
tality to  be  rated  as  high,  but  the  mortality  really  depends  upon  the  natiu-e  of 
the  ca.se.  Czerny  reports  a  mortality  for  Kraske's  operation  of  1."?.64^,  and 
states  that  after  it  there  is  much  less  tendency  to  recurrence  than  after  perineal 
excision,  because  diseased  structures  and  lymphatics  ca!i  be  removed  witii  much 
greater  thoroughne.ss.] 

A.  T.  Cabot '  makes  some  observations  on  malignant  adenoma  of  the 
rectum.  He  states  that  in  malignant  disease  the  proper  period  for  operation 
has  generally  gone  by  when  tiic  surgeon  first  sees  the  case.  The  early  stages 
of  rectal  cancer  are  painless,  and  during  this  period  the  lymphatics  are  in- 
fected and  it  becomes  hopeless  to  attempt  to  obtain  a  radical  cure.  Since 
Kraske's  paper,  in  lcS85,  the  technic  has  been  so  much  improved  that  the 
removal  of  a  growth  in  the  lower  bowel  is  no  longer  very  difficult  or  danger- 
ous ;  but  even  with  this  radical  and  exact  method  we  can  accomplish  a  cure 
only  if  the  growth  is  recognized  early.  Most  rectal  carcinomata,  except  the 
marginal  epitheliomata,  hav-e  a  glandular  character,  and  are  to  be  considered  as 
adenocarciuoniata.  Tiic  exact  relation  between  the  true  adenoma,  in  which  the 
epithelium  remains  limited  by  a  basement-membrane,  and  the  adenocarcinoma, 
in  which  the  epithelium  has  broken  through  that  membrane  and  invaded  the 
tissues  outside  of  it,  has  never  been  clearly  shown.  Wc  have  no  positive  facts 
to  show  tiiat  carcinomata  begin  as  adenomata ;  but  the  fact  that  some  tumors 
having  the  histologic  character  of  adenoma  contain  small  areas  showing  can- 
cerous change  lends  sujiport  to  the  above  opinion.  A  true  adenoma  is  a  small 
growth,  and  a  large  growth  of  an  adenomatous  nature  almost  alwavs  has  posi- 
tive cancerous  characteristics.  The  best  working  hypothesis  is  that  a  certain 
number  of  these  adenocarciuoniata  have  a  stage  during  which  thev  are  benign, 
and  even  in  some  of  those  which  rapidly  show  carcinomatous  characteristics 
there  is  probal)ly  an  appreciable  time  after  the  eititheliiim  breaks  through  the 
basement-membrane  before  the  lymphatic  channels  carry  the  cells  any  distance 
from  the  original  growth,  ('al)ot  inquires,  What  are  the  distinct  characteristics 
by  which  we  recognize  these  growths  early ".'  They  may  be  considered  as 
pedunculated  or  flat,  sessile  tumors.  A  pedunculated  tumor  is  readilv  recog- 
nized by  the  finger.  It  can  be  distinguished  from  a  fibrous  polvp  bv  its  situa- 
tion, the  polyp  being  situated  just  inside  the  anus,  while  the  adenomatous 
polyp  has  its  seat  higher  u])  in  the  rectum.  Adenomata  have  a  rougher  sur- 
face tluui  the  fibrous  tumors.  When  they  attain  a  little  size  they  have  a  feel 
and  form  which  \V(!  cliaracteriz(!  as  cauliflower.  Tiic  sessile  growths  start  as 
slight  elevations  on  the  rectal  wall,  and  as  they  enlarge  become  nodular.  Tiiey 
cause  very  little  trouble,  and  the  chance  of  discovering  one  earlv  is  slight. 
Their  usual  seat  is  in  the  u]iper  part  of  the  rectum,  and  thev  are  often  missed 
by  the  examining-finger.  The  first  .symptom  of  these  adenomatous  tumors  is 
hemorrhage,  and  this  is  usually  accompanied  by  a  feeling  of  in-itation  in  the 
rectum.  In  a  recent  case  in  which  a  cancer  of  the  entire  rectum  existed,  the  first 
hemorrhage  had  been  noticed  5  years  before,  and  had  persisted  in  moderate  quan- 
tities for  3  years  before  the  patient  sought  advice;  the  surgeon  who  examined 
'  Boston  M.  and  S.  Jonr.,  .June  9,  1898. 
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him  then  discovered  a  tumor  high  up,  which  he  could  bare!)'  reach  with  his 
finger.  Two  years  later  the  entire  rectum  was  involved  in  a  hard  nodular 
mass.  The  patient  usually  considers  the  hemorrhage  to  be  due  to  hemorrhoids. 
If  the  stools  are  examined  at  the  time  when  the  hemorrhage  first  appears,  they 
will  usually  be  found  to  contain  mucus  streaked  with  blood.  The  author  reports 
a  case  which  exhibits  the  clinical  ])henomena  which  he  has  just  set  forth.  In  this 
case  Cabot  made  an  incision  over  the  left  side  of  the  sacrum.  The  posterior  edge 
of  the  sacrum  was  removed  and  an  opening  was  made  through  the  posterior 
rectal  wall.  Through  this  opening  a  timior  as  large  as  an  English  walnut  was 
pulled  out.  It  was  attached  to  the  anterior  wall  of  the  rectum,  and  that  por- 
tion of  the  anterior  wall  was  pulled  through  the  posterior  o])ening  with  the 
tumor.  The  growth  did  not  seem  to  invade  the  mucous  membrane  about  it. 
The  pedicle  and  atljacent  rectal  wall  were  cut  out,  the  wall  of  the  rectum  sewed 
with  catgut  stitches  as  it  was  cut,  the  posterior  opening  in  the  rectum  was 
stitched,  and  the  patient  made  a  good  recovery.  The  growth  was  an  adenoma. 
The  author  reports  a  second  case,  in  which  the  diagnosis  was  adenocarcinoma. 
An  incision  was  made  along  the  left  border  of  the  sacrum  to  just  below  tiie  tip 
of  the  coccyx.  The  coccyx  and  the  left  part  of  the  sacrum,  as  high  as  the  third 
foramen,  were  cut  away  with  bone-forceps.  An  o])ening  was  made  in  the  posterior 
wall  of  the  rectum  high  up.  The  growth  could  be  drawn  into  the  opening, 
but  could  not  be  made  to  emerge.  An  attempt  was  made  to  cut  bit  by  bit 
through  the  attachment  of  the  growth,  stitching  the  rectal  wall  as  it  was  cut, 
but  this  attempt  was  abandoned  because  of  inaccessibility.  The  growth  was  cut 
away  with  the  margin  of  rectal  wall  around  it.  As  the  tumor  was  situated  upon 
the  wall  of  the  I'cctum  which  was  covered  by  peritoneum,  an  opening  was  of 
course  made  into  the  peritoneal  cavity.  An  effort  was  made  to  close  this,  but 
accurate  closure  was  impossible.  The  question  was  how  to  prevent  the  contents 
of  the  bowel  from  escaping  into  the  peritoneal  cavity.  Fortunately,  the  rectum 
had  been  cleaned  carefidly  before  operation.  Cabot  took  a  dcej)  stitch  through  the 
rectal  wall,  just  above  the  opening  left  by  the  removal  of  the  growth,  and  drew 
the  rectum  down  to  the  lower  edge  of  the  posterior  opening  of  the  bowel  and 
attached  it  to  the  skin.  In  this  way  the  opening  in  the  anterior  wall  of  the 
bowel  was  drawn  below  the  posterior  opening,  so  that  the  feces  could  escape 
posteriorly  without  reaching  the  opening  into  the  ]X'ritoueal  cavity.  The  in- 
cision into  the  peritoneal  cavity  was  packed  with  iodoform-gauze.  This  arrange- 
ment worked  most  satisfactorily.  At  the  end  of  3  days  the  stitch  holding  the 
anterior  wall  was  cut  and  this  portion  of  bowel  was  allowed  to  resume  its  nor- 
mal jiosition.  During  the  next  few  days  the  gauze  was  gradually  removed  ;  but 
it  took  about  50  days  for  the  opening  in  the  anterior  rectal  wall  to  completely 
close.  About  2  months  after  the  first  o])eration  the  opening  posteriorly  in  the 
rectum  was  refreshened  and  closed  by  buried  catgut  stitches,  the  skin  being 
brought  over  it  with  silkworm-gut  stitches.  Healing  was  obtained  by  first 
intention. 

Hcvdenreich '  has  twice  i)ractised  excision  of  the  rectum  through 
the  vagina.  He  incised  the  ])o.sterior  vaginal  wall  in  the  median  line,  cut 
the  anterior  portion  of  the  ]ieritoneum,  and  carried  the  incision  all  around 
the  anus.  One  incision  was  carried  from  the  posterior  part  of  this  cut  down 
to  the  coccyx.  By  this  method  he  formed  2  vaginal  fla|)S  and  2  posterior 
flaps.  The  rectum  was  drawn  down  and  excised,  a  healthy  margin  was 
sutured  to  the  skin,  and  the  incision  was  closed.  He  holds  that  division 
of  the  vagina  greatly  facilitates  resection  of  the  rectum,  and  thinks  that  it 
is  indicated  not  only  in  cancer  involving  the  anus,  but  in  lesions  high  up.     It 
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slioiild  not  be  used  wlien  the  anterior  wall  is  iinplieatetl  at  the  point  of 
division,  but  when  the  neoplasm  does  not  reach  liit>her  than  12  or  15  em.  above 
the  aims.  Bv  tliis  method  infiltrated  glands  ean  be  reached,  and  hemorrhage 
is  small  and  easilv  controlled.  The  operation  is  much  briefer  than  is  KrasUe's 
and  ])roduces  nnieh  less  shocU,  and  the  surgeon  avoids  the  danger  of  pro- 
ducing fistula  and  incoutiueuee  of  feces,  and  does  not  destroy  the  firmness  of 
the  bouv  pelvis. 

R.  Belin  '  writes  on  iliac  colostomy  in  the  radical  cure  of  rectal  cancer. 
He  thinks  that  this  operation  is  of  very  great  advantage  if  performed  before 
the  radical  operation.  An  artificial  anus  is  more  conveniently  placed  in  the 
iliac  region  than  in  the  sacral  region.  The  existence  of  this  artificial  outlet 
antagonizes  recurrence  and  prevents  infection  of  the  area  of  excision.  It  is 
quite  true  that  many  stu-g(>ous  condemn  it.  One  ease  is  on  record  in  which, 
after  a  colostomy  had  been  made,  Kraske's  excision  was  immetliately  jicr- 
formed,  the  time  occupied  by  the  completed  operation  being  2  hours  and  25 
minutes. 

Czerny  -  writes  on  maligrnant  stricture  of  the  rectum,  considering 
109  cases"  of  excision  which  he  ha<  pirfcinued  ;  [)[)  of  these  patients  left  the 
hospital  apparently  well.  In  12  of  these  there  have  been  no  recurrence  in  2 
vears  ;  in  21  no  recurrence  in  3  years;  in  15  no  recurrence  in  over  3  years  and 
under  4  ;  in  13  no  recurrence  for  4  years;  and  in  8  no  recurrence  for  5  years. 
Czernv  savs  that  it  is  the  duty  of  the  surgeon  to  make  an  early  diagnosis  and 
to  extend  the  field  of  operation  by  improving  the  techiiie.  He  has  performed 
the  Kraske  operation  66  times,  with  9  deaths.  The  tendency  to  recurrence 
after  Kraske's  operation  is  by  no  means  so  strong  as  after  perineal  excision, 
because  it  gives  the  surgeon  more  room  to  remove  infected  structures.  He 
thinks  that  from  20%  to  25%  of  cases  subjected  to  Kraske's  operation  remain 
free  from  the  tlisease  for  2  years  at  least,  and  that  the  greater  proportion  of 
these  apparent  cures  are  ])ermanent  cures.  Czerny  tells  us  that  the  sacriun 
should  not  be  too  heroically  removed,  for  he  has  on  two  occasions  seen  serious 
harm  result  to  the  bladder  from  removal  of  the  third  sacral  vertebra.  In  a 
male  with  a  high  rectal  cancer  removal  of  a  part  of  the  sacrum  may  not  give 
the  surgeon  enough  room,  and  in  such  case  it  is  necessary  to  combine  laparot- 
omy, as  advocated  by  Maunsell,  Sonnenherg,  Trendelenburg,  and  others.  The 
author  believes  in  colostomy  in  inoperable  cases  or  in  cases  in  which  the  ob- 
struction is  very  great. 

DISEASES  OF  THE  RESPIRATORY  ORGANS. 

A.  R.  Letievant^  writes  on  transhyoidean  pharyngotomy.  The  oper- 
ation was  first  performed  by  Vallas,  in  l.SD"),  fur  a  tumor  of  the  epiglottis. 
Since  then  the  procedure  has  been  applied  to  varying  conditions:  goiter  of 
Boclidalek's  canal,  s])ceific  stricture  of  the  lower  ]iart  of  the  pharynx,  and  new- 
growths  of  the  tongue.  The  author  thinks  that  this  operation  lias  certain  notable 
advantages.  A  preliminary  tracheotomy  is  not  necessaiy.  He  usually  admin- 
isters a  general  anesthetic,  but  in  case  of  stricture  of  the  pharynx  he  has  used 
eocain.  The  operation  is  performed  as  follows:  The  skin  is  incised  in  the 
median  line  over  a  point  about  a  finger's  breadth  above  the  hyoid  bone  to  a 
point  some  distance  below  it.  It  may  be  necessary  sidisequently  to  extend  this 
incision.  The  periosteum  of  the  hyoid  bone  is  divided  and  pushed  oil',  and 
the  bone  is  divided  in  the  metlian  line.     The  muscles  are  separated,  and  the 
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surgeon  can  effect  an  entrance  into  the  pharynx  either  at  the  level  of  the  epi- 
glottis or  upward  into  the  thickness  of  the  tongue.  The  future  proceeding 
varies  according  to  the  condition  for  which  we  are  operating.  If  dealing  with 
a  stricture  of  tiie  pharynx,  the  finger  should  be  passed  down  the  pharvnx  and 
the  stricture  be  divided  upon  the  finger.  If  the  tongue  is  to  be  amputated, 
both  lingual  arteries  are  to  be  tied  ;  the  hyoid  bone  is  divided  as  before  men- 
tioned. The  buccal  mucous  membrane  is  divided  along  the  inner  surface  of 
the  lower  jaw  ;  the  attachments  of  the  tongue  to  the  floor  of  the  mouth  and 
the  lateral  process  of  the  moutii  are  cut  witii  scissors ;  forceps  are  introduced 
through  the  pharyngotomy-wound.  The  tip  of  the  tongue  is  grasped  and 
pulled  outside  of  the  hyoglossus,  and  the  I'est  of  the  base  of  the  tongue  is  cut 
off  with  scissors.  Some  surgeons  suture  the  hyoid  bone;  others  consider  that 
it  is  unnecessary.  This  operation  would  be  of  value  in  the  removal  of  foreign 
bodies  from  the  lower  part  of  the  pharynx  and  vestibule  of  the  larvnx  and 
the  upper  part  of  the  esophagus,  as  well  as  in  tumors  of  the  epiglottis,  strict- 
ure of  the  pharynx,  and  tumors  at  the  base  of  the  tongue  and  pharynx.  [The 
author  states  that  a  preliminary  tracheotomy  is  not  necessary.  We  think  it 
is  rarely  necessary  in  operations  about  the  mouth,  pharynx,  larynx,  or  trachea, 
if  the  patient  is  placed  in  the  Trendelenburg  position.  The  great  aid  this 
position  affords  the  surgeon  in  such  operations  is  not  yet  appreciated  by  the 
profession.  It  permits  the  blood  to  flow  away  from  the  trachea  to  the  mouth 
and  nasopharynx,  and  it  escapes  by  the  nose  and  mouth  or  can  be  wiped  away. 
We  have  practically  abandoned  preliminary  tracheotomy  in  such  operations, 
although  we  are  prepared  to  open  the  windpipe  instantly  if  this  at  any  time 
becomes  necessary.] 

Bayeux  '  asks  :  When  is  the  proper  time  to  operate  in  croup  ?  He 
states  that  many  years  ago  we  never  intervened  early,  because  tracheotomv  was 
always  dangerous  and  very  often  useless.  To-day  we  are  loath  to  operate  early 
because  serum-therapy  has  effected  so  many  cures.  In  the  earlier  period  we 
were  afraid  to  let  the  opei-ation  be  postponed  late  because  tracheotomy  was  the 
only  operation  we  could  do.  At  the  present  time  it  is  not  necessary  to  be  so 
anxious,  because  intubation  may  be  employed  ;  especially  what  is  known  as 
momentary  intubation,  which  can  be  repeated  as  often  as  is  necessary.  We  must 
operate  neither  too  soon  nor  too  late.  The  author  attaches  importance  to  con- 
traction of  the  accessory  muscles  of  inspiration  as  an  indication.  He  thinks  that 
when  these  muscles  are  thrown  into  contraction,  asphyxia  is  not  manv  hours 
off.  If  this  action  of  the  accessory  muscles  occurs  in  a  child  from  whom  the 
intubation-tube  has  been  removed,  it  calls  for  prompt  replacement  of  the 
tube,  and  to  the  patient  that  has  been  traeheotomized  it  means  a  blocked 
cannula.  The  most  important  of  these  contractions  is  seen  in  the  sterno- 
cleidomastoid. It  is  a  rhythmic  condition  of  tension  which  is  synchronous 
with   inspiration. 

E.  Peyrissac  -  i-eports  a  case  in  which  a  plum-stone  became  wedged  in 
the  left  bronchus  of  a  man  of  18.  He  succeeded  in  removing  it  by  a  new 
method.  He  injected  several  em.  of  cold  water  through  the  larynx  and  into 
the  trachea;  before  doing  so,  of  course,  being  prepared  for  the  jierforniance  of 
tracheotomy  if  it  should  become  necessary.  The  patient  was  told  that  when 
tiie  water  had  been  introduced  he  was  to  stop  inhalations  and  to  collect  all  his 
force  for  one  strong  cough.  This  injection  resulted  in  a  cough  which  expelled 
the  plum-pit,  surrounded  as  it  was  by  mucus.  [This  procedure  is  subject  to 
dangers  which  we  would  not  care  lightly  to  incm-.] 

'  Jour,  de  Clin,  et  de  Th^r.  Infant.,  Sept.  16,  1897. 
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Klein,  Tliiljios,  and  1*.  Kodi  '  rcjiurt  tlic  cisc  of  :i  l)()y  of  9  wiio  snfi'crcd 
from  lodgement  of  a  bean  in  the  left  bronchus.  It  was  advised  tliat  tra- 
cheotomv  slionld  he  performed,  hut  llir  parents  of  tiie  eliild  refused  to  allow  it 
to  be  done.  .V  violent  attack  of  .-utVocation  aro-e,  and  dnrini:  this  attack  the 
bean  conld  he  heard  striking  against  the  glottis,  and  when  the  finger  was  plaeed 
over  the  traeiiea  it  could  feel  tlie  bean  scraping.  The  child  iiad  a  number  of 
attacks  of  this  sort.  Si.\  days  after  the  accident  the  parents  gave  permiss-ion 
that  tracheotomy  shoultl  be  performed.  When  the  trachea  was  opened  the  bean 
was  qnieklv  expelled.  An  interesting  fact  in  the  record  of  this  case  is  that, 
in  violation  of  the  common  rule,  the  bean  entered  the  left  bronchus  rather  tlian 
the  ritrht.     Tiiis  child  made  a  satisfactory  recovery. 

J.  Cliahncrs  DaCosta  "  makes  a  ])reiiininary  re|)ort  on  a  case  of  gunshot- 
wound  of  the  lung.  The  patient  was  shot  11  days  before  admission  to  the 
hospital.  On  admission  he  iiad  hemothorax,  tiie  line  of  dulncss  in  front  and 
to  the  side  being  just  below  the  nip])le-line.  A  few  hours  after  admission  he 
paf5sed  into  collapse,  and  the  line  of  dulness  was  found  to  have  moved  up  to 
the  second  rib.  "  A  U-shaped  flap  was  cut,  and  on  turning  this  np  the  bullet- 
wound  was  observed  between  the  fifth  and  sixth  ribs.  About  6  in.  of  both 
the  fifth  and  sixth  ribs  were  resected,  and  on  opening  the  pleural  sac  there  was 
a  furious  gush  of  blood.  The  blood  was  mixed  with  air,  and  violent  cough 
began.  The  wound  was  jiartly  plugged,  and  the  blood  was  permitted  to  flow 
out  slowlv.  No  clots  were  present.  Practically  all  of  the  blood  was  caught, 
and  it  was  f<)und  to  measure  one  gallon  and  one-half  pint  (136  oz.).  Exami- 
nation of  tiie  lung  showed  that  the  lower  lobe  was  lacerated,  sloughing,  and 
bleeding  profuselv.  Ligatures  and  sutnre-ligatnres  would  not  hold.  Catch- 
forceps  failed  tf)  arrest  the  bleeding.  The  ojierator  then  grasped  the  lung  and 
thus  controlled  the  hemorrhage.  "To  have  simjily  packed  gauze  against  the 
bleeding  ])oint  would  have  done  no  good,  as  it  would  merely  have  pushed 
the  lung  away  and  the  jiacking  conld  not  have  been  tightly  applied.  While 
the  lung  was  com])ressed  with  the  fingers  the  entire  pleural  sac  about  it 
was  filled  with  sterile  gauze.  This  afforded  a  base  of  support.  The  fingers 
were  now  relaxed  and  iodoform-gauze  packing  w\'is  forced  against  the  bleeding 
surface.  The  sterile  gauze  previously  introduced  kept  the  lung  from  receding, 
and  the  pressure  of  the  iodoform-gauze  controlled  the  bleeding.  The  ends  of 
the  pieces  of  gauze  iirojectcd  from  the  wound,  and  the  flap  of  soft  ])arts  was 
sutured  in  place.  The  liullet  was  not  sought  for.  The  entire  proceeding  occu- 
pied 35  minutes  from  the  time  ether  was  started.  After  operation  the  patient 
was  profoundly  sliocked,  but  by  2  a.m.  he  had  reacted.  During  the  ensuing 
5  davs  he  was  delirious  and  very  ill,  but  by  the  end  of  the  first  week  was 
clearly  out  of  danger.  Several  times  during  convalescence  inspection  of  the 
pleural  cavitv  bv  means  of  an  electric  light  and  mirror  showed  great  ma.sses 
of  slough.  These  sloughs  were  as  large  as  the  hand,  and  were  removed  by 
forceps.  Examination  showed  them  to  be  composed  of  lung-tissue.  Practi- 
cally the  entire  lower  lobe  sloughed  away.  The  gauze  packing  was  removed 
.Jimo  22.  There  was  no  bleeding.  Measurement  showed  that  42  stjuare  feet 
of  gauze  had  been  used.  The  man  is  now  strong  and  well.  The  upper  lobe 
of  the  lung  is  functionating  actively.  There  is  a  large  opening  in  the  chest, 
from  which  there  is  a  daily  discharge  of  about  1  oz.  of  .seropurulent  matter. 
Examination  with  a  mirror  and  electric  light  shows  a  considerable  cavity. 
This  cavity  has  diminished  about  one-fourth  in  size  during  the  last  2  months. 

'  P.rit.  Med.  .lour.,  Dec.  11,  1897,  from  Bull,  de  la  Soc.  des  sci.  M&l.  du  Grand  Diiche  de 
Luxeniliourg,  p.  01,  1S97. 
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During  the  operation  2  quarts  of  saline  solution  were  transfused.  A  skiagraph 
shows  the  bullet  in  front  of  the  chest." 

Tufficr '  made  a  report  to  the  Twelfth  Internat.  Med.  Congress  upon  the 
surgery  of  the  lung.  He  pointed  out  the  various  ways  in  which  the 
Rontgen-ray  process  can  aid  us  in  the  diagnosis  of  surgical  conditions  of  the 
hmg,  and  then  discussed  various  operations  upon  the  lung.  He  tells  us 
that  when  the  parietal  layer  of  the  pleura  has  been  laid  bare,  a  pleural 
adhesion  can  be  localized  and  identified  by  the  fact  that  the  visceral  pleura  at 
this  point  appears  gray  and  fibrous.  The  identification  of  the  pleural  adhe- 
sion is  of  great  value,  because  it  may  indicate  the  focus  of  disease  for  which 
we  are  seeking.  If  no  adhesions  exist,  and  the  surgeon  feels  it  necessary  to 
protect  the  pleural  cavity  from  infection,  he  should  sew  the  2  layers  of  the 
pleura  together  or  endeavor  to  produce  adhesions  by  the  use  of  iodoform -gauze 
packing  and  application  of  zinc  chlorid.  When  the  lung  itself  is  reached  it 
should  be  incised  fearlessly;  and  after  an  abscess  has  been  opened  a  drainage- 
tube  should  be  inserted.  If  we  have  opened  into  an  area  of  the  lung 
which  is  not  septic,  the  lung-tissue  should  be  sutured.  If  pneumothorax 
occurs  the  lacerated  lung  ought  to  be  sutured.  Dangerous  hemorrhage  rarely 
occurs  in  these  operations,  and  the  bleeding  met  with  can  usually  be  con- 
trolled by  packing.  In  a.septic  operations  Tuffier  tells  us  that  he  has  had 
76%  heal  by  first  intention.  Primary  tumors  of  the  lung  have  not  yet  been 
operated  upon,  but  several  cases  of  pneumotomy  for  the  i-emoval  of  secondary 
sarc(jmata  have  healed.  He  reports  7  cases  of  wound  of  the  lung  which  were 
treated  by  opening  the  pleural  cavity,  removing  blood-clots,  and  suturing  the 
lung,  and  all  these  cases  recovered.  In  a  case  of  localized  tuberculosis  in  the 
beginning  stage  TufRer  removed  the  tuberculous  focus  with  a  knife,  as  though 
he  were  dealing  with  a  tumor,  and  the  wound  healed  satisfactorily.  Two 
otlier  like  cases  have  been  reported.  Tuberculous  cavities  are  very  slow  to 
heal ;  operation  upon  them  gives  bad  results  ;  and  parenchymatous  injections 
have  proved  futile.  Of  45  cases  of  bronchiectasis  with  se]>ticemia,  in  which 
drainage  was  inserted  and  maintained,  only  7  improved.  Sonnenberg^  dis- 
cusses the  present  status  of  the  surgery  of  the  lung.  He  divides  lung-opera- 
tions into  pneumotomy  and  pneumectomy,  and  thinks  in  performing  either  of 
these  operations  it  is  wise  to  make  an  extensive  flap  and  remove  several 
ribs.  This  affords  a  large  field  of  o])eration.  He  tells  us  that  the  jileura  is 
often  already  adherent ;  but  if  it  is  not  adherent,  we  should  immediately  suture 
it.  He  has  not  much  faith  in  puncture  of  the  lung,  without  preliminary  rib- 
resection,  as  a  means  of  finding  pus,  even  when  the  abscess  is  near  the  sur- 
face;  and  if  the  abscess  is  deeply  .seated,  repeated  punctures  with  a  short  needle 
may  be  necessary.  Some  have  held  that  ])uncture  of  the  lung  may  lead  to 
infection.  It  is  certainly  better  to  puncture  after  resection  of  the  ribs.  The 
use  of  a  long  needle  endangers  the  vessels.  8onnenberg  tells  us  that  palpation 
is  a  quicker  and  better  method  of  localizing  the  al)scess  than  puncture.  In 
order  to  carry  out  palpation  he  separates  the  parietal  jilenra  from  the  ribs, 
carries  his  hand  between  this  layer  of  pleura  and  the  ribs,  locates  the  difficulty, 
and  resects  the  ribs  over  the  diseased  area.  He  tells  us  that  if  we  find  the 
])uhnonary  tissues  hardened  we  should  ojien  them  with  a  knife,  because  there 
is  no  danger  of  iiemorrhagc  ;  but  when  we  find  them  softened  and  inflamed  we 
should  open  them  with  a  cautery,  because  there  will  be  great  hemorrhage  if 
we  cut  them  with  a  knife.  When  the  abscess  has  been  opened  it  should  be 
widely  opened  and  a  tampon  should  be  inserted.  This  rule  is  important 
when  an  abscess  communicates  with  the  bronchus,  because  if  the  operation  is 
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not  i)erf<)rmcd  in  \.\\\t~  iiiamicr  tlio  initient  can  .scarcely  brcatlio.  Incision  and 
drainage  of  wliinococciis-oysts  of  tlie  lung  give  an  oxccllcnl  result.  As])ira- 
tion  and  injection  are  very  unsati.sf'actory.  Acute  ab.sce.ss  of  the  lung  atturds 
a  good  prognosis  if  an  early  oi)eration  is  performed.  These  ahseesecs  are 
usnallv  preceded  hy  either  genuine  pneumonia  or  iidluen/a.  A  chronic  ab- 
.sce.ss gives  a  better  pmgnosis  ;  tiie  ti.ssue  about  it  is  mucii  indurated,  and  an 
operation  is  commonly  followed  by  a  fi.stula  ;  W/c  of  abscc.ss-cases  are  in  the 
lower  lobe.  A  metastatic  abscess  is  almo.st  inevitably  iatal,  although  if  a 
])rimary  abscess  is  in  the  neighborhood  there  is  .some  hope;  for  instance,  if  it 
be  a  diaphragmatic  ab.sce.ss  or  an  abscess  of  the  liver.  An  abscess  produced 
bv  a  foreign  body  i.s  usually  putrid,  and  the  foreign  body  may  be  cpiite  a  dis- 
tance from  the  abscess.  The  only  Ibrm  of  bronchiectasis  which  shoidd  be 
operated  on  is  the  single  .sacculated  variety.  The  small  multiple  forms  almost 
invariablv  leave  tistuhe.  There  are  47  cases  of  gangrene  of  the  lung  on  record 
for  which  operation  has  been  performed,  and  35  recovered.  Actinomycosis 
mav  be  operated  upon,  especially  when  it  forms  superficial  absces.ses. 

John  B.  Murphy,'  at  the  la.st  meeting  of  the  American  Medical  Associa- 
tion, delivered  the  "address  on  surgery,  his  subject  being  the  surgery  of  the 
limg.  He  gave  a  review  of  the  history  of  pulmonary  surgery,  and  considered 
in  full  the  anatomy  and  phy.siology  of  the  lungs.  He  then  took  up  ])ulmoMary 
operations.  Certain  questions  must  be  considered  :  1.  Is  the  lung,  surrounded 
as  it  is  bv  bones,  accessible  to  surgery?  2.  What  difticulties  and  dangers 
are  met  with  in  entering  this  cavity?  3.  To  what  extent  is  it  admissible 
to  remove  and  to  replace  this  wall,  and  to  what  extent  can  intrathoracic 
manipulations  be  carried?  4.  What  would  be  the  result  of  opening  the  |)leura 
in  pneumothorax  when  there  are  adhesions,  and  wdien  there  are  no  adhesions? 
5.  How  could  its  dangers  be  avoided  or  lessened  ?  6.  Should  the  pleura  be 
closed  or  drained?  7.  Should  the  lung  be  incised  or  excised,  or  placed  out 
of  function?  8.  What  are  the  dangers  and  limitations  in  pueumotomy  ?  He 
considers  them  to  be  hemorrhage  from  the  incision  in  the  chest-wall  and  the 
cut  ribs,  pneumothorax  from  the  opening  into  the  bronchi,  inflammation  of  the 
pleura  of  the  same  side  or  of  the  other  side,  traumatic  ])neumonia,  and  sepsis, 
it.  What  pathologic  conditions  of  the  lung  require  excision  ?  He  considers  them 
to  be  hernia,  injuries  with  infection,  abscesses,  bronchiectasis,  gangrene,  lodged 
foreign  bodies,  tuberculous  cavities,  hydatid  cysts,  and  actinomycosis.  10.  What 
are  the  dangers  and  limitations  in  pueumotomy?  He  believes  that  the  imme- 
diate dangers  are  hemorrhage,  jineumothorax,  and  dyspnea  ;  and  the  later  dan- 
gers are  shock,  dvs])nea,  hemorrhage,  sepsis,  pleuritis,  and  pneumonia. 
Murphy  then  considered  at  length  the  best  method  of  treating  the  intra- 
thoracic stump.  11.  How  is  the  chest  fitted  for  excision?  What  are  the 
conditions  in  which  excision  is  needed  or  is  justifiable?  He  .states  that  these 
conditions  are  tumors  of  the  chest-wall  and  eircimiscribed  areas  of  tuberculosis. 
12.  How  can  the  huig  be  artificiallv  placed  out  of  function  and  kept  quiet? 
lie  tells  us  that  this  can  be  accomjilished  l)y  injections  into  the  pleural  cavity, 
or  liv  reseetiut;  rii)s  and  allowiuL!;  the  chest-wall  to  colla]ise.  13.  What  are  the 
dilliculties  technically  of  intrapleural  injections?  They  are  adhesions  and 
consolidations.  The  dangers  are  air-embolism,  siibpleural  emphysema,  ])nl- 
nionary  emphysema,  dyspnea,  and  .sepsis.  Murjihy  then  showed  that  we  can 
tell  that  the  injected  material  is  entering  the  pleural  cavity,  and  not  the 
lung  or  bronchus  ;  and  he  considered  at  length  the  effect  produced  by  inject- 
ing the  jileural  eavitv  with  gas  and  allowing  the  lung  to  become  quiescent. 
This  effect  is  particularly  noticeable  in  cases  of  tuberculosis.  Murphy  con- 
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sidered  the  diagnosis  of  pneumotliorax,  hernia  of  the  hing,  wounds  of  the 
lung,  infective  lesions  of  the  lung  and  abscess-bronchiectasis,  gangrene,  for- 
eign bodies,  tuberculosis,  hydatid  cysts,  actinomycosis,  and  secondary  tumors. 
He  said  tliat  surgeons  had  always  been  afraid  of  pneumothorax.  He  be- 
lieves that  the  dyspnea  in  pneumothorax  is  due  to  tlie  vibration  of  the  sep- 
tum of  the  mediastinum  serving  to  counteract  the  piston-action  of  the  dia- 
phragm. If  it  is  possible  to  render  immobile  the  septum  of  the  mediastinum, 
the  greater  danger  of  pneumothorax  would  cease.  The  natural  method  of 
arresting  or  curing  a  tuberculous  area  in  the  lung,  as  elsewhere,  is  for  it  to 
become  surrounded  with  connective  tissue.  The  formation  of  connective  tissue 
is  favored  by  immobilizing  the  part.  Plastic  pleuritis  tends  to  cure  tuber- 
culosis of  the  huig.  It  has  long  been  known  tliat  the  lung  could  be  com- 
pressed for  a  long  period,  and  that  when  fi-eed  from  jiressure  it  would  expand 
again.  The  method  of  treating  tuberculosis  of  the  lung  by  compression  is 
old,  and  not  modern.  Murphy  believes  that  we  can  successfully  treat  tuber- 
culosis of  the  lung  by  injecting  nitrogen  gas  into  the  pleural  cavity.  He  pre- 
fers nitrogen  because  it  is  harmless  and  because  it  is  absorbed  very  slowly. 
After  injection  the  nitrogen  is  allowed  to  remain  for  a  number  of  months,  tiie 
lung  l)eing  colhipsed  and  at  rest,  when  the  gas  can  be  withdrawn  and  the  lung 
be  allowed  to  resume  its  function.  In  one  case  he  injected  105  cu.  in.  of  nitro- 
gen, producing  only  slight  and  transitory  dyspnea.  Skiagraphs  were  taken  at 
intervals  during  5  weeks,  and  they  show  that  tiie  gas  disappeared  slowly.  Tiio 
patient  on  whom  this  injection  was  used  was  very  much  improved  ;  and  INIurphy 
has  had  other  cases  which  gave  him  satisfaction.  So  long  as  the  chest  is  not 
o])ened  and  the  diaphragmatic  vibrations  are  not  prevented,  there  is  no  danger 
of  pneumothorax,  although,  of  course,  there  is  a  possibility  of  air-embolism 
if'  the  trocar  is  carried  into  a  vein.  He  recommends  this  treatment  in  the  early 
stages  of  tuberculosis,  when  there  is  a  small  cavity  at  the  apex. 

Zeman  '  has  devised  a  new  method  of  irrigation  in  empyema. 
Cases  of  empyema  with  fistulte  can  be  irrigated  by  ])hKing  the  jiatient  in  a 
warm  batli.  If  the  fistulous  ojiening  is  on  a  lower  level  than  the  fluid  of 
the  bath,  and  the  patient  inspires  and  expires  freely  while  in  tiie  bath,  a  cur- 
rent of  air  will  flow  into  and  out  of  the  pleural  cavity,  and  tliis  current  is 
stronger  than  can  be  obtained  by  an  ordinary  irrigation-a]iparatus,  and  will 
bring  away  masses  of  fibrin  and  coagulated  blood.  Tiie  bath  should  consist 
of  cool  boiled  water,  being  at  the  temperature  of  the  body,  and  last  10  or  15 
minutes. 

Pichler^  re]iorts  a  number  of  cases  of  empyema  and  pneumothorax 
treated  by  permanent  drainage.  There  were  13  cases :  5  weie  cured, 
2  (both  tuberculous)  were  improved,  and  6  died.  His  method  is  to  incise  the 
skin  and  then  insert  a  trocar,  the  tube  of  the  instrument  iiaviiig  a  diameter 
of  about  6  mm.  A  complication  that  is  sure  to  arise  is  the  passage  of  pus 
between  the  edge  of  the  wound  and  the  drainage-tube.  This  can  usually  be 
corrected  bv  inserting  a  larger  tube ;  but  in  some  cases  it  cannot  be  prevented. 
In  the  2  tuberculous  cases  it  could  not  be  stopped,  for  caries  of  the  ribs  occurred. 
A  graver  complication  is  the  appearance  of  fetid  pus.  If  this  condition  arises, 
irrigation  of  the  pleural  cavity  may  possibly  arrest  it ;  but  it  is  probably  best 
treated  by  immediate  thoracotomy.  This  method  of  drainage  is  most  useful 
in  recent  cases.  It  will  probably  fail  in  old  cases,  although  it  is  justifiable  to 
try  it  in  these.  It  should  only  be  employed  when  the  patient  is  under  the 
immediate  control  of  a  surgeon  and  can  be  carefully  watched.     In  any  case 
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in  wliicli  tliere  is  pronounced  respiratory  disturbance  thoracotomy  is  preferable. 
Tlie  author  suggests  tiic  possibility  of  treating  inirulent  peritonitis  in  a  similar 
manner,  and  reports  a  successful  case  in  which  it  \va-  ciii|)loyed. 

Samuel  Wot '  repr>rts  a  case  of  pyopneumothorax  of  several  months' 
duration  cured  by  free  incision,  and  luako  .-<,iuc  remarks  on  the  surgical 
treatment  of  |)nenni<>ihiirax. 

B.  Farquhar  Curtis"  discusses  the  treatment  of  chronic  empyema. 
He  tells  us  that  some  few  cases  are  chronic  from  tiie  start,  beginning  like  a 
cold  abscess;  but,  as  a  rule,  a  chronic  empyema  begins  as  an  acute  inflam- 
mation. After  the  pus  has  been  in  the  cliest  for  some  time  the  compressed 
lung  contracts  strong  adiiesions,  and  the  pleura  becomes  an  inch  or  more 
thick  because  of  the  layers  of  fibrin  deposited  upon  it.  The  result  of 
these  changes  is  that  when  simple  drainage  is  aj)plied  to  such  a  case  the  lung 
is  so  tirndy  bound  down  that  it  cannot  expand.  Every  acute  empyema  should 
be  drained  early,  free  incision  being  the  safest  and  (piickest  method.  Early 
opration  is  very  important  to  prevent  this  anchoring  of  the  lung.  The  open- 
ing should  be  made  in  the  chest  low  down  and  far  back,  a  portion  of  the  rib 
behig  resected.  Such  treatment  will  prevent  the  unfortunate  seqnelse  which 
attend  a  chronic  empvema,  and  will  rapidly  cure  an  acute  empyema.  Having 
drained  an  acute  empyema,  the  (]uestion  when  drainage  sJKinld  he  discimtinucd 
comes  up.  Some  authorities  leave  the  tulje  in  place  until  it  is  pushed  out  by 
cicatrization  of  the  sinus.  In  some  respects  this  advice  is  sound,  for  of  two 
evils  an  obstinate  sinus  is  better  than  reaccumnlation  of  pns.  If  the  cavity  of 
an  empyema  has  contracted  to  a  narrow  space  between  the  lung  and  chest,  the 
tube  should  be  long  enough  to  reach  almost  to  the  end  of  the  cavity.  It  is  a 
good  rule  to  have  a  drainage-tube  about  \  in.  shorter  than  the  sinus,  so  that 
the  tube  does  not  make  pressure  in  the  deepest  part  of  the  canal.  Pro- 
longal  retention  of  the  tube  may  produce  a  callous  sinus.  The  common  cause 
of  chronic  empyema  is  the  slipping  of  the  drainage-tube  into  the  chest. 
Drainage-tubes  for  sucii  cases  should  be  of  fresh  rubber,  and  whenever  they 
are  found  to  be  brittle  they  ought  to  be  changed.  If  the  rubber  is  good,  the 
tube  can  be  secured  by  passing  a  safety-pin  through  one  side  of  the  outer  end 
and  fastening  it  by  threads  around  the  chest  or  by  strips  of  adhesive  plaster. 
It  is  always  well  in  empyema-cases  to  make  a  bacteriologic  study  to  determine 
if  tuberculosis  exists.  It  is  important  to  distingiiisii  cases  of  chronic  empyema 
in  which  a  free  external  opening  exists,  whether  this  opening  has  been  made 
by  the  surgeou  or  has  formed  spontaneously,  from  those  cases  in  which  there 
is  no  drainage.  The  first  form  is  spoken  of  as  open  empyema ;  the  latter  as 
closed  empyema.  If  the  entire  pleural  sac  is  involved  the  case  is  one  of  total 
em])yema.  When  the  area  of  disease  is  smaller  the  case  is  spoken  of  as  partial, 
localized,  or  encapsulated  empyema.  A  long  and  narrow  cavity  is  called  a 
pleural  fistula.  If  the  chtseil  empyema  does  not  communicate  with  the 
bronchus  tlie  pus  is  usually  laudable.  Some  of  these  eases  recover  after 
simple  drainage;  but,  as  a  rule,  where  the  lung  is  so  firmly  bound  down  by 
adhesions  that  it  cannot  expand,  even  a  simple  incision  of  the  chest  is  danger- 
ous, for  the  opening  of  tin-  cavity  to  tiie  outer  air,  plus  the  opening  into  the 
bronchus,  makes  a  great  alteration  in  the  conditions  of  air-pressure  within  the 
chest,  and  <luring  the  operation  fluids  may  ])ass  from  tiie  cavity  to  the  bronchi, 
the  patient  possibly  drowning  in  his  own  secretions.  Drainage  by  incision  is 
usually  the  onlv  possible  treatment  in  such  a  condition,  for  with  air  also  in  the 
chest,  aspiration  will  not  thoroughly  remove  the  pus.  The  best  treatment  is  to 
make  an  incision,  resect  a  small  piece  of  rib,  open  the  pleural  cavity,  and  delay 
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further  interference  until  the  patient  recuperates,  the  radical  operation  heing 
performed  when  it  is  evident  tliat  the  lung  will  expand  no  further  autl  the 
cavity  will  contract  no  more.  This  can  be  determined  by  noticing  that  the 
margins  of  the  ribs  are  in  contact  and  by  repeatedly  measuring  with  a  probe, 
or  by  filling  the  cavity  with  a  measured  quantity  of  liquid.  Some  surgeons 
advise  the  radical  operation  if  an  empyema  which  has  been  operated  on  remains 
stationary  for  2  weeks;  but  Curtis  thinks  from  4  to  6  weeks  the  proper  time 
to  wait.  Pleural  fistulae  are  usually  j)roduced  by  prolonged  retention  of  the 
drainage-tube  after  empyema,  but  they  may  be  due  to  rib-necrosis.  In  some 
cases  a  cure  can  be  eifected  by  sim[)ly  enlarging  the  sinus.  In  other  cases  it 
is  necessary  to  remove  a  rib.  It  may  even  be  necessary  to  resect  a  number  of 
ribs.  Curtis  then  describes  the  technic  of  the  radical  operations  of  Estlander 
and  Scliede,  and  presents  statistics  of  these  operations,  with  .some  cases  of  his 
own.  He  tells  us  that  the  secret  of  success  in  such  cases  is  the  employment  of 
light  anesthesia  and  the  proper  control  of  hemorrhage. 

DISEASES  OP  THE  VASCULAR  SYSTEM. 

Semeleder'  reports  a  case  of  wound  of  the  heart.  A  man,  27  years 
of  age,  had  been  stabbed  twice  in  the  chest.  One  wound  was  between  the 
third  and  fourth  costal  cartilages  of  the  left  side,  a  little  less  than  1  in.  from 
the  edge  of  the  sternum.  The  other  wound  was  at  the  inferior  margin  of  the 
spine  of  the  left  scajnila.  There  was  very  slight  bleeding  from  this  wound, 
and  the  patient  suffered  but  little  {)ain.  The  wound  in  the  back  healed  in  a 
few  days,  and  the  other  was  healing  ra])idly.  Six  days  after  the  injury  the 
patient  began  to  suffer  from  pain  in  the  abdomen,  and  a  week  after  the  acci- 
dent died  very  suddenly.  I^xamination  showed  that  the  clicst-wall  was  united 
to  the  pericardium  and  diaphragm  by  extensive  adhesions.  The  right  side  of 
the  pericardium  exhibited  a  healed  scar  1  in.  in  length.  The  pei'icardial  .sac 
contained  a  little  clear  fluid.  The  outer  side  of  the  right  ventricle  contained 
a  healed  wound,  ^  in.  in  length,  which  had  not  completely  passed  through  the 
thickness  of  the  heart-muscle.  In  the  heart  was  a  pale,  fibrous  clot.  The 
patient  died  from  pulmonar}'  compression  resulting  from  effusion  of  sero- 
sanguinolent  fluid. 

Frank  Blaisdell  ^  reports  a  case  of  wound  of  the  heart.  The  patient,  a  boy 
12  years  of  age,  leaned  out  a  window  after  sticking  a  needle  in  his  coat.  As  he 
leaned  forward  he  gave  a  scream,  placed  his  hand  over  his  heart,  and  jumped 
backward.  He  was  unable  to  lie  down  because  of  cyanosis  and  violent  pain. 
The  pulse  was  rapid;  the  nose,  lips,  and  ears  cyanosed.  In  the  third  inter- 
space a  little  projection  was  noticed,  which  became  prominent  during  the 
systole  and  disappeared  during  diastole  of  the  heart.  An  incision  was  m^de; 
a  small  black  point  was  discovered,  which  was  caught  w-ith  forceps  and  drawn 
out.  It  was  found  to  be  a  needle  which  was  sticking  in  the  heart.  The 
patient  recovered  rapidly  after  the  o]ieration. 

J.  Rudis-Jicinsky  ^  reports  a  case  of  stab-wound  of  the  heart.  A  man, 
25  years  of  age,  ^vas  stabbed  in  the  pericardial  region  and  also  in  the  temporal 
region.  The  first  wound  was  beneath  the  fifth  ril),  \h  in.  to  the  left  of  tiie  mid- 
dle of  the  sternum.  There  was  free  bleeding,  but  very  little  gaping.  Probing 
showed  the  wound  to  be  3  in.  deep,  passing  through  the  pleura,  lung,  pericar- 
dium, and  heart-muscle  at  the  ajiex.  The  second  wound  was  not  important. 
Both  wounds  were  cleansed  and  dressed,  the  patient  was  placed  in  bed,  and 
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orders  were  given  to  keep  liini  absolutely  at  rest.  His  teiiiperature  at  this  time 
was  subnormal ;  his  pulse  intermittent,  feeble,  and  compressible  ;  the  cutaneous 
surface  pale  ;  and  the  power  of  speech  was  lost.  After  a  few  hours  reaction  w'as 
obtained.  The  next  day  there  was  deliriuiii,  with  synii>toms  of  internal  hemor- 
rhage, bulging  of  the  intercostal  spaces  on  the  left  side,  and  dyspnea,  but  not 
much  external  bleeding.  There  were  nausea,  vomiting,  and  pain  in  the  chest- 
wound.  On  the  fifth  day  after  the  accident  there  were  distinct  fever,  increasing 
dvspnea.and  bulging  of  the  intercostal  spaces  over  the  left  side  of  the  chest,  with 
dulness  on  jiercussion.  It  was  feared  that  decomposition  of  the  clots  had  taken 
place  and  that  an  em))yenui  had  formed.  An  incision  was  made  in  the  eightii 
intei-space  in  the  axillary  line,  and  2  drainage-tubes  were  inserted,  1  in  the 
original  wound  and  the  other  through  the  surgical  opening  up  to  the  wound. 
There  were  an  extensive  hematothorax  and  many  clots.  His  treatment  was  sub- 
seqnentlv  chiefly  rest,  <'leaidiness,  supporting  diet,  etc.  During  the  next  3  or  4 
(lavs  the  svmptonis  did  not  im])rove.  During  the  subsc<|uent  week  the  patient 
hovereil  i)etwcen  life  and  deatii.  The  thuracic  cavity  was  washed  out  .'5  times 
a  day  with  bichlorid  st)luti(in,  1  :  5000.  During  the  next  week  his  condition 
was  still  unsatisfactory,  and  tiie  use  of  bichlorid  was  abandoned,  solutions  of 
potassium  jiermanganate  and  hydrogen  peroxid  being  used  for  washing,  and 
pills  of  tannic  acid,  lead  acetate,  and  ]iowdere(l  o|iium  were  ordered.  A  clean 
catheter  was  passed  through  the  original  wound  to  the  posterior  mediastiuuni 
and  about  15  oz.  of  pus  withdrawn.  As  soon  as  this  was  done  the  patient  felt 
much  relieved.  Tlie  subsequent  progress  of  the  case  was  favorable,  and  the 
l)atient  tinallv  recovered.  The  author  says  that  in  this  ease  it  seems  clear  that 
the  puncture  of  the  heart  did  not  give  rise  to  much  bleeding.  Pain  was  ])res- 
ent,  due  probably  to  pericardial  lesion.  Many  cases  have  been  reported  in 
which  recovery  followed  heart-wounds.  Fischer  collected  401  cases  of  heart- 
wounds,  with  50  recoveries,  the  diagnosis  in  33  of  the  latter  being  finally  con- 
firmed by  autopsy.  The  patient  in  the  above  report  is  well  one  and  a  half 
years  after  the  accident. 

Samuel  Prior '  reports  a  case  of  wound  of  the  heart  followed  by  recov- 
ery. The  patient  was  a  man  43  years  of  age,  and  was  epileptic.  He  labored 
under  mild  dementia,  was  a  confirmed  pickpocket,  and  had  some  years  ago 
shown  a  strong  suicidal  tendency,  having  tried  to  cut  his  throat.  Recently  he 
made  another  attempt  at  suicide,  forcing  an  iron  i)in  into  his  chest  in  the  region 
of  his  heart ;  the  pin  entered  1|  in.  below  and  1  in.  internal  to  the  left  nipple. 
The  pin  was  seen  to  move  with  every  beat  of  the  heart,  travelling  about  1  in. 
upward  and  downward  at  every  pulsation.  On  grasping  the  pin  it  was  deter- 
n)ine<l  that  it  was  end)edde(l  firmly  in  the  wall  of  the  he:u't,  which  was  felt 
pulling  at  the  inner  end.  The  ])in  was  withdrawn  gently  after  rotation.  The 
patient  was  in  collapse,  there  was  but  slight  bleeding  from  the  wound,  and  there 
was  no  sign  of  any  effusion  of  blood  or  serum  into  the  jiericardium.  The  patient 
would  not  answer  when  spoken  to,  but  was  conscious  of  all  that  was  said  or  done. 
.\ntiseptic  dressings  were  applied.  The  next  day  there  was  a  small  amount 
iif  sid)cutaneous  emphysema  about  the  wound.  The  physical  signs  of  pneumo- 
thorax were  also  detected,  but  the  pneumothorax  and  the  emphysema  both  dis- 
appeared in  24  hours.  Thirtv-six  hours  after  the  accident  the  temjierature 
was  101°  F.,  the  highest  point  it  touched.  The  tem])erature  was  slightly  feb- 
rile for  a  week  and  then  became  normal.  The  wound  remained  aseptic.  The 
patient  woidd  take  no  food  or  driid<  for  4  days,  and  then  asked  for  a  drink  of 
water.  Soon  after  the  removal  of  the  pin  a  sphygmograph  was  n.«ed,  and  the 
tracing  showe<l   a   pulse  of  low  tension,  slightly  irregular,  and   almost   fidly 
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dicrotif.  On  the  third  day  the  pulse  M-as  better  and  the  dicrotism  had  nearly 
disappeared.  Normal  tracings  were  obtained  on  the  fifth  day.  Six  nionth.s 
after  the  accident  tliere  were  no  signs  of  pericardial  adhesion,  and  the  only 
evidence  of  injury  is  the  red  linear  scar  J  in.  long.  In  this  case  the  pin  must 
have  sunk  at  least  2  in.  into  the  left  wall  of  the  left  ventricle,  but  did  not  enter 
the  cavity  of  the  ventricle.  [Clinical  observations  of  various  surgeons,  as  well 
as  the  experimental  studies  of  Bode,  show  that  wounds  of  the  auricles  are 
vastly  more  dangerous  than  are  wounds  of  the  ventricles;  and  that  wounds  of 
the  thick  left  ventricle  are  not  so  dangerous  as  are  wounds  of  the  thinner  right 
ventricle,  the  hemorrhage  being  less.] 

stanislao  C'anali '  reports  a  case  of  wound  and  suture  of  the  pericar- 
diutn.  The  patient  had  been  wounded  in  the  left  thoracic  region,  2  finger- 
breailths  from  the  edge  of  the  stennmi,  and  had  also  been  wounded  in  the  left 
flank.  A  large  amount  of  black  blood  was  flowing  out  of  the  thoracic  wound. 
The  third,  fourth,  and  fifth  ribs  were  resected.  The  wall  of  the  chest  was 
opened  in  the  longitudinal  direction,  and  the  tissues  back  of  the  sternum  were 
found  to  be  infiltrated  with  blood.  An  opening  was  found  from  which  blood 
was  flowing.  This  opening  was  stretched,  and  the  surgeon  could  then  see  the 
cavity  of  the  pericardium  filled  with  blood  and  blood-clots.  The  clots  were 
removed,  the  pericardium  sutured,  the  chest-wall  closed,  and  the  abdominal 
wound  treated.  After  the  operation  the  heart  became  normal  in  its  move- 
ments, but  the  patient  died  from  peritonitis.  The  autopsy  showed  that  the 
pericardial  wound  was  so  sealed  by  fibrin  that  it  was  scarcely  ]iossil)le  to  find  it. 

Rivit-  reports  a  case  of  contusion  of  the  carotid  artery  which 
resulted  in  death.  The  patient  «'as  knocked  down  upon  a  railroad,  and  the 
upper  part  and  right  side  of  the  thorax  was  jammed  between  the  wlieel  and 
tiie  rail.  The  patient  was  conscious  when  brought  into  the  hospital.  The 
clavicle  of  the  right  side  was  fractured,  and  there  was  an  extensive  effusion  of 
blood  in  this  region.  The  upper  4  ribs  were  fractured  ;  the  clavicle  of  tiie  left 
side  was  not  broken,  but  an  ecchyniosis  existed  in  the  tissues  of  the  neck. 
When  in  tiie  hospital,  while  turning  onto  his  back,  the  patient  became  sud- 
denly paralyzed  and  lost  the  power  of  speech  ;  the  right  arm  and  leg  were 
paralyzed  ;  the  mouth  was  drawn  to  the  left  side  ;  the  tongue  could  not  be  pro- 
truded ;  but  there  was  no  ptosis,  and  tactile  and  thermal  sensibility  was  re- 
tained. In  a  few  moments  the  patient  became  unconscious,  and  it  was  found 
that  pulsation  had  disa])peared  from  the  left  carotid  artery  and  the  temporal 
arteries.  A  diagnosis  was  made  of  thrombosis  of  the  left  carotid.  Tiie  next 
day  there  was  complete  analgesia  of  the  paralyzed  side,  and  swallowing  was 
impossible;  the  patient  died  that  evening.  The  postmortem  showed  that 
there  ^vas  an  area  of  ecchymosis  around  the  common  carotid  artery  a  little 
below  the  level  of  the  left  clavicle,  the  internal  and  middle  coats  of  the  vessel 
were  ruptured,  and  a  clot  had  formed  on  the  roughened  surface,  wliich  clot 
extended  as  far  as  the  origin  of  the  external  carotid.  There  was  no  throm- 
bosis or  embolism  in  the  brain.  The  author  says  that  this  case  is  similar  to 
the  one  recorded  by  Verneuil,  and  it  teaches  us  that  if  a  ease  shows  .symptoms 
of  a  cerebral  lesion  the  neck  should  be  examined,  because  injury  of  the  carotid 
artery  may  jiroduce  all  the  signs  of  cerebral  hemorrhage. 

Lindner'  reports  a  case  in  which,  while  effecting  closure  of  a  fecal  fistula, 
he  opened  both  the  common  femoral  artery  and  vein.  He  cut  away 
about  f  in.  of  the  wounded  vein  and  applied  2  ligatures.  He  arrested  bleed- 
ing in  the  artery  by  the  use  of  2  layers  of  fine  silk  sutures.     The  patient 
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m-ovi'iT'd.  Tlio  aiitlior  says  tliat  whereas  it  is  not  particularly  dangerous  to 
tie  a  large  vein  alone  or  a  large  artery  alone,  if  we  ligate  both  vessels  gangrene 
is  apt  to  ensue,  and  this  is  more  particularly  the  ease  after  injury  of  the  com- 
mon femoral  vessels  than  after  injury  of  the  axillary  vessels  or  the  vessels  of 
the  neck.  It  has  Iteen  jiroved  positively  by  the  experiments  on  animals  and 
bv  the  eases  operated  u|)ou  by  Sciiede  that  a  wounded  vein  may  be  sutured  sat- 
isfaetorilv  without  being  followed  by  |)hlebitis.  Suturing  is  much  more 
ur^entlv  necessarv  in  the  case  of  a  wounded  artery  than  of  a  vein  ;  for  even 
it'Ti  wound  of  the  artery  is  very  suiall,  it  can  rarely  be  satisfactorily  con- 
trolled bv  compression.  Experience  has  sliown,  however,  that  it  is  not  safe  to 
attempt  to  suture  a  transverse  wound  which  involves  more  than  half  of  the  cir- 
cumference of  the  artery.  In  such  a  case  we  should  follow  the  plan  devised 
bv  Miirphv,  and  resect  the  damaged  i)ortion  of  the  artery  and  invaginate  the 
central  end  into  the  distal  cud.  fixing  the  ends  by  5  sutures.  Lindner  believes 
that  we  should  pass  sutures  through  all  tiie  coats  of  the  vessel,  and  he  thinks 
that  line  silk  should  be  used,  and  not  catgut.  [It  has  come  to  be  generally 
recoo-nized  among  surgeons  that  in  many  cases  of  vein-wounds  it  is  better  to 
suture  the  vein  than  to  ligate  it.  In  the  case  of  cut  arteries  the  custom  is  to 
ligate  rather  than  suture.  And  yet  it  is  obviously  most  desirable,  if  a  large 
arterv  is  injured,  to  suture  rather  than  to  ligate,  because  ligation  must  abrogate 
the  function  of  the  artery  and  may  lead  to  gangrene,  and  suture  permits  the 
arterv  to  continue  its  functions,  (ililck  has  reported  a  case  in  wiiich  Char- 
teuH'el  succeeded  in  suturing  a  wound  in  the  ft'Uioral  artery.  Israel  reported  a 
case  in  which  he  sutured  the  external  iliac  artery.  Heidenhain  sutured  the 
right  axillarv  artery.  Murphy  has  resected  an  injured  portion  of  the  femoral 
arterv  and  sutured  the  ends.  It  is  proved  that  arterial  wounds  can  be  sutured, 
and  in  manv  wounds  of  large  arteries  suturing  is  preferable  to  ligation.  If  a 
transverse  wound  involves  more  than  three-eighths  of  the  circumference  of  the 
vessel  it  is  best  not  to  suture  at  once,  but  first  to  resect  the  damaged  area  and 
then  invasrinate  the  central  end  into  the  distal  end  and  hold  it  bv  sutures 
(Murphv)!] 

Puiii  C'arnot'  recommends  the  use  of  gelatin  as  a  hemostatic  agent. 
He  believes  that  gelatin  when  apjjlicd  locally  hastens  coagulation  of  the  blood. 
The  fact  that  gelatin  possesses  this  power  of  coagulation  was  discovered  by 
Dastre  and  Floresco.  The  authors  distinguish  between  coagulation  of  the 
blood  and  gelatinization  of  the  blood,  and  decide  that  an  amount  of  gelatin  so 
small  that  it  cannot  cause  gelatinization  greatly  hastens  coagtdability.  Carnot 
believes  that  both  these  ])roperties,  the  coagtdating  and  the  gelatinizing  powers, 
should  be  utilized  ;  and  it  is  because  the  substance  possesses  this  double  power 
that  he  greatly  prefers  it  to  calcium  chlorid.  Ho  has  used  this  agent  as  a 
local  hemostatic  and  to  effect  the  coagulability  of  the  entire  blood-mass.  As 
a  local  hemostatic,  he  dissolves  the  gelatin  in  normal  salt  .solution,  5  parts  of 
gelatin  and  95  parts  of  salt  solution.  Salt  solution  is  rendered  sterile  by 
bciiiing  it  for  15  minutes  on  2  occasions.  TIk;  teuii)erature  of  the  fluid  should 
not  be  raised  to  2.3'.l°  F.,fnr  that  might  destroy  the  gelatinizing  property.  An 
antiseptic  agent  may  be  added  ;  but  it  is  not  really  necessary.  Caruot  used 
this  agent  successfully,  first,  in  epistaxis  in  children,  injecting  the  nostril  from 
which  the  blood  proceeded  with  30  to  40  c.c,  and  then  inserting  a  tam])ou  wet 
with  the  same  solution.  In  1  case  various  other  methods  had  proved  futile, 
and  the  child  was  nearly  bloodless,  but  the  gelatin  arrested  the  hemorrhage  at 
once.  The  solution  should  not  be  used  too  hot,  because  gelatinization  would 
be  rendered  slower,  and  because  the  gelatin  acts  by  contact  with  the  blood,  anil 
'  Presse  ra^d.,  Sept.  IS,  1897. 


374  GENERAL  SURGERY. 

the  heat  would  arrest  hemorrhage  temporarily,  and,  the  blood  and  the  gelatin 
not  being  in  ab.soliite  contact,  no  clot  woidd  form  in  the  vessels.  The  solution 
used  should  be  about  the  body-temperature.  For  a  surface-wound  it  is  onlv 
necessary  to  moisten  the  wound  with  a  i'aw  drops  of"  the  solution  and  leave 
in  place  for  a  short  time  some  material  impregnated  with  the  solution.  Hem- 
orrhage from  the  rectum  can  be  tieated  in  the  same  manner,  and  so  can 
hemorrhage  from  a  varicose  vein  ;  but  hemorrhages  from  the  stomach  cannot, 
because  the  gelatin  is  subject  to  digestion.  In  uterine  hemorrhage  an  intra- 
uterine injection  of  gelatin  can  be  given,  careful  asepsis  being  preserved.  In 
the  arrest  of  graver  hemorrhages  Carnot  has  tried  experiments  on  the  lower 
animals.  After  resection  of  very  considerable  portions  of  the  liver  he  fmind 
it  unnecessary  to  ligate,  but  arrested  the  hemorrhage  by  a  very  short  ajiplica- 
tion  of  the  gelatin  solution.  A  clot  rapidly  formed,  and  as  soon  as  it  formed 
the  liver  was  replaced  in  the  abdomen  and  a  few  c.c.  of  gelatin  were  poured 
into  the  hepatic  peritoneum  before  it  was  closed,  to  guard  against  recurrent 
bleeding.  Carnot  thinks  that  intravenous  injection  of  gelatin  in  the  human 
subject  is  unwarranted,  because  it  might  induce  massive  clots.  He  has  several 
times  injected  gelatin  subcutaneously  and  into  the  rectum  in  "  bleeders."  [We 
have  used  gelatiu  locally  with  mucli  satisfaction  in  epistaxis  and  in  a  case  of 
hemophilia.] 

Silvestri '  advocates  the  h5rposulphite  of  lime  as  a  hemostatic.  It 
is  given  internally  in  powders,  8  gr.  being  administered  during  the  course  of 
a  day.     He  holds  that  it  increases  the  coagulability  of  the  blood. 

Geo.  W.  Spencer^  discusses  intravenous  injections  in  shock  and 
hemorrhage.  The  author  refers  to  the  older  operation  of  transfusion  of 
blood,  and  condemns  it  as  dangerous,  and  sets  forth  various  reasons  why  the 
intravenous  injection  of  saline  fluid  is  a  much  safer  and  more  satisfactory 
procedure.  He  shows  that  it  is  of  great  value  in  hemorrhage,  serving  to 
replace  for  the  time  the  blood  lost  with  noninjurious  fluid,  this  fluid  filling 
the  heart-cavities  and  giving  the  hesrt  something  to  contract  npon.  Spencer 
claims  that  intravenous  saline  injections  are  of  great  use  in  shock.  In  .severe 
hemorrhage  the  subcutaneous  tissues  are  practically  bloodless,  and  drugs  given 
by  the  stomach  or  inserted  hypodermically  will  not  be  absorbed.  The  same 
is  true  of  shock.  In  hemorrhage  a  man  is  bleeding  from  his  vessels,  and  in 
shock  he  is  bleeding  into  his  abdominal  veins.  Intravenous  saline  injections,  if 
given  in  shock,  sustain  the  heart,  and  furnish  something  for  it  to  contract  upon 
and  restart  the  circulation.  Rest  and  external  heat  should  also  be  employed. 
When  signs  of  reaction  appear,  give  drugs.  The  quantity  of  saline  fluid 
injected  depends  upon  the  age,  the  degree  of  shock,  and  the  amount  of  hemor- 
rhage (from  a  few  ounces  to  4  quarts).  The  signs  that  it  is  beneficial  are  a  return 
of  pulse,  lowering  of  number  of  heart-beats  per  minute,  and  the  reap]iearance 
of  color  to  the  surface.  The  temperature  of  the  solution  should  be  100°  F. 
Let  the  fluid  flow  gently,  and  watch  the  pulse  for  fear  of  overloading  the  ves- 
sels. The  median  basilic  vein  is  usually  selected  to  receive  the  solution.  The 
parts  are  rendered  aseptic,  a  bandage  is  tightly  applied  above  the  eliiow,  an 
incision  is  made  over  the  vein  and  through  the  skin  and  superficial  fascia,  a 
layer  of  fat  is  torn  through  with  a  blunt  instrument,  and  the  vein  exposed. 
Three  catgut  ligatures  are  passed  under  the  vein.  The  ligature  at  the  lower 
angle  of  the  wound  is  tied.  Well  above  the  tightened  ligature  an  opening  is 
made  in  the  vein  just  large  enough  to  admit  the  cannula  ;  the  cannula  of  Col- 
lin's apparatus  is  introduced,  the  middle  ligature  is  tied  to  hold  the  vein- 
wall  in  close  contact  with  the  cannula,  and  the  fluid  is  introduced.     After  suf- 
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ficient  fluid  has  been  given  tliu  cumiuia  is  witiulrawn,  tlic  ligaturo  in  tiic  ii])|)er 
aiij;ie  is  tietl,  tlio  oiuls  of  all  tiie  ligatures  arc  cut  off,  ami  tiic  wound  is  suturol 
and  dressed.  Spencer  reports  some  eases  wiiieli  serve  to  exhibit  clearly  the 
great  value  of  the  method. 

Cnmston'  writes  upon  Trendelenburg's  operation  for  varicose 

veins.  He  considers  this  the  best  of  ail  niethoils  tor  treating  varicosity 
with  idceration  of  the  lower  extremity.  Tren(lelenl)urg,  believing  that  vari- 
cosities depend  upon  great  central  pressure,  claims  that  to  intercept  this  force 
will  cure!  and  seeks  to  accomplish  this  by  ligating  the  saphenous  vein  in  2 
places  and  removing  a  piece  from  between  the  ligatures.  An  incision  4  in. 
in  length  is  made  over  the  saphenous  vein.  This  incision  is  at  the  junction  of 
the  lower  and  middle  thirds  of  the  thigh.  The  vein  is  exposed  and  cleared, 
everv  exposed  branch  is  ligated,  the  main  vein  is  ligatcd  at  the  lower  angle  of 
the  wound  and  also  at  the  upper  angle,  and  the  {nn-tion  of  vein  between  the 
ligatures  is  excised. 

Del  bet  ^  asserts  that  in  every  case  of  varicose  veins  in  which  a  vein 
ruptures,  or  in  wliich  an  ulcer  exists,  there  is  incompetence  of  the  valves  in 
the  internal  saphenous  vein.  There  may  be  valvular  incompetence  even 
when  the  vein  is  not  dilated.  Delbet  maintains  that  varicose  ulcers  result 
from  variations  of  pressure  in  the  vein,  these  variations  being  due  to  incom- 
petent valves.  The  incompetence  may  be  harmful  (1)  by  permitting  intra- 
venous pressure  to  equal  the  pressure  in  the  arterioles,  capillary  circulation 
being  brought  to  a  standstill ;  or  (2)  by  forming  what  has  been  called  a  venous 
circle,  the  blood  in  which  loses  its  nutritive  elements.  Trendelenburg  demon- 
strated the  circulus  venosus.  The  blood  in  the  saphenous  vein  flows  toward 
the  periphcrv  instead  of  toward  the  center  ;  it  encounters  in  the  leg  the  branches 
which  run  from  the  sujicrlirial  to  the  deep  veins.  The  valves  in  these  anasto- 
moses will  only  allow  the  blood  to  flow  from  the  snjK'rficial  to  the  deep  veins, 
and  the  blood  in  the  saphenous  vein  passes  into  the  tibial  and  peroneal  vein.s, 
and  fnini  them  into  the  popliteal  and  femoral.  At  the  point  where  the  saphe- 
nous joins  the  femoral  some  of  the  femoral  blood  enters  the  saphenous  and  passes 
around  the  circle  again,  and  so  on.  Delbet  makes  the  following  classification 
of  varicose  veins:  1.  Those  with  elevated  pressure.  They  are  caused  by  in- 
competence of  saphenous  valves,  and  usually  begin  in  the  thigh.  2.  Those 
with  low  pressure.  They  begin  in  the  leg  and  give  rise  to  but  little  annoy- 
ance. The  valves  are  sound  in  these  cases.  The  first  class  are  treated  by 
Trendelenburg's  operation,  which  replaces  high  pressure  with  low  pressure. 
Operation  greatly  benefits,   but  does  not  radically  cure,  varices. 

HilP  treated  an  aneurysm  of  the  arch  of  the  aorta  by  simultaneous 
ligation  of  the  right  common  carotid  and  subclavian  arteries.  Five  days  after 
the  operation  it  was  noticed  that  the  aneurysmal  bruit  had  become  fainter. 
Two  weeks  after,  the  operation  there  was  neither  bruit  nor  pulsation,  and  a 
depression  upon  the  chest-wall  marked  the  site  of  the  former  swelling.  The 
patient  is  much  relieved,  and  both  pain  and  dysphagia  have  been  largely 
mitigated.  Lancereaux  *  reported  to  the  Academic  de  M6decine  a  case  in 
which  he  treated  a  large  aortic  aneurysm,  in  a  man  of  45,  by  injecting  gelatin 
into  the  gluteal  region.  The  gelatin  increased  the  coagulability  of  the  blood. 
The  aneurysm  rose  from  the  ascending  aorta  and  was  of  large  size,  each  diam- 
eter being  5  in.,  a  part  of  the  sternum  and  some  rib-cartilages  and  ribs  being 
eroded.  In  the  course  of  2  months  12  injections,  of  150  c.c.  each,  were  given, 
with  the  result  that  the  aneurysm  shrunk  markedly  in  size  and  became  much 
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firmer,  although  it  still  pulsated  to  some  extent.  The  subjective  symptoms 
were  so  much  relieved  that  the  patient  would  not  trouble  himself  to  go  on 
with  the  treatment. 

Geo.  W.  Gay '  ligated  the  innominate  artery  for  aneurysm  at  the  point 
of  bifurcation  of  this  artery,  in  a  woman  o9  years  old.  The  patient  was 
anesthetized.  An  incision  was  begun  at  the  anterior  edge  of  the  right  sterno- 
mastoid  muscle,  2  in.  above  the  clavicle.  The  incision  was  curved  downward 
and  inward,  crossing  the  left  sternoclavicular  joint,  to  a  point  3  in.  iielow  the 
summit  of  the  sternum.  This  cut  was  joined  by  another  cut  which  was  3  iu. 
long  and  was  over  the  right  clavicle.  A  flap  composed  of  skin,  superficial 
fascia,  and  platysma  was  raised  up.  Both  portions  of  the  sternomastoid  muscle 
were  cut.  The  fibers  of  the  sternohyoid  and  sternothyroid  were  not  cut,  but 
were  retracted.  The  right  sternoclavicular  joint,  1  in.  of  clavicle,  and  1  in.  of 
the  upper  and  outer  part  of  the  sternum  were  removed.  The  sheath  of  the 
innominate  was  divided  and  was  easily  separated  from  the  vessel  with  the  finger. 
Three  braided  silk  ligatures  were  applied,  being  passed  from  within  outward. 
The  first  ligature  was  applied  ^  in.  above  the  aorta  and  was  tightened  grad- 
ually ;  the  second  was  applied  \  in.  beyond  the  first ;  and  the  third  was  applied 
as  a  reinforcement  to  the  second.  After  closure  and  dressing  of  the  wound 
the  right  upper  extremity  was  wrapped  in  cotton.  On  the  sixth  day  pus  was 
noticed  and  a  sinus  formed.  On  the  thirty -second  day  there  was  bleeding  from 
the  sinus,  which  was  controlled  by  packing.  It  was  thought  best  to  ligate  the 
right  common  carotid.  During  the  next  few  days  there  were  episodes  of 
bleeding  from  the  sinus.  On  the  forty-second  day  after  the  ligation  of  the 
innominate  there  was  a  fatal  hemorrhage.  The  postmortem  siiowed  that  the 
aneurysm  had  become  an  abscess.  Gay  considers  the  calamity  in  this  case 
to  have  been  due  to  septic  ligatures. 

D.  D.  Stewart  ^  publishes  the  result  of  a  postmortem  in  a  case  of  large 
innominate  aneurysm,  in  which,  41  months  before  the  man's  death,  he 
had  introduced  10  feet  of  wire  into  the  sac  and  used  galvanism,  with  the 
result  that  complete  solidification  had  occurred.  This  man  had  had  syphilis. 
At  the  time  of  operation  the  aneurysm  appeared  as  if  ready  to  burst.  The 
patient  died  41  months  after  the  operation,  from  a  thrombus  in  the  middle 
cerebral  artery,  the  result  of  arteritis.  The  postmortem  showed  that  there 
were  thickening  and  a  fusiform  aneurysm  of  the  aorta.  A  sacculated  aneu- 
rysm arose  from  the  root  of  the  innominate.  The  sac  was  entirely  consoli- 
dated, and  in  the  organized  mass  was  the  coil  of  wire.  In  this  operation 
Stewart  uses  gold  wire.  The  amount  introduced  depends  on  the  size  of  the 
sac.  For  a  sac  3  in.  in  diameter  from  3  to  5  feet  of  wire  are  enough  ;  for  a 
sac  4  to  5  in.  in  diameter  introduce  8  to  10  feet.  The  positive  pole  is  the 
active  electrode.  The  negative  jiole  is  connected  with  a  clay  plate  or  a  cotton 
pad,  and  placed  upon  the  abdomen  or  back.  The  strength  of  current  is  from 
40  to  80  ma.,  and  it  is  passed  for  an  hour  to  an  hour  and  a  half  The  current 
is  slowly  turned  on  and  slowly  increased.  After  the  current  is  turned  off  the 
wire  is  detached  from  the  battery-wire  and  the  needle  is  withdrawn.  The 
wire  from  the  sac  is  ])ulled  on  lightly  and  cut  off  close  to  the  skin,  and  the 
cut  end  pushed  beneath  the  skin.  Changes  in  the  aneurysm  are  usually  detect- 
able before  the  end  of  the  seance,  and  become  very  evident  in  the  coiu-se  of  a 
few  days.  In  cured  cases  expansile  pulsation  ceases,  and  there  remains  a 
hard  mass,  which  is  lifted  by  communicated  pulsation. 

Henry  Gray  Croly '  exliibited  a  patient  whose  left  subclavian  artery 

'  Boston  M.  and  S.  Jour.,  July  22,  1897.  ^  Brit.  Med.  Jour.,  Ang.  14,  1897. 

''  Dublin  Jour.  Med.  Sci.,  M.ir.,  1S98. 
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liail  been  ligated  ill  tlic  second  jjart  one  year  before.  He  Iiad  been  stabbed 
once  l)fli)\v  and  once  above  tlie  elaviele.  There  was  violent  arterial  bleedin<^ 
and  the  arm  becaine  pnwerless.  Tliere  were  a  large  hematoma  and  a  distinct 
bruit ;  the  man  was  badly  collapsed,  and  there  was  no  radial  pnlse.  The  patient 
was  reacted,  and  under  rest  and  pressure  the  tnmor  diminished  eonsiderablv. 
Six  months  after  liie  injury  an  aneurysm  formed,  'i'liree  months  later  tiie 
jiatient  was  readmitted  and  the  artery  was  liirated.  An  incision  2  in.  in  leni^tii 
was  made  alon>i  the  outer  border  of  tiie  sternomastoid.  A  second  incision  was 
made  above  the  clavicle,  from  the  sternoclavicidar  articulation  to  the  acromion. 
Both  oriijins  of  the  sternomastoid  were  cut.  The  aneurysm  was  found  to  in- 
volve the  entire  third  part  of  the  artery.  The  omohyoid  was  drawn  up  and  the 
outer  border  of  the  anterior  scalene  was  found.  The  phrenic  nerve  was  ex- 
posed. Tiie  outer  half  of  the  scalenus  anticus  was  cut  and  the  arterial  sheath 
was  o]>cned.  At  this  stai^e  the  pleura  bobbed  up  like  a  white  j^love-tin^er. 
Tiie  aueurysm-needle  was  passed  under  the  artery  from  below,  was  threaded 
with  a  double  ligature  of  golil-beaters'  sUin,  and  withdrawn.  The  ligature 
toward  the  heart  was  first  tightened  with  a  reef-knot;  the  second  ligature  was 
tightened,  and  the  4  ends  were  secured  with  a  stay-knot.  The  ends  of  the 
ligature  were  cut  and  the  wound  closed.  The  arm  and  shoulder  after  the 
wound  was  dressed  were  wrapped  in  cotton.  The  patient  made  a  rapid  recov- 
ery.     He  is  now  in  good  liraltli  and  can  use  his  left  arm  perfectly. 

B.  Fanpiliar  Curtis'  rcp^n-tcl  to  tlie  N.  Y.  Surgical  Sucictv,  Dee.  S,  1S97, 
a  case  of  ligation  of  the  first  part  of  the  subclavian  artery.  The 
patient  was  a  Swede,  A'l  years  old.  One  year  ago  lie  noticed  a  tumor 
above  the  right  clavicle.  Eight  months  ago  he  entered  the  hospital.  The 
arm  was  edematous,  the  tumor  pulsated,  there  was  a  loud  bruit,  and  it  was 
evident  that  the  aneurysm  involved  the  third  jiart  of  the  subclavian.  Four 
months  ago  he  was  operated  upon.  A  vertical  incision  was  made  along  the 
inner  border  of  the  sternomastoid  and  the  muscle  was  partly  divided.  The 
sternal  end  of  the  clavicle  was  thrown  outward.  The  artery  was  exposed 
and  two  ligatures  of  chromic  gut  were  thrown  around  it  ^  in.  from  the  tlivroid 
axis.  The  ligatures  were  tietl  after  the  method  of  Ballance  and  Edmunds, 
so  as  to  bring  in  contact  the  inner  coats  of  the  vessel,  but  not  to  divide  any 
of  the  vascular  tunics.  The  clavicle  was  returned  into  position  and  anchored 
with  chromic  gut.  The  wound  was  closed  without  drainage  and  healed  by 
first  intention.  Within  24  hours  the  circulation  in  the  fingers  was  normai. 
The  man  i~  perfectly  well.  The  author  says  that  this  is  the  first  successful 
case  of  ligation  by  modern  meth<ids  of  the  first  part  of  the  subclavian, 
and  he  cou>iders  a  large  element  in  the  success  was  the  use  of  the  Ballance 
and  Edmunds  plan.  Souchon  says  there  have  been  16  eases  (14  on  ri<;lit  side), 
with  IG  deaths.  In  2  cases  the  carotid  was  also  tied.  Mitchell  Banks's  eases 
lived  a  month,  and  then  died  of  secondary  hemorrhage  through  a  ligature-sinus. 
Halsted  reported  a  successfid  ligation  of  the  first  jiart  of  the  left  subclavian, 
preliminary  to  extirpation  of  an  axillary  aneurysm.  This  case  is  not  inclu(le(i 
in  the  above  enumeration.  .\ll  the  deaths  were  due  to  secondarv  hemorrhaiie 
nr  other  sejitic  comjilicatiou.  Time  only  can  tell  if  cure  in  this  patient  is  per- 
manent. Stimson  said  in  the  debate  that  he  was  convinced  that  the  common  idea 
regarding  the  action  of  the  wide  ligature  was  false.  Even  if  such  a  ligature  does 
not  divide  the  inner  and  middle  coats,  the  pressure  produces  molecular  absorp- 
tion of  these  co.ats  under  the  ligatures,  a  result  identical  with  division.  Daw- 
barn  doubted  if  the  stay-knot  had  contributed  to  the  success.  These  authors 
used  dentists'  twisted  (flo.ss)silk  tied  flat,  like  a  tape.  Curtis  had  ased  catgut. 
'  .\nn.  of  Surg.,  Apr.,  1898. 
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Probably  the  ordinary  surgeons'  knot  would  have  proved  as  efficient.  Curtis 
agreed  with  Stimson  in  regard  to  the  change  produced  in  the  vessel-wall,  but 
claimed  that  in  the  newer  method  the  change  was  produced  more  slowlv,  and 
if  sepsis  occurred  the  danger  would  be  vastly  greater  if  the  older  knot  were  used. 

Chilton  '  operated  for  aneurysm  of  the  third  portion  of  the  right 
subclavian  artery.  A  double  ligature  of  gold-beater's  skin  was  applied  upon 
the  first  portion  to  the  inner  side  of  the  anterior  scalene  muscle.  The  vessel  was 
occluded,  but  care  was  taken  not  to  divide  the  coats.  The  wound  healed  by  first 
intention.  Six  weeks  after  the  operation  pidsation  returned  in  the  aneurysm, 
and  it  was  believed  that  the  ligatures  had  been  absorbed  too  early.  The  parts 
were  opened,  and  at  the  spot  where  the  ligatures  had  been  applied  the  artery 
was  of  normal  size.  Tlie  ligatures  had  certainly  been  absorbed  before  the 
artery  ^vas  obliterated.  The  artery  was  again  ligated,  to  the  inner  side  of  the 
area  of  the  first  ligation  and  between  the  vertebral  and  th3'roid  axis.  A  double 
ligature  of  floss-silk  was  applied  and  the  coats  were  not  ruptured.  Six  days 
after  the  second  operation  it  was  found  that  the  aneurysm  still  pulsated  and 
gave  origin  to  a  bruit.  The  next  day  the  first  portion  of  the  axillary  was  tied 
below  the  clavicle  with  a  double  ligature  of  floss-silk,  after  the  method  of 
Ballance  and  Edmunds.  The  ])ulsations  gradually  disa]i])eared.  The  patient 
was  cured — the  first  case  on  record. 

Hinde  ^  reports  a  case  of  traumatic  intracranial  aneurysm  of  the  in- 
ternal carotid  cured  by  ligation  of  the  common  carotid.  The  patient  was  a 
Chinaman,  aged  36.  Eighteen  months  before  admission  he  had  been  struck 
upon  the  shoulder  and  knocked  down,  and  as  he  fell  his  occiput  struck  the 
pavement.  Some  time  after  the  fall  his  eyes  became  red  and  congested,  and 
the  right  eye  was  observed  to  be  bulging.  At  the  time  the  patient  came  under 
observation  the  palpebral,  conjunctival,  subconjunctival,  and  anterior  ciliary  veins 
of  the  right  eye  were  tortuous  and  greatly  enlarged,  and  there  was  decided  ex- 
ophthalmos. These  vessels  did  not  pulsate.  There  was  some  limitation  of  the 
power  of  abducting  the  eyeball.  The  right  pupillary  reflex  was  weakened. 
The  retinal  veins  were  enlarged  and  tortuous,  but  did  not  pulsate.  The  arteries 
were  of  normal  size  and  were  not  tortuous.  Around  both  arteries  and  veins 
perivasculitis  was  noticed  ;  choroid  and  retina  appeared  normal.  Visual  power 
was  slightly  diminished  on  the  right  side,  but  both  visual  fields  were  normal. 
There  was  some  lessening  of  sensibility  of  the  right  cornea.  When  a  stethoscope 
was  applied  over  the  closed  right  eye  a  bruit  could  be  distinctly  appreciated. 
The  same  bruit  was  audible,  but  less  distinctly,  over  the  right  temporal  region, 
and  still  less  distinctly  over  the  left  temporal  region.  The  bruit  was  in- 
creased by  stooping,  and  entirely  disa]ipeared  on  compression  of  the  right 
common  carotid.  The  patient  stated  that  a  few  days  after  his  fall  he  be- 
came conscious  of  a  noise  witiiin  his  head,  which  noise  had  continually  aug- 
mented in  intensity.  The  diagnosis  was  made  of  au  aneurysm  of  the  inter- 
nal carotid  artery,  arising  secondarily  to  fracture  of  the  base  of  the  skull,  and 
situated  at  the  point  where  the  vessel  passes  on  the  side  of  the  body  of  the 
sphenoid  bone,  a  spot  at  which  the  aneurysm  compresses  the  cavernous  sinus 
and  the  sixth  nerve,  and  to  a  slight  degree  the  ophthalmic  division  of  the  fifth 
nerve.  To  be  certain  that  the  condition  was  not  due  to  syphilis,  potassium 
iodid  was  given  for  6  weeks,  without  benefit.  The  common  carotid  was  then 
tied.  The  bruit  at  once  ceased.  The  exophthalmos  for  a  time  increased,  but 
gradually  passed  away.  By  the  use  of  the  faradic  current  the  paresis  of  the 
internal  rectus  was  much  benefited.     The  patient  was  cured. 

'  Med.-Chir.  Trnns.,  vol.  80;  New  Orl.  M.  mA  S.  Jour.,  Jan.,  1.S98. 
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n.  I.an^lcv  Uniwiic  '  curwl  a  case  of  traiiniatic  aneurysm  of  the  inter- 
nal maxillary  artery  by  li<i:ation  of  tlu'  foiiimon  carcitid  arti  r\ .  'I'lir  nian 
was  kicUet!  bv  a  horse  and  received  a  pimetured  wound  of  tlie  rijiht  elieek.  On 
admission,  besides  tlie  elieeU-wonnd,  he  lia<l  a  sealp-wuund,  and  was  hiborini: 
iMider  (■erel>ral  eonenssion.  He  was  i)lee(lin<j  from  the  wound  of  tlie  ri^dit 
cheek,  and  from  the  ri<;'lit  ear,  no>e,  and  scalp.  The  lower  jaw  was  t'raetured 
in  2  places.  Crepitus  was  also  detected  over  the  rij^ht  malar  l)one.  The  patient 
was  treated  by  recognized  metliods.  A  little  over  '-l  weeks  after  the  o|)eration 
a  collection  of  pus  was  evacuated  from  the  neck.  Eight  days  after  the  evacua- 
tion of  the  pus  a  profuse  hemorrhage  occurred  from  the  neck-wound  ;  the 
l)lee<ling  was  controlled  by  packing.  The  right  cheek  had  been  swollen  ever 
since  the  accident,  and  it  was  observecl  that  this  swelling  was  increasing  and 
distinctly  pulsated.  On  looking  into  the  mouth  it  was  seen  that  the  soft  palate 
was  depressed  and  congested,  and  pulsation  was  observed.  Two  hemorrliages 
occurred  from  the  mouth,  and  Browne  ligated  the  common  carotid  artery, 
which  cured  the  aneurysm.  In  the  debate  upon  this  ease  Jordan  Lloyd  re- 
ported a  case  of  his  own  in  which  he  had  tied  the  external  carotid  artery, 
and  he  said  that  ligation  of  the  external  carotid  was  as  easy  as  ligation  of  the 
common  carotid,  and  much  safer.  Ashhurst  thought  that  in  Browne's  case, 
in  which  the  parts  about  the  aneurysm  were  infected,  it  was  best  to  tie  the 
common  carotid,  and  so  avoid  the  area  of  infection. 

Dollingcr'-  rejiortcd  the  case  of  a  man,  -VI  years  of  age,  in  whom,  4  months 
ago.  he  had  excised  an  external  iliac  aneurysm.  The  aneurysm 
had  existed  for  2  years,  and  no  traumatic  cause  was  di.scoverabie  in  the  history. 
It  was  foinid  that  a  collateral  circidation  existed.  Digital  compression  caused 
so  much  pain  that  it  was  abandoned.  The  author  did  not  advise  the  Hunte- 
rian  operation,  fearing  secondary  hemorrhage,  and  knowing  that  in  this  ))roced- 
ure  the  artery  cannot  retract.  .Vn  incision  was  made  ])arallcl  to  Poupart's  liga- 
ment, the  jieritoiicum  was  raised,  and  the  aneurysm  was  pushed  forward.  The 
vessel  was  ligated  1  in.  above  the  aneurysm.  The  femoral  was  ligated  and  the 
.sac  was  removed.     The  patient  completely  recovered. 

Thomas  S.  K.  Morton^  presents  a  study  of  transperitoneal  ligation 
of  the  iliac  artery,  reports  7  new  eases,  1  of  which  is  his  own,  and  gives 
I  he  statistics  of  2!)  operations.  Of  the  29  cases,  22  recovered  and  7  died;  17 
operations  were  performed  by  15  American  surgeons.  It  was  Dennis's  paper 
in  the  Med.  Xews  of  Nov.  11,  1886,  which  placed  this  operation  u])on  an  en- 
during basis.  Of  the  7  deaths,  not  1  was  due  to  alxlominal  complication.  lu 
1  case  partial  obstruction  of  the  bowels  followed  the  operation,  and  it  was 
nece.s.sary  to  reopen  the  abdomen  ;  but  this  patient  recovered.  The  low  mor- 
tality is  remarkable  when  we  recall  the  fact  that  in  many  of  these  patients 
it  was  necessary  partially  to  eviscerate  before  the  introduction  of  the  Tren- 
delenburg position.  Since  1S90  there  have  been  17  operations,  with  3  deaths. 
In  5  cases  the  common  iliac  was  ligated,  and  of  these  1  died,  the  death  being 
due  to  gangrene.  The  first  operation  was  by  F.  Lange,  in  1883.  There  were 
9  cases  of  ligation  of  the  int<'rnal  iliac  artery,  and  of  these  2  died.  The  first 
operation  was  performed  by  Leroy  McLean,  in  1872;  2  were  double  simulta- 
neous ligations,  1  by  Dennis  for  double  gluteal  aneurysm,  and  the  other  by  Kelly 
for  uncontrollable  hemorrhage  during  hysterectomy.  There  were  lo  cases  of 
ligation  of  the  external  iliac  artery,  and  of  these  4  died.  Two  of  the  deaths 
resulted  from  subsequent  gangrene  of  the  extremity.     The  first  operation  was 

'  Rrit.  Me<l.  .loiir..  Oct.  !>,  1897. 

'  Ihid.,  from  I'esier.  Med.-Chir.  Presse.  No.  49,  1897. 
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performed  by  Richardson,  in  1886.  The  writer  is  convinced  that  the  general 
opinion  among  snrgeons  is  in  favor  of  the  transperitoneal  route  for  all  ligations 
above  the  lower  portion  of  the  external  iliac.  When  the  lower  portion  of  the 
external  iliac  can  be  tied  by  the  extraperitoneal  method  this  route  is  still  pre- 
ferred;  but  if  the  disease  involves  tissue  above  Poupart's  ligament,  and  in 
any  case  for  higher  ligation,  almost  all  are  in  favor  of  the  new  method.  The 
Trendelenburg  position  greatly  facilitates  the  operation,  as  it  renders  eviscera- 
tion unnecessary  and  obviates  the  need  of  making  strong  pressure  by  retractors. 
The  incision  for  low  ligation  should  be  lateral ;  the  semilunar  line  has  been  the 
favorite  site  up  to  the  present  time  for  reaching  the  external  iliac,  but  it  seem.s 
probalile  that  the  operation  can  be  as  well  performed  through  the  ailaptation 
of  McBurney's  muscle-splitting  incision.  In  cases  following  ligation  of  the 
internal  or  common  iliac  the  median  incision  is  best.  After  the  performance 
of  the  ligation  the  peritoneum  over  the  sheath  of  the  vessels  should  be  sutured, 
if  the  condition  of  the  patient  admits  of  it,  although  this  procedure  is  not  essen- 
tial.    The  author  reports  7  cases. 

Rol)ertson '  rejiorts  a  case  of  traumatic  aneurysm  of  the  ulnar  artery 
in  the  palm,  wiiich  was  cured  by  tying  the  ulnar  artery  above  the  wrist. 
There  was  a  painful  spcjt  in  the  hypothenar  artery  of  the  left  hand,  and  at  this 
spot  there  were  bulging,  pulsation,  and  decided  pain.  There  was  no  syphilitic 
history,  and  the  influence  of  traumatism  as  the  cause  was  clear,  the  man  having 
bruised  his  hand.  Robertson  ligated  the  left  ulnar  artery  and  completely  cured 
the  case,  though  he  admits  that  extirpation  of  the  aneurysm  would  probably 
have  been  the  preferable  operation. 

Joseph  Griffiths  ^  records  a  case  of  Spontaneous  aneurysm  of  the  ulnar 
artery  in  the  palm.  Excision  of  the  aneurysm  was  performed  and  tlie  patient 
recovered.  .The  author  believes  that  spontaneous  aneurysm  of  any  small  ar- 
tery is  extremelv  rare.  But  few  cas'es  of  spontaneous  aneurysm  of  the  ulnar 
have  been  reported.  Griffiths  has  found  6  on  record.  In  this  patient  the 
swelling  was  on  the  inner  part  of  the  hypothenar  eminence  of  the  right  hand. 
It  pulsated  strongly,  but  was  not  tender.  At  times  there  was  jiain  on  the 
inner  side  of  the  forearm,  and  generally  there  was  numbness  of  the  little,  ring, 
and  of  the  ulnar  side  of  the  middle  finger.  This  swelling  throbbed  distinctly. 
An  incision  was  made  and  the  sac  extirpated;  the  patient  was  thoroughly 
cured.  In  considering  this  case  the  author  shows  that  there  had  been  no 
traumatism,  no  sudden  sprain,  no  evidence  of  any  increased  blood-press- 
ure, no  widely  distributed  arterial  disease,  and  no  valvular  disease  of  the 
heart.  Examination  of  the  aneurysm  showed  that  this  case  was  an  instance 
of  subacute  localized  endarteritis  deformans,  with  extension  into  the  muscular 
fibers,  and  almost  complete  disappearance  of  nniscular  fiber  and  elastic  mem- 
brane. The  author  believes  that  extirpation  is  the  proper  operation  in  all  these 
cases,  as  by  it  all  of  the  diseased  artery  is  completely  removed.  Some  surgeon.s 
have  been  deterred  from  adopting  this  method  of  operation  because  they  fear 
septic  infection  and  hemorrhage,  but  with  Esmarch's  tube  and  modern  cleanli- 
ness there  need  be  no  apprehension  of  either  one  or  the  other.  Ever  since  the 
time  of  John  Hunter  it  has  been  believed  that  in  a  case  of  aneurysm  the  wall 
of  the  artery  is  diseased  for  some  distance  from  the  dilatation.  That  this  occa- 
sionally happens  is  undoubted  ;  but  in  many  instances  the  vessel,  even  near 
the  aneurysm,  is  healthv,  and  the  view  that  the  artery  is  extensively  diseased 
should  be  accepted  only  when  there  is  positive  evidence  of  general  disease  of 
the  arteries.  The  author  maintains  that  one  great  advantage  of  having  the 
aneurysm  in  his  case  was  that  the  patient  was  freed  from  the  contracting  blood- 

'  Brit.  Med.  Jour.,  Dec.  4,  1897.  '  Ibid.,  Sept.  11,  1897. 


DISEASES  OF  THE  I,  Y  M  I'll  ATJC  SYSTEM  A.\l)    THY  HOI  I).       381 

clot,  which  ch)t,  because  of  the  close  rehition  of  tlie  uhiar  nerve  to  tlu'  \v;ill 
of  tlie  sac,  might  have  ivcpt  ui)  injurious  pressure  for  months. 

Robert  l^raiiiwell'  reports  a  ease  of  spontaneous  aneurysm  of  the 
radial  artery  in  tin'  tabatiere,  for  wliich  excision  of  tlie  >ac  was  pirforiiicd, 
with  success.  Tlie  wound  iiealed  ijy  first  intention,  and  witiiin  a  nioiuii  tlie 
patient  w^as  cured.  Tlie  author  calls  attention  to  the  rarity  of  spontaneous 
anetn'vsin  of  the  radial  artery  and  the  absence  of  any  assignable  cause  for  the 
formation  of  aneurysm  in  this  case.  His  opinion  is  that  the  aneurysm  wa.s 
due  to  embolism.  He  .strongly  advocates  excision  in  most  cases  in  preference 
to  other  methods. 

DISEASES    OF   THE    LYMPHATIC    SYSTEM    AND   THYROID 
GLAND. 

Hammerschlag-  reports  6  cases  of  tuberculous  lymph-glands  treated 
with  injections  of  from  5^  to  10^  iodoforiii-i:lyccriii  ciiiiil-iou.  In  private 
practice  and  among  the  well-to-do  he  precedes  the  injections  by  general  tonic 
treatment.  His  results  w-ere  remarkably  rapid  and  satisfactory.  In  some  cases 
injections  were  made  in  the  periphery  of  the  glands,  and  in  some  were  intra- 
glandular.  The  larg(!  lymph-glands  yielded  rapidly  to  treatment,  without 
leaving  a  scar.  He  uses  1  to  2  c.c.  of  the  emulsion,  first  on  one  side,  and  a 
week  later  on  the  other,  under  local  anesthesia. 

E.  Fuller-'  lays  great  stress  on  the  importance  of  a  correct  diagnosis 
in  diseases  of  the  inguinal  glands.  The  possibility  of  direct  traumatism 
.should  always  be  kept  in  mind,  as  well  as  senility  and  general  debility.  The 
glands  are  involved  in  gonorrhea  to  a  greater  or  less  extent,  and  sup])uration 
niav  supervene.  Thev  are  also  invaded  in  chancroidal  inflamination,  and 
usuallv  suppurate.  Glandular  enlargement  may  occur  as  an  early  or  late 
manifestation  of  sv])liilis.  A  tulx'reulous  process  may  bear  a  resemblance  to 
syphilis,  but  can  be  ditferentiated  by  the  effect  of  internal  medication.  In  the 
diagnosis  of  tuberculous  inflammation  one  should  look  carefully  for  other  signs 
of  this  disease.  In  the  subacute  stage  marked  enlargement  is  found.  In  the 
chronic  form  the  glands  are  dotted  with  mimite  abscesses  which  coalesce.  In 
the  treatment  one  should  try  rest  and  attempt  to  heal  the  primary  afTeetion. 
If  su|)puration  threatens,  cooling  lotions  and  rest  in  bed  are  recommended,  or, 
if  inetfectual,  one  sjiould  operate.  Gumma  should  never  be  opened.  In  tuber- 
culous inflammation  with  simises,  local  treatment  with  iodoform-emulsion  injec- 
tions and  the  internal  atlministration  of  tonics  is  advised.  The  author  uses  two 
canmdas  when  flushing  a  suppurating  gland.  Through  one  he  injects  1  :  5000 
bichlorid  solution,  and  through  the  other  the  iodoform  enuilsion.  Where  a 
scar  is  not  objected  to  by  the  patient,  he  prefers  incision  and  drainage.  Enu- 
cleation is  only  necessary  when  the  glands  are  tnlierculous. 

H.  W.  Cushing*  reports  a  case  of  suture  of  the  left  thoracic  duct, 
the  injiirv  having  been  inflicted  diu'ing  an  operation  for  removal  of  the  supra- 
elavirular  glands  for  carcinoma.  Seven  cases  are  collected  from  the  literature, 
in  but  2  of  which  was  an  attempt  made  to  close  the  opening  by  suttu'c.  In 
several  of  the  cases  injury  was  unsuspected  until  the  wound  broke  down  and  a 
chylous  fistula  formed.  In  all  the  cases  recovery  fbllowe<l,  either  by  the  use  of 
a  tampon,  by  clamping,  or  by  suturing  at  the  time  of  injury.  It  has  been  shown 
that  the  duct  may  ascend  as  high  as  o.o  cm.  in  the  neck  above  the  stermnn. 
In  the  author's  c:ise  the  opening  was  closed  by  fine  silk,  and  the  edges  of  the 
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wound  were  inverted  ;  and  he  concludes  tliat  when  working  near  the  duct  all 
visible  lymj)hatic  vessels  should  be  tied.  If  the  duct  is  injured,  suture  is  the 
ideal  method  of  treatment;  but  if  suture  is  impossible  and  the  wounded  vessel 
is  a  large  one,  it  is  safest  to  treat  it  as  though  it  were  the  main  and  only  chan- 
nel, by  placing  a  provisional  ligature  about  the  duct  on  the  proximal  side  of 
the  wound,  leaving  the  ligature  untied,  and  controlling  the  leakage  by  a  gauze 
tampon.  This  acts  as  a  safety-valve  and  allows  chyle  to  escape,  if  the  pressure 
in  the  duct  i)ecomes  too  great  and  a  collateral  lymphatic  circulation  is  difficult 
to  establish.  A  meager  diet  should  be  given.  If  leakage  becomes  uncontrol- 
lable and  threatens  starvation,  the  ligature  should  be  tied,  hoping  for  readju.st- 
ment  of  collateral  circulation. 

The  treatment  of  exophthalmic  goiter  by  resection  of  the  cervical 
sympathetic  is  advocated  and  a  case  reixirted  \)\  (u'rard-Marchant  and 
Abadie.'  The  theory  upon  which  they  base  the  ojuTation  is  that  exophthalmic 
goiter  is  due  to  excitation  of  the  vasodilators  of  the  cervical  sympathetic,  and 
that  accident  following  either  entire  or  partial  removal  of  a  goiter  is  due  to 
derangement  of  the  sympathetic  nerves,  and  not  to  the  absorption  of  thyroid 
secretion.  The  hemorrhage  also,  which  is  frequently  such  a  dangerous  attend- 
ant of  operations,  they  believe  to  be  due  to  the  condition  of  the  blood-vessels 
resulting  from  disturbance  of  the  vasodilator  nerves.  In  the  case  reported  the 
exophthalmia  \vas  marked,  and  the  cervical  .sympathetic  was  removed  from  both 
sides.  The  operation  was  not  followed  by  disagreeable  symptoms.  Dilatation 
of  the  pupils  was  noted,  but  no  effect  on  respiration  or  heart-action  was  ob- 
served. At  the  end  of  JO  days  the  eyelids  could  be  closed  completely  over 
the  eyes. 

C'haufPand  and  Qiienu  ^  report  a  case  of  Basedow's  disease  o]ierated  on 
by  Jaboulay's  method,  i)otli  sn^ierior  cervical  ganglia  of  the  sympathetic 
being  rcmoycd.  In  their  case  the  ojieration  apparently  had  no  influence  upon 
the  disease,  the  exophthalmos  and  goiter  both  remaining  in  practically  the  same 
condition,  which  j)roves  that  tliis  operation  is  not  always  curative. 

Jaboulay  ^  has  stretched  the  pneumogastric  nerve  in  cases  of  cxo])h- 
thalmic  goiter  with  severe  cough,  and  he  alleges  w  ith  benefit.  The  operation 
arrests  laryngeal  sjiasms. 

The  surgical  treatment  of  exophthalmic  goiter  formed  one  of  the 
subjects  for  tliscussion  at  the  Surgical  Congress  held  in  Paris.^  Jonnesco,  of 
Bucharest,  quoted  statistics  of  Allen  Starr,  who  collected  details  of  J  90  cases 
of  thyroidectomy  for  Graves's  disease,  of  which  74  were  cured,  45  relieved,  3 
unrelieved,  and  33  died,  giving  a  mortality  of  17.36%.  Jonnesco  did  not  ad- 
vocate removal  of  the  thyroid,  stating  that  the  successful  cases  were  not  typical 
cases  of  Graves's  disease,  and  that  in  the  truly  tyjiical  cases  the  mortality  was 
much  higher  than  the  figures  given.  Doyen,  of  Paris,  strongly  advised  thy- 
roidectomy, and  said  he  would  perform  resection  of  the  symjiathetic  only  after 
the  former  had  failed.  Kocher  and  Rydygicr  reported  results  of  ligation  of 
the  thyroid  arteries.  Kocher  had  operated  34  times,  ligating  3  of  the  arteries  ; 
31  cases  were  cured  and  3  died.  Rydygier  operated  22  times,  ligating  4  arte- 
ries ;  20  cases  were  cured  and  2  unrelieved.  Faure,  of  Paris,  has  excised  the 
cervical  sympathetic  3  times,  with  1  death,  and  advises  bilateral  removal,  with 
a  delay  of  a  few  days  between  operations.  Jt)nne,sco  reported  3  cases  of  sim- 
ple section  of  the  sympathetic,  all  successful ;  partial  resection  12  times,  with  11 
cured  and  1  unrelieved ;  and  entire  bilateral  resection  twice,  with  good 
results. 

'  Presse  ra^d.,  July  3,  1897.  =  Ibid. 
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F.  J.  Sliepheril,'  in  a  paper  on  the  surgery  of  bronchocele,  reviews  tlio 
literature  and  deseribe.s  the  varii)ns  operations  I'roni  tlie  time  of  Galen  to  the 
<'p()eli-niakin!i  report  of  Koeiier,  in  1.S95.  The  operation  of  enucleation  which 
the  author  perforins  is  as  follows  :  An  incision  3  or  4  in.  long  is  made  directly 
over  the  tumor.  .Vfter  cutting  through  the  skin  and  fascia  the  de])ressor  mus- 
cles of  the  thvroid  cartilage  are  reache<l,  l>iit  these  are  so  thin  as  liai'dly  to  be 
noticed  if  the  tumor  is  large.  The  anterior  jugular  vein  is  divided  between  2 
ligatures  at  this  point.  The  gland  is  reached  as  soon  as  the  depressor  muscles 
are  cut.  It  resembles  muscle  and  bleeds  wiien  cut.  A  small  incision  is  made 
through  the  gland-tissue,  when  the  capsule  will  be  seen,  being  bluish-white  in 
color.  When  the  capsule  is  reached  the  incision  is  enlarged,  and  the  tumor 
enucleated.  If  it  is  a  cystic  case,  the  cyst  shoidd  be  ])unctured  to  relieve  ten- 
sion and  ])revent  hemorrhage.  As  the  cyst  is  delivered  it  is  peeled  off  from 
the  gland-tissue,  any  vessels  being  tied  ;  the  operation  being  thus  extracervical. 
If  there  are  .several  cysts,  one  can  be  reached  through  the  bed  of  the  other. 
All  bleeding  points  are  secured,  and  the  cavity  packed  with  iodoform-gauze  for 
24  hours,  when  the  packing  is  removed  and  the  (>[)ening  closed  with  silkworni- 
giit.  The  cavity  and  the  wound  are  never  cleansed,  a  dry  dressing  is  applied, 
and  the  patient  encouraged  to  get  up  and  move  about,  the  cases  averaging  6 
davs  in  the  hospital.  If  the  wound  looks  normal,  no  attention  is  paid  to  pulse 
or  temperature.  Shepherd  has  operated  'M)  cases  by  this  method,  without  a 
death. 

Kodocanache  *  reports  4  cases  of  goiter  removed  by  operation,  and  comments 
on  certain  dangerous  symptoms  which  may  follow.  Three  of  the  cases  were 
under  the  care  of  Horsley  and  1  under  the  care  of  Heath.  The  annoying  symp- 
toms are  restlessness,  rapid  pulse  and  respiration,  accompanied  by  considerable 
mental  activity,  and  often  fatal  result.  The  dyspnea  does  not  depend  on  ob- 
struction, nor  the  pulse  and  respiration  on  hemorrhage,  these  conditions  lieing 
due  to  excess  or  dotieiency  of  thyroiil  secretion.  The  researches  of  (Jull,  Ord, 
and  Kocher  have  shown  that  myxedema  may  follow  extirpation  of  the  thyroid 
gland,  but  the  apathv  and  dulness,  slow  pulse  and  respiration  of  this  disease 
bear  no  resemblance  to  the  symptoms  following  thyroidectomy.  The  rapid 
pulse,  easilv  embarrassed  breathing,  and  nervous  instability  of  exophthalmic 
goiter  are  familiar.  iSInrray's  view  is  that  the  thyroid  in  exophthalmos  com- 
pares with  the  changes  which  occur  in  an  effort  of  compensation  when  part  of 
the  gland  has  been  removed.  The  changes  consist  in  the  formation  of  new 
alveoli,  folding  of  the  alveolar  walls,  which  increases  the  epithelial  surface,  and 
a  change  of  the  epithelial  cell  from  cubical  to  columnar,  changes  which  indi- 
cate that  the  gland  is  working  at  high  pressure.  In  exophthalmic  goiter  an 
increase  of  secretory  tissue  is  found  and  the  (;ells  are  columnar,  which  is  the 
histologic  appearance  of  compensatory  hypertrophy.  Clinical  evidence  sn])ports 
this  view,  for  in  the  latter  disease  improvement  occurs  when  the  gland  is  partly 
excisctl  or  some  of  its  %'e.«sels  ligated.  Carless  believes  the  belladonna- 
treatment  of  exophthalmos  relieves  by  diminishing  the  thyroid  secretion.  In 
2  ot'the  reported  eases  cysts  were  removed  from  the  thyroid  and  a  considerable 
•piantity  of  fluid  escaped  into  the  wound,  and  was  probably  taken  into  the  lym- 
phatic circulation,  and  the  symptoms  noted  followed.  The  author  concludes, 
therefore,  that  there  is  an  intimate  relation  between  ca.ses  of  this  character  and 
exophthalmic  goiter  due  to  an  excels  of  thyroid  secretion  in  the  circulation. 
The  question  can  onlv  be  settled  by  experiment,  and  he  urges  the  impor- 
tance of  guarding  against  these  serious  .symptoms  by  taking  as  much  care  to 
prevent  the  contents  of  a  thyroid  cyst  entering  the  wound  as  a  surgeon  takes  in 
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dealing  with  a  fluid  tumor  of  the  abdomen.  Should  the  symptoms  arise, 
morphiu  hypodermically  promises  the  best  results. 

Wormser,'  in  (liscussins;  the  operative  treatment  of  goiter,  claims  that  the 
advantages  of  thyroidectomy  are  sufficiently  great  to  counterbalance  its 
possible  dangers ;  w  liilc  intraghuidular  enucleation  or  strumectomy  is  not  olten 
indicated.  The  author's  experience  in  Kocher's  clinic  at  Berne  has  been  very 
great ;  and  he  describes  the  operation  of  thyroidectomy  as  Kcjcher  now  does  it, 
and  states  that  it  affords  the  best  conditions  for  establishing  hemostasis  and 
avoiding  injury  to  the  recurrent  nerves,  and  it  leaves  a  piece  of  the  normal  glan- 
dular structure.  The  disfigurement  is  slight  and  relajjse  is  impossible.  In 
.strumectomy  the  hemorrhage  is  often  severe,  with  danger  of  secondary  bleeding 
and  infection,  and,  as  statistics  have  shown,  recurrence  is  more  frequent  than 
after  thyroidectomy.  Wormser  advises  the  latter  operation  in  cases  of — 1, 
malignant  tumor  of  the  thyroid  gland  ;  2,  acute  and  chronic  strumitis  ;  3,  paren- 
chymatous goiter,  diffuse  hypertrophy  of  the  gland  ;  4,  polvcvstic  goiter ;  5, 
goiter  with  disseminated  foci.  It  is  contraindicated  in  cases  in  which  no 
normal  thyroid  tissue  is  left.  Strumectomy  may  be  done  in  cases  of — 1,  uni- 
locular cystic  goiter;  2,  isolated  nodules  enclosed  in  normal  tissue,  if  the  gland 
can  be  removed  without  much  bleeding;  3,  morbid  deposits  in  immovable 
goiters. 

A  fatal  case  of  thyroidectomy  in  a  girl,  15  years  old,  is  reported  by 
Patd.'-  The  goiter  was  rather  large,  and  one  lobe  and  the  isthnuis  were 
removed ;  about  24  hours  later  symptoms  resembling  Graves's  disease  de- 
veloped, which  increased  in  severity  until  death,  2\  days  after  the  operation. 
Small  doses  of  morphin  were  given  several  times.  At  the  necropsy  the  wound 
showed  lack  of  healing-action,  and  was  filled  with  a  watery  fluid.  The  hnigs 
were  slightly  congested  ;  the  other  organs  were  healthy,  except  the  liver,  which 
was  very  fatty  and  nodular  from  idiopathic  cirrhosis.  The  author  concludes 
that  death  was  not  due  to  the  condition  of  the  liver,  but  rather  to  the  absorp- 
tion of  an  excessive  amount  of  thyroid  secretion.  A  subsequent  case  was 
relieved  by  packing  the  wound  with  gauze,  which  absorbed  the  secretion. 
Paul  suggests  that  ligation  of  the  severed  isthmus  and  avoidance  of  undue 
handling  of  the  gland  would  avert  danger. 

Reverdin'  reports  a  case  of  removal  of  a  .sarcoma  of  the  thyroid  gland. 
There  was  great  dyspnea,  which  compelled  operative  interference.  Comjilete 
removal  was  prevented  by  adhesions,  hemorrhage  was  great,  and  the  patient 
succumbed  on  the  following  day.  The  growth  was  sarcoma.  An  important 
diagnostic  sign  of  malignant  tumor  is  dysphagia,  although  this  was  not  com- 
plained of  by  the  patient;  yet  the  autoj)sy  showed  the  growth  extending  back- 
ward between  the  trachea  and  esophagus,  limiting  the  mobility  of  the  latter. 
Other  symptoms  are  edema  of  the  thoracic  walls  and  upper  sternal  region, 
with  radiating  pains  and  dyspnea.  No  external  edema  of  the  parietes  was 
seen.  Operation  showed  no  thrombosis  of  the  veins ;  the  jugular  was  free, 
but  the  carotid  was  invaded  by  the  growth.  Recurrent  radiating  pains  toward 
the  ear,  rapid  emaciation,  and  marked  interference  with  respiration,  due  to 
parah'sis  of  the  vocal  cords  by  compression,  were  ]irominent  symptoms. 
When  this  disease  is  well  advanced  and  symptoms  become  marked,  the  author 
states  it  as  his  belief  that  removal  is  dangerous  and  not  likely  to  arrest  the 
disease. 

Bruce  Clarke*  reports  a  case  of  gfumma  of  the  thyroid,  with  the 
following   history  :    Four  years   previously  a   gumma  of  the  right   arm    had 
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(iisappeuix'd  diiriug  the  ailiuiiiistration  of  potassium  iodic!;  but  the  treatment 
liaviiii^  been  diseoiitimied,  3  tjiimmata  t>f'  tlie  face  ajipeared,  wliich  also  disap- 
|)eared  under  the  same  treatment.  Three  months  later  a  tinmma  ap])eared  on 
tlie  anterior  aspcet  ot'tiie  iieei<,  wliieii  was  partially  relieveil  under  antisyphilitic 
treatment.  .Six  mouths  later  the  swelliuij  bciiau  t(j  uleerate,  and  the  patient 
treated  it  with  poultices.  There  had  been  no  prejijnaney  in  13  years  of  married 
life,  and  no  history  of  syphilis,  other  than  the  .symptoms  above  mentioned. 
Dysphagia  developeil  before  admission,  followed  by  dyspnea,  and  the  nicer 
presented  a  tyjiical  jinmniatous  a])pearanee.  The  .symptoms  beeomiuL;;  aggra- 
vated a  laryngotracheotomy  was  performed,  it  being  neces.sary  to  cut  through 
l.V  in.  of  hard  gummatous  material  Ix'fore  the  trachea  was  reached.  Potassium 
iodid  was  given  in  increasing  do.scs,  reaching  ."ss  t.  i.  d.,  and  the  gumma  raj)idly 
diminished,  and  she  was  discharged  apparently  cured,  except  for  a  husky  voice 
due  to  involvement  of  the  cords.  The  rarity  of  gumma  of  the  thyroid,  or  of 
any  gland-tissue,  makes  this  case  worthy  of  record. 

Berard  '  discusses  so-called  thyroid  fever,  after  .studying  a  number  of 
observations.  The  characteristic  features  consist  in  a  rapid  rise  of  temperature, 
usually  on  the  day  following  oi>eration,  with  daily  morning  remissions,  and 
termination  either  by  crisis  or  lysis.  Infection  or  acute  myxedema  is  in  a 
measure  responsible  for  the  phenomena,  which  are  due  to  increa.sed  ab.sorption 
of  the  i;laudular  secretion. 


DISEASES    OF    THE    MUSCLES    AND    TENDONS. 

W.  S.  Forbes-  describes  the  liberation  of  the  ring-finger  of  musi- 
cians, by  dividing  the  accessory  tendons  of  the  extensor  coinmunis  di<:;itorum 
muscle.  He  has  performed  this  operation  l(i(j  times,  with  invariable  success. 
His  method  is  strongly  to  flex  the  fingers,  by  which  the  2  acce.s.sorv  tendons 
are  brought  down  to  the  angle  made  by  the  first  row  of  phalanges  with  the 
metacarpal  bones,  and  are  thus  rendered  ten.se ;  an  incision  is  made  with  a 
bistoury,  and  with  the  edge  turned  upward  the  knife  is  carried  beneath  the 
restricting  tendon,  which  is  then  divided.  The  puncture  is  covered  with 
collodion. 

Following  incised  and  lacerated  WOUnds  of  muscle  function  is  fre- 
quently lost,  and  the  restoration  of  this  is  the  subject  of  a  pajier  l)y  Knott.' 
A  lacerated  wound  of  a  muscle  shouKl  be  sterilizetl  with  unusual  care,  cleared 
of  all  shreds  of  tissue,  the  edges  trimmed  and  accurately  sutured.  If  the 
destruction  of  tissue  lias  been  too  great  the  gaji  may  be  bridged  with 
catgut  sutures,  which  furnish  a  framework  along  which  the  connective-tissue 
cells  may  find  their  way.  If  only  1  end  can  be  found,  suture  it  to  a  muscle 
with  the  same  function.  Hernia  of  mu.scle,  which  is  recognized  bv  unusual 
prominence  of  the  muscle  during  contraction,  is  prevented  bv  carefullv  sutur- 
ing the  fascia.  If  bony  deposits  occur  in  the  nuiscle,  they  should  be  removed. 
A  ruptured  tendon  should  he  accurately  sutured  with  chromicized  gut,  by 
Le  Fort's  method.  Wounds  of  tendons  arc  frequently  overlooked,  but  should 
be  sought  for,  and  when  found  the  ends  should  be  approximated  and  sutured  ; 
or,  if  a  part  of  the  tendon  is  destroyed,  they  should  be  lengthened  by  Czernv's 
method.  If  this  is  impo.ssible,  an  animal  tendon  should  be  transplanted  or 
the  perii)heral  stump  of  the  tendon  should  be  sutured  to  a  neighboring  tendon 
with  similar  function.     If  a  tendon  has  been  destroved,  an  adjacent  tendon  with 
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the  same  actiou  may  be  split  longituflinally  and  a  portion  sutured  at  tlie  inser- 
tion of  the  destroyed  tendon,  thus  restoring  the  function. 

Fere'  discusses  the  etiology  of  Dupuytren's  contraction  of  the 
palmar  fascia,  and  calls  attention  to  the  symmetry  of  lesions.  Their  most 
frequent  characteristic  is  tiiat  they  are  bilateral,  which  he  thinks  is  in  flivor  of 
a  constitutional  rather  than  an  external  agency.  Rheumatism  and  herpes  often 
precede  the  contraction,  although  diabetes  is  sometimes  found  in  the  history. 
Dreyfus-Brisac  pointed  out  the  association  of  trophic  lesions  in  diabetes  with 
this  affection.  Kirby,  Paget,  and  Tuftier  have  shown  that  in  gouty  and  arthritic 
patients  induration  of  the  fibrous  tissue  of  the  penis  frequently  accompanies 
Dupuytren's  contraction  ;  and  the  observations  of  Jonathan  Hutchinson  are 
confirmatory,  as  he  has  carefully  described  this  condition,  the  dorsum  of  the 
penis  being  indurated  with  downward  curvature,  rendering  erection  painful  and 
coitus  impossible.  Contraction  of  tlie  jialniar  fascia  is  also  found  associated  with 
diseases  of  the  nervous  .system,  locomotor  ataxia,  hysteria,  and  epilepsy.  Trau- 
matism is  undoubtedly  a  predisposing  factor.  The  contraction  usually  begins 
at  the  base  of  the  ring  and  little  fingers,  although  the  base  of  the  middle 
finger  is  not  uncommonly  the  seat  of  trouble.  The  index-finger  is  rarely, 
and  the  thumb  more  rarely,  affected. 

Gamgee-  reports  a  case  in  which  displaced  peronei  tendons  were  re- 
placed by  operation.  Considerable  violence,  A\liicli  ruptures  the  external 
annular  ligament  of  the  ankle,  is  the  cause  of  the  escape  of  the  tendons  from 
their  groove  behind  the  external  malleolus.  If  they  are  replaced  at  once  and 
the  leg  fixed  in  plaster  recoveiy  usually  occurs ;  but  Mhere  the  displacement  is 
chronic  this  is  ineffectual,  and  it  was  in  such  a  condition  that  the  author 
operated.  An  incision  3  in.  long  was  made  along  the  posterior  edge  of  the 
fibula  and  to  the  tip  of  the  malleolus.  A  thickened  bursa  was  found  over 
the  tendons,  which  were  flattened  out  over  the  malleolus.  The  tendons  were 
replaced,  and  a  flap  of  periosteum  and  superjacent  fibrous  tissue,  3  in.  in  length 
and  wide  enough  to  cover  the  tendons,  was  turned  backward  and  sutured  with 
silk.  A  plaster  cast  was  kept  applied  for  two  months,  with  a  perfect  recovery 
following. 

Retrocalcaneal  bursitis,  or  achillodynia,  is  studied,  w  ith  re]iort  of 
6  cases,  by  J.  Chalmers  DaCosta.*  Albert,  of  Vienna,  called  attention  to 
this  affection  in  1892,  and  believed  it  was  caused  by  a  partial  rupture  of  the 
tendon  or  evulsion  of  the  bone  ;  but  many  cases  depend  on  inflammation  of  the 
bursa  with  thickening,  and  the  formation  of  osteophytes.  It  has  been  shown 
that  the  walls  of  the  bursa  contain  cartilage  from  which  these  bone-cells  arise. 
Pain  in  the  heel  during  attacks  of  gonorrhea  has  been  noted,  and  in  the  case 
reported  by  Da  Costa,  although  the  fltiid  did  not  contain  gonococci,  yet  the 
toxins  might  have  set  up  the  inflammation.  Flat-foot  was  a  noticeable  feature 
in  the  cases  reported.  Other  determining  causes  are  influenza,  scarlatina, 
caries  of  the  os  calcis,  and  overexertion.  Syjihilitic  influence  has  not  been 
determined,  although  gout  and  rheumatism  may  be  influential.  In  cases  of 
acute  bursitis  the  walls  are  not  much  thickened,  fluctuation  is  often  detectable, 
tenderness  is  developed  by  pressure  and  passive  motion,  and  the  heel  is  broader 
than  natural.  In  chronic  cases  the  heel  is  broadened,  there  is  great  pain  when 
rising  on  the  toes,  and  relief  is  prompt  when  put  at  rest.  A'-rays  will  show 
.  osteophytes,  if  any  are  present.  In  making  a  differential  diagnosis  between 
thecitis  of  the  tendo  Achillis  and  flat-foot,  remember  that  in  the  former  pain  is 
located  above  the  upper  surface  of  the  os  calcis,  there  is  grating  on  motion,  and 
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tlic  heel  is  not  broadoiied.  In  flat-foot  there  is  pain  on  walking-,  whicii  is 
leiievecl  by  rest,  and  the  heel  is  not  broadened.  Iiumetions  of  ichthyol,  rest, 
and  compression  may  ctn-e  acute  cases  of  bursitis,  but  aspiration  or  incision 
niav  be  necessary.  If  there  are  osteophytes  tiiey  must  be  removed,  whicli  is 
done  after  opcninjr  the  bursa.  The  bui"sa  may  be  opened  by  splitting  tiie 
tendon  bv  a  loni;itudinal  posterior  incision,  or  by  cutting  acro.ss  by  a  zigzag 
incision,   followed   iiy  stituies. 

The  suture  of  ruptured  tnuscle  by  wire  sutures,  in  a  similar  manner  to 
fractured  patella,  is  advoealt'd  liy  Lncas-Championni6re.'  In  his  case  there 
was  rupture  of  tiic  quadriceps  tenilon  above  the  ])atella,  accompanied  by  lacerated 
muscle,  and  etfusion  of  blood  intt>  tiic  thigh,  due  to  traumatism.  After  expos- 
ing the  insertion  of  tlie  ([uadriceps  he  found  only  a  few  fibers  left,  while  the 
muscle  was  retracted  and  torn.  The  synovial  sac  of  the  knee  was  torn  and 
the  joint  tilled  with  blood.  lie  ins(M-ti'd  two  silver-wire  sutures  from  the  patella 
to  the  triceps  tendon  ;  but  some  time  after  {\w  patient  left  the  hospital,  and  fol- 
lowing a  convulsive  seizure  a  return  of  the  former  symptoms  was  noted.  A 
second  operation  was  done,  and  it  was  found  that  the  wires  had  become  un- 
twisted. Champioiniiero  modified  the  first  operation  by  passing  a  piece  of 
silver  wire  transversely  and  above  tiie  torn  muscle,  so  that  when  the  sutures 
were  introduced  there  was  a  bony  base  below  and  a  metallic  one  above  to  take 
off  the  strain  while  the  parts  wei'e  approximated.  Healing  was  rapid,  and  7 
months  later  walking  was  jierfcct,  fibidiw  union  liaving  taken  place. 

The  condition  known  as  housemaid's  knee  is  operated  on  in  a  simple 
and  efficient  way  by  Hoti'man.''  His  method  is  to  withdraw  the  fluid  from  the 
distended  bursa,  scarify  the  interior  walls,  apply  pressure,  and  obliterate  the 
cavity.  This  method  has  the  advantages  of  occupying  but  little  time,  re- 
quires no  anesthetic  or  sutures,  and  there  is  no  interference  with  locomotion. 
Two  failui'es  occurred  from  insufficient  scarification  and  incomplete  evacua- 
tion of  the  fluid.  Care  should  be  taken  to  reaijjily  the  bandages  when  they 
become  loose.  The  author  claims  that  success  will  follow  in  all  cases  where 
these  rules  are  observed. 

BONB-DISBASES  AND  FRACTURES. 

C.  T.  Dent*  writes  on  periostitis  following  muscular  exertion. 
Sir  James  Paget  wrote  an  articli^  upon  periostitis  after  strains,  and  in  it  reti-rs  to 
a  previous  article  by  Solly.  This  conilition  is  frequentlv  not  diagnosticated. 
Aftir  excessive  use  of  the  uniscle  it  is  rare  for  healthy  muscular  tissue  or  ten- 
don to  sutler  harm.  The  intermusctdar  planes  or  the  tendou-sheath  are  much 
more  apt  to  be  affected.  It  is  well  known  that  overuse  of  the  fbreann-muscles 
may  cause  that  condition  of  tenosynovitis  known  by  the  name  of  "washer- 
woman's wrist,"  but  this  is  a  condition  in  which  tiie  synovial  sheaths  alone  are 
involvetl.  Dent  is  not  discussing  such  disorders,  but  is  considering  periostitis 
due  to  excessive  or  unnatural  use  of  muscles.  The  ordinarv  effect  of  the  con- 
stant and  vigorous  use  of  muscles  is  a  certain  amount  of  bony  hvpertrophv  at 
the  points  of  attachment.  The  dragging  on  the  nuiseular  attachment  causes  a 
ViV«cidar  condition  of  the  periosteum  and  tiie  formation  of  extra  bone,  the  con- 
dition being  hypertrophy,  and  not  inflammation.  After  a  severe  exertion,  such 
as  an  Alpine  ascent,  in  a  ]ierson  unused  to  mountain-climbing,  there  is  a  sense 
of  great  stiffn&ss  in  the  muscles,  especially  in  the  extensors  of  the  thigh.  A 
-careful    examination  will    show  tiiat   there  is  tenderness   of  the  bone  at  the 
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point  of  muscular  attachment.  A  practised  person,  however,  will  suffer  but 
little  inconvenience  from  this  mountain-climbing.  This  is  what  Dent  means 
by  unfair  use  of  the  muscles.  A  common  example  is  the  periostitis  that  fol- 
lows overuse  of  the  extensors  of  the  thigh  in  football-players.  This  is 
generally  seen  in  boys.  There  are  pain  about  the  tubercle  of  the  tibia  and 
some  fulness.  It  is  found  impossible  to  raise  the  right  leg  in  going  up  stairs, 
aud  there  is  usually  some  effusion  in  the  knee-joint.  Local  heat  to  a  slight 
degree  may  be  noticed.  This  condition  is  frequently  mistaken  for  disea.se  of 
the  knee-joint.  The  fulness  and  tend'Crness  are  chiefly  over  the  tubercle  of  the 
tibia.  Jarring,  turning,  or  twisting  the  knee  causes  no  pain  ;  but  if  the  patient 
is  told  to  straighten  the  leg  and  the  surgeon  resists  the  ett'ort,  there  is  decided 
jjain.  The  best  remedy  for  such  cases  is  a  series  of  flying  blisters.  These 
cases  are  most  common  in  those  who  have  a  bad  style  of  play.  Scientific  players 
rarely  suffer  from  "football-knee."  In  putting  the  weight,  if  the  exertion 
is  not  scientifically  made,  serious  results  may  follow.  If  the  athlete  depends 
almost  entirely  on  the  arms  for  projecting  the  weight,  the  humerus  may  be 
fractured  above  the  attachment  of  the  deltoid.  If  he  is  properly  taught  to 
spring  from  the  thighs  and  legs  and  to  raise  the  body  at  the  moment  he  hurls 
the  shot,  he  can  make  many  throws  m  ithout  risk ;  otherwise  but  a  iew 
throws  cause  the  arm-muscle  to  give  way.  Periostitis  of  tiiis  sort  may  occur 
in  housemaids,  the  periosteum  corresponding  to  the  origin  of  the  great  pectoral 
from  the  chest.  It  is  pi-oduced  by  sweeping.  Most  of  these  patients  suppose 
that  they  have  a  tumor  of  the  breast.  There  are  fulness  over  the  affected  area, 
tenderness,  and  local  rise  in  temperature.  Throwing  the  great  pectoral  into 
action  gives  rise  to  pain.  In  some  cases  the  clavicular  origin  of  the  great  pec- 
toral alone  is  affected.  Dent  has  seen  a  similar  case  due  to  working  upon  a 
sewing-machine.  Very  little  treatment  is  required  in  these  cases;  aud,  in 
fact,  they  will  get  well  if  relieved  from  the  causative  form  of  work. 

Jaboiday '  reports  a  case  of  progressive  prognathism  in  which  the 
patient  was  unable  either  to  eat  or  speak.  This  case  was  completely  cured  by 
the  removal  of  one  condyle;  the  esthetic  result  would  have  been  more  perfect 
had  the  other  condyle  also  been  removed,  but  the  patient  refused  to  jiermit  this. 

George  Heaton  -  records  a  case  of  quiet  necrosis  of  the  femur,  and  calls 
attention  to  the  fact  that  this  disorder  may  closely  simulate  sarcoma.  His 
patient  was  a  girl  of  11,  who  had  had  a  spontaneous  fracture  of  the  right 
thigh.  Five  months  later  she  developed  pain,  and  later  still  swelling  of  the 
fenuir.  The  patient  was  believed  to  be  suffering  from  a  sarcoma.  Heaton 
decided  to  amputate,  but  an  exploratory  incision  was  first  made  down  to  the 
mass.  It  looked  like  an  ossifying  sarcoma.  Before  am])utating  a  chisel  was 
forced  through  a  considerable  thickness  of  dense  bone,  and  entered  a  cavity  con- 
taining a  sequestrum.  Amputation  was,  of  course,  abandoned.  This  patient 
recovered.  Attention  was  first  called  by  Sir  James  Paget  and  the  late  ISIorrant 
Baker  to  quiet  necrosis,  or  necrosis  without  suppuration.  It  is  a  rare  disease, 
and  more  than  once  amputation  has  been  performed  for  this  condition,  under 
the  belief  that  the  patient  was  suffering  from  malignant  disease.  In  the  above 
case  the  chronic  enlargement  of  the  lower  end  of  the  bone,  the  spontaneous 
fracture  followed  by  nonunion,  the  absence  of  fever,  and  the  absence  of  all 
signs  of  sup]iuration,  led  the  surgeon  to  assume  that  he  was  dealing  with  sar- 
coma. The  diagnosis  between  these  2  conditions  is  a  matter  of  great  difficulty. 
There  is  no  pathognomonic  sign,  and  we  can  only  accurately  determine  the  con- 
dition by  incision  into  the  bone,  and,  if  need  be,  by  a  microscopic  examination 
of  a  portion  of  the  tissue  removed. 
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Cli:irli's  L.  (;il)S()ii'  iimkcs  a  report  on  the  coiulitioii  of  a  case  of  im- 
plantation of  bone-chips  in  a  eyst  of  tlie  liead  of  the  tibia.  Tiie  jiatieiit 
was  a  male,  aged  18.  In  October,  1889,  a  ey.st  of  the  liead  of  the  tibia  was 
opened  with  a  eliisel  and  tiie  cavity  was  pat^ked  with  sterile  gauze.  Two 
weeks  later  the  cavity  w^as  tilled  with  hone-chips.  The  part  healed  satisfae- 
torilv  and  the  jtatient  got  abiint.  Almost  o  years  later  he  came  into  the 
hospital  again  with  the  parts  aentely  inflamed,  and  stated  that  some  weeks 
before  a  sinus  had  formed  and  particles  of  bone  had  come  away.  The  wound 
was  openetl,  and  about  one-half  the  original  amount  of  bone-eliips  was  re- 
moved. They  [)resented  exactly  the  same  appearance  as  when  they  were 
implanted,  and  at  no  place  was  there  evidence  of  any  absorption.  They  ^vere 
buried  in  a  mass  of  loose  granulation-tissue  and  detritus.  The  cavity  was 
curetted  and  treated  by  Xcuber's  operation,  and  the  patient  recovered.  This 
case  is  interesting  as  showing  at  what  a  late  period  an  apparently  aseptic  body 
can  set  up  disturbances.  As  there  was  practically  no  bone  produced  in  this 
case,  it  is  possible  that  the  unossifying  granulation-tissue  lacked  the  chemical 
constituents  necessary  for  tiie  solution  of  the  bone-chips.  The  general  belief 
is  that  these  foreign  substane&s  do  not  themselves  become  ossified,  but  pro- 
mote the  generation  of  bone,  and  as  the  new  bone  forms  the  foreign  substance 
is  absorbed. 

Morton  ^  claims,  after  a  study  of  the  skiagraphs  of  6  cases  of  gfenu  val- 
gum, that  there  is  no  rachitic  curvature  of  the  lower  end  of  the  femur  and 
no  elongation  of  the  internal  condyle,  but  that  the  deformity  is  due  to  a  bend- 
ing out  of  the  tibia  below  its  head  and  of  the  fibula  above  its  middle.  The 
author  thinks  that,  instead  of  Macewen's  operation,  we  should  correct  this 
deformity  by  dividing  the  tii)ia  and  the  fibula,  and  he  has  accomplished  this 
successfully  in  2  cases. 

W.  Herzogand  P.  Kranting'  discuss  acute  osteomyelitis  of  infancy. 
They  state  that  this  condition  may  follow  any  infcciious  disease.  It  is  a  much 
commoner  secpiel  of  infectious  diseases  than  is  usuallv  supposed.  In  the  case 
of  a  child,  17  months  old,  in  which  the  infection  was  due  to  scarlet  fever,  the 
autopsy  showed  infection  of  the  epiphysis  of  the  right  humerus,  4  ribs  on  each 
side,  and  the  right  femur.  There  were  also  nc|)hritis  and  pneumonia.  Cult- 
ures taken  from  the  shoulder-joint  showed  the  jiresence  of  LStaphvloeoecus 
pyogenes  aureus.  -Many  surgeons  have  been  struck  with  the  similaritv 
between  acute  pseudomyelitis  and  ])yemia ;  and  Kraskc  maintains  that  ])scud(i- 
myelitis  is  in  reality  a  form  of  pyemia.  The  autiiors  say  tliat  though  ])vemia 
and  pseudomyelitis  are  due  to  metastasis,  and  usually  to  staphylococci,  they 
differ  clinically  and  pathologically.  In  the  acute  pseudoTuvelitis  of  infancv 
the  epiphysis  is  the  [irimaiy  seat  of  trouble,  and  the  lesions,  as  a  general  rule, 
are  multiple. 

Duebar*  reported  an  interesting  case  in  which  he  transplanted  bones 
from  a  dog.  A  child,  10  years  of  age,  was  laboring  undci-  tuberciiloii-^  disease 
of  the  wrist-joint,  and  the  surgeon  removed  T)  of  the  caijial  i)ones,  curetted  \\w 
ends  of  the  metacarjii  an<l  the  articular  surface  of  the  radius,  and  filled  the 
cavity  with  5  pieces  of  cartilaginous  bone  which  were  cut  from  the  femur  of 
a  freshly  killed  dog,  the  animal  being  but  a  week  old.  The  wound  healed  and 
the  patient  was  lost  sight  of;  but  6  years  after  the  operation  she  again  came  to 
the  hospital,  and  a  skiagraph  was  taken.  The  bones  were  found  to  be  intact 
and  surrounded  by  new  connective  tissue.  The  wrist  is  movable  and  gives  no 
pain,  and  the  girl  can  sew  and  knit  with  the  greatest  ease. 
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Fractures. — W.  J.  Mayo  '  considers  the  pathologic  diagnosis  of  oblique 
fractures.  Tiie  (jbliqnity  of  the  fracture  is  the  most  important  feature  in  the 
diagnosis  and  future  of  the  case,  and  when  an  oblique  fracture  exists  deformity 
is  the  rule.  Such  injuries  constitute  the  bulk  of  the  fractures  of  adult  middle 
life,  and  they  are  far  harder  to  adjust  than  are  the  greenstick  and  transverse 
fractures  of  childhood  and  the  pipe-stem  fractures  of  old  age.  In  these  fract- 
ures, even  if  the  surtiices  are  well  adjusted,  there  is  a  disposition  to  overlap, 
and  any  force  whicii  tends  to  shorten  the  limb,  whether  it  be  pressure  or  mus- 
cular contraction,  produces  displacement,  with  consequent  shortening.  Oblique 
fracture  is  usually  due  to  indirect  force,  and  shortening  occurs.  Such  shorten- 
ing is  a  most  unfortunate  thing  in  the  femur,  |  in.  shortening  causing  a  limp, 
a  pelvic  droop,  and  a  compensatory  spinal  curve.  In  the  upper  extremity,  if 
the  joint  be  not  involved,  a  slight  degree  of  shortening  is  not  so  material. 
Macewen  has  shown  that  true  bone  originates  from  any  or  all  parts  of  the 
bone,  medullary  canal,  and  periosteum.  Defective  callus  or  too  abundant 
callus  may  itself  cause  displacement  and  union  with  deformity.  In  paralytics 
and  those  suffering  from  certain  constitutional  troubles  difhculty  in  repair  is 
apt  to  exist.  In  rheumatic  individuals  chronic  rheumatoid  arthritis,  especially 
of  the  hip,  may  occur,  deformity  resulting,  i'ov  which  condition  the  surgeon  is 
absolutely  blameless.  The  influence  of  chronic  inflammation  of  bone,  espe- 
ciallv  near  the  epiphyseal  line,  upon  bone-growth  has  been  noted  by  Senn. 
Mavo  has  seen  a  tibia  elongated  1  in.  by  a  central  abscess  in  a  growing  Ik  me. 
It  is  a  well-known  fact  that  there  is  frequently  asymmetry  of  bone-lcngtli  in 
otherwise  normal  individuals,  and  the  frequency  of  such  abnormalities  should 
be  borne  in  mind  in  measuring  the  limb,  and  also  the  possibility  of  the  exist- 
ence of  a  deformity  due  to  some  former  injury.  The  ends  of  oblique  fractures 
not  infrequently  are  entangled  in  the  soft  parts,  and  union  is  interfered  with. 
Muscular  action  leads  to  displacement  of  the  fractured  ends  and  causes  shorten- 
ing, especially  in  the  femur.  The  femur  requires  a  long  time  for  solid  union. 
Ciieever  .states  that  he  has  known  a  fracture  in  which  the  femur  at  6  or  8  weeks 
showed  but  \  in.  shortening,  but  by  injudicious  use  the  ends  gradually  slijiped, 
from  ]iressure  upon  the  callus,  and  gave  an  ultimate  shortening  of  2  in.  or  more. 
In  children  union  is  more  rapid  than  in  adults.  Dawbarn  says  that  until  the 
eighth  or  tenth  day  union  is  so  imperfect  that  it  is  possible  easily  to  change 
the  position  of  the  bone-ends.  If  it  becomes  necessary  to  rebreak  a  fractured 
bone,  repair  will  be  slow.  The  author  then  considers  some  of  the  signs  of 
fracture,  and  calls  attention  to  the  great  value  of  a  procedure  devised  by  Gerster, 
in  the  diagnosis  of  fractures  about  the  elbow-joint  after  swelling  has  taken 
place.  An  anesthetic  is  administered,  and  a  rul)l)or  bandage  is  slowly  applied 
from  the  fingers  to  the  shoulder.  At  the  expiration  of  15  minutes  the  upper 
turns  are  tightened  to  prevent  the  blood  from  entering  the  arm,  and  the  lower 
turns  are  removed  to  a  point  above  the  joint.  By  manipulation  of  the  now 
greatly  reduced  elbow  an  exact  diagnosis  is  reached,  and  treatment  is  insti- 
tuted. Tiie  swelling  of  the  elbow  is  thus  abolished,  and  an  accurate  diagnosis 
can  be  made.  The  author  then  calls  attention  to  the  value  of  the  A'-rays  and 
of  exploratory  incision,  but  reminds  us  that  careless  use  of  the  A'-rays  may 
give  a  picture  in  which  the  deformity  is  exaggerated.  [We  have  employed 
Gerster's  ingenious  method  of  examination,  and  have  found  it  most  satis- 
factory.] 

Buscarlet^  writes  on  modem  methods  of  treating  fractures.  He 
does  not  believe  in   com|)letc  immobilization  alone,  or  in   massage  alone,  but 
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employs  a  combination  of  iniinohilization  with  niussage  and  passive  move- 
ments. Tho^^e  who  comjiletely  immobilize  obtain  only  straight  limbs,  but  not 
free  movement.  Those  wlio  use  massage  alone,  without  thoroughly  under- 
standing how,  cause  enduring  deformities.  Kuscarlet  applies  removable  plaster 
splints,  and  as  soon  as  there  is  a  certain  amount  of  union  begins  passive  motion. 
The  proper  time  at  which  to  apply  this  varies  with  the  scat  of  fracture,  being 
earlier,  for  instance,  in  the  wrist  and  shoulder  than  in  tlie  elbow,  knee,  or 
ankle.  It  is  latest  for  the  humerus  and  for  tlie  ankle.  [We  are  glad  lliat  a 
caution  has  been  issued  regarding  the  use  of  massage,  :is  we  are  persuaded  that 
much  harm  can  come  from  it  if  applied  iiiiudici(iii>ly.] 

Labbe'  tiiinks  that  in  some  fractures  immobilization  is  absolutely  neccs- 
sarv.  For  instance,  iu  fractures  near  the  middle  of  the  long  bones,  and  especially 
fractures  at  tiie  lower  third  of  the  leg.  If  these  are  treated  by  ma.ssage,  a  false 
joint  will  almnst  certainly  be  formed. 

John  P).  Rolurts-  notes  tlic  value  of  SUbcutaneous  tenotomy  as  an  aid 
in  the  reduction  of  fractures.  The  suggestion  was  made  a  good  many 
years  ago,  but  it  is  not  em|)loyed  as  often  as  it  should  be.  It  is  especially 
useful  in  some  fractures  of  the  tibia  and  fibula;  for  instance,  in  oblique 
fractures  near  the  aid<le,  and  it  is  also  useful  in  fractures  of  the  shaft. 
One  who  has  cut  the  tendo  Achillis  in  tibial  fracture,  in  which  the  ordi- 
nary fracture-dressing  seemed  unavailing,  will  be  sure  to  adopt  this  operation 
in  future  cases.  The  operation  does  not  in  any  wise  impair  the  future  power 
and  usefulness  of  the  foot,  and  it  obviates  the  necessity  of  using  complicated 
appliances  to  overcome  spasm  of  the  calf-muscles.  It  is  probable  that  tenot- 
omy would  be  of  use  iu  fractures  of  the  uj)per  ])ortioii  of  the  shaft  of  the  femur 
when  the  psoas  and  iliacus  He-x  and  evert  the  upper  fragment.  In  such  a  case 
open  incision  and  inspection  of  the  parts  would  be  preferable  to  subcutaneous 
division  here.  The  tilting  of  the  inner  fragment  in  some  fractures  of  the 
clavicle  could  probably  be  avoided  by  subcutaneous  tenotomy  of  the  clavicular 
portion  of  the  sternomastoid  muscle.  The  upward  displacement  of  the  olec- 
ranon after  fracture  might  be  managed  in  the  same  way.  There  is  a  possi- 
bility that  intraarticular  operations  for  bringing  together  the  fragments  in 
transverse  fracture  of  the  patella  may  be  avoided  by  a  free  tenotomy  and 
myotomy  of  the  quadriceps  extensor.  [We  would  not  care  to  do  myotenotomj' 
for  fractured  clavicle  or  patella,  and  would  greatly  jirefer  to  wire  the  fragments. 
Tenotomy  is  undoubtedly  very  useful  iu  some  fractures  of  the  leg  near  the 
ankle.] 

Joseph  Ransohoff'  discusses  the  operative  treatment  of  irreducible  sub- 
cutaneous fractures.  He  speaks  of  how  the  death-rate  from  wound-infec- 
tion after  com]iound  fractures  has  been  lessened  by  modern  methods.  Ho 
thinks  that  2  notable  steps  in  advance  in  the  treatment  of  simple  fracture  have 
been  the  employment  of  massage  and  pa.«sive  motion,  and  overcoming  shorten- 
ing in  some  cases  by  tenomyotomy.  Cases  are  met  with  in  which  anesthesia 
and  tenotomy  combined  fail  to  reduce  deformity,  and  in  which  tliev  do  not 
prevent  an  unsatisfactory  result.  We  often  see  residts  that  are  fiir  from 
good  in  fractures  of  the  lower  end  of  the  tiliia,  of  the  shaft  of  the  femur,  of 
the  lower  epi|)hysis,  of  the  fenmr,  of  the  radius,  of  the  elbow,  and  of  the 
clavicle,  and  in  some  such  cases  it  is  eminently  desirable  to  make  an  incision, 
expose  the  fracture,  approximate  the  fragments,  and  suture  them.  In  certain 
cases  interference  before  union  has  resulted  is  preferable  to  the  certaintv  of  de- 
formity, although  the  cases  in  which  operation  is  indicated  are  necessarily  few. 
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The  author  then  reports  7  cases  on  which  he  has  operated.  His  conckisions 
are  as  follows  :  1.  "  The  conversion  of  a  simple  fracture  into  an  open  fracture 
is  justifiable  when  other  means  to  secure  the  best  end-results  fiiil.  2.  In  fracture 
of  the  diaphysis  of  the  tibia,  femur,  humerus,  or  clavicle,  in  which  insurmount- 
able longitudinal  displacement  or  axial  rotation  has  taken  place,  immediate 
operation  or  mediate  operation  before  definite  union  has  occurred  is  indicated. 
3.  In  epiphyseal  separations,  when  reduction  cannot  be  otherwise  effected,  an 
early  operation  is  justified.  4.  Fractures  complicated  with  dislocations  irreduci- 
ble by  other  methods  warrant  operative  interference.  5.  The  involvement  of  a 
joint,  except  probably  in  the  case  of  knee  and  hip,  does  not,  per  se,  militate 
against  operation  if  this  is  otherwise  indicated.  6.  If  extensive  comminution  is 
present,  as  in  compression  or  crushed  fracture,  operation  is  contraindicated.  7. 
Special  precautions  against  infection  must  be  taken,  in  connection  with  which 
should  be  borne  in  mind  the  dangers  of  too  firmly  closing  a  wound  and  the 
advantage  of  temporary  tamponade  and  secondary  suture.  8.  Reckless  and 
indiscriminate  resort  to  the  operative  relief  of  deformity  in  recent  simple  fract- 
ures is  to  be  condemned,  since  there  would  be  few  fields  of  surgery,  in  the 
event  of  an  unsuccessful  intervention,  in  which  the  contrast  could  be  greater 
between  the  good  intended  and  tiie  harm  done." 

C.  B.  Xichols'  nuikis  a  ])lea  for  Operative  treatment  in  certain 
fractures  and  dislocations.  He  says  that  the  following  cases  sin  mid  be 
operated  upon  :  ].  All  cases  in  which  the  fragments  cannot  be  easily  placed  in 
apposition  and  maintained  there.  2.  In  all  open,  multiple,  so-called  compound 
fractures.  3.  In  old  fractures  where  there  is  great  deformity,  with  or  without 
severe  pain.  4.  In  all  <ild  unimited  fractures.  5.  In  all  dislocations  that  re- 
sist reduction  by  mani]tulation  under  an  anesthetic  without  great  injury  to  sur- 
rounding soft  parts.  He  thinks  that  oblique  fractures  of  the  clavicle  should 
in  many  cases  be  treated  by  operation. 

.Tames  Porter  Fiske^  advocates  the  application  of  the  ambulatory 
method  in  fractures  of  tiie  leg  in  children.  He  refers  to  children  from  the 
time  they  just  begin  to  walk  u])  to  15  years  of  age.  That  this  method  was 
applicable  to  children  was  first  brought  to  the  mind  of  the  author  by  the  after- 
treatment  in  a  case  of  doulile  bowlegs,  for  which  osteoclasis  had  been  performed. 
After  the  operation  each  leg  was  put  in  plaster  of  Paris,  extending  well  up  the 
thigh.  At  the  end  of  a  week  he  went  to  see  the  patient,  and  was  surprised  to  find 
him  walking  about.  No  harm  resulted,  and  from  that  time  Fiske  has  always 
had  these  patients  walk  from  the  seventh  to  tlie  tenth  day.  In  a  fracture  the 
earlier  an  ambulatory  cast  is  aj)plied  the  better,  unless  there  is  some  contraindi- 
cation. If  possible,  it  should  be  applied  before  there  is  edema  or  effusion.  It 
is  well  in  most  cases  immediately  to  apply  the  plaster  cast.  In  some  cases  the 
reduction  of  the  deformity  is  difficult  because  of  muscular  spasm  or  obliquity 
of  the  fragments,  and  in  these  cases  we  administer  an  anesthetic  and  then 
reduce  the  deformity.  The  method  of  applying  the  ambulatory  ]>laster-of- Paris 
cast  is  as  follows :  After  deformity  has  been  reduced  an  assistant  holds  the 
limb,  the  foot  being  flexed  to  a  right-angle  with  the  leg.  The  foot  and  leg  are 
bandaged  from  the  toe-tips  to  and  around  the  tuberosity  of  tlie  tibia  with  a 
muslin  roller.  The  bandage  may,  if  desired,  be  carried  up  upon  the  thigh. 
Over  the  muslin  roller  the  plaster  bandages  are  applied,  the  liandage  being 
particularly  strong  about  the  ankle  and  around  the  tubercle  of  tlie  tibia.  No 
pad  is  used,  the  plaster  exerting  equal  pressure  at  all  points.  It  has  been 
thought  that  when  the  tuberosity  of  the  tibia  is  not  well  developed  the  plas- 
ter cast  should  not  be  applied  to  a  child,  as  the  effectiveness  of  the  cast  as  a 
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walking-splint  depends  upon  how  firmly  it  encircles  and  supports  the  end  of 
the  tibia.  This  view,  however,  is  erroneous,  as  the  author  has  successfully 
applied  this  dressing  in  a  great  variety  of  cases  in  which  the  tuberosity 
of  the  tibia  was  not  particularly  well  developed.  In  the  true  ambulant 
method  the  patient  walks  on  the  injured  limb  without  the  aid  of  crutches,  tlio 
weight  of  the  bwly  being  transmitted  from  tiie  tiiberusity  of  the  tibia  to  the 
U|)per  circumference  of  the  planter  cast.  There  are  certain  conditions  wiiich  may 
prevent  the  earlv  use  of  the  walking-cast.  Among  these  are  abrasions,  edema, 
marked  ett'usion,  or  great  obli(piity  of  tiie  fragments.  If  there  is  a  compound 
fracture  or  an  abrasion  we  must  wait  until  assured  there  is  no  infection. 
When  there  is  obliquity  we  should  wait  before  applying  tiie  ambulant  east 
until  the  fragments  are  glued  together  in  good  |)osition  and  ossification  lias 
commenced — that  is,  until  the  tenth  day. 

Charles  L.  Scudder '  writes  on  the  ambulatory  treatment  of  fract- 
ures, and  reviews  the  literatin-e  of  the  siii)jeet.  Tiie  nietlidil  he  j>refci-s  to 
use  in  applying  it  is  practically  the  metiiod  of  Dollinger.  "  First,  the  re- 
duction of  the  fracture,  and  cleansing  of  tiie  skin  of  tlie  leg  with  soap  and 
water.  Then,  with  tiie  foot  fixed  at  a  right  angle  to  the  leg,  a  flannel 
bandage  is  smoothly  and  evenly  applied  from  tiie  toes  to  just  above  the  knee. 
This  bandage  is  made  to  include  l)eneath  the  sole  of  the  foot  a  padding  of 
10  or  15  layers  of  c(jtton  wadding,  making  a  jiad  about  |  in.  thick  when 
it  is  compressed  by  the  moderate  pressure  of  the  flannel  bandage.  Over  tiiis 
is  now  applied  the  plaster  bandage,  from  tiie  liasc  of  the  toes  to  just  aiiove 
the  knee,  especial  care  being  taken  that  the  application  is  made  smoothly  and 
somewhat  more  firmly  tiian  is  the  custom  in  tiie  ordinary  plaster  cast.  The 
layers  of  tiie  bandage  should  l)e  well  rubbed  as  it  is  a|)plied,  with  the  view  of 
obtaining  tiie  greatest  amount  of  firmness  with  the  smallest  amount  of  material. 
The  sole  is  strengthened  by  incorporating  with  the  circular  turns  an  extra 
thickness  composed  of  10  or  12  layers  of  bandage  well  rubbed  together,  and 
e.xtending  longitudinally  along  tlie  sole.  Tlie  bandage  is  applied  especiallv 
firmly  about  the  enlarged  up]ier  end  of  the  tibia,  and  here  it  is  made  somewhat 
thicker.  As  it  dries  it  may  be  pressed  in,  so  a.s  to  conform  more  closely  to  the 
leg  just  below  the  heads  of  the  tibia  and  fibula.  The  assistant,  who  stands  at 
the  foot  of  the  table  and  supports  the  leg,  makes  such  traction  or  pressure  as  is 
required  to  keep  the  fragments  in  proper  position  while  the  plaster  is  being 
applied.  The  operation  requires  about  20  minutes,  and  by  the  time  the  last 
bandage  is  applied  the  cast  should  be  fairly  hard.  It  is  seen  that  when  this 
cast  has  become  hardened  the  leg  is  suspended.  Wlien  the  patient  steps  iijion 
the  sole  of  the  plaster  cast  tlie  tliickness  of  tlie  cotton  beneatli  the  foot  separates 
the  sole  of  the  foot  so  far  from  the  sole  of  the  cast  that  the  i'oDt  hangs  sus- 
pended in  its  plaster  .shoe.  Thus  the  weiglit  of  the  body  wliich  would  come 
upon  the  foot  is  borne  by  the  diverging  surfaces  of  the  leg  above  the  ankle. 
The  chief  of  these  is  the  strong  head  of  the  tibia.  A  lesser  role  is  plaved  by 
the  head  of  the  fii)ula,  and  the  tapering  calf  in  muscular  subjects." 

In  fractures  of  the  tiiigh  the  best  metliod  is  to  use  the  long  hip-splint  of 
Taylor,  together  witli  a  high  sole  upon  the  well  foot,  and  crutches.  The 
advantages  claimed  fi)r  tiie  ainliiilatury  method  are  tlic  l)ricf  time  it  is  neces- 
sary to  keep  a  patient  in  the  liospital.  tlie  earlier  date  at  which  a  fracture 
unites,  the  small  amount  of  muscular  atniphy  and  joint-stiffness,  the  greater 
functional  usefulness  of  the  leg,  the  avoidance  of  primarv  swelling  and  sec- 
ondary edema,  and  the  lessened  amount  nf  callus.  In  drunkards  and  in 
patients  with  delirium  tremens  the  treatment  is  much  safer  than  the  old 
'  Boston  M.  and  .S.  .Jour.,  Veh.  3,  1S98. 
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method,  and  in  aged  people  it  lessens  the  danger  of  hypostatic  pneumonia. 
There  is  greater  comfort  given  by  this  method  than  by  any  other,  the  general 
health  is  conserved,  and  time  is  saved  to  the  business  man,  who  will  lose  but 
about  7  days  after  a  fracture  of  the  leg. 

Scudder  says  that  the  above-mentioned  advantages  are  claimed  for  the  am- 
bulatory treatment  by  its  adhei'ents;  but  before  this  method  can  be  generally 
adopted  it  must  be  demonstrated  that  it  is  safe,  that  it  will  give  better  func- 
tional results  than  are  obtained  under  present  methods,  and  that  tiie  other  ad- 
vantages claimed  for  it  are  real  and  not  imaginary.  In  regard  to  the  first  claim, 
that  it  greatly  lessens  the  stay  in  the  hospital,  an  examination  of  records  of  the 
Massachusetts  General  Hospital  ])roves  conclusively  that  this  statement  is  cor- 
rect. The  author  says  in  examining  literature  he  is  unable  to  discover  any  advan- 
tage in  the  results  of  the  ambulatory  treatment  over  the  present  modern  treat- 
ment of  fractures  of  the  leg.  He  thinks  that  the  present  treatment  is  entirely 
satisfactory  in  most  fractures,  but  he  does  not  think  that  it  is  satisfactory  in 
fractures  of  the  femur.  In  fractures  of  the  femur  he  uses  Taylor's  hip-splint, 
assisted  by  coaptation  or  plaster-of-Paris  splints.  The  ambulatory  treatment 
of  fractures  does  not  perfectly  immobilize,  and  therefore  cannot  pre-eminently 
succeed  ;  but  in  certain  carefully  selected  cases  of  fracture  below  the  knee, 
particularly  of  the  fibula,  it  is  possible  to  conceive  of  the  ambulatory 
method  being  used  without  doing  harm.  The  method  in  general  seems  un- 
surgical ;  the  plaster  splint  may  produce  pressure-sores  and  its  employment 
may  be  followed  by  embolism  of  fat  and  blood.  The  injured  limb  ought  to 
be  at  rest  while  the  reparative  process  is  commencing,  and  muscular  relaxation 
is  desirable  in  the  treatment  of  fractures. 

f'linmpionniere'  advocates  the  treatment  of  fractures  In' massage  and 
mobilization.  He  not  only  does  not  consider  immobilizing  a  fracture  as 
essential,  but  he  considers  it  harmful.  He  says  that  a  fracture  when  mobilized 
and  treated  with  massage  will  unite  more  quickly  than  if  it  is  immobilized. 
He  says  that  most  fractures  of  the  humerus,  all  fractures  from  the  finger  to 
the  elbow,  and  fractures  above  the  insertion  of  the  deltoid  can  be  treated  by 
this  method,  and  tlie  metiiod  is  particularly  valualtle  in  aged  individuals.  He 
holds  that  no  injured  organ  or  tissue  repairs  better  when  it  is  immobilized,  and 
that  movement  is  absolutely  essential  to  their  re])air,  and  states  that  immobil- 
ization in  the  treatment  of  surgical  injuries  should  become  a  thing  of  tiie  past. 
[We  fancy  that  the  profession  at  large  will  not  agree  with  these  sweeping  con- 
clusions.     We  certainly  do  not.] 

William  H.  Bennett^  w"rites  upon  massage  in  the  treatment  of  recent  fract- 
ures. He  states  that  the  treatment  has  not  received  the  attention  in  Great 
Britain  that  it  deserves.  It  has  not  met  with  favor  because  of  the  tradition 
that  complete  rest  and  immobility  are  necessary,  and  the  fact  has  been  over- 
looked that  massage  does  not  necessarily  mean  material  movement  between 
the  fractured  ends,  although  the  muscles  about  them  may  move  freely.  Mas- 
sage, if  properly  used,  need  not  produce  any  movement  between  the  ends 
of  the  bones,  and  in  the  most  difficult  cases  the  amount  of  movement  of  the 
fragments  is  not  sufficient  to  delay  union.  Union  occurs  more  rajiidly  in 
cases  treated  by  massage  than  in  those  treated  by  ordinary  ])lans.  Bennett 
says  it  is  proper  to  raise  the  question  whether  slight  movement  between 
the  fragments,  if  the  position  of  the  part  is  good,  is  not  actually  condncive 
to  union,  for  we  must  remember  the  fiict  that  in  many  cases  of  fracture  in 
which  union  is  slow  consolidation  rapidly  takes  place  when  some  mobility 
between  the  bone-ends  is  brought  about,  either  l\y  making  passive  motions  or 

'  Le  Scalpel,  Jan.  2,  1898.  ''  Lancet,  Feb.  5,  1898. 
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encourai;:ii)ij  the  patient  to  use  the  liml).  The  must  troublesome  part  of"  tlie 
nianagerneiit  of  many  eases  of  Ihictiire,  especial  I \-  fracture  of  the  lower  part 
of  the  letr,  eonsist.s  in  the  stiffness,  the  pain,  and  the  ilitKeuIty  of  movement 
wiiich  are  eomplaineil  of  wiien  the  splints  are  removed.  These  conditions,  as 
a  rule,  can  be  overcome  by  exercise,  massa<;e,  or  forcible  movement  under  an 
anesthetic;  but  not  rarely  the  tendons  and  soft  parts  become  glued  together 
and  produce  permanent  t-rippling.  I'rolonged  retention  of  the  limb  in  splints 
tends  to  product'  this  matting  process  and  increases  the  number  of  bad  rcsuhs 
that  t()llo\v  fractures.  The  j)ain  and  stitfncss  which  e.\ist  are  often  belicvi'd 
to  be  due  to  adhesions  in  or  about  the  joint,  or  to  some  slight  fiiidty  position 
of  the  fractured  bone;  but  really  the  conditions  result  from  matting  together 
of  the  .soft  parts  about  the  line  of  fracture.  If  a  recent  case  of  fracture 
is  treated  by  massage,  matting  of  the  soft  parts  becomes  imiiossible.  The 
tendons  are  preventwl  from  adiiering,  the  muscles  will  not  waste,  the  joints 
are  kept  supple,  and  the  nerves  will  not  be  tied  up  in  adhesions,  and  when  the 
patient  begins  to  use  the  limb  the  movements  are  as  free  as  if  no  fracture  had 
taken  place.  The  muscles  are  strong  and  neuralgic  pain  is  absent,  '{'here 
are  other  rea.sons  tor  tiie  adoption  of  this  plan  of  treatment.  In  many  cases 
treatetl  by  ordinary  methods  there  is  most  distressing  muscular  spasm,  and  in 
some  ca.ses  this  is  practically  uncontrollable  by  ordinary  plans  of  treatment. 
Massage,  however,  will  control  tiiis  spasm.  In  fact,  a  patient  who  is  suffering 
from  spasm  may  fall  asleep  while  massage  is  being  applied.  Bony  union  is 
hastened  because  of  improved  circulation  in  the  part.  The  technic  is  as  fol- 
lows:  (xentle  rubbing  in  the  upward  direction  over  the  fracture  to  soothe  the 
patient,  relieve  nniscular  s|)asin,  and  promote  the  absorption  of  extravasated 
blood.  Make  passive  motions  of  the  joints  above  and  below  the  fracture,  and 
thus  prevent  matting  of  the  sot"t  ])arts.  Apply  to  tiie  muscles  ordinary  mas- 
sage-processes. In  order  to  render  the  method  clear,  Bennett  describes  its 
application  in  a  case  of  fracture  of  both  bones  of  the  leg,  3  or  4  in.  above 
the  ankle-joint,  in  which  there  is  no  ditficultv  in  keeping  the  bones  in  good 
position.  The  fragments  are  reduced,  the  limb  is  placed  upon  a  posterior 
splint  reaching  above  tiie  knee,  and  the  foot  is  fixed  to  a  foot-piece.  No  more 
bandage  is  applied  than  is  absolutely  necessary,  as  much  as  possible  of  the 
area  of  fracture  being  left  exposed.  Gentle  smoothing-movements  are  now 
made  up  over  the  ankle  with  the  flat  of  the  hand.  These  alone  jiroduce  pain. 
Ten  minutes  of  this  rubbing  is  enough  at  the  first  ap])lication.  If  at  the  end 
of  this  time  the  parts  are  fairly  comfortable,  the  toes  are  taken  altogether 
between  the  surgeon's  thumb  and  fingers  and  gently  extended  upon  the  meta- 
tarsal bones  several  times.  At  the  end  of  the  sitting  side-splints  or  sand- 
bags are  used  in  adtiition  to  the  posterior  sj>lint,  in  order  more  ccrtainlv  to 
steady  the  fracture.  This  proceeding  is  rcpcatetl  daily  for  from  4  to  7  davs, 
the  time  of  each  sennce  being  gradually  increased  to  20  minutes  and  the  side- 
s])lints  being  I'emoved  before  each  rubbing  and  replaced  after  its  termination. 
At  the  end  of  this  time,  if  the  fracture  is  in  good  condition  and  there  is  no 
sign  of  displacement  of  the  fragments,  the  bandages  are  removed  from  the 
font  and  ankle,  leaving  the  limb  expo.sed  and  lying  on  the  sjjlint.  The  smooth 
rubbing  is  ap])lied  over  the  foot,  aid<lc.  and  leg  for  about  10  minutes,  and 
then  without  removing  the  limb  from  the  s]>lint  tlic  surgeon  flexes  the  ankle 
2  or  3  times  on  the  leg  whilst  he  steadies  the  fracture  with  his  hand.  The 
bandages  are  then  replaced.  This  maneuver  is  repeated  daiiv  for  3  or  4  davs, 
after  which  the  limb  at  each  sitting  is  lifted  off  tlie  splint  on  to  a  flat  pillow, 
the  rubbing  is  more  thoroughly  done,  and  the  movements  of  the  ankle  more 
freely  made,  the  fracture,  of  course,  being  supported  with   1    hand,  and  at  the 
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end  of  each  sittiug  passive  motions  of  the  knee  are  made.  At  the  end  of  1 
week  the  nniou  is  usually  firm  enough  to  permit  of  all  the  manipulations  of 
ordinary  massage,  and  the  patient  is  encouraged  to  move  the  ankle  spontane- 
ously, the  fracture  being  fixed  with  some  sort  of  short  splint.  Complete 
massage  is  continued  daily  until  there  is  fair  consolidation,  this  requiring  in 
most  cases  about  a  month.  During  the  first  fortnight  of  the  treatment  the 
patient  should  be  confined  to  bed.  After  that  he  may  lie  on  a  sofa  and  go 
about  on  crutches.  If  this  is  done,  a  moulded  poroplastic  or  leather  splint 
can  be  worn,  the  splint  being  fixed  so  that  it  can  be  easily  removed.  If  the 
fracture  is  near  to  or  in  a  joint,  the  treatment  is  more  difficult  and  requires 
gi'eat  care.  In  Pott's  fracture  the  ankle  must  be  imcovered  from  the  com- 
mencement of  the  application  of  the  rubbing  and  the  passive  movement. 
Under  this  method  of  treatnient  a  patient  obtains  great  comfort  fi'om  the  fact 
tiiat  he  is  frequently  released  from  the  restraint  imposed  by  splints.  It  is 
quite  true  that  when  we  treat  a  man  by  this  method  he  must  be  retained  in 
the  hospital  longer  than  if  we  placed  the  extremity  upon  an  immovable 
splint;  but  the  advantages  outweigh  the  disadvantages.  The  difficulties 
connected  with  the  application  of  this  treatment  interfere  with  its  general 
ado{)tion.  The  chief  difficulties  are  two :  first,  the  large  amount  of  time 
which  the  practitioner  must  give  to  the  case  in  its  early  stages,  and,  second, 
the  difficulty  of  always  finding  a  person  capable  of  conducting  the  manipula- 
tions in  the  later  stages.  [It  is  well  to  bear  in  mind  the  report  of  Begouin 
Auderodias  on  fractures  of  the  patella  treated  by  massage  and  early  mo\e- 
ments  (method  of  Tilanus).  Out  of  30  patients  treated  by  this  method,  7 
refraetured  the  bone  tlirou(/h  the  calluft.  The  article  will  be  found  in  the 
Gaz.  med.  dc  Paris  of  Oct.'  23,  1897.] 

.lohn  B.  Roberts^  reported  a  case  of  fracture  of  the  lower  end  of  the 
radius  in  a  boy  of  12.  The  deformity  consisted  of  anterior  displacement 
of  the  carpal  fragment. 

Eugene  R.  Corson^  reports  a  case  of  CoUes'S  fracture  treated  prone  on 
a  flat  splint,  with  chief  regard  to  rujitured  ligaments.  On  a  jirevioiis  occasion 
he  pointed  out  that  in  a  severe  case  of  Oolles's  fracture,  besides  the  fracture  of 
the  lower  end  of  the  radius,  the  styloid  j)rocess  of  the  radius  is  l)roken,and  also 
the  .styloid  process  of  the  ulna,  and  that  the  two  radioulnar  ligaments  and 
the  internal  lateral  ligament  are  ruptured.  The  hand  falls  to  the  radial 
side  because  of  the  rupture  of  the  internal  lateral  ligament.  Since  .setting  forth 
these  views  he  has  treated  a  very  severe  case  of  C'olles's  fracture  based  upon 
these  ideas,  and  he  has  decided  that  the  treatment  is  right  in  )M-inci])le.  The 
treatment  is  to  lay  the  wrist  and  forearm  prone  and  in  a  straight  line  with  each 
other  upon  a  flat  splint,  which  is  lightly  padded  and  extends  from  just  below 
the  elbow  to  the  metacarpophalangeal  articulation.  When  such  a  splint  is 
applied  tiie  fingers  can  be  moved  freely.  In  order  to  overcome  tiie  displace- 
ment of  the  ulna  toward  the  palmar  surface  he  made  a  wedge  of  a  narrow- 
roller-bandage,  which  was  long  enough  to  pass  over  the  pisiform  bone,  and 
thus  bridge  the  ulnocarpal  joint.  He  does  not  use  a  pad  over  the  radial  fract- 
ure, as  there  is  no  tendency  to  displacement.  He  takes  a  bandage  1|  in.  wide, 
begins  on  the  ulnar  side  over  the  pad,  carries  it  under  the  splint  to  the  radial 
side  and  over  the  back  of  the  wrist  to  the  point  of  starting,  making  2  turns; 
then  over  the  radial  side  of  the  back  of  the  hand  to  the  metacarpojihalangeal 
joint  of  the  little  finger,  under  the  palm  to  the  corresponding  joint  of  the  inde.x- 
finger,  and  across  the  dorsum  of  the  hand  to  the  point  of  starting.  Tiiis 
figure-of-8  is  repeated  several  times,  and  the  bandage  is  then  carried  up  tlie 

'  Phila.  Med.  Jour.,  Apr.  16,  1898.  '  Med.  Kec,  Jan.  15,  1898. 


li OXK- 1> ISE.  1  -VA'.S'  .1  .V/>  lUA  (  TURKS.  397 

fon'anii.  ^\'ilc■ll  ilic  Imiid  is  tlui.s  placed,  a  straight  line  drawn  through  the 
middle  of  tile  index-finger  will  touch  the  outer  margin  of  the  radial  styloid. 
At  the  end  of  3  weeks  he  took  a  radiograph  and  made  outline-tracings.  He 
believes  that  the  best  way  to  reach  conclusions  by  using  the  A'-rays  is  to  trace 
the  outlines  on  paper  from  the  negative  by  strong  transmitted  light.  The 
tracing  shows  the  transverse  fracture  of  the  radius  and  a  fracture  of  its  styloid, 
both  tlie  fragments  being  in  good  position,  and  it  shows  the  pieces  broken  olT 
from  the  styloid  of  the  ulna.  The  bandage  was  worn  for  about  6  wveks,  tlic 
parts  being  massaged  about  (i  time?  a  day.  This  period  of  retention  is  neccs- 
sarv  to  repair  the  ruptured  ligaments.  After  this  time  the  movements  of  the 
wrist  were  found  to  be  fair,  and  there  was  slight  thickening  at  the  point  of 
fracture.  He  thinks  that  it  will  rccjuire  sevi^ral  mouths  to  restore  the  pai'ts  to 
natural  movements. 

Carl  Beck '  writes  on  CoUes's  fracture  and  the  Rontgen  rays.  He  tells  us 
tliat  the  rays  soon  made  evident  that  there  are  a  variety  of  different  types  of 
this  fracture,  and  the  author  has  never  seen  a  case  in  which  a  diagnosis  was 
made  before  the  rays  were  used  in  which  the  diagnosis  was  not  modified  after 
the  employment  of  the  rays.  He  has  hail  skiagraphs  taken  of  44  cases  of 
Colles's  fracture.  In  19  a  distinct  transverse  fissure  was  noted  above  the 
capitulum  ulntc ;  in  7  cases  tlie  ulnar  styloid  was  broken  oif.  In  some  cases, 
besides  the  transverse  fractiu-e,  there  was  also  a  vertical  fracture  of  the  radius 
passing  into  the  joint.  In  14  cases  there  was  no  displacement,  the  dorsal  peri- 
osteum having  kept  the  fragments  together.  These  facts  showed  that  the  same 
plan  of  treatment  may  not  be  applicable  to  all  cases.  A  tlilferent  plan  ought 
to  be  used,  if  there  be  complete  separation  of  the  lower  end  of  the  radius,  from 
that  which  is  ap])lied  if  there  is  only  a  fissure.  It  is  important  to  know  the 
direction  of  the  line  of  fracture,  and  whether  it  enters  the  joint,  and  whether 
there  is  anv  impaction.  If  there  is  impaction,  unless  thorough  reduction  is 
effected,  the  functions  of  the  wrist  will  not  be  restored.  The  method  of  reduc- 
tion and  treatment  will  be  modified  when  there  is  a  fracture  of  the  ulna  or 
its  stvloiil  process,  or  when  a  particle  of  bone  has  been  chipped  off.  If 
there  is  displacement,  accurate  reduction  must  be  effected.  If  forced  extension 
and  downward  jiressure  bv  the  surgeon's  thumb  are  made  while  counterexten- 
siou  is  made  on  the  forearm  flexed  rectangularly,  reduction  will  usually  be 
readily  effected  ;  but  if  it  is  not,  an  anesthetic  must  be  administered.  The 
fragments  can  be  kept  in  place  by  applying  an  adaptable  wire  splint  on  the 
flexor  side  of  the  forearm  from  the  tip  of  the  fingers  to  the  elbow,  the  sj)liut 
being  applied  while  forced  traction  is  made.  If  the  displacement  is  u]iward,  a 
pad  of  adhesive  plaster  is  a]>plied  to  the  dorsal  integument  above  the  fragment 
and  a  narrow  piece  of  wood  is  placed  on  the  dorsal  surface  of  the  arm,  reaching 
from  the  metacarpophalangeal  joint  to  4  in.  above  the  wrist,  the  splint  being 
held  in  place  by  a  gauze  bandage.  If  the  displacement  is  downward,  the 
wooden  pad  is  put  on  the  flexor  surface  and  a  wire  sjilint  is  applied,  li'  the 
displacement  is  sideways,  the  adhesive  plaster  pad  is  put  on  the  side  of  the 
fragment,  2  long  wooden  splints  being  also  used.  One  of  these  splints  is  a 
little  broader  than  the  diameter  of  the  bone,  and  it  begins  at  the  metacarjio- 
phalangeal  joint  of  the  thumb  ;  the  other  begins  at  the  same  joint  of  the  little 
finger,  and  both  reach  the  elbow.  After  a|)])lying  the  dressing,  take  a  skia- 
grai)h  to  verifv  the  position  of  the  fragments.  Heck  says  that  Nelaton  was 
right  when  he  declared  that  the  strong  ligamentum  car|)i  volare  never  breaks, 
and  that  it  is  the  bone  we  must  look  out  for.  If  after  a  week  the  fragments 
are  agglutinated  and  there  is  no  obvious  deformity,  the  soft  tissues  must  then 
'  Med.  Xews,  Feb.  19,  1S98. 


398 


GENERAL  SURGERY. 


be  considered,  aud  it  is  only  then  that  short  splints  can  be  used.  These  con- 
sist of  padded  bits  of  wood,  extending  from  the  carj)ophalangeal  joint  to  the 
middle  of  the  forearm.  After  1  week  has  passed  they  extend  only  to  the 
wrist,  and  the  patient  is  told  to  move  his  fingers  as  if  playing  the  piano.  After 
the  third  week  massage  is  employed,  and  also  active  and  passive  motions  of 
the  joints. 

Charles  H.  Frazier'  has  reported  a  series  of  fractures  of  the  elbow 
treated  by  the  Jones's  method,  and  he  thinks  that  this  mcthotl  is  mo,-t 
excellent  for  injuries  in  and  about  the  elbow-joint.  He  does  not  apply  it  with 
adhesive  jilaster,  as  has  been  done  by  others,  but  uses  a  dressing  which  is 
shown  in  Fig.  40.     It  consists  of  an  armless  jacket,  lacing  up  one  side,  with  a 

mitt  attached  to  the  sound  shoulder.  In 
the  case  reported  passive  motion  was  be- 
gun, as  a  rule,  on  the  seventeenth  day. 
He  states  that  when  the  fragments  are 
properly  reduced  they  cannot  be  easily  dis- 
placed if  the  extremity  is  kept  in  Jones's 
position.  This  position  prevents  the  for- 
mation of  excess  of  callus,  which  hampers 
the  movement  of  the  joints.  The  frag- 
ments are  so  well  fixed  that  excessive 
callus-formation  is  prevented.  If  the  re- 
duction has  been  perfect,  there  is  little  dan- 
ger of  a  "  gunstock  "  deformity.  Dispens- 
ing with  splints  and  bandages  avoids  any 
interference  with  the  circulation  of  the 
limb,  allows  of  daily  inspection,  and  per- 
mits of  the  early  employment  of  massage 
without  removing  the  dressings,  and  this 
early  employment  of  massage  hastens  ab- 
sorption of  inflammatory  exudates  and 
prevents  muscular  atrophy.  The  position 
of  acute  flexion  is  far  more  comfortable 
than  is  the  ])osition  of  forced  extension. 
Should  partial  ankylosis  result,  as  it  some- 
times will,  despite  close  attention  to  detail,  an  arc  of  motion  ranging  from 
■complete  flexion  to  incomjilete  extension  is  a  much  more  useful  one  than  that 
from  complete  extension  to  partial  flexion. 

Charles  B.  Ball  ^  describes  the  treatment  of  fracture  of  the  patella  by 
fixation  with  a  tire  of  steel-wire  rope.  He  says  that  tluie  are  2  classes  of  cases 
in  which  operation  should  be  considered:  first,  as  primary  treatment  shortly  after 
the  injury,  and,  second,  when  there  is  imperfect  union  or  nonunion  and  the  patient 
is  seriously  crippled.  In  the  case  of  a  compound  fracture  everyone  agrees  that, 
if  it  is  possible  to  save  the  limb,  the  joint  should  be  cleansed  and  the  fragments 
sutured.  But  in  the  case  of  an  ordinary  simple  fracture  the  road  is  not  so 
clear.  Many  of  these  cases  will  recover  with  a  useful  limb  by  ordinary 
methods  of  treatment ;  and  if  ordinary  methods  fail,  a  secondary  operation  can 
be  undertaken  with  every  prospect  of  success.  Many  surgeons  reserve  j)riniary 
suture  for  compound  fractures.  There  are,  however,  distinct  advantages  in 
immediate  operation.  It  enables  the  patient  to  go  about  in  2  or  3  weeks,  and 
prevents  to  a  great  extent  intraarticular  adhesions,  and  if  proper  permanent 
sutures  have  been  applied,  refracture  of  the  bone,  which  is  common  after  ordi- 
'  Univ.  Med.  Mag.,  Apr.,  1898.  ''■  Practitioner,  May,  1898. 
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nary  treatment,  will  be  almost  impossible.  lu  opening  so  large  a  joint  as 
iliu  Unee  there  is  a  risk  of  sepsis,  unless  the  technie  is  perfect;  and  if 
the  surgeon  luis  not  every  facility  for  carrying  out  such  an  operation,  lu; 
had  better  treat  a  fracture  of  the  patella  by  the  old  method,  and  if  a  useful 
limb  is  not  obtained  in  this  way,  at  a  later  period  an  oi)eration  can  be 
undertaken.  Ball  is  convinced  that  the  open  method  is  the  right  one. 
Kven  in  primary  operations  the  advantages  are  obvious.  'J'he  open  method 
enables  us,  even  in  primary  operations,  to  adjust  the  fragments  with  nicety 
and  cleanse  the  joint  of  blood-clot  and  ctiiision.  Of  course,  we  could 
get  rid  of  fluids  by  aspiration,  but  blood-clots  remain  unless  the  joints  are 
opened  freely,  and  blood-clots  are  an  excellent  eidture-material  for  bacteria. 
The  comj)lete  evacuation  by  free  incision  more  than  compensates  for  the 
wound.  In  the  secinularv  operation  free  incision  is,  of  course,  imperative. 
The  incision  which  is  usually  made  is  a  vertical  one  over  the  center  of  the 
patella;  but  Ball  prelei-s  to  rai.se  a  horseshoe-flap  in  front  of  the  joint.  This 
flap  gives  iucreased  room,  and  when  it  is  replaced  the  line  of  union  of  the  bone 
with  the  encircling  suture  is  covered  up.  He  uses  for  suturing  a  rope  made 
of  8  strands  of  fine  steel  wire  closely  twisted  together.  It  is  very  strong  it 
does  not  kink,  it  is  pliable,  easy  to  adjust,  and  thoroughly  aseptic.  A  separate 
piece  of  rope  is  passed  around  the  upjier  and  lower  fragments,  and  these  are 
twisted  together  at  each  side  of  the  bone.  This  is  a  better  method  than  to 
encircle  the  patella  with  a  single  piece  and  twist  the  ends  at  one  side  only, 
because  we  can  more  readily  obtain  a  proper  degree  of  tension  and  a  more 
perfect  ailjii>tm(Mit.      Figs.   41    and   42  exhibit   tJie   method   o{'  operating. 


Fio.  41.— Tiring  of  a  fractureof  the  patella  with 
steel-wire  rope.  Method  of  applyiiiE  the  wire 
after  raising  periosteal  flaps  ami  vivifying  the 
fractured  surfaces  (Ball,  in  The  I'ractitioner). 


Fm.  42.— The  hroken  fragments  brought  into 
apposition  and  the  tire  tightened :  the  ends  of  the 
rope  are  twisted  at  each  side  and  luiiniiiered 
smooth:  the  loops  of  wire  are  eoiintersnnk  into 
the  tissues  hy  means  of  small  incisions,  and  the 
periosteal  flaps  closed  across  the  line  of  fracture 
by  line  catgut  suture  (Ball,  in  The  Practitioner). 


Peyton  T.  B.  Beale'  inquires.  When  should  a  transverse  fractureof  the 
patella  be  treated  by  wiring?    There  is  one  point  worthy  of  eon.sideration.    Is 
'  Treatnnent,  Jan.  27,  1898. 
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the  kuee-joint  a  perfectly  healthy  joint  after  fracture  of  the  patella  lias  tulvLii 
place?  The  fracture  ruust  lead  to  an  effusion  of  blood  into  the  joint.  The 
blood  is  a  foreign  body  and  will  bring  about  inflammation  of  the  synovial 
membrane.  This  condition  may  begin  as  early  as  5  minutes  or  as  late  as  10  to 
12  hours  after  the  fracture,  and  tissue  which  is  subjected  to  inflammation  is  less 
able  to  resist  pyogenic  organisms  than  is  normal  tissue.  If  wo  open  the  joint 
during  a  slackening  of  the  rate  of  blood-flow  or  stasis  and  exudation,  any 
septic  organisms  which  happen  to  fall  upon  tJie  synovial  membrane  will  prob- 
ably grow  and  multiply  ;  but  if  we  open  the  joint  while  active  hyperemia 
exists,  organisms  may  be  washed  away  and  destroyed,  or  they  may  be  carried 
to  an  adjacent  part,  where  they  may  flourish  and  so  infect  the  whole  synovial 
membrane.  If  the  knee-joint  with  efliised  blood  in  it  be  kept  at  rest  on  a 
nearly  straight  splint  and  under  the  influence  of  co]<l,  inflammation  will  sub- 
side as  the  blood  is  absorbed.  The  synovial  membrane  will  again  become 
healthy.  It  may  do  so  even  if  some  blood  is  unabsorbed,  the  membrane 
becoming  tolerant,  and  the  joint  may  then  be  opened  with  no  more  ri^k  than 
tliat  which  attends  the  opening  of  a  normal  joint.  In  some  cases  in  which  an 
unfortunate  result  has  followed  wiring  of  the  patella,  it  has  been  the  result  of 
infection  with  organisms  at  a  time  when  the  stage  of  inflammation  was  still 
present.  Operation  should  be  performed  immediately  after  the  fracture,  when 
blood  has  not  begun  to  be  effused  and  no  direct  violence  has  been  applied  to 
the  part.  In  the  great  majority  of  cases  the  operation  should  not  be  performed 
until  some  time  after  the  fracture  has  occurred.  Theoretically,  septic  organ- 
isms should  never  enter  a  wound ;  but  practically  this  cannot  always  be 
ensured.  The  next  points  in  considering  the  suitability  of  doing  an  operation  are 
the  occupation  and  age  of  the  patient.  If  a  man  of  65  has  a  transverse  fracture 
of  the  patella,  and  his  occupation  necessitated  the  free  use  of  the  lower  limbs,  it 
should  be  wired.  The  occupation  is  more  worthy  of  consideration  than  the 
age.  If  the  occupation  does  not  require  such  activity,  the  patient  shotdd  not 
be  advised  to  have  his  patella  wired,  but  should  be  allowed  to  decide  for 
himself. 

Aithnr  E.  llarker'  makes  a  suggestion  for  the  Open  method  of  suture 
of  old  fractures  of  the  patella.  He  thinks  that  the  usual  methods  of 
incision  are  objectionable.  The  incision  should  enable  us  to  gain  free  access 
with  a  minimum  amount  of  cutting,  and  the  resulting  scar  should  be  out  of 
reach  of  pressure  either  from  kneeling  or  from  the  knot  of  the  Mire ;  and  a 
good,  firm  pad  of  tissue  should  overlie  the  front  of  the  ]iatella  and  the  wire 
sutures.  The  steps  of  the  njieration  are  as  follows :  The  lower  border  of  the 
upper  fragment  is  outlined  bv  ])alpation  as  it  is  drawn  down  as  far  as  jwssible. 
The  curved  incision  is  made  with  its  convexity  upward,  beginning  just  below 
the  level  of  the  fractured  surface  of  the  lower  fragment  and  curving  upward  and 
crossing  the  middle  of  the  upper  fragment  to  end  at  a  corresponding  point  on 
the  opposite  side  of  the  joint.  This  flap  is  dissected  downward  to  the  broken 
surface  of  the  upper  fragment  and  the  knife  is  carried  acnjss  the  face  of  the 
fragment,  clearing  it  from  all  fibrous  tissue  until  the  joint  is  o])en.  The  edge 
of  the  knife  is  then  turned  forward  and  placed  on  the  posterior  border  of  the 
broken  surface  of  the  lower  fragment,  and  the  fibrous  tissue  is  cleared  away  in 
a  similar  manner.  The  fibrous  tissue  is  thus  removed  from  between  the  frag- 
ments, but  is  left  attached  to  the  deep  surface  of  the  middle  of  the  flap,  and 
the  remains  of  the  patellar  bursa  are  left  undisturbed.  A  sponge  is  pushed 
under  the  bones  to  protec't  the  joint  and  the  bones  are  freshened  with  a  saw  or 
chisel.  The  silver  suture  is  passed  by  a  stout-handled  needle  with  an  eye  near 
'  Lancet,  Apr.  2,  1898. 
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the  point.  It  is  piishwl  tliroiiiiii  tiie  sUiii  irniiu'diuti'ly  iiiKler  the  lower  border  ol' 
tlie  distal  fragment;  it  is  tiien  passed  throngii  tiu"  ligaincntnm  patella',  scraping 
tlie  border  of  the  fragment  in  the  middle  line  and  passing  behind  l)oth  fragments. 
When  the  needle  reaches  the  np])er  ixirder  of  the  iipjicr  fragment  it  pierces  the 
nmsde  in  the  middle  of  the  fragment,  and  it  is  then  lhreade<l  with  a  wire  and 
withdrawn.  AVhen  the  ])oint  of  tlic  needle  has  cleared  the  lower  edge  of  the 
lower  fragment  in  withdrawal,  it  is  thrnst  in  front  of  the  lower  fragment  under 
the  flap  and  is  unthreaded  in  tlie  original  wound.  P^ach  end  of  the  wire  is 
threaded  on  a  .steel  bar,  and,  with  these  bars  as  handles,  a  strong  pull  is  made 
upon  the  fragments  and  the  wire  is  twisted.  It  is  cut  oS'  and  the  end  is  flat- 
tened down.  Of  course,  clots  have  previously  been  removed  on  a  sponge.  The 
flap  is  now  laid  in  place  and  sutured  without  drainage,  unless  there  is  decided 
oozing,  when  at  eaeli  angle  a  stitch  may  be  left  out.  A  soft  cla.stic  dressing  is 
applied  and  lelt  without  bandage.  No  splinting  is  required,  and  the  patient  is 
urged  to  move  the  leg  from  the  first.  Massage  is  daily  employed  around  the 
joint.  The  stitches  are  removed  on  the  tenth  day.  [Treatment  of  fracture  of 
the  patella  without  o])eratioii  is  by  no  means  .satisfactory.  A  fracture  so  treated 
requires  about  '1  n)ontlis  to  unite  with  moderate  firmness,  and  for  4  or  5  months 
more  the  limb  nnist  be  kept  extended  because  of  the  danger  of  stretching 
apart  of  the  line  of  union.  In  many  cases  so  treated  the  patient  is  crippled 
for  life.  'J'he  ojien  operation  enables  the  surgeon  to  remove  blood  and 
aponeurotic  fil)ers  from  between  the  fragments  and  blood  from  within  the  joint, 
to  approximate  the  fragments  perfectly,  to  maintain  .secure  aj)position,  and  to 
obtain  rapid  bony  union.  In  some  cases,  however,  infection  has  occurred, 
followed  by  joint-aukylosis  or  by  death.  Such  occurrences,  though  rare, 
have  prevented  the  acceptance  of  operation  as  a  routine  procedure.  If  a  sur- 
geon is  sure  of  his  capacity  to  operate  aseptically,  and  if  the  surroundings 
and  condition  of  the  patient  do  not  contraindicate  it,  wiring  may  be  done. 
Barker's  operation  of  subcutaneous  wiring  gives  satisfaction  in  recent  trans- 
verse fractures.] 

Mr.  Ari)nthnot  Lane  '  operated  on  a  case  of  fracture  of  the  neck  of 
the  femur  at  the  upper  epiphysis  in  a  boy  of  14.  The  fracture  had  ixin 
inflicted  several  months  before.  On  admission  into  Guy's  Hospital  there  were 
shortening  and  outward  rotation.  Flexion  of  the  hi])  took  place  around  an 
axis  which  ran  from  behind  forward  and  inward,  forming  a  much  larger  angle 
than  normal  with  a  vertical  transverse  splint.  The  shortening  could  be  readily 
compensated  for,  and  there  was  no  marked  striking  of  the  stump  of  the  neck 
against  the  spine  of  the  ilium  in  flexion.  The  chief  disability  was  the  alter- 
ation in  the  axis  of  rotation  and  flexion,  and  when  the  hip-joints  were  flexed  the 
knee  became  widely  separated  from  its  fellow.  It  was  evident  to  Lane  that 
this  outward  rotation  depended  on  the  shortening  of  the  si)aces  between  the 
points  of  attachment  of  the  iliofemoral  ligament,  and  that  outward  rotation 
was  limited  purely  by  the  resistance  offered  by  this  ligament.  He  main- 
tains that  the  axis  of  rotation  aroinid  which  the  fractiu-ed  femur  moves 
in  flexion  of  the  liiji-joint  could  be  restored  to  the  normal  i)y  approxi- 
mating sufficientlv  the  ])oints  of  attachment  of  this  ligament.  He  theref(>re 
exposed  the  capsule  of  the  joint  and  inserted  Ioo]>s  of  strong  silver  wire  par- 
allel with  the  ligament  in  such  a  manner  that  traction  on  the  wire  shortened 
the  ligament  and  approximated  its  points  of  attachment.  The  traction  was 
made  until  the  outer  aspect  of  the  great  trochanter  looked  outward,  instead  of 
almost  directlv  backward.  The  wire  was  secured  and  the  wound  closed. 
This  operation  was  productive  of  very  great  benefit  to  the  patient. 
•  Practitioner,  May,  1898. 
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Theodore  Dunham '  describes  a  method  of  treating  fracture  of  the 
femur  in  infants  and  children.  The  skin  is  cleansed  and  dusted  with  bis- 
muth powder,  the  thigh  is  semiflexed,  and  a  flannel 
bandage  applied  as  a  spica  is  put  upon  the  upper  part 
of  the  thigh  and  pelvis.  Over  this  a  spica  of"  plaster 
is  applied.  A  flannel  bandage  is  carried  from  the 
roots  of  the  toes  to  the  spine  of  the  tibia  and  overlaid 
with  plaster.  Two  pieces  of  suitably  bent  iron  are 
now  taken,  one  end  of  the  iron  being  attached  to  a 
plaster  spica  over  the  groin  and  the  other  end  to  the 
front  of  the  plaster  over  the  leg.  At  the  points  where 
the  iron  is  to  lie  thick  plaster  is  placed,  and  the  iron 
is  sunk  into  this  plaster  and  bound  by  several  turns 
of  plaster  bandage.  While  attaching  the  irons  the 
limbs  should  be  held  so  that  the  thigh  is  straight 
without  rotation,  and  the  hip  and  knee  semiflexed. 
The  iron  should  overlap  accurately  at  the  front  of  the 
thigh.  When  the  plaster  has  set  let  one  assistant  make 
extension  on  the  leg,  while  another  makes  counter-ex- 
tension liy  pressing  the  pelvic  spine  firmly  upon  the 
table.  This  traction  will  reduce  any  shortening  and 
the  irons  will  glide  one  upon  the  other,  and  while  this 
tension  is  maintained  the  2  irons  are  lashed  together 
with  stout  twine. 
Fig.  43.— Dunham's  appa-  Robert  H.  Dawbaru  ^  writes  an  article  in  M-hich  he 

r/?he'?hi,'ril;"if,fer^^rd  sets  forth  practical  points  upon  fracture  of  the  thigh- 
chiidren  (Dunham,  m  phiia.  -bone,  especially  ill  babies.    He  states  that  this  fracture 

Med.  Jour.).  .  ''.,•„  .         .  .,  i  t-\  i       i- 

IS  comparatively  irequent  in  children.  J^ormerly  dias- 
tasis was  thought  to  be  the  lesion,  and  yet  both  injuries  are  very  rare  as  com- 
pared with  fiacture  of  the  shaft.  Until  about  a  year  after  birth  there  is  no  bony 
epiphvsis  with  the  line  of  cartilage  joining  an  o.sseous  head  with  an  osseous  neck, 
for  up  to  that  time  the  entire  upper  extremity  of  the  femur  is  cartilaginous.  Sepa- 
ration of  the  lower  epiphysis  from  the  shaft  is  much  commoner  than  is  separation 
of  the  upper  epiphysis.  Diastasis  of  the  lower  end  may  result  in  9  in.  of  ultimate 
shortening  in  a  child  ;  whereas  similar  injury  at  the  upper  end  can  occasion  only 
half  of  this  amount  of  final  shortening.  Dawbarn  does  not  think  it  necessary 
in  treatment  to  discriminate  between  intra-  and  extracapsular  fractures.  The 
treatment  in  both  these  varieties  should  be  identical.  He  then  discusses  the 
symptoms  of  fracture  of  the  neck  of  the  thigh.  He  tells  us  that  all  possible 
varieties  of  thigh-splinting  resolve  themselves  into  four  heads:  1,  immobiliza- 
tion ;  2,  immobilization  and  a  horizontal  traction  ;  3,  immobilization  with  ele- 
vation;  and,  4,  immobilization  with  elevation  and  traction.  Immobilization 
is,  of  eour.se,  used  in  every  case,  the  other  elements  being  employed  or  not 
according  to  whether  the  fracture  is  oblique  or  transverse.  If  a  patient  has  a 
fracture  in  the  lo\ver  two-thirds  of  the  shaft  and  from  direct  violence,  the 
fracture  is  usually  transverse  and  there  is  little  tendency  to  displacement, 
and  in  such  a  case  immobilization  alone  is  sufficient ;  but  if  a  fracture 
occurs  in  the  same  region  from  indirect  violence,  there  will  be  an  oblique  line 
of  fracture,  and  unless  .steady  traction  is  kept  up  the  ends  will  slip  past  each 
other.  Here  No.  2  is  a  desirable  method  of  treatment.  Wlien  Buck's  exten- 
sion is  employed  we  should,  even  for  a  child,  employ  a  doubled  thickness  of 
the  adhesive  strips ;    otherwise  it  may  steadily  give  way.      The  rough  e.sti- 

•  Phila.  Med.  Juur.,  Apr.  23,  1898.  '  Ann.  of  Surg..  Oct.,  1897. 
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iiiMtc  as  to  tlie  weiirlit  to  be  attacliod  is  I  pound  for  each  year  tip  to  20. 
.Mftliod  No.  2  can  also  bo  ap])licd  to  shortening  iVoni  fVactinv  of  tiie  neck  of 
t!u'  bone.  V\^e  should  reiiienibor  tliat  mucii  more  often  in  tiie  child  than  in 
the  adidt  the  line  of  fracture  is  transverse,  and  even  more  fre(|uent  than  trans- 
verse fractures  are  greensticli  or  partial  fractures.  Suppose  a  fracttireof  (he  shaft 
liiLcli  up  from  direct  violence,  the  line  of  fracture  beiuii  transverse^;  in  such  a 
case  No.  '.^  is  the  best  form  of  treatment,  for  it  will  satisfactorily  antagoinze  the 
forward  tiltinij  of  the  upper  fragment.  'I'his  can  be  accomplished  by  the  ante- 
rior splint  of  Nathan  U.  Smith  or  by  double  inelinwl  planes.  The  fle.xed 
position  is  best  in  fractures  very  low  in  the  shaft,  where  the  gastrocnemius 
tends  to  flex  the  lower  fragment  upon  the  tibia.  One  way  of  trying  plan  No. 
3  is  to  flex  the  baby's  thigh  against  the  alnlomen  and  to  retain  it  there  by 
bandages  or  pasteboard  splints,  or  adhesive  strips.  This  plan  is  satisfiietory 
if  shortening  be  absent  or  insigniticant  in  amount  in  fracture,  either  of  neck 
or  shaft,  in  infants  ;  if  the  break  is  high  in  the  shaft  or  in  the  neck  it  is  es])e- 
cially  useful.  Van  Arsdale's  method  with  a  j)asteboard  triangle  is  very  ellee- 
tive,  and  comes  under  this  head.  Suppose  we  have  to  deal  with  a  break  high 
in  the  shaft  and  oblique  in  direction.  Here  we  are  threatened  with  angidar 
deformity  and  shortening.  Nathan  R.  Smith's  plan  overcomes  angidar  de- 
formitv,  but  not  shortening.  Here  we  need  method  No.  4,  which  is  personi- 
fied b\-  Hoilgen's  splint.  Under  this  plan,  too,  Ix^longs  the  plan  of  Schede, 
of  Hamburg,  which  is  used  for  infants  oidy.  This  is  the  method  of  vertical 
suspension.  The  ti?ct  are  wrap])ed  in  cotton  and  strap]ied  together,  and  by  a 
tackle  may  be  lifted  initil  the  buttocks  rest  lightly  on  the  bed.  A  coaptation- 
splint  is  used  in  addition  ;  or  one  of  plaster  of  Paris  in  fracture  through  the 
.shaft.  If  this  position  is  used  in  a  female  child  the  vagina  must  be  syringed 
daily  with  a  warm  solution  of  boric  acid,  otherwise  the  accumulation  of  urine 
will  give  rise  to  inflammation.  Dawbarn  then  discusses  the  technie  of  apply- 
ing plaster  to  children. 

George  S.  Brown'  calls  the  attention  of  the  ])rofessiou  to  the  use  of  the 
old,  but  much  neglected,  Hodgen's  splint  for  fractures  of  the  thigh.  He 
thinks  it  is  less  troublesome  and  more  comfortable  and  effective  than  Buck's 
apparatus  and  plaster-of-Paris  dre-ssings.  He  believes  the  rea.son  for  the  general 
abandonment  of  the  method  is  that  a  written  description  of  the  appliance  con- 
veys a  very  poor  idea  of  its  principle.  The  constantly  acting  extension  reduces 
shortening  to  almost  nothing.  Union  is  facilitated  by  the  exercise  which  the 
patient  and  the  limb  get.  The  patient  is  tar  more  comfortable.  This  splint  is 
nsually  classed  along  with  Smith's  splint ;  but  Smith's  splint  does  not  give  a 
useful  amount  of  extension,  while  the  Hodgen  splint  gives  a  more  usefid 
amount  than  docs  any  other  appliance.  The  author  then  describes  carefully 
the  proper  method  of  applying  Hodgen's  splint. 

Edgar  Wilkinson  and  Kldon  Harvey,^  of  Hamilton,  Bermuda,  report  a 
case  of  fracture  of  the  femur  near  the  hip-joint  during  delivery,  ^\'hen  the 
leg  and  thigh  were  in  extension  the  fragments  could  not  be  brought  in  a]i])0- 
sition.  Following  the  directions  of  Wyeth,  they  |)laced  the  leg  so  that  it  was 
flexed  on  the  thigh,  and  flexed  the  thigh  on  the  body  ;  the  parts  were  enveloped 
with  a  flannel  bandage  and  plaster-of-Paris  rollers  from  the  axilla  to  tiie  ]K>lvis, 
and  around  the  broken  thigh  and  leg  as  far  as  the  ankle.  The  dressing  was 
removed  at  the  end  of  4  weeks,  when  union  was  found  to  be  perfect. 

A.  Ernest  Gallant'  describes  the  use  of  "Van  Arsdale's  triangular 
Splint  in  fractures  of  the  shaft  of  the  femur  in  infants  and   children  under  6 

'  N.  Y.  Med.  Jour.,  Anj;.  7,  1897.  ''  X.  Y.  Polvolinic,  Nov.  V>,  1897. 

'  Jour.  .\m.  Med.  .\8soe.,  Dec.  18,  1897.  " 
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years  of  age.  He  reports  33  cases  in  which  this  was  used,  and  gives  a  statis- 
tical table  of  64,000  fractures,  showing  the  percentage  of  fracture  of  the  femur 
at  various  ages.     Van  Arsdale's  splint  is  made  of  thick  straw  or  binders' 


Fig.  44.— 1,  Diagram  showing  outline  of  splint,  to  be  folded  on  the  dotted  lines ;  each  section  to  equal 
the  length  of  the  child's  thigh.  2,  Diagram,  splint  folded,  fastened  by  rubber  plaster,  flanges  bent  to  em- 
brace the  thigh  and  abdomen,  ready  for  adjustment  (Gallant,  in  Jour.  Am.  Med.  Assoc. J. 

board.  In  order  to  adjust  it,  first  measure  the  length  of  the  sound  thigh  from 
the  middle  of  the  groin  to  the  end  of  the  femur.  Draw  upon  cardboard  a  figure 
like  a  double  playing-card  spade  (Fig.  44),  the  spades  united  at  their  points, 


Fig  45.— Showing  Vs 


-I'liiii  ill  position.  Note  the  wide  space  between  the  dressings 
.ag<..s  (Gallant,  in  Jour.  Am.  Med.  Assoc). 


each  of  the  four  sections  {A,  B,  C,  D)  being  equal  to  the  length  of  the  child's 
thigh,  the  flanged  portions  being  equal  to  the  widest  part  of  the  thigh.  The 
outline-figure  is  then  cut  out.  The  cardboard  is  moistened  on  one  side  and  folded 
on  the  dotted  lines,  lapping  section  A  over  D  so  as  to  form  a  triangle.  It  is 
fastened  together  by  adhesive  plaster.  The  thigh  is  flexed,  and  the  triangle  is 
placed  so  that  one  flanged  portion  embraces  the  thigh  and  the  other  lies  upon  the 
abdomen.  The  splint  is  .secured  by  muslin  bandages  carried  through  the  splint, 
around  the  body,  and  then  around  the  thigh.  I^atoral  motion  is  jircveuted  by 
taking  figure-of-8  turns  at  the  upper  angle  around  the  body  and  at  the  lower  angle 
around  the  knee.  The  splint  is  tiien  fixed  with  starch  or  crinoline  bandages. 
If  the  child  has  a  very  prominent  abdomen,  the  upper  bonier  made  by  over- 
lapping A  and  D  can  be  shortened  so  as  to  increase  the  flexion  of  the  thigh 
and  throw  the  body-weight  farther  forward,  allowing  the  child  to  sit  down 
with  greater  ease  and  comfort.  Tiie  leg  should  be  bandaged  from  the  toes  up 
to  the  knee,  to  prevent  swelling,  but  not  so  as  to  prevent  flexion  at  the  knee. 
At  the  end  of  the  week  the  sjilint  is  examined  and,  if  necessary,  replaced,  and 
at  or  about  the  end  of  the  third  week  it  is  removed.  Finn  consolidation  was 
obtained  in  all  cases.  By  the  u.se  of  this  splint  the  author  holds  that  over- 
lapping is  prevented  by  the  flexed  position  of  the  thigh  relaxing  the  muscles. 
The  fragments  are  held  in  nice  apposition  and  are  thoroiigiily  innnobiiized. 
The  dressing  is  not  soiled  by  the  excretions  and  readjustment  is  not  frequently 
called  for.     It  is  not  necessary  to  confine  the  patient  to  bed,  and  hence  com- 
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plications  due  to  confinement  in  bed  arc  avoided.  'V\\v  ciiild  can  nurse  at  tiie 
brea-st,  sit  on  a  cliair,  play  on  tbe  fioor,  even  learn  to  crawl  about,  and  sleei)  on 
either  side.  Nonunion  rarely,  if  ever,  occurs.  For  older  children  and  adults 
the  triangle  can  be  streiiijthened  by  the  use  of  plaster  of  Paris. 

James  P.  Warbasse'  writes  a  careful  article  upon  the  treatment  of  fract- 
ures of  the  lower  extremity,  and  makes  a  clinical  report  on  4o0  eases, 
desci'iltiiii;-  in  detail  tlic  a))|)li(  aiiiin  of  the  method  of  treatment  which  is 
desirable  in  larb   form  of  frai'tiiic. 

('lavton  i'arkliill-  presents  -ome  ftirtiier  observations  rc<z:arding  the  use  of 
the  bone-clamp  in  ununited  fractures,  in  recent  fractures  with  a  tendency 
to  displacement,  and  in  fractures  with  inalunioii.  The  instrument  shown  in 
Fig.  46  is  adapted  lor  use  in  all  parts  of  the  femtu-  except  the  neck ;  the  in- 


Fio.  46.— Top  view  of  clamp  on  ti))ia  (I'arkliill,  in  Ann.  of  Surg.) 


termediate  size  is  adapted  for  the  tibia,  hunieriis,  and  patella;  the  smallest  size, 
for  the  bones  of  the  forearm,  fibula,  and  clavicle.  The  instrument  is  easily 
adjusted  and  thoroughly  immobilizes  the  fragments,  permitting  neither  lateral 
nor  longitudinal  motion.  It  is  made  of  steel,  heavily  plated  with  silver,  in 
order  to  secure  the  antiseptic  influence  of  silver.  It  consists  of  4  shafts,  each 
with  a  thread  cut  on  the  lower  end  and  also  one  on  the  upper  end.  The 
e.xtreme  upjier  end  is  made  square,  so  that  the  shaft  may  be  governed  by  a 
clock-key.  Two  sets  of  curved  wing-plates  are  attached  to  these  shafts,  the 
long  liar  corresponding  to  the  outer  ones  and  the  shorter  pair  to  the  inner. 
Each  wing-plate  is  fixed  to  its  shaft  by  2  nuts  running  upon  the  upper  thread, 
one  above  the  jilate  and  the  other  below,  for  accuracy  of  adjustment.  When 
in  position  one  wing-plate  overlies  the  other  in  each  half  of  the  instrument, 
and  when  clamped  the  pair  lie  side  by  side.  They  are  fastened  together  by  a 
•steel  clamj)  with  a  screw  in  each  end.  These  screws  and  shafts  are  controlled 
by  the  same  clock-key,  and  the  mits  by  a  wrench.  Kach  fragment  iiiiist  be 
drilled,  and  a  small  steel  pin  is  thrust  in  the  first  hole  while  the  second  is  being 
drilled,  in  order  that  they  may  be  made  parallel.  The  distance  between  the.se 
holes  is  determined  by  the  bone  under  o])ei"ation  and  the  size  of  the  clamp. 
The  drill  should  be  a  little  bit  smaller  than  the  shaft  of  the  instrtmient,  in 
order  that  the  thread  may  take  a  firm  hold  on  the  bone.  The  shafts  are 
screwed  in  place  by  means  of  the  clock-key.  This  is  more  ra])idly  accom- 
])Iislied  by  means  of  the  clock-key  attachment  fitted  to  a  Langenbeck  brace. 
A\'lien  the  shafts  are  in  place  their  corresponding  wing-plates  are  a<ljusted  and 
fixed  by  means  of  nuts.  While  the  fragments  are  held  in  neat  apposition 
the  wing-plates  are  clamped  together.  The  instrument  projects  through  the 
incision  in  the  .soft  tissues,  and  these  tissues  are  sutured  between  the  shafts  and 
dressings  are  applied.  If  possible,  the  wound  should  be  sutured  without 
drainaire,  and  the  part  is  enclo.sed  in  a  fixed  dressing  of  ])laster  of  Paris  or 
-iiniething  similar.  The  instrument  should  be  removed  in  from  4  to  8  weeks, 
ilejMnding  upon  the  bone  operated  u])oii  and  the  conditions  of  the  particular 
'  Ann.  of  Surg.,  May,  1898.  ^  Ibid. 
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case.     Parkhill  gives  tlie  hi.stories  of  the  4  cases  upon  which  this  apparatus 
has  been  used. 

Newton  M.  Shaffer'  discusses  the  mechanical  treatment  of  ununited 
fracture  of  the  neck  of  the  femur.  He  describes  a  case  of  ununited 
fracture  in  whicii  the  surgeons  had  told  the  man  that  he  must  either  be  lame 
for  life  or  have  a  surgical  operation  performed.  The  jiatient  declined  to  sub- 
mit to  a  surgical  operation.  Shaffer  applied  tlie  long,  .straight  Taylor  splint 
about  12  weeks  after  the  original  injury.  In  about  4  days  tlie  legs  were  of 
equal  length.  A  belt,  about  3J  in.  wide,  made  of  surcingle-material,  such  as 
is  used  by  saddlers,  was  now  passed  around  the  pelvis,  a  crescentic  horsehair- 
pad  being  placed  over  the  trochanter  major.  The  belt  was  firmly  buckled  at 
the  opposite  side  of  the  pelvis.  The  limb  was  now  placed  in  abduction  at  an 
angle  of  about  20  degrees,  the  origin  of  the  abductor  muscles  being  used  as  a 
fixed  point  to  throw  the  distal  toward  the  proximal  fragment.  A  lever  was 
thus  created,  the  fulcrum  being  between  the  power  and  the  resistance.  The 
limb  was  placed  on  an  inclined  plane  at  an  angle  of  about  135  degrees.  Later 
the  lateral  pressure  was  increased  by  passing  a  tourniquet  over  the  padded  sur- 
cingle. Being  somewhat  worried  about  the  condition  of  the  knee-joint,  Shaft'er 
carefully  measured  the  patient  for  an  ajiparatus  which  combines  all  the  advan- 
tages of  the  straight  traction-splint,  with  an  arrangement  at  the  knee  by  which 
motion  can  be  secured  at  this  articulation  whenever  necessary.  This  patient 
was  discharged  cured.  The  author  cites  2  other  instructive  cases  to  prove  the 
value  of  this  method. 

DISEASES   AND    DISLOCATIONS    OP    THE    JOINTS. 

De  Quervaiu  ^  reviews  the  literature  of  coxa  vara.  He  describes  the 
following  varieties:  a,  congenital  (which  is  very  rare),  b,  infantile  (rickety); 
1,  simple  bending  of  neck  downward  (Kocher's  coxa  vara);  2,  bending  of 
neck  downward  and  backward,  c,  coxa  vara  of  adolescents  ;  1,  Kocher's  coxa 
adductor ;  2,  bending  of  neck  downward  and  backward  with  rotation  of  the 
head  on  the  long  axis;  3,  mounting  up  of  the  trochanter  with  inward  rotation 
of  head,  d,  coxa  vara  of  adults  (but  1  reported  case,  and  that  was  due  to 
osteomalacia).  Males  suffer  from  coxa  vara  more  frequently  than  do  females. 
As  a  rule,  the  disorder  is  one-sided.  The  usual  cause  of  infantile  coxa  vara  is 
rickets.  The  common  cause  of  coxa  vara  adole.scentium  is  late  rickets,  though 
occasionally  cretinism  or  osteomalacia  may  be  responsible.  The  condition  is 
predisposed  to  by  an  occupation  which  entails  prolonged  standing  or  frequent 
lifting  of  weights,  by  a  traumatism,  or  by  any  inflammatory  condition  of  the 
femoral  neck.  The  disease  comes  on  most  insidiously;  pain  in  the  knee  is 
complained  of,  the  patient  limps  and  finds  much  trouble  in  kneeling  or  in  the 
act  of  sitting.  Later  in  the  case  pain  becomes  less,  but  stiffness  of  the  hip- 
joint  becomes  more  noticeable.  Examination  shows  that  the  region  of  the 
trochanter  is  prominent,  there  is  a  furrow  between  the  trochanter  and  the  glutei 
muscles,  abduction  is  limited  in  extent,  as  a  rule  some  adduction  exists,  and 
the  muscles  of  the  thigh  are  wasted.  In  cases  in  which,  with  bending  of  the 
neck,  there  are  displacement  backward  and  rotation  of  the  head,  the  limb  will 
be  rotated  externally  and  adductcd,  internal  rotation  cannot  bo  accomplished, 
and  flexion  is  often  impossible.  In  all  varieties  of  coxa  vara  the  trochanter  is 
above  Nekton's  line.  Tlie  prognosis  depends  upon  the  age.  Before  5  years  of 
age  rickets  is  the  cause,  and  the  condition  may  disappear.  Later  than  this  it 
will  not  disappear.     The  diagnosis  must  be  made  from  incipient  coxalgia.     In 

'  N.  Y.  Med.  Jour.,  Oct.  23,  1897.  -  Sem.  m&i.,  Jan.  29,  1S98. 
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iiieipietit  coxalgia  tlierc  may  be  some  trivial  amount  of  external  rotation,  hut 
tliere  are  with  this  al)iluetion  and  flexion.  lu  coxa  vara  tiiero  is  ackiiietioii 
without  flexion.  Hcsiiles  coxalgia,  coxa  vara  might  be  confused  with  disloca- 
tion f()rwanl  of  tlie  femur,  fracture  of  the  neck  (wiien  \yau\  becomes  severe  in 
coxa  vara  because  of  an  injiuy),  old  fracture  witli  deformity,  epipiiyseal  sepa- 
ration, and  congenital  di^idcation.  Tiie  treatment  of  coxa  vara  is  not  very 
satisfactory.  .Vny  constitutional  trouide,  sucii  as  rickets,  must  be  treated. 
Rest  in  bed  with  extension  relieves  i)ain  and  increases  the  range  of  movement, 
and  in  rickety  conditions  tends  to  straighten  the  neck.  In  old  cases,  in  wiiicii 
walking  is  interfeivd  witli,  osteotomy  -hould  b(>  perlbrnicd. 

A  rase  of  acute  purulent  pneumococcus-arthritis  is  reported  by 
Tournier  and  ( 'ourmout '  as  occurring  in  a  man,  aged  50,  tliu-ing  an  attack  of 
pneumonia,  tlu'  patient  suffering  also  from  syphilis  in  the  secondary  stage. 
Suppurative  arthritis  of  the  left  knee  developed  suddenly  on  the  sixth  dav  of 
the  pueunionia  ;  arthrectomy  was  done,  but  otiier  serous  siu'tiiees  becoming 
involved,  the  patient  died.  They  conclude  from  a  study  of  this  and  other 
cases  that  arthritis  due  to  infection  from  pneumo(;occi  varies  w'idely.  Tliere 
may  be  («)  hydrarthrosis,  (6)  the  ordinary  purulent  form,  (c)  a  slight  foriii 
with  no  appreciable  lesion,  and  ((/)  a  form  in  which  the  bones  and  cartilages 
of  the  joint  are  involved.  The  last  variety  occurs  oftener  than  is  suspected, 
and  fatal  results  occur  from  the  tendency  of  the  inflammation  to  extend  to  the 
pleura,  pericardium,  and  meninges.  The  pneunioeocci  are  always  found  in  the 
pus  from  tlie  affected  joints,  the  other  serous  surfaces  becoming  infected  through 
the  l)lood-curn>nt. 

E.  (t.  Brackett^  advise.s  conservative  treatment  of  tuberculous  joint- 
disease,  and  reports  3  case.s  of  hip-joint  disease  in  childreu  as  a  justification 
of  his  position.  He  claims  that  "  the  conservative  method  depends  upon  the 
cicatrization  in  the  tuberculous  process,  which  at  .some  stage  of  the  disease  w'alls 
off  the  affected  portion.  It  is  known  that  if  bone  is  placed  under  proper  con- 
ditions it  will  heal,  and  for  this  it  is  necessary  that  the  diseased  part  should  be 
kept  in  a  condition  of  physiologic  rest,  which  would  vary  according  to  the  k)cal- 
ity  of  the  disease.''  "The  principle  of  the  conservative  treatment  is  the  rigid 
enforcement  of  rest  and  protection  from  bruising  of  the  two  joint-siu'fiices. 
It  must  be  borne  in  mind  that  the  freedom,  which  to  a  normal  joint  is  i)hys- 
iologic,  becomes  in  a  diseased  one  a  source  of  actual  trauma  and  constant  irri- 
tation." The  indications  which  are  met  in  a  diseased  joint  demand  a  contin- 
uance of  the  utmost  care  for  a  long  time,  and  may  be  considered  under  tlie 
heads  of  immobilization,  traction,  and  the  removal  of  weight  from  the  limb. 
-  Iiumobilizatiou  nuist  be  complete,  and  all  involuntary  motion  is  to  be  guarded 
against. 

W.  II.  Brown'  reports  his  results  in  the  treatment  of  tuberculous  joints 
by  the  injection  of  iodoform.  He  reports  30  cases,  the  ages  of  the  sub- 
jects varying  from  2  to  lo  years.  lie  claims  that  several  were  appari-ntiy 
cured,  and  the  disease  arrested  in  the  remainder,  excepting  3  in  which  arth- 
rectomy became  necessary.  The  amount  of  iodoform  used  was  10  gr.  at  each 
injection,  if  the  patient  was  under  8  years  ;  15  gr.  if  aliove  8  years,  the  num- 
ber of  injections  varying  from  20  to  30.  Only  cases  showing  well-marked 
sigtis  were  treated ;  8  had  su[)piu'ated.  The  joints  after  injection  became 
slightly  tender,  and  a  rise  of  tempi^rature  la.sting  3  or  4  days,  with  no  gastric 
irritiUion,  was  noted.  A  week  was  allowed  to  pass  between  injections,  with 
re.st  in  bed   and   immobilization   for  joints  such  as  knee,  elbow,  and  hip,  the 

•  Rev.  de  m61.,  Sept.  10,  1897.  '  Boston  M.  and  S.  Jour.,  Jan.  27,  1898. 
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patieut  being  kept  at  rest  until  constitutional  disturbance  passed  oif.  Iodoform 
was  found  in  the  urine  witiiin  24  hours  after  the  injection,  but  he  states  this 
■did  not  cause  any  discomfort. 

John  O'Couor^  advises  surgical  treatment  of  acute  rheumatic 
arthritis,  and  reports  cases,  witli  details  of  treatment.  His  view  of  acute 
rheumatism  is  that  it  "  is  primarily  a  joint-afl'ection,  due  to  some  morbid  ma- 
terial conveyed  by  the  blood  ;  that  this  poison — be  it  germ,  ptomain,  or  fer- 
ment— gains  admission  to  the  human  body  through  the  tonsil  or  one  of  the 
many  doors  open  to  such  intruders  ;  that  the  joint-invasion  is  ]iromptly  fol- 
lowed by  a  form  of  acute  arthritis  with  general  toxemia ;  and,  furthermore,  the 
infected  joints  serve  as  incubators."  Complete  cure  with  preservation  of  func- 
tion of  the  joint  was  obtained  in  all  his  cases,  and  each  case  was  severe  in 
character.  He  says  that  the  "  incision  must  be  large  enough  to  admit  the 
index-finger,  ibr  lymph-coagula  fasten  in  the  recesses  of  joints,  and  nothing 
short  of  digital  shifting  suffices  to  detach  them.  Irrigation  should  always  be 
carried  out."  He  uses  mercury  biniodid,  1  :  5000.  Care  must  be  taken  to 
leave  the  joint-cavity  dry ;  a  long  roll  of  gauze  is  packed  in,  and  when  it  is  with- 
drawn the  remaining  flocculi  are  removed.  Drainage  must  be  provided  for 
when  there  is  any  eifusion.  He  quotes  Treves  and  Keen  and  ^A'hite  to  show 
how  frequently  gonorrheal  arthritis  terminates  in  ankylosis  or  destruction  of 
the  joint. 

In  a  paper  read  before  the  Section  of  Surgery  of  the  TJoynl  Academy  of 
Medicine  in  Ireland,^  E.  F.  Tobin  discusses  osteotomy  of  the  femur  ibr 
tuberculous  disease  of  the  hip  in  its  early  stages.  The  cases  which  he  con- 
siders suitable  for  this  operation  are  those  in  which  there  ai-e  no  indications  of 
disintegration  of  the  joint  or  of  septic  abscess,  or  of  the  disease  being  situated 
in  the  acetabulum,  and  in  which,  with  the  patieut  lying  on  his  back  and 
lordosis  guarded  against,  the  thigh  on  the  affected  side  makes  an  angle  of  more 
than  30  degrees  with  the  bed.  He  then  performs  the  following  operation  : 
With  the  patient  lying  on  his  sound  side,  the  affected  limb  drawn  well  up  in 
front  of  its  fellow  and  supported  at  its  up]ier  third  by  a  moist  sand-bag  of 
suitable  size  and  shape,  all  concussion  of  the  joint  is  avoided  l)y  depressing 
the  knee.  Through  a  free  incision  the  femur  is  almost  divided  obliquely  from 
the  lower  border  of  the  great  trochanter  to  the  lesser  trochanter  Mith  an 
osteotome,  and  the  undivided  part  fractured.  The  patient  is  then  turned  on 
his  back,  and  with  the  spine  in  contact  with  the  table,  by  fully  flexing  die 
sound  thigii,  the  affected  one  is  brought  down  till  the  posterior  surface  of  the 
knee  is  also  in  contact  with  the  table.  A  straight  rod  is  then  carried  from  both 
anterior  superior  spines  down  the  liml)  and  fixed.  If  there  has  been  adduc- 
tion, some  abduction  is  made.  The  wound  is  closed  and  dres.sed.  He  claims 
that  this  procedure  puts  the  limb  at  re.st,  and  that  by  section  of  the  bone  there 
occurs  in  the  neighborhood  of  the  point  of  section  an  alteration  in  nutrition, 
which  has  a  salutary  effect  on  any  tuberculous  inflammation  existing  there. 
Kirkpatrick,  iStoker,  Stokes  and  Macnamara  teach  that  tuberculous  bone  tends 
to  mend  after  being  incised.  Owen  is  oppo.sed  to  this,  claiming  in  the  }'<■«;•- 
Booh  of  Tre<dm.e}d"t\\?A  either  nonunion  will  occur  or  the  shortening  will  be 
intensified.  Tobin  advises  the  wearing  of  a  Thomas  splint  after  the  patient 
is   U)i  and  about,  and   in   his  report  of  (1  cases  shows  excellent   results. 

Dums*  advises  puncture  or  incision  for  tense  eflFusions  into  the 
knee-joint.  As  soon  as  the  fluid  is  evacuated  a  firm  bandage  is  apjilied  and  the 
limb  put  in  an  extended  position  and  immobilized.    The  bandage  is  removed  at 

'  Ann.  of  Surg.,  Feb.,  1898.  '  Lancet,  Apr.  9,  1898. 

"  Ceiitralbl.  f.  Chir.,  Sept.  18,  1897. 


DISEASES  AM)  DISLOCATIONS  OF  THE  JOIXTS.  409 

the  ex j)i ration  of  a  week,  a  few  passive  motions  are  made,  and  a  stareli  bandairc 
is  applied,  the  patient  being  given  erutclies  in  a  week  more.  Passive  and 
active  motion  is  gradually  inereascd,  and  at  the  end  of  6  or  8  weeks  a  eoni- 
plete  cure  may  be  expected.  J  lis  objection  to  early  massage  is  that  the  joint- 
capsnle  becomes  so  stretched  by  finid  that  a  return  is  proliablc. 

From  a  study  of  6  eases  oi'  dislocation  of  the  semilunar  cartilage 
of  the  knee,  Barker'  satislietl  himself  that  if  the  internal  meniscus,  which  was 
the  one  dislocated  in  all  his  cases,  is  completely  dislocated,  no  manipulation  or 
movement  of  the  joint  can  restore  it.  The  mechanism  of  the  knee-joint  is  by 
no  means  clear;  but  what  apj)ears  to  take  place  is  as  follows:  During  flexiou 
the  point  of  contact  between  the  femur  and  tibia  appears  to  shift  backward  a 
little,  which  of  itself  would  relieve  the  pressure  on  the  anterior  curve  of  the 
meniscus  and  push  the  posterior  curve  backward.  Jiut,  in  addition,  it  would 
incline  the  internal  lateral  ligament  somewhat  backward,  and  in  this  way  drag 
the  semilunar  cartilage  back  through  the  attachment  to  the  lateral  ligament. 
Apparentlv,  one  at  least  of  the  functions  of  the  posterior  crucial  ligament  is  to 
prevent  the  femur  slipping  too  far  backward,  for  this  ligament  is  rendered  tense 
during  flexion.  Barker's  conclusion  is  that  when  a  partial  slipping  has  occurred 
more  than  once,  or  when  then;  is  a  complete  dislocation,  an  operation  should  be 
done,  consisting  of  stitching  the  cartilage  to  the  periosteum  ;  but  if  the  form  of 
the  cartilage  is  greatly  altered  it  should  be  removed. 

Rieder-  states  that  caries  of  the  sacroiliac  synchondrosis  rarely 
results  in  cure  without  operative  interference.  In  his  case  oi  tuberculosis  of  tiiis 
articulation  he  made  an  incision  which  entirely  encircled  the  os  innominatum, 
which  was  also  affected.  He  made  this  extensive  incision  in  order  to  open  up 
all  spaces  which  might  contain  pus.  The  subsequent  treatment  was  by  con- 
tinuous bath,  inducing  rapid  granulation  and  recovery,  with  no  perceptible 
defect  in  gait.  If  it  is  necessary  to  open  the  pelvic  cavity  it  should  be  done 
at  a  subsecpient  operation,  using  a  chisel  rather  than  a  trephine.  If  the  ischio- 
rectal fossa  is  involved,  drainage  is  made  through  the  pelvic  floor.  He  advises 
that  in  trauma  the  sacroiliac  articulation  should  be  carefully  examined,  the  ])ro- 
nounced  atrophy  of  the  lower  extremity  on  the  affected  side  being  frequently  a 
guide. 

The  conclusions  of  E.  H.  Xichols,'*  in  a  consideration  of  the  surgical  asjiect 
of  the  pathology  of  tuberculosis  of  the  bones  and  joints,  may  be 
briefly  summarized  as  follows:  Tuberculosis  of  the  joints  is  usually  secondary 
to  tuberculous  disease  in  the  epiphysis  of  an  adjacent  bone,  and  is  I'aused  by 
tubercle-bacilli.  Injuries  of  moderate  degree  favor  its  production.  If  it  affects 
bone,  it  begins  in  the  epiphysis  and  is  more  extensive  than  is  shown  by  gross 
examination.  The  tuberculous  process  extending  to  the  soft  part.s,  an  abscess 
forms,  which  is  different  from  infectious  abscesses,  because  partial  removal  of  a 
tuberculous  abscess-wall  does  harm.  Repair  takes  place  by  the  formation  of 
fibrous  tissue,  which  may  in  joints  produce  fibrous  or  osseous  ankylosis.  Para- 
plegia in  Pott's  disease  is  caused  by  tuberculous  peripachymeningitis,  which 
rarely  causes  cord-degeneration. 

Parker  Syms*  writes  upon  the  treatment  of  bunion.  He  advises  jiroper 
shoes,  pads,  or  splints  in  cases  of  slight  degree  ;  but  a  well-advanced  case  should 
be  operated  on.  His  rules  are:  Never  operate  during  an  acute  inflammatory 
attack.  Do  not  attack  the  bursa,  except  when  sn])purating.  Do  not  make  the 
incision  through  the  bursa,  because  it  will  leave  a  scar  and  will  pass  through 
infected  tissue.     Do  not  use  Esraarch's  bandage.     Suture  the  wound  without 
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drainage,  and  give  careful  after-treatment  regarding  shoes,  or  a  relapse  will  fol- 
low. Make  the  incision  on  the  dorsum  of  the  toe,  and  after  retracting  the  ten- 
don of  the  extensor  proprius  pollicis  outward  chisel  away  the  inner  side  of  the 
head  of  the  metatarsal  bone.  In  severe  eases,  with  marked  adduction  and  lat- 
eral dislocation,  remove  the  head  of  the  metatarsal  bone  and  the  prominent  inner 
side  of  that  bone.  Secure  the  toe  witli  pads  and  fix  with  a  plaster  bandage 
for  2  weeks.  \\'alking  is  begun  in  the  third  week.  A  great  deal  depends  on 
the  after-treatment.  Most  cases  will  be  cured  by  removing  the  inner  "  condyle  " 
of  the  great  toe,  resection  of  the  bone  being  seldom  necessary. 

J.  Ewing  Mears,'  in  discussing  the  operative  treatment  in  occlusion  of 
the  jaws,  states  that  the  affection  occurs  in  2  forms,  the  spasmodic  or  tempo- 
rary anil  the  chronic.  The  former  usually  occurs  in  connection  with  .some 
condition  which  affects  the  motor  filaments  of  the  third  division  of  the  fifth 
nerve,  such  as  difficult  eruption  of  the  third  molar,  tumors,  necrosis,  tonsillitis, 
and  operations  on  the  lower  jaw.  The  treatment  for  this  form  is  removal  of 
tiie  cause.  Permanent  jaw-closure  may  be  due  to  conditions  whicii  attack  the 
alveolar  processes  or  to  conditions  involving  the  temporoniaxillary  joint.  In- 
flammation may  lead  to  the  formation  of  an  osseous  or  cicatricial  band.  Ptyalisni 
may  produce  this  condition;  so  may  local  injury  or  arthritic  inflammation. 
Mears's  conclusions  are  that  jaw-closure  due  to  the  presence  of  cicatricial  tissue 
in  the  buccal  spaces  can  be  most  efficiently  relieved  by  the  formation  of  a  canal 
lined  with  normal  membrane.  Reunion  will  not  occur  after  division  when 
this  canal  has  formed.  Synostosis  of  the  temporoniaxillary  articulation  pro- 
ducing jaw-closure  can  be  best  relieved  by  removal  of  both  coronoid  and  con- 
dyloid processes,  with  the  upper  portion  of  the  ramus,  forming  a  false  joint. 
This  operation  can  be  performed   through  the  mouth. 

A.  T.  C'abot-'  reports  7  cases  of  ankylosis  of  the  temporoniaxillary 
articulation,  and  discusses  its  surgical  treatment.  He  calls  attcntidu  to  ilie 
better  results  accomplished  now  than  in  preantisejitic  days.  Bottiui,  in  1872, 
was  the  first  to  advise  and  carry  out  division  of  the  neck  of  the  jaw  close 
to  the  articulation.  In  cicatricial  contraction  due  to  noma,  burns,  or  lupoid 
inflammation  the  section  of  the  bone  must  be  in  front  of  the  cicatrix,  forming 
a  false  joint  in  front  of  the  detaining  bands,  Esmarch's  operation  producing 
the  best  mechanical  condition  possible.  In  bony  ankylosis  the  nearer  the 
section  is  made  to  the  joint  the  nearer  do  the  conditions  simulate  the  normal. 
The  principal  danger  is  as))hvxia  under  anesthesia.  The  internal  maxillary 
artery  has  been  wounded,  but  this  could  have  been  prevented  if  a  subperiosteal 
section  had  been  made.  Cabot  follows  Bottini's  method,  making  an  incision 
alo^g  the  lower  edge  of  the  zygoma,  with  a  vertical  cut  added  if  more  room  is 
needed,  care  being  taken  not  to  cut  the  facial  nerve.  A  wedge  sliaped  piece 
of  bone  is  cut  with  a  chisel  across  the  whole  width  of  the  nei  k  of  the  jaw, 
even  when  including  the  condyle  and  coronoid  process.  This  division  is 
kept  within  the  periosteum,  and  he  states  that  he  has  never  cut  the  internal 
maxillary  artery.  When  the  bone  is  divided  a  gag  is  put  in  between  the 
cleft  bone,  the  edges  are  rounded,  and  a  cork  kept  between  them  for  a  week 
or  10  days. 

W.  Arbuthnot  Lane^  reports  2  cases  of  hip-joint  disease,  and  the 
treatment  he  adopts  in  these  cases  eventuated  in  the  formation  of  a  secure,  freely 
movable  joint  between  the  upper  end  of  the  femur  and  ilium,  immediately 
beneath  the  anterior  inferior  spinous  process.  He  accomplishes  this  by  fixing 
the  head  of  the  femur  securely  in  position  with  heavy  silver  wire  while  the 
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now  joint  is  forming.  The  facility  with  wiiich  a  new  joint  forms  is  inversely 
to  the  age  of  the  patient.  It  is  im|)ortant  that  operation  should  be  done  as 
earlv  !us  possible.  The  toehnic  is  as  follows:  An  incision  from  the  anterior 
inferior  spine  is  made  along  the  great  trochanter  down  to  the  innominate  bone. 
By  dividing  the  muscles  attached  to  the  upper  third  of  the  femur  the  head  of 
the  femur  can  be  brought  into  relationship  with  the  anterior  inferior  sjiiue, 
where  a  cavity  has  been  cut  with  a  burr.  The  end  of  the  feiiuir  is  then 
trimmed  witii  a  cutter,  so  that  it  will  accurately  fit  the  concavity  made  by 
the  burr.  A  hole  is  then  drilled  through  the  femur,  passing  through  tro- 
chanter neck  and  head,  if  a  head  exist,  and  finally  the  floor  of  the  concavity 
of  the  ilium.  The  bones  are  wired  with  silver  wire,  which  is  first  heated  to 
retlness  and  allowed  to  cool.  The  cut  glutei  are  sutured  with  silk  and  iodo- 
form-gauze  is  ])ackeil  in  tlie  wound.  In  a  week  movement  of  the  femur  on  the 
ilium  is  begun  and  continued  daily.  The  wire  is  removed  in  r>  weeks,  wluMi 
movements  of  rotation  of  the  femur  on  its  long  axis  are  begun.  This  pi'ocedure 
prodnred  excellent  results  in  Lane's  ease,  and  the  opposite  hip  was  operated  on 
6  weeks  later. 

Frazier '  reports  the  results  of  a  series  of  experiments  of  the  hot-air 
treatment  from  both  a  clinical  and  a  physiologic  standpoint.  His  cou- 
ilusions  are  that  in  joint-affections  of  traumatic  origin  hot  air  is  a  useful 
remedy,  and  he  also  recommends  it  in  the  treatment  of  sequehe  of  any  joint- 
injuries  which  have  proved  intractable  to  other  remedies.  It  should  be  used 
a<  an  auxiliary  to  massage,  passive  motion,  etc.  In  rheumatic  troui)le  tem- 
])orary  relief  will  be  afforded  in  cases  in  which  internal  remedies  and  local 
applications  have  failed  ;  but  conservatism  in  its  use  is  indicated.  The  experi- 
ments were  maile  on  2o  cases,  and  the  effect  on  metabolism  was  studied  in  3 
cases.  Frazier's  eonelusious  are  as  follows  :  1.  Temporarily  increased  circula- 
tion and  respiratiot),and  fever.  2.  Moderate  fugacious  local  anesthesia.  3.  Loss 
of  weight,  prol)ably  due  to  loss  of  water  from  skin  and  lungs.  4.  Decreased 
uitrogenous  output.      5.   Effects  purelv  local  in  origin. 

Senu-  descril)es  a  new  incision  for  arthrectoray,  resection,  and  for 
reduction  of  irreducii)lc  dislocatinu  of  the  shoiiklcr-joint.  lie  states  that  as 
success  in  an  operation  for  tuberculous  arthritis  depends  on  a  thorough  removal 
of  the  diseased  tissue,  the  preservation  of  healthy  tissue,  and  avoidance  of  un- 
neceasary  damage  to  important  structures,  therefore  the  o])eration  which  gives 
wider  access  to  a  joint  is  the  object  at  which  the  surgeon  aims.  After 
tracing  the  history  of  shoulder-joint  resections  from  White,  in  1768,  and 
describing  the  different  incisions  made  by  various  surgeons,  he  •  sets  forth 
the  following  original  method  :  Thi!  external  incision  is  made  so  as  to  form 
an  oval  cutaneous  flap,  which  flap  is  turned  upward,  exposing  the  upper 
lialf  of  the  deltoid  muscle.  Beginning  over  the  coraeoid  process  it  is  carried 
downward  and  outward  in  a  gentle  curve  as  far  as  the  middle  of  the  deltoid 
muscle,  when  it  is  continued  in  a  similar  curve  upward  and  backward  as  far  as 
tile  posterior  border  of  the  axillary  space  on  the  same  level,  or  at  a  point  opposite 
the  coraeoid.  The  flap  is  dissectc<l  as  far  as  the  base  of  the  acromion  and 
reflected.  The  acromion  is  detached  with  a  saw  and  turned  down  with  the 
ailherent  deltoid.  The  capsule  is  now  widely  exposed  and  free  access  to  the 
joint-cavity  is  possible,  rendering  operative  interference  feasible.  After  this  the 
acromion  is  sutured  with  catgut,  which  holds  long  enough  for  bonv  union  to 
occur.  The  divided  deltoid  is  then  sutured  with  catgut  and  the  flaji  closed  in 
the  usual  manner.  The  sear  resulting  is  well  protected  by  the  piominence 
of  the  shoulder-joint. 
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DISLOCATIONS. 


Tliomas  Lt'idy  Ilhoads '  reports  a  ease  of  acromioclavicular  disloca- 
tion, for  which  he  devised  an  apparatus  to  prevent  reproductiou  of  tiie  de- 
formity. Pressure  was  obtained  by  a  trunlv-strap  about  the  shoulder  and 
upper  forearm.     The  result  was  excellent.    The  a])]iaratus  is  shown  in  Fig.  47. 


Fig.  47.— Rhoads's  apparatus  for  treating  dislocation  of  tl. 


n  Ann.  of  Surg.). 


J.  Hntfliinson,  Jr.,^  enumerates  the  difficulties  found  in  tlie  treatment  of 
backward  dislocation  of  the  first  phalanx  of  the  thumb,  and  says 
that  all  incisions  on  the  palmar  aspect  of  the  joint  should  be  avoided.  The  prin- 
cipal difficulty  in  reduction,  accordiuo;  to  some  writers,  is  the  position  of  the  long 
flexor  tendon  of  the  thumb,  which  is  found  to  the  ulnar  side  of  the  metacarpal 
head ;  but  Hutchinson  claims  that  the  glenoid  ligament  and  sesamoid  bones 
present  the  real  trouble,  and  concludes  that  in  this  annoying  deformity  careful 
trial  .should  be  given  to  the  manipulation-method  of  Farabeuf,  which  consists 
in  flexing  and  adducting  the  metacarpal  bone,  while  the  dislocated  phalanx  is 
hyperextended  to  a  right  angle  with  the  metacarpal  bone.  Traction  is  then 
made  on  the  phalanx  in  a  direction  parallel  to  the  long  axis  of  the  metacarpal. 
If  this  fails,  a  tenotome  should  be  introduced  from  the  dorsum  behind  tiie  pro- 
jecting ba.se  of  the  phalanx,  so  as  to  divide  the  glenoid  ligament  and  allow 
the  sesamoid  bones  to  slip  on  either  side  of  the  metacarjial  head.  It  is  some- 
times necessary  to  perform  the  same  operation  in  backward  dislocation  of  the 
first  phalanx  of  the  index-finger. 

Charles  L.  Scudder,'  in  a  study  of  2  cases  of  congenital  dislocation  of 
the  shoulder-joint,  states  that  but  few  cases  have  been  reported  wliich  were 
truly  congenital,  a  majority  being  traumatic  and  occurring  at  birth.  A'-ray 
examination  of  his  ca,ses  shows  that  the  difference  between  the  two  condi- 
tions consists  in  the  lack  of  development  of  the  bones  of  the  upper  extremity 
in  congenital  dislocation,  especially  the  glenoid  cavity  and  head  of  the  humerus, 
so  that  the  term  "congenital  misplacement"  of  the  .shoulder-joint  would  be  a 
better  term  than  "  congenital  dislocation." 

Souchon  *  discusses  the  Operative  treatment  of  irreducible  dislo- 


1  Ann.  of  Surg.,  .Jan.,  ]89S. 
'  Am.  Jour.  Med.  Sci.,  Feb., 
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cations  of  tlie  sliouldcr-joint,  ivci'tit  or  old,  siiiij)lc  or  cnniplicatwl.  His  coii- 
c'lu:<it)iis  rcLjarding  resection  are  tliat  iiieisioii  .should  never  l)e  made  internally 
(ill  tiio  axilla)  on  aeeoimt  of  the  nerves  and  vessels,  except  in  rare  cases  of 
subiilenoid  dislocation.  The  preservation  of  the  circuniHex  nerve  is  of  irreat 
importance.  The  deltoid  nmscle  'siionld  be  split  as  far  forward  as  possible, 
bet-aiisc  all  the  nuisele  to  the  inner  side  of  the  out  will  be  jtaralyzed.  Make 
tlie  incision  a  little  behind  the  groove,  between  the  deltoid  and  the  pectoral 
muscles,  on  account  of  the  cci)halic  vein.  The  tendon  of  the  biceps  should 
be  found,  and,  if  torn,  it  must  be  stitched.  Make  the  dissection  behind  the 
displac(Ml  head,  and  not  in  front,  as  it  is  the  posterior  part  of  the  capsule  tluit 
must  be  taken  out  of  the  way.  First  saw  through  the  anatomic  neck  or,  in 
some  cases,  even  through  the  surgical  neck.  The  capsule  should  be  brought 
over  the  head,  if  possible,  or  some  fibrous  tissue  should  be  sutured  so  as  to 
make  a  csipsule.  Begin  passive  motion  a  few  days  after  operating.  Massage 
and  electricity  must  be  applied  early  and  continued  for  a  long  time.  Ex- 
tensive movements  like  abduction  should  not  be  made  for  several  weeks 
after  the  humerus  is  fixed  in  the  glenoid  cavity.  The  final  results  are  good 
for  all  movements  except  that  of  elevation.  In  some  cases  there  is  for- 
mation of  a  new  head,  more  or  less  irregular.  Postmorte!u  examination 
shows  that  a  fibrous  cord,  strong  and  resistant,  joins  the  humerus  to  the 
scapula. 

Eiseudrath  ^  writes  on  spontaneous  dislocation  of  the  hip-joint 
occurring  during  the  course  of  the  acute  iufeetious  diseases.  The  generally 
accepted  view  as  to  causation  is  the  theory  of  Petit — that  is,  hyperdistention 
with  serous  exudate,  followed  by  relaxation  of  the  capsule.  Reports  of  cases 
.show  that  spontaneous  dislocation  may  occur  during  typhoid  fever,  scarlatina, 
influenza,  and  acute  articular  rheumatism.  No  case  has  ever  been  reported 
occin-ring  during  measles.  The  author's  case  occurred  in  the  service  of  his  col- 
league. Sick.  Five  months  after  an  attack  of  influenza  the  i)atient,  a  girl  aged 
11,  came  to  the  hospital  with  the  right  leg  shorter  than  the  left,  and  a  consequent 
limp,  due  to  dislocation  backward  of  the  right  femur.  On  operating,  the  head 
of  the  femur  was  found  in  a  mass  of  fibrous  tissue  firmly  attached  to  the  ilium 
above.  The  true  and  false  acetabula  formed  an  exact  right-angle  with  each 
other.  But  little  of  the  capsule  was  left,  and  the  ligamentum  teres  was  absent. 
There  were  no  evidences  of  tuberculosis.  The  head  oi' the  femur  was  l)ri)Ught 
into  the  acetabulum  by  strong  traction  and  the  wound  sutured.  The  wound 
heale<l  and  some  ankylosis  persisted. 

Whitman,  at  a  meeting  of  the  N.  Y.  Academy  of  Medicine,  Orthojiedic 
Section,  Nov.  19,  1897,  presented  a  boy  on  whom  he  had  performed  an  oper- 
ation 16  mouths  before  fi)r  slipping  patella.  The  capsule  had  been 
divided  on  the  outer  side,  and  on  account  of  a  hemiplegic  contraction  con- 
siderable difficulty  was  fi)uud  in  reducing  the  dislocation.  A  tuck  was 
taken  in  the  capsule  on  the  inner  side.  In  the  discussion,  Gibney  said 
he  had  transplanted  a  fragment  of  the  tibia  with  the  insertion  of  the  liga- 
mentum patellw  ;  union  was  secured  and  the  limb  ))ut  in  plaster,  with  good 
recovery. 

H.  Stcudel  -  rejiorts  an  unusual  dislocation — viz.,  the  Sesamoid  bone  of 
the  forefinger,  for  a  .sesamoid  bone  in  this  location  being  (piite  uncommon, 
its  dislocation  must  he  rare.  Diagnosis  of  fractin-e  of  the  head  of  the  second 
metaear]ial  was  made  at  first;  but  examination  with  A'-rays  showed  that  in 
addition  the  cavity  of  the  joint  contained  the  sesamoid.  A  similar  bone  was 
found  on  the  opposite  side. 

'  Ann.  of  Surg.,  Oct.,  1897.  '  Centralbl.  1".  (hir.,  Mar.  12,  1898. 
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M.  Lenliartz  rei)iirted  a  particularly  interesting  ease  (if  endocarditis  of 
gonorrheic  origin  at  the  meeting-  of  the  Biologic  Society  of  Haniliurg, 
Oct.  12,  1897.  Anteiuorteiii  the  diagnosis  was  made  of  ulcerative  endocar- 
ditis, and  a  diastolic  murmur  was  found  over  the  pulmonary  artery.  Post- 
mortem, vegetations  were  found  on  the  valves  of  the  pulmonary  artery,  some 
having  become  purulent.  Intracellular  diplococci  were  found,  which  were 
proved  to  be  gonococei  by  injection  into  a  healthy  urethra.  The  blood  found 
in  the  heart  did  not  contain  any  of  the  germs. 

C.  Pezzoli  *  claims  for  largin,  one  of  the  albuminoid  silver  compounds, 
that  it  is  superior  to  protargol,  argentarain,  and  others  of  the  same  nature. 
It  has  great  power  of  inhibiting  the  growth  of  gonococei,  and  its  power  of 
penetration  is  great. 

Neisser^  considers  protargol  a  valuable  pi-eparation  in  the  treatment 
of  gonorrhea.  He  begins  with  0.2.5^,  and  rapidly  increases  to  0.50-1% 
solution.  The  injection  is  used  thrice  daily,  the  fluid  being  retained  for  5 
minutes,  and  the  third  injection  for  a  half-hour. 

Bchrcnd,'  reporting  the  results  of  the  use  of  protargol  in  14  cases  of 
gonorrhea,  does  not  agree  with  Neisscr  that  it  is  one  of  the  best  of  remedies, 
nor  with  Frank  that  it  will  free  tiie  urethra  from  gonococei  in  from  1  to  3  days. 
He  has  found  them  in  the  discharge  3  to  5  weeks  after  treatment  was  begun. 
He  concludes  that  if  the  germicidal  activity  of  protargol  is  not  sufficient  to 
destroy  the  germs  soon  after  infection,  then  the  antiparasitic  treatment  should 
be  abandoned  and  the  astringent  method  resumed,  for  the  only  argument  for 
the  use  of  this  drug  is  the  supposition  that  it  prevents  the  infection  from 
spreading  into  the  submucous  tissues. 

Werler^  discusses  the  use  of  silver  citrate  in  acute  gonorrhea,  and 
claims  that  the  injections  are  to  be  begun  as  soon  as  the  patient  is  seen. 
The  injections  are  to  be  used  4  or  5  times  daily  at  first.  The  beginning 
strength  should  be  1:10,000  in  the  acute  stage,  increasing  gradually  to 
1  :3000,  the  temperature  of  the  injection  being  lukewarm.  In  the  anterior 
uretiira  6  to  8  c.c,  and  in  posterior  urethritis  15  to  20  c.c,  are  to  be  injected 
with  a  .special  syringe. 

Schuster^  believes  that  the  gonococcus  itself  is  the  cause  of  arthritis,  peri- 
carditis, and  other  inflammations  subsequent  or  coincident  to  an  attack  of 
gonorrhea,  and  not  the  toxin.  He  also  thinks  that  certain  joints  which  are 
not  usually  attacked  in  gonorrhea,  the  diagnosis  being  made  on  their  quick 
response  to  mercury,  may  not  be  syphilitic,  but  due  to  Neisser's  germ,  as  he 
has  cured  cases  bv  niercurv   who  have   never  had   syphilis. 

The  use  of  guaiacol  in  gonorrheal  epididymitis  is  recommended  by 
Goldberg,^  who  paints  the  drug,  mixed  witli  an  equal  amount  of  glycerin, 
directly  u]ion   the  scrotum. 

The  treatment  of  gonorrhea  in  children  is  the  subject  of  a  paper  by  J. 
Janet,"  who.se  experience  has  entirely  been  in  cases  of  little  girls.  He  has 
found  tiie  localizations  of  the  gonococei  to  be  less  frequent  than  in  women, 
because  the  urethrovtdvar  glands  are  less  developed  ;  the  more  frequent  sites 
being  the  vulva  and  vagina,  more  rarely  the  urethra  and  rectum,  and  excep- 
tionally the  uterus.     The  diagnosis  of  urethral  infection  is  made  by  first  wash- 

'  Wien.  klin.  Woch.,  Mar.  17,  1898.  ''  Dermat.  Centrallil.,  Oct.,  1897. 

'  Berlin,  klin.  Wodi.,  X^t.  4,  1898.  *  Ibid.,  Apr.  18,  1.S98. 
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ing  out  the  vulva  and  vagina  with  borated  water;  then  introduce  tlirongli  tiie 
vaginal  orifice  an  olivary  explorer,  by  means  of  which  a  droj)  from  the  urethra 
is  obtained.  This  exploration  .should  be  made  at  lea.st  2  hours  after  micturi- 
tion. The  treatment  is  potassium-permanganate  (")0  e.gm.  to  1000)  irrigations, 
twice  daily  at  first,  and  tiien  once.  If  it  is  a  case  of  infection  of  the  urethra, 
the  bhuKler  is  tilled  with  a  solution  of  potassium  permanganate  (25  c.gm.  to 
1000),  which  the  cliild   is  told   t.i  expel.     This  is  done  once  a  day. 

Tiie  various  complications  of  gonorrhea  and  their  treatment  are  dis- 
cussed by  Janet.'  in  order  te)  liiid  pro-tatic  foci  ihe  patient  urinates  in  2 
glas,ses,  retaining  .some  urine  in  the  bladder;  he  then  expels  as  much  urine  as 
the  anterior  urethra  can  contain,  and  the  prostate  is  mas.saged.  The  drop  then 
appearing  at  the  meatus  is  examined,  and  if  gonocoecl  are  found,  prostatic 
infection  is  certain.  Search  for  glandular  foci  of  the  anterior  urethra  is  made 
by  massage.  The  treatment  of  prostatic  foci  consists  simply  of  massage  of  the 
prostate  before  each  permanganate  irrigation.  In  the  treatment  of  gonorrhea 
complicated  with  stricture,  if  the  stricture  is  large  enough  (\o.  15  F.  or  larger), 
it  should  be  disregarded  until  the  gonococci  have  disappeared,  and  should  theu 
be  dilated.  If  the  stricture  is  of  small  caliber,  dilatation  and  irrigation  simul- 
taneously may  be  done.  In  gonorrhea  with  orchitis,  epididymitis,  and  prosta- 
titis, do  not  irrigate  during  the  acute  stage;  but  in  endocarditis,  rheumatism,  or 
general  gonorrheal  comjdieations  irrigate. 

C"hass:iigiiac-  makes  strong  claims  for  chlorinated  soda  in  the  treatment 
of  gonorrhea,  having  used  it  for  2  years  on  nearly  500  patients.  It  is 
important  that  the  solution  should  be  made  of  fresh  chemicals  and  be  recently 
prepared.  The  injection  should  be  prepared  in  3  different  strengths:  1  ])art 
sol.  .sodie  chlor.  to  48  ai|.  dest.,  1  to  32,  and  1  to  24.  The  solutions  should  be 
used  at  first  3  or  4  times  daily,  and  finally  only  at  bedtime.  It  was  rarely 
that  a  patient  who  took  proper  care  was  not  cured  in  4  or  5  weeks,  and  a 
great  many  are  cured  more  rapidlv. 

The  treatment  of  gonorrhea  by  injections  of  argonin  is  the  subject  of  a 
paper  by  H.  M.  Christian,'  and  his  conclusions  are  :  1.  Argonin  is  aijsolutelv 
unirritating  and  can  be  used  in  solutions  of  from  \'/,,  to  10%.  2.  In  the 
great  majority  of  eases  it  lessens  the  discharge  very  rapidly.  3.  Its  use  is 
generally  followed  in  a  short  period  by  disappearance  of  the  gonococci.  4. 
This  disappearance  of  the  gonococci  is  not  in  all  cases  permanent ;  in 
fact,  there  is  a  tendency  to  relapse  in  a  number  of  ca.ses.  5.  It  has  distinct 
value  as  a  hand-injection  in  the  stationary  period  ;  but  is  of  verv  little  benefit 
in  the  mucous  stage  or  stage  of  decline.  6.  It  produces  no  results  in  chronic 
anterior  urethritis. 

C.  F.  Marshall*  is  not  favorably  impressed  with  argonin,  and  from  personal 
experience  fltils  to  .see  the  advantage  it  has  over  other  drugs.  He  has  had  no 
experience  with  itrol  (silver  citrate)  or  protargol  (a  silver  proteid  compound), 
but  objects  to  all  the  silver  preparations  on  account  of  their  instability. 

The  infectiousness  of  chronic  urethritis  is  diseu.«.sed  by  E.  R.  Ow- 
ings,' and  his  conclusions  are:  L  In  many  cases  of  chronic  urethritis  we  arc 
unable  to  demonstrate  the  presence  of  the  gonococcns ;  these  cases  are  probably 
noninfectious.  2.  In  any  case  the  possibility  of  infection  as  compared  to  aii 
acute  urethritis  is  small.  3.  An  urethritis  due  to  an  attenuated  organism,  and 
consequently  modified  in  intensity,  may  be  contracted  from  a  chronic  urethritis. 
4.  Several  negative  examinations  of  the  secretion  from  a  chronic  urethritis  do 

'  Rev.  de  Th^rap.,  Dec.  15,  1897.         '  .Tour.  Cutan.  and  Genito-Urin.  Dis.,  Jan.,  1898. 
'  Therap.  Gaz.,  July  l.i,  1897.  ♦  Treatment,  Jan.  27,  I8!)8. 

'  Bull.  Johns  lTopkin.s  Ilosp.,  Oct.,  1897. 
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not  prove  its  noninfectiousuess.  5.  The  infectiousness  or  noniufeetiousness  of 
a  clironic  urethritis  can  only  be  determined  by  frequent  and  careful  examina- 
tions of  the  secretion,  and,  if  these  prove  negative,  by  the  nonajipearance  of 
the  gonococcus  after  the  application  of  Neisser's  test.  (This  test  consists  in 
injecting  into  the  urethra  a  solution  of  silver  nitrate  until  inflammation  is 
produced.  If  the  urethritis  is  noninfectious,  the  pus  resulting  from  the  irrita- 
tion will  be  free  from  gonococci.) 

H.  Metall,^  in  a  clinical  experience  of  200  cases  in  which  xeroform  has 
been  used  as  a  disinfectant  and  dressing-powder  in  venereal  diseases,  icports 
very  good  results,  both  in  infected  wounds,  ulcers,  chancroids,  and  following 
operations. 

H.  Paschkis^  has  used  xeroform  in  over  100  cases  of  various  skin-diseases, 
including  ulcerations,  and  reports  much  satisfaction  attending  the  results. 
The  entire  absence  of  caustic  action  is  commended. 

R.  Hahu^  advises  the  aspiration-treatment  of  inguinal  bubo,  and  reports 
70  '/c  of  cases  cured  in  a  series  of  2UU,  three-fourths  of  the  eases  requiring  only  1 
aspiration.  After  cleaning  the  cavity  with  salt  solution  a  gauze  compress  is 
used.  Operation  is  indicated  when  the  deep-seated  glands  are  infected.  Waelsch* 
contends  that  buboes  injected  with  salt  sohition  heal  more  rapidly  than  if  anti- 
septics are  used. 

The  treatment  of  soft  chancers  by  prolonged  irrigations  of  hot  water 
(108°-117°  F.)  is  spoken  highly  of  by  JNlalusardi  and  Bonaduci,^  who  have 
treated  41  cases,  from  2  to  11  visits  being  all  that  were  necessary.  The  irriga- 
tions are  begun  with  the  water  at  about  108°  F.,  and  the  temperature  is  rapidly 
increased.  Irrrigation  is  continued  for  a  half  hour,  with  occasional  interrup- 
tions to  permit  the  patient  to  rest;  the  ulcei-  finally  being  dusted  with  iodol 
and  a  light  dressing  of  cotton  applied.  The  ulcer  becomes  very  red.  and  it 
heals  rapidly. 

Tiie  present  treatment  of  syphilis  is  shown  by  Ramon  Guiteras "  to  have 
undergone  slight  change  in  the  last  few  years.  It  consists  in  powders  or  black 
wash  in  the  first  stage ;  some  mercurial  taken  continuously  in  as  large  doses  as 
can  be  well  tolerated  during  the  second  stage;  and  potassium  iodid  internally 
and  mercurials  externally  during  the  third  stage.  The  field  in  which  the  ex- 
pert syphilographer  can  do  the  most  good  is  in  the  individualization  of  treat- 
ment. The  author  does  not  think  it  wise  to  give  mercury  in  the  primary 
stage,  except  in  unusual  cases.  The  protiodid  in  \  or  \  gr.  ]iills  is  the  favorite 
drug  in  the  secondary  .stage,  although  the  writer  likes  the  tannate  in  pills  of  \ 
gr.  to  1  gr.,  and  as  much  as  5  gr.  of  this  drug  can  be  given  daily.  Slercurial 
inunctions  are  useful  in  severe  cases  and  when  internal  treatment  is  not  well 
borne.  The  author's  method  in  .secondary  syphilis  is  mercury  for  1  year, 
mixed  treatment  for  1  year,  the  latter  consisting  of  biniodid  and  potassium 
iodid.  After  the  2  years'  treatment,  every  spring  and  fall  for  2  or  3  years  about 
6  weeks  of  mixed  treatment  should  be  taken.  Tertiary  symptoms  are  treated 
by  potassium  iodid  internally  and  mercury  externally  in  some  form,  as  ung. 
hydrarg.  ammoniat. 

Tarassevitch''  distinguishes  between  the  risks  of  contagion  from  late 
secondary  and  true  tertiary  lesions.  Secondary  lesions  may  show  themselves 
10  years  after  the  appearance  of  the  initial  sore,  and  are  always  contagious. 
The  mild  cases  with  a  tendency  to  frequent  relapses  are  those  which  remain 

■  Wien.  med.  Presse,  No.  39,  1897.  ^  Wien.  klin.  Kundsch.au,  No.  42,  1897. 
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«  Seni.  med..  Apr.  6,  1898.  ^  Ibid.,  Sept.  8,  1897. 
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contafifious  the  longest.     Tlie  aiitlior  believes  that  some  cases  of  tertiary  syphilis 
have  been  siiowii  oliiiicaily  to  iiave  been  the  source  of  contagion. 

In  the  .l,c/(.  '/(•  Mnl.' nam/,;  A])r.,  1898,  Touren  discusses  the  intramus- 
cular injection  of  gray  oil  in  the  treatment  of  sypliili.s.  (iaiuhcr  foriim- 
latcd  the  tbilowing  proposiiions  at  the  Mo.scow  Congress  :  1.  Mercurial  injec- 
tions in  the  treatment  of  .syphilis  should  be  the  exception  and  not  the  rule.  2. 
When  injections  are  employed,  the  soluble  salts  of  mercnry  are  preferable  to 
the  insoliil)le.  3.  If  an  insoluble  salt  has  to  be  used,  the  "gray  oil"  is  the 
least  objectionable.  Touren  agrees  with  the  third  |)ro|)osition,  but  di.sagrees 
with  the  first  two.  There  are  some  patients  in  military  hospitals  who  wilfidly 
keep  their  sores  open  and  throw  away  their  medicine.  In  warm  climates  the 
digestive  tract  has  to  be  treated  with  greater  care.  J>y  the  intramuscular 
method  no  digestive  trouble  is  cau.sed,  ami  the  patient  certainly  gets  his  mcjr- 
cury.  Touren  found  injection  of  the  "gray  oil  "  not  only  to  be  painless,  but  also 
to  produce  better  results  than  other  salts  of  mercury.  His  formula  is:  Purified 
mercury,  20  gm. ;  lanolin,  5  gm.  ;  vaselin,  o5  gm.  Injections  at  intervals  of  15 
or  20  days  with  a  I'ravaz  syringe. 

A.  Neisser'  considers  the  results  obtained  by  treating  syphilis  with  in- 
unctions of  blue  ointment  to  be  chiefly  due  to  the  inhalation  of  the 
vapor  of  mercury,  whiih  tlie  warmth  of  the  ])aticnt's  body  is  (■oiistantly  causing 
to  be  given  oti",  and  not  to  the  actual  amount  of  the  drug  which  makes  iis  way 
through  the  skin.  His  method  of  application  is  to  appiv  4  gtn.  of  50%  oint- 
ment at  bedtime,  increasing  the  amount  by  I  gm.  every  tenth  application. 
Forty-two  applications  are  usually   made. 

Orville  Horwitz-  reports  4  cases  of  secondary  svpliilis  complii  atiil  with 
chronic  a])[K'ndicitis,  in  which  a  continuous  course  of  tonic  doses  of  mer- 
cury produced  subsidence  of  the  symptoms  of  a])pendix-inflanunati(in.  "  The 
histories  of  these  4  cases  seem  to  be  of  more  than  usual  interest.  Catarrhal 
forms  of  a]>pendicitis,  where  the  individual  may  have  had  one  or  more  acute 
attacks  of  the  malady,  are  the  experience  of  all ;  but  the  chronic  form  of  aj)pen- 
dicitis  following  acute  attacks  to  suc(;nmb  to  the  employment  of  tonic  doses  of 
mercury  appears  remarkable  and  well  worthy  f)f  further  consideration.  .Ml 
these  cases  were  so  well  marked  that  any  surgeon  would  have  considered  him- 
self justified  in  operating." 

Pielickc,^in  a  paper  on  syphilitic  joint-aflfections,  calls  attention  to  the 
fact  that  the  bone  and  eap-ide  are  more  fVefiuently  th<'  seat  of  the  primary 
attack,  the  cartilage  being  involved  .secondarily.  The  joints  which  suffer 
chiefly  an'  the  knee,  small  articulations  of  the  hands  and  feet,  wrist,  hips, 
ankles,  and  sternoclavicular.  When  the  capsule  is  the  seat  of  invasion  there 
are  usually  multi])le  gunuuatous  ilcpi.sits,  effusion  into  the  joint,  capsular 
tliickening,  and  .some  ankylosis,  li'  the  bone  is  involved,  there  are  nsiiallv 
periostitis  and  osteomyelitis.  Mercury  should  be  given  hyporlerniicaliv  or 
by   inunction,  followed   by  the  administration  of  potassium  iodid. 

Mercury  cyanid  is  preferred  l>y  Druault  '  for  intravenous  injection,  1  c.c. 
of  a  solution  of  1  gm.  of  cyanid  to  100  gm.  of  distilled  water  being  injected  in  a 
vein  at  the  bend  of  the  elbow  after  a  rubber  tube  has  been  tied  aroinid  the 
member  above.  The  needle  is  inserted  in  the  vein  inclined  toward  the  root 
of  the  member  and  pushed  in  another  centimeter.  It  is  then  miscrewed  frotu 
tiie  .syringe  to  note,  by  the  flow  of  blood,  if  it  is  in  the  vein.  The  injection 
then  proceeds.  Druault  states  that  neither  thrombosis  nor  embolism  ha-^  ever 
been  observed. 

'  Vnlkmann's  S.ininiluii!,'  klin.  \'ortr.,  Xo.  199,  Dec,  1897.        '  Ann.  of  Siirj;..  J.in.,  1.S98. 
'■'  Berlin,  klin.  W'dcli.,  .Jan.  31,  1898.  <  I'resse  meil.,  Apr.  9, 1898. 
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DISEASES  OP  THE  BRAIN  AND  NERVES. 

Ohalinski'  describes  the  technic  of  trephining  (if  the  cranium  by 
means  of  the  Gigli  saw.  In  order  to  perform  this  o])eration  fiom  5  to  7 
trephine-openings  are  made,  2  at  tiie  base  of  the  bone-flap,  2  at  tlie  summit, 
and  the  others  at  the  borders.  With  an  elevator  tiie  dura  mater  is  separated, 
the  wire  saw  of  Gigli  is  introduced  from  one  bone-opening  to  another,  and  the 
bone  between  the  two  openings  is  cut  from  within  outward.  In  this  manner 
an  osteoplastic  flap  is  made  and  broken  down,  exposing  the  dura  mater. 

W.  W.  Keen  ^  writes  on  the  use  of  the  Gigli  saw  to  obtain  access 
to  the  brain.  He  says  that  these  saws  consi.-t  of  a  bit  of  roughened  steel 
wire  about  35  em.  long  and  -^^  mm.  or  more  in  diameter,  with  a  loop  at  each 
end.  The  method  of  using  the  saw  is  to  make  two  or  more  trepliiiie-o]ienings, 
separate  the  dura  from  the  skull,  pass  a  piece  of  silk  through  by  means  of  a 
probe,  and  draw  the  saw  under  the  osseous  bridge  by  means  of  the  silk. 
Attach  a  handle  to  each  end  of  the  saw  and  cut  outward.  Keen  reports  a 
case  in  which  he  employed  this  method,  and  says  that  it  possesses  distinct 
advantages.  In  sawing  the  3  sides  of  tlie  osteoplastic  flap  he  was  able  to 
bevel  the  edge,  so  that  when  tiie  flap  was  replaced  it  would  not  sink  in  and 
press  upon  the  lirain.  By  leaving  a  small  portion  of  bevelled  surface  in  the 
middle,  or  at  an}'  point,  the  bone  will  be  separated  perfectly;  the  saw  is  so 
thin  that  there  is  practically  no  loss  of  bony  tissue  from  its  use.  Another 
advantage  is  that  we  are  able  to  prevent  the  difficulties  sometimes  encountered 
of  breaking  the  bone  along  the  fourth  side  of  the  quadrilateral  osteoplastic 
flap.  We  can  saw  partly  through  the  thickness  of  the  base  of  this  flap  from 
the  inside,  and  then  break  the  outer  table  with  little  trouble,  forming  a  regular 
fracture.  The  saw  avoids  the  jarring  of  the  skull  caused  by  the  hammer  and 
chisel,  although  this  advantage  is  theoretical,  the  author  never  having  seen  the 
use  of  the  hammer  produce  injury.  After  one  of  these  saws  has  been  used  it 
curls  up  and  is  useless. 

Gigli  ^  writes  upon  osteoplastic  craniectomy.  He  describes  the  use 
of  the  fine  saw  which  lie  devised.  He  says  that  the  wall  of  the  skull  should 
be  perforated  at  4  places  bv  tlrills.  The  saw  is  passed  from  one  opening  to 
another,  and  the  bone  is  divided  between  each  pair  of  openings.  At  the  lower 
portion  just  enough  bone  is  sawn  through  to  make  breaking  easy.  The  chief 
difficulty  consists  in  passing  the  saw  from  ojiening  to  opening  without  injuring 
the  membranes  or  compressing  the  brain.  The  ])rocedure  is  rendered  easier  if 
we  introduce  into  each  opening  a  grooved  sound  which  is  curved.  This  in- 
strument is  used  as  a  guide,  and  a  thin  strip  of  flat  whalebone  can  be  passed 
between  the  dura  and  bone  without  causing  any  harm.  The  saw  is  attached  by 
a  bit  of  silk  to  the  piece  of  whalebone,  and  is  readily  drawn  through.  If  the 
dura  is  found  adherent  to  the  bone,  he  advises  encircling  the  whole  area  by  a 
loop  of  thread,  which  enters  at  one  of  the  lower  cranial  openings  and  emerges 
from  the  other.  The  free  ends  of  the  thread  being  ]>ulled  upon  tear  through  the 
adhesions  and  separate  safely  the  dura  from  the  bone.  E.  Braatz  *  writes  on 
trephining  by  the  use  of  the  Gigli  saw.  He  states  that  in  this  method  we 
avoid  the  concussion  produced  by  the  hammer,  and  the  flap  which  is  cut  out 
fits  accurately  when  replaced.  The  edges  of  this  fla]i  can  be  shaped  either 
straight  or  bevelled.  He  drills  the  holes  by  means  of  a  special  form  of  auger 
and  drill  which  he  has  devised.  He  passes  the  saw  by  means  of  a  curved 
.sound.     The  trephine-holes  subsequently  serve  for  drainage. 

'  Centralbl.  f.  Chir.,  No.  32,  1897.  ''  Pliila.  Med.  Jour.,  Jan.  1,  1898. 

»  Centralbl.  f.  Chir.,  No.  16,  1898.  *  Ibid.,  Jan.  22,  1898. 
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J.  J.  Buclianan '  writes  on  osteoplastic  resection  of  the  si<ull  by  the  use  of 
the  Giii'li  saw,  ami  he  considers  tiio  iiictiiofl  oininciitiy  sntisfactorv. 

Tiffany  -  writes  on  tlic  technic  of  intracranial  surgery.  Operations 
for  traumatism  should  l)e  considered  apart  li-oiii  (ipeialions  lor  pathologic  con- 
ditions. In  the  case  of  tramnatisni  operation  is  ini|)erative.  It  has  to  be  done 
without  extended  preparation  and  very  probably  with  inappropriate  instruments. 
Fiuther  than  this,  the  real  state  of  the  patient  is  not  known,  and  there  has 
been  no  preparatory  treatment  of  any  sort.  The  operative  area  is  often  already 
infected.  The  comlition  of  the  kidneys  is  a  matter  of  great  luicertaintv  iti 
these  cases.  Of  coiu'se,  the  urine  is  examined  before  the  operation  is  under- 
taken, and  if  tiie  patient  has  been  brought  a  long  distance  in  cold  weather,  or 
if  the  skin-surface  has  been  oxposetl  and  chilled,  albumin  will  generally  be  pres- 
ent and  casts  may  often  be  found  ;  hence  an  accurate  knowledge  of  the  condi- 
tion of  the  kidneys  is  impossible.  Furthermore,  in  operations  for  tratuijatic 
conditions  anatomic  landmarks  are  fVequentl_v  obliterated  ;  and,  finally,  the 
head  must  be  opened  as  the  circinnstances  of  the  case  allow  or  indicate.  In 
operations  ti)r  pathologic  conditions  the  reverse  of  the  above  state  of  affairs 
is  met  with.  Everything  is  ready,  the  patient  is  properly  prepared,  and 
the  operation  is  performed  at  a  suitable  time.  Asepsis  is  perfect  and  the 
condition  of  the  internal  organs  has  been  carefully  studied.  A  carefidly 
]danned  operative  procedure  is  carried  out  along  the  anticipated  lines.  Hence, 
in  considering  the  results  of  operation,  we  must  draw  a  rigid  line  between 
the  results  in  traumatic  cases  and  the  results  in  |)athologic  cases.  The  very 
fact  tliat  the  patient  has  been  injiu'cd  may  induce  conditions  antagonistic 
to  success  which  are  beyond  the  surgeon's  capacity  to  remedy — for  instance, 
infection.  In  all  cases  of  brain-surgery  the  entire  head  should  be  shaved  and 
cleaned.  In  traumatic  cases  the  head  is  shaved  and  the  skin  scrubbed 
with  green  soap  and  hot  water.  The  ears  are  cleaned  and  stuffed  with  sterile 
cotton,  and  the  eyes  are  closed  with  pads  of  sterile  cotton.  If  a  wound 
exists,  it  also  must  be  scrubbed,  and  dirt  which  has  been  forced  into  the  skin 
must  be  extracted.  A  punctured  woiuid  should  be  laid  open  and  scrubbed, 
and  the  track  beneath  the  skin  ought  to  be  laid  open  and  scrubbed.  The 
edges  of  bruised  or  lacerated  tissues  should  be  trimmed.  If  coal-dust  or  grease 
has  been  forced  beneath  the  surface,  it  can  usually  be  removed  bv  scrubbing 
with  soap  and  washing  with  ether  and  alcohol.  Dirt  which  is  ground  into 
bone  may  be  removed  by  scraping  or  by  the  use  of  rongeur  forceps,  which 
bite  away  a  film  of  bone.  In  traumatic  cases,  after  the  head  has  been  pre- 
pared, it  may  be  wrapped  in  a  towel  soakefl  in  corrosive  sublimate  until  the 
surgeon  is  ready  to  begin  operation.  In  the  nontraiunatic  case  the  patient 
shoidd  be  preparecl  the  day  before  the  operation,  and  the  cleansing  should  be 
repeated  just  |)reyious  to  the  operation.  A  solution  of  sodium  bicarbonate  is 
usefid  in  removing  dandruff;  but  it  is  usually  sufficient  to  employ  green  soap. 
The  head  is  shaved  and  scrubbed  with  green  soap,  or  a  poultice  of  green  soap 
is  applied  after  shaving  and  left  on  for  several  hours,  and  the  head  is  then 
scrubbed.  The  green  soap  is  removed  by  washing  with  alcohol.  The  scalp 
is  then  washed  with  ether  and  tied  u])  with  gauze  soaked  in  sul)limate 
solution.  Just  previous  to  operation  this  ])roceeding  is  repeated.  In  most 
cases  the  best  way  to  uncover  the  brain  is  by  the  formation  of  an  osteo- 
plastic flap,  with  the  base  turned  toward  the  blood-supply.  The  breaking  down 
at  the  base  will  be  made  much  easier  by  cutting  across  the  bone  with  sharp 
forceps,  and  we  must  take  pains  after  this  flap  is  formed  to  see  that  the  scalp 
and  the  bone  are  not  separated.     In  spite  of  the  objection   raised  that  the 

'  Med.  Rec,  .Tune  4,  1S98.  »  Ann.  of  Surg.,  Sept.,  1897. 
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'  chisel  and  the  mallet  jar  the  brain,  Tiffany  prefers  them  in  most  eases  for  open- 
ing the  skull.  If  the  opening  is  not  large  enough,  it  is  enlarged  by  cutting 
away  the  bone  with  rongeur  forceps.  If  we  are  operating  on  the  temporal 
fossa  there  is  no  need  to  replace  an  osteoplastic  flap,  because  the  tenijjoral 
fascia  is  so  dense  that  it  will  prevent  sinking  in.  At  the  top  and  front  of  the 
skull  it  is  advisable  to  make  an  osteoplastic  flap,  because  an  ordinary  operation 
will  be  followed  by  depression.  The  time  occupied  in  the  operation  is  chiefly 
consumed  in  cutting  the  bone.  In  some  grave  cases  it  may  be  well  to  raise  a 
flap,  remove  the  piece  of  bone,  and  replace  the  skin-flap,  and  permit  healing  to 
take  place,  and  a  month  or  two  afterward  lift  this  flap  and  go  on  with  the  oper- 
ation. This  second  operation  can  be  then  accomplished  with  great  rapidity. 
Trephining  the  skull,  even  in  cases  which  are  incurable,  may  lessen  pain  in 
optic  neuritis.  The  dura  ought  to  be  cut  and  turned  down  as  a  flap,  the  line 
of  division  being  about  \  in.  internal  to  tlie  bone-section,  so  as  to  ])ermit  of 
suturing  and  replacement.  Hemostatic;  forceps  arrest  skin-bleeding.  The 
T-shaped  forceps,  with  a  transverse  bar  at  the  top,  compress  a  large  area  of 
skin  and  arrest  bleeding  satisfactorily.  He  has  never  been  satisfied  with  tiie 
action  of  the  rubber  band  arotmd  the  cranium  in  preventing  bleeding.  Bleed- 
ing from  bone  is  arrested  by  Horsley's  putty,  or  pressure  with  dry  gauze.  By 
crushing  in  the  edges  of  the  bone  with  heavy  forcej)s,  bleeding  from  the  diploe 
has  in  his  cases  always  been  arrested.  Hemorrhage  from  the  dura  is  arrested 
by  passing  a  thread  around  the  artery  and  tying  the  vessel,  and  the  same  is  true 
of  hemorrhage  from  veins.  It  may  be  possible  to  suture  a  wound  in  the  sinus, 
passing  the  thread  around  it  ;  but  in  many  cases  gauze-pressure  is  enough. 
After  exposing  the  surface  of  the  brain,  look  for  vessels  and  tie  them.  They 
are  tied  by  2  threads  and  divided  between.  A  forceps  will  usually  tear  off,  and 
should  only  be  used  temporarily.  He  says  in  some  cases  serre-fines  may  be 
useful.  In  a  brain-tumor  sulci  are  pushed  toward  the  surface  and  vessels 
are  ligated  much  more  readily  than  in  normal  brain-tissue.  In  such  a  case 
it  is  well  to  encircle  the  growth  with  ligatures.  Tiffany  employs  sterile  silk 
for  this  purpose.  Parenchymatous  bleeding  is  successfully  arrested  by  gauze- 
pressure.  In  some  cases  the  gauze  can  be  removed  at  the  end  of  the  opera- 
tion ;  but  in  most  cases  it  is  left  in  place  for  2  or  3  days.  As  a  general  rule. 
Tiffany  employs  chloroform  as  an  anesthetic,  as  it  probably  lessens  intracranial 
congestion.  It  is  well  known  that  ether  congests  the  face,  and  probably  also 
congests  the  brain.  When  the  author  is  operating  on  the  brain  he  keeps  an 
anatomical  cast  at  hand,  in  order  to  make  comparisons  with  the  area  which  is 
exposed.  Electric  stimulation  of  the  cortex  often  gives  valuable  aid  to  the  sur- 
geon. If  searching  for  a  subcortical  tumor,  note  the  color  of  the  cortex  and 
its  consistency  :  it  will  generally  be  found  necessary  to  make  an  incision,  because 
some  growths  have  a  consistency  about  the  same  as  that  of  the  brain,  and  a 
needle  may  pass  through  them  without  recognition.  Incision  is  much  better 
than  puncture.  In  many  tumor-cases  the  cortex  is  much  displaced  ;  but  the 
question  of  removing  portions  of  the  cortex  is  of  great  importance.  It  is  likely 
when  a  limited  portion  of  the  cortex  is  removed  there  is  a  certain  amount  of 
restoration  of  function  ;  but  it  is  not  desirable  to  remove  more  than  necessary. 
A  circumscribed  growth  can  be  removed  by  a  spoon  or  the  finger.  Operations 
on  infiltrating  growths  give  very  bad  results  in  the  long  run.  If  it  has  been 
necessary  to  remove  the  dura,  a  piece  of  gold-foil  should  be  placed  between  the 
brain  and  scalp,  in  order  to  prevent  adhesions.  If  it  is  decided  that  a  bone-flap 
is  necessary,  and  there  is  not  sufficient  natural  bone,  one  of  several  expedients 
may  be  practised.  Some  surgeons  have  taken  a  portion  of  the  periosteum  of 
the  tibia  and  have  placed  it  in  this  region.     Some  have  removed  a  portion  of 
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the  outer  table  of  the  skull,  leaviiif;  It  uttacliod  to  tiie  scalji  and  transCerriiii; 
it  to  cover  the  defect.  In  some  cases  the  ]iortion  of  hone  which  has  heen 
reinoveil  is  perforated  to  all<i\v  of  draiiiajre,  and  is  restored  to  position.  Tifl'anv 
sutures  the  seal])  with  suhcutancdus  sutures  of  siil<worni-sut  and  dresses  with 
sterile  puize.  lie  always  drains  in-  the  use  of  a  hit  of  silver  wire  hooked  in 
the  lower  angle  of  the  wound.  He  tells  us  that  the  ro-dressiug  is  to  be  carried 
out  with  the  precautious  for  cleanliness  which  characterized  the  first  dressing. 

J.  Rui'zviiski  '  pr('S(>nts  a  record  of  his  exjierience  in  (he  treatment  of  26 
cases  of  hydrocephalus  by  means  of  lumbar  puncture.  He  thinks  tiie 
treatment  is  entirelv  safe,  does  no  injury  wiiatever  to  tiie  ])atieut,  Init  gives  no 
permanent  gain.  In  5  patients  who  suiVered  from  cerebrospinal  meningitis, 
however,  the  violent  pain,  vomiting,  and  convulsions  were  greatly  relieved  by 
the  puncture.  In  several  of  tlie  otlier  cases  there  was  some  relief  of  symptoms, 
tlie  im|)rovement,  however,  being  temporary.  Lumbar  puncture  is  a  diagnostic- 
aid  and  mitigates  certain  sytnptoms,  l)ut  it  does  not  cure.  [The  absence  of 
curative  effects  seems  definitely  proved.]  Alexander  Bruce  and  Harold  J. 
Stiles,- discuss  the  treatment  of  chronic  hydrocephalus.  It  is  their  opinion  that 
the  usual  cause  of  obstruction  in  these  cases  consists  in  the  closure  of  the  fora- 
men of  Magendie  bv  fibrous  tissue,  by  the  adliesion  of  the  tonsils  of  the  cereix'l- 
lum  one  to  the  other  and  to  tlie  fourth  ventricle,  or  the  presence  of  cysts  at 
the  ])osterior  and  lower  asjK'ct  of  tlie  cerei)eilum.  Stiles  drained  the  tourth 
ventricle  through  an  opening  made  in  the  occipital  bone  for  the  treatment  of 
acquired  hydroeepiialus.  He  trephined  in  the  middle  line,  just  above  the  fora- 
men magnum.  In  these  cases  he  found  that  tiie  iiydrocephalus  was  due  to 
adliesions  between  the  2  tonsils  of  the  cerebellum  and  the  sides  of  the  medulla. 
He  separated  these  parts,  and  the  imprisoned  fiiiid  was  able  to  escape.  In  tlie 
subse(|uent  progress  of  tiie  case  large  amounts  of"  cerebros])inal  fluid  escaped 
from  the  wound.  He  thinks  that  this  operation  siiould  be  tried  in  case  of 
chronic  basilar  meningitis,  whether  tuberculous  or  nontuberculous  in  origin. 

Si'lilesinsrer'  maintains  that  it  is  justifiable  to  operate  for  the  removal  of 
syphilitic  tumors  of  the  cerebrum  if  the  tumor  is  not  improved  by 
specific  treatment,  is  in  an  aeeessil)ie  region,  is  ])ractically  stationary  in  its 
progress,  and  is  apparently  of  small  extent.  Ho  thinks  tlie  operation  is 
strongly  indicated  if  the  tumor  is  becoming  worse  in  spite  of  specific  treat- 
ment, or  if  .lacksonian  epilepsy  develops,  even  when  the  tumor  is  shrinking. 
He  would  not  perf  >rm  tiie  operation  if  l)asal  or  spinal  sy|)hilis  existed,  if  the 
patient  was  verv  weak,  or  if  there  were  amyloid  changes  in  the  organs.  He 
reports  a  case  which  he  esteems  a  success.  Schlesinger  says  that  in  opera- 
tions for  the  removal  of  tumors  we  should  be  careful  to  injure  the  cortex  as 
little  as  possible,  so  as  to  prevent  lasting  ]iaralysis.  [Such  ojierations  are  justi- 
fiable if  specific  treatment  has  failed.  They  may  improve  a  patient,  but  will 
rarelv  cure  him,  because  it  is  tiie  exception  to  find  in  cerebral  syjihilis  a  single 
localized  lesion.  There  are  usnaily  several  or  many  lesions,  blood-vessels  are 
degenerated,  and  nerve-cells  are  atrophied  over  considerable  areas.] 

Von  Bergmann*  advocates  conservatism  in  the  surgery  of  the  brain. 
He  tiiinks  tiiat  we  should  not  open  the  cranium  when  a  positive  diagnosis 
cannot  be  arrived  at,  because  of  the  great  dangers  from  shock,  infection, 
edema,  hernia  of  the  brain,  and  sear-formation  inducing  subsequent  epile]>sy. 
In  considering  tumors,  he  says  that  tumors  in  or  near  the  central  convo- 
lutions can   be  recognized   most  easily  and    removed  most  successfully.     In 
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these  cases  an  ophthalmoscopic  examination  should  invariably  be  made. 
Choked  disc  will  usually  be  found,  and  study  of  its  onset,  extent,  and  nature 
will  often  enable  us  to  reach  a  conclusion  as  to  the  size  of  the  tumor.  If  we 
are  sure  the  tumor  is  either  tuberculous  or  syphilitic,  we  should  not  operate, 
because  general  treatment  will  do  more  good  than  will  operation  ;  but  when  we 
believe  the  tumor  is  of  another  variety,  althougli  recognizing  that  it  might  be 
either  syphilitic  or  tuberculous,  we  should  operate.  [As  von  Bergmann  has 
shown,  the  surgeon  is  frequently  greatly  disappointed  in  operations  for  tumor. 
Out  of  6  operations  for  tumor,  he  failed  to  find  a  growth  in  5  cases.  The 
formation  of  brain-scars  after  operation  is  a  serious  menace  to  the  future  wel- 
fare of  the  organ,  as  focal  epilepsy  may  ensue.  Brain-scars  following  opera- 
tion are  far  more  apt  to  induce  liarm  if  the  brain  is  irritable  and  predisposed 
to  disturbances  because  of  preexisting  disease.  Operations  in  traumatic  cases 
form  scars,  but  these  are  not  nearly  so  apt  to  produce  harm  as  are  the  scars 
which  follow  operations  for  brain-disease.] 

Jaboulay '  has  recently  stretched  the  pneumogastric  nerve  for  epi- 
lepsy. The  patient  lived.  It  is  asserteil  tiuit  tiiis  operation  is  valuable,  espe- 
cially in  epilepsy  of  cardiac  or  gastric  origin.  In  some  cases  the  voice  is  harsh 
for  a  few  days  after  operation. 

Ricketts-  discusses  the  treatment  of  neuralgia  of  the  fifth  nerve  by 
ligation  of  the  common  carotid  artery.  He  maintains  that  when  there 
are  no  pathologic  conditions  ligation  of  this  vessel  is  a  safe  operation.  It  is 
much  safer  and  more  certain  in  its  results  than  are  intracranial  operations  for 
the  relief  of  trifacial  neuralgia.  Tic  douloureux  is  either  produced  by  con- 
gestion or  anemia;  and  when  congestion  is  the  cause,  ligation  of  the  carotid 
artery  is  apt  to  cure.  He  tells  us  that  ligation  of  the  artery  effects  no  change 
in  the  structure  of  the  ganglion,  so  that  the  relief  from  pain  cannot  be  due  to 
any  nutritive  alteration  produced  in  the  ganglion  itself,  but  must  be  due  to 
lessening  of  blood-pressure  of  the  congested  area. 

Keen^  considers  the  advisability  of  Operating  for  microcephalus. 
He  reports  18  cases  in  which  ho  performed  craniectomy,  the  youngest  of  these 
patients  being  18  months  of  age  and  the  oldest  %\  years;  5  of  them  died,  6 
seemed  to  be  somewhat  improved,  and  in  7  there  was  no  benefit  whatever.  It 
is  not  possible  that  the  operation  can  be  of  benefit  in  patients  with  ordinary- 
sized  heads  or  in  those  with  excessive  microcephala,  nor  in  patients  more  than 
7  years  of  age.  Keen  concludes  that  if  improvement  follows  the  operation  it 
is  usually  slight,  and  that  much  depends  upon  the  subsequent  mode  of  educa- 
tion. In  some  few  cases  of  moderate  microcephaly  the  operation  is  justifiable, 
and  in  a  small  number  of  patients  a  slight  improvement  will  follow.  In  the 
majority  of  cases  treated  there  will  not  be  improvement,  but  no  bad  result  will 
ensue;  but  in  a  certain  proportion  of  cases — that  is,  from  15%  to  20%^ — the 
operation  may  be  followed  by  death. 

Holt^  makes  a  report  upon  abscess  of  the  brain  in  infants.  He 
reports  5  cases  of  his  own,  and  gives  the  record  of  27  cases  in  inl'ants  and 
young  children.  His  conclusions  are  as  follows :  The  condition  rarely  occurs 
under  5  years  of  age.  The  chief  causes  are  otitis  and  injury.  It  is  rare  in 
acute  osteitis,  most  common  in  neglected  chronic  cases,  and  generally  is  pre- 
ceded by  caries  of  the  petrous  portion  of  the  temporal  bone.  If  in  an 
abscess  of  the  brain  in  an  infant  there  is  no  obvious  cause,  it  is  probable  tiiat 
infection  was  by  way  of  the  ear.  It  is  rare  for  an  abscess  to  follow  a  head- 
injury  unless  the  injury  fractured  the  skull  ;  and  in  traumatic  cases,  as  a  rule, 
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symptoms  arise  within  2  weeks  after  the  injury.  In  tiie  majority  of  cases  of 
abseess  of  the  brain  in  infants  and  ciiiith'en  there  are  fbeal  symptoms.  Even 
when  focal  symptoms  exist  tliey  may  mislead,  because  tiiey  may  be  due  to 
meningitis  or  some  otiier  lesion.  Only  tlie  motor  symptoms  can  be  de])ended 
on.  Ill  most  eases  there  is  a  very  rapid  increase  in  tiie  gravity  of  the  condi- 
tion ;  there  are  t'ever  and  a  history  of  injury.  In  less  acute  cases,  with  little 
or  no  fever,  luml)ar  puncture  will  assist  in  the  diagnosis.  In  some  cases  in 
which  there  are  only  terminal  symptoms,  it  is  impossible  to  make  a  diagnosis 
from  meningitis,  although  in  abscess  the  course  of  the  case  is  usually  slower 
and  more  irregular  and  the  temperature  is  generally  lower.  Holt  does  not 
urge  operation  unless  there  are  positive  localizing  symptoms,  and  the  chief  of 
these  svmptoni-,  in  his  mind,  is  hemiplegia. 

W.  X.  IJiillard'  rmi-idrrs  the  question  of  the  increase  of  intradural 
pressure  in  head-injuries.  He  concludes  that  there  is  an  increase  in  the 
intraiiural  pressure  which  accompanies  or  results  from  severe  injury,  even  when 
no  large  clot  exists  ;  that  intradural  pressure  may  be  partly  due  to  an  excess  in 
the  quantity  of  subdural  fluid  ;  but  this  excess  is  rarely  the  cause.  The  chief 
clement  is  bulging  of  the  brain,  apparently  caused  by  congestion  of  the  intra- 
cranial blood-vessels  and  the  results  of  congestion. 

B.  H.  Htutwell  -  studies  the  relations  of  chronic  head-injuries.  He 
savs  that  the  skull  is  rarely  fractured  by  force  applied  to  the  opposite  side  of 
the  head,  except  in  the  case  of  fractures  of  the  base  from  blows  upon  the 
vertex,  and  many  of  these  cases  are  instances  of  fractiu'e  by  radiation  rather 
than  contrecoup.  It  is  impossible  to  lay  down  a  certain  rule  as  to  the  amount  of 
injurv  inflicted  by  any  given  blow.  It  is  not  easy  to  understand  how  a  blow  iq)on 
a  part  of  the  head  can  injure  the  brain  at  or  near  the  opposite  side  without  in- 
jm-ing  the  skull  at  all.  Knowing  that  the  skull  is  to  a  certain  extent  elastic, 
we  can  explain  these  effects  of  injury  largely  by  the  flow  of  the  cerebrospinal 
fluid  about  the  brain.  If  we  decide  to  operate  ni)ou  a  case  that  has  followed 
injury,  we  determine  the  side  to  be  operatetl  iq)on,  not  by  the  external  signs  of 
injurv,  but  by  a  careful  study  of  the  signs  and  syin|)toms. 

W.  D.  Spanton  ^  presents  the  records  of  2  cases  of  meningocele  which  were 
cured  by  operation.  The  first  case  was  a  baby,  3  weeks  old,  which  had  a  large 
meningocele  on  the  back  of  the  head.  The  skin  was  dissected  from  the  tumor 
and  the  sac  was  opened  ;  the  posterior  fontanelle  was  occupied  by  a  firm  mass, 
consisting  of  matted  pia  and  arachnoid.  There  was  no  brain-substance  in  the 
sac.  Tiie  base  of  the  sac  was  transfixed  and  ligated  with  catgut,  which  was 
tied  by  a  Staflbrdshire  knot.  The  rest  of  the  tumor  was  cut  away  and  the 
skin  stitched.  The  wound  healed  by  first  intention.  The  second  case  was  a 
bov,  3  months  old.  The  tumor  was  in  the  occipital  region  ;  a  similar  operation 
was  pcrt()rmed  and  the  patient  was  cured.  [These  cases  should,  as  a  rule,  be 
operated  upon.  If  not  operated  upon,  they  usuallv  die.  If  operated  upon, 
nianv  can  be  save<l.  In  the  Prague  Children's  Ilosjiital  38^  of  cases  of 
encephalocele  were  saved  by  operation,  and  encephalocele  is  a  much  more 
dangerous  condition  to  attack  surgically  than  is  meningocele.  It  is  not  wise 
to  operate  on  encephalocele  if  there  is  hydroce|)iialus,  paralysis,  or  evidence 
of  defects  in   the  central   nervous  system.] 

R.  Humphrey  Marten*  reports  a  case  of  wound  of  the  brachial 
plexus  in  which  over  a  year  after  the  wound  secondary  sutiu-e  of  the  nerves 
was  performed,  with  recovery  of  a  useful  arm.  The  recovery  was  not  aliso- 
lutely  complete.     iSome  of  the  fibers  coming  from  the  fifth  and  sixth  cervical 
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going  to  the  outer  cord  of  the  plexus  and  passing  into  the  niusculocutaneous 
did  not  properly  unite. 

Chipault'  reports  14  cases  of  perforating  ulcer  of  the  foot  treated  by 
nerve-stretching.  He  first  stretches  the  internal  and  external  plantar  nerves 
and  then  the  external  saphenous  nerve,  being  careful  throughout  tlie  treat- 
ment to  keep  the  ulcer  clean.  The  edges  of  the  ulcer  are  stitched  together  and 
an  antiseptic  dressing  is  applied;  12  of  tiiese  cases  were  cured.  He  uses  a 
.similar  method  for  the  treatment  of  ulcers  upon  amputation-stumps  and  in 
trophic  skin-diseases. 

J.  Jackson  C'laik^  writes  on  the  surgical  treatment  of  spastic 
paralysis  in  children.  He  suppo.ses  a  case  in  which  the  intellect  is  uuafl'ected 
anil  the  spasm  limited  to  the  muscles  of  the  leg,  with  resulting  talipes  equiuus, 
equinovarus,  or  equinovalgus.  Electricity  and  massage  have  been  employed 
until  their  uselessness  has  been  demonstrated.  Ketentive  apparatus  has  been 
applied  in  order  to  try  a  gradual  correction  of  the  detbrmity  ;  but  after  months 
or  years  the  uselessness  of  such  an  apparatus  becomes  evident.  It  is  very  un- 
comfortable ;  it  increases  the  spasm  of  the  stronger  muscles  and  impedes, 
rather  than  helps,  ]irogression  ;  and  whenever  the  apparatus  is  left  off  for  a 
moment  the  deformity  appears  worse  than  before.  Then  operative  treatment  is 
suggested.  P^very  resisting  tendon  is  cut  and  the  limb  is  overcorrected  and 
fixed  in  this  jiositioii,  and  so  left  for  4  or  5  weeks.  At  the  end  of  this 
time  there  will  be  but  slight  tendency  to  the  return  of  the  deformity  and 
walking  will  again  become  possible,  and  by  exercise  of  the  will  the  tendency  to 
deformity  may  be  absolutely  overcome,  the  retentive  apparatus  being  dispensed 
with  during  the  day,  and  at  night  only  a  simple  shoe  being  worn  ;  in  this 
manner  the  cure  may  be  permanent.  In  infantile  paralysis,  in  contrast  to 
spastic  paralysis,  massage  and  faradism  in  the  early  stages  help  recovery. 
In  spastic  cases  suital)le  apparatus  prevents  the  occurrence  of  deformity,  and 
tenotomies  are  only  used  to  bring  the  limbs  into  shape,  and,  save  in  the  very 
slightest  case,  the  retentive  apparatus  is  worn  for  the  rest  of  the  patient's  lite. 
Lorenz  attributes  the  good  effijct  of  thorough  tenotomy  in  spastic  cases  to  the 
.shortening  of  the  cut  muscles,  so  that  their  range  of  action  is  diminished.  In 
bad  cases  of  spastic  contraction  of  the  knee  Lorenz  excises  1  to  IJ  in.  of  the 
biceps,  semitendinosns,  and  semimembranosus  muscles,  and  then  straightens  the 
knee.  He  states  that  he  has  never  seen  failure  of  union  in  the  widely  separated 
ends.  For  the  marked  adductor  sjiasm  which  causes  the  knees  to  press  against 
each  other,  Lorenz  has  found  that  in  mild  eases  forcible  stretching  of  the 
adductors  combined  with  manipulation  succeeds;  that  in  more  severe  cases  it 
is  necessary  to  perform  subcutaneous  tenotomy ;  while  in  the  worst  cases  a 
portion  of  the  oiiturator  nerve  should  be  excised.  If  dcalitig  M'ith  a  case 
of  spastic  paralysis  in  which  the  mind  is  almost  vacant,  it  is  useless  to  rectify 
the  malpositions.  General  chorea  is  a  distinct  contraindication.  Ej)ilcj)sy  is 
a  contraindication.  General  rigidity  renders  improvement  of  the  condition  of 
the  legs  of  but  little  value  to  the  patient.  The  |iaraplegic  forms  are  more 
amenable  to  treatment  when   the  chief  disability  is  due  to  spastic  club-foot. 

DISEASES  OP  THE    SPINAL  COLUMN  AND    SPINAL  CORD. 

A.  H.  Tubby  and  Robert  Jones  ^  communicated  to  the  Clinical  Society  of 
London  the  results  of  immediate  reduction  of  angular  deformity  of  the 
spine  in  25  cases.     They  state  that  angular  deformities  fall  into  1  of  3  classes  : 
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First,  when  there  it:  little  or  no  ankylosis  and  reduction  can  he  easily  etTected. 
Second,  wiien  there  is  more  union  in  detorniity.  These  require  from  1  to  3 
minutes'  traction  and  cousiderahle  pressure  on  the  spine.  Tiiird,  those  in 
whicli  there  is  lirm  ankylosis.  Interference  is  jnstifialiie  in  the  first  and  second 
f)rins,  l)Ut  not  in  the  third.  They  say  that  the  advanta<res  of  the  method  are 
the  ease  of  ti.xation,  the  avoidance  of  alterations  in  the  chest-walls  with  dis- 
|>lacemont  of  the  viscera,  and  esthetic  reasons.  It  might  appear  that  paralysis 
was  a  likelv  comi)lication  of  tliis  inetliod,  but  it  has  not  been  met  witli  in  tiiis 
series  of  cases,  antl  5  of  the  cases  which  had  paralytic  and  paretic  symptoms 
commenced  to  recover  immediately  after  operation.  The  second  risk  is  the 
dissemination  of  tubercle.  Jones  and  Tubby  consider  that  this  is  not  nearly 
.so  likcIv  to  occur  as  in  such  operations  as  excision  and  erasion  of  joints, 
where  more  or  less  healthy  bone-surfaees  are  apt  to  be  freshly  iuoculatetl  with 
tubercle.  In  no  case  did  any  abscess  form.  In  some  of  the  cases  the  correc- 
tion seemed  permanent.  In  other  cases  relapse  took  ])]ace,  wliicli  was  removed 
])artialiv  or  entirely  corrected  by  another  straigiiteninjr.  The  duration  of  the 
necessarv  after-treatment  is  2  or  .'5  years.  The  President  of  the  Society,  John 
Langdon,  called  attention  to  the  fact  that  Sayre  25  years  ago  advocated  Ibrci- 
i)le  extenfiion  for  the  reduction  of  the  deformit}-.  liangdon  said  that  in  some 
of  the  reported  cases  the  deformity  was  so  slight  tliat  it  is  probable  a  cure 
would  have  resulted  from  prolonged  rest  in  bed  alone.  He  did  not  think 
tliat  forcible  correction  was  always  free  from  danger.  Inasmuch  as  large 
curvatures  indicate;  extensive  destruction  of  bodies  of  vertebrfe,  he  asks.  How 
is  tlie  gap  to  be  filled  up?  How  soon,  too,  after  deformity  has  shown  itself 
is  the  most  suitable  time  for  the  treatment?  Calot  addressed  the  Society 
and  explained  at  lengtli  his  method  of  treatment.  He  .said  that  he  did  not 
attempt  any  other  .surgical  treatment  of  Pott's  disease  than  that  which  had 
for  its  object  the  correction  of  the  deformity.  To  endeavor  to  treat  ])aral- 
ysis  or  abscess  except  by  simple  puncture,  followed  by  injection,  was  simply 
to  convert  the  closed  disease  into  an  open  one,  clianging  it  from  one  in 
which  there  were  05%  of  cures  into  one  in  wiiicii  tliere  were  9-")%  of 
fatal  results.  The  attitude  of  the  surgeon  should  be  tiie  .same  as  it  is  in 
knee-  and  hi]i-disease,  in  which  the  effort  is  to  overcome  the  deformity.  Tlie 
difficulties  and  dangers  of  correction  of  the  spinal  deformity  are  no  greater 
than  in  deformity  of  the  hip  or  knee.  Many  hundreds  of  these  operations  on 
the  spine  have  now  been  done,  and  it  has  been  conclusively  shown  that  the 
mortality  and  danger  of  paralysis  are  no  greater  than  1  %.  In  liis  first  .series 
of  37  cases  there  was  not  a  single  bad  result.  Redard  has  reported  32  cases 
without  an  accident ;  Hotle,  36  without  an  accident ;  and  Jones,  of  Liverpool, 
40  without  an  accident ;  and  up  to  the  jjresent  time  Jones  has  perf<>rincd 
tlie  o|)eration  on  (JO  cases,  with  but  1  disaster.  l>runs  and  Jonncsco  each 
lost  a  child  from  chloroform.  Malherbe  lost  a  child  from  resjiiratorv  tronl)le, 
and  Bilhaut  2  or  3  from  respiratory  trouble.  Calot  lias  lo.st  2  out  of  ."iOO 
cases  from  respiratory  trouble.  He  has  met  with  3  cases  of  paralysis  during 
the  first  {I'w  weeks  after  operation,  out  of  fiOO  cases  of  whicii  notes  hail  been 
sent  t"  him.  We  must  remember  that  in  Pott's  disease  paralytic  complications 
occur  in  1  out  of  5  cases.  He  has  notes  of  8  cases  in  which  parnlysis  was 
relieved  by  the  method.  We  should  not  ajjply  the  method  to  children  in  an 
advanced  condition  of  cachexia,  because  in  such  children  there  is  difficulty  in 
keeping  the  ]ilaster  jacket  accurately  applied,  and  this  jacket  further  embraces 
the  respiratory  organs.  We  should  not  apply  it  to  children  who  suffer  from 
cough.  We  slxiuld  not  apjily  it  to  children  with  abscesses,  liecause  an  abscess 
might  ru|)ture  during  manipulation  and  cause  paralysis.     The  abscess  should 
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be  first  treated  by  puncture  and  injection,  and  in  about  2  months  subsequently 
the  deformity  can  be  reduced.  We  should  not  apply  it  to  children  with  fistulse. 
These  fistula;  must  first  be  cured.  We  should  not  apply  it  to  persons  from  20 
to  25  years  of  age  with  hunchbacks  of  long  standing — that  is,  of  7  or  8  years' 
duration,  which  resist  a  traction  of  50  to  80  kilograms.  If  the  patient  is  under 
20  years  of  age,  the  deformity  may  be  corrected  when  it  has  existed  even  so  long 
as  10  years.  In  reducing  curvatures  in  cases  of  ankylosis  in  which  we  use  a 
traction  of  80  kilograms,  we  break  through  a  number  of  small  osseous  masses, 
producing  subcutaneous  fractures,  as  shown  by  the  crepitation  which  can  be 
felt.  These  fi-actures,  however,  are  posterior  and  in  healthy  regions.  He  con- 
siders that  a  preliminary  osteotomy  is  desirable  in  all  cases  in  which  a  traction 
of  100  kilograms  fails  to  reduce  the  deformity.  In  some  cases  bony  adhesions 
in  the  posterior  aspect,  especially  between  the  vertebral  laminae,  can  be  divided 
by  an  osteotomy  at  the  most  prominent  part  of  the  protuberance.  The  opera- 
tion of  osteotomy  can  be  performed  about  a  fortnight  after  an  nnsuccessful 
attempt  at  traction  has  been  made.  A  fortnight  after  the  ]ierformance  of 
osteotomy  the  wound  will  be  healed  and  traction  may  be  tried  again.  In 
the  second  group  of  cases  it  is  necessary  to  break  down  the  posterior  adhesions, 
and  when  this  is  effected  the  anterior  adhesions  alone  will  not  prevent  reduc- 
tion if  the  individual  is  under  20  years  of  age.  Calot  recently  performed 
such  an  osteotomy  by  means  of  a  guarded  chisel.  He  is  allowing  the  skin- 
wound  to  heal,  and  will  shortly  make  another  attempt  at  reduction.  Should 
this  further  effort  prove  I'ruitless,  he  will  know  that  he  is  dealing  with  a  case 
of  true  ankylosis.  It  will  be  possible  to  break  down  the  anteiior  adhesions 
which  exist  in  sucii  a  case  by  another  operation,  by  attacking  them  laterally, 
taking  care  to  avoid  the  spinal  canal.  The  author  then  described  the  details 
of  his  treatment.  R.  W.  Murray  stated  that  he  had  employed  the  treatment 
in  14  cases,  and  his  results  were  satisfactory,  although  in  1  of  the  cervical 
cases  weakness  of  the  lower  limbs  had  followed  his  operation.  In  1  of  his 
first  cases  the  child  had  since  developed  general  tuberculosis.  There  was  1 
fatal  case,  but  death   was  not  connected   with  the  operation. 

INIr.  Robert  Jones'  ])re.-entccl  a  pa]ier  on  the  immediate  obliteration 
of  deformity  in  Pott's  disease.  Surgeons  liave  been  fearliil  of  actively 
interfering  with  a  tuberculous  spine,  thinking  that  interference  might  induce 
pressure-paralysis,  abscess,  or  dissemination  of  tubercle.  We  shoidd  remember, 
however,  that  palsy  in  these  cases  rarely  results  from  bony  pressure.  In  fact, 
complete  paraplegia  may  come  on  before  the  bony  deformity  is  detectable;  it 
may  come  on  with  the  deformity  or  may  come  on  with  the  disease,  and  it  is 
usually  due  to  thickening  of  the  membranes  of  the  cord.  Paia])legia  is  most 
apt  to  occur  when  the  disease  is  in  the  upper  dorsal  region,  and  bears  no  relation 
whatever  to  the  acuteness  of  the  angle  of  deformity.  It  sometimes  disappears 
when  the  bony  deformity  is  still  increasing.  There  maybe  a  deformity  in  early 
life  which  remains  quiescent  for  years,  and  then  paralj'sis  may  supervene.  The 
danger  of  abscess-formation  may  be  exaggerated.  For  many  years  Jones  has 
been  accustomed  forcibly  to  reduce  deformity  in  cases  of  surgical  tuberculosis 
occurring  elsewhere  than  the  spine,  and  in  very  few  of  such  cases  has  abscess 
occurred.  Constant  irritation  and  slight  involvement  are  much  more  ajit  to  cau.se 
inflammatory  mischief  than  is  forcible  correction  followed  by  complete  rest. 
Jones  has  never  been  able  to  trace  dissemination  of  tubercle  to  the  breaking 
down  of  adhesions  in  tuberculous  cases.  Whatever  method  we  follow,  paralysis 
is  sure  to  appear  in  a  certain  number  of  cases.  Myers  analyzed  1570  cases  of 
Pott's  disease,  and  of  this  number  270  became  paralyzed.  Hence  it  is  a 
'  Liverpool  Med.-Chir.  Jour.,  Jan.,  1898. 
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(iillacy  to  conclude  tliat  wlioii  paralysis  or  abscess  appears  after  forcible  reduc- 
tion that  it  necessiirily  resulted  from  the  operative  procedure.  Both  are  nierelv 
symptoms  of  the  disease.  The  filling  in  of  the  gap  between  the  bodies  of 
the  vertebnv!  presents  to  the  mind  a  serious  apiirehension.  It  is  certain  that, 
if  an  extensive  projection  has  been  corrected,  a  great  deal  of  new  bono  will 
be  rerpiired.  It  is  one  thing  to  reduce  tiie  deformity  and  (juite  anotiier  to 
render  a  return  impossible.  This  doid)t  gathers  weight  wlien  we  remem- 
ber how  apt  tubercle  is  to  cause  ankylosis  of  a  fibrous  nature  in  joints.  If 
we  separate  the  bodies  of  the  vertebnc  \\  in.  and  secure  fibrous  buttress, 
there  is  nothing  to  prevent  the  return  of  the  angle  as  soon  as  the  splint 
is  removed.  Jones  .says  that  in  his  own  cases  sufficient  time  has  not  yet 
elapsed  to  say  with  authority  that  the  cure  is  j)ermanent.  At  least  2  or  3 
years  must  elapse  beti)re  we  can  be  sure  tiiat  ileformity  will  not  return. 
Culot  says  that  from  i)  to  11  months  is  the  time  re(piisite  for  complete  cure  ; 
but  Jones  thinks  that  3  years  is  the  proper  limit.  The  pathology  of  the 
.  att'ection,  however,  favors  bony  rather  than  fibrous  ankylosis.  The  bony 
elements  arc  derived  from  the  neiind  arches,  the  intervertebral  discs  having 
disappeared.  Out  of  52  cases  2  deatlis  occurred.  In  one  patient  in  whom 
convulsions  develojied  5  weeks  after  operation  no  postmortem  was  allowed. 
The  other  child  died,  and  a  postmortem  shed  little  light  on  the  cause  of  death. 
.Fones  then  discusses  the  method  of  correction.  He  emjilovs  manual  extension, 
makes  direct  pressure  over  the  hiniip,  and  applies  a  plaster-of- Paris  jacket. 
In  some  cases  he  has  successfully  reduced  ankyloscd  vertebiie,  l)Ut  he  con- 
siders this  procedure  much  more  dangerous  than  when  the  ankylosis  is  not 
complete.  He  does  not  operate  in  any  case  in  which  a  large  lundiar  abscess 
exists,  because  of  the  difficulty  in  maintaining  a  hyperextended  recumbent  pos- 
ture in  the  face  of  such  a  complication.  He  would  not  be  deterred  by  a  psoas- 
abscess.  Curves  involving  several  vertebrie  are  more  easilv  reduced  than  those 
involving  a  'ii'w.  He  would  not  hesitate  to  attack  a  deformity  occurring  in 
early  manhood,  if  the  aid<ylosis  was  a  changing  one  or  the  disease  of  short 
duration.  He  says  that  he  cannot  predict  the  ultimate  results  of  the  method, 
altlioiigii  he  thiid<s  favorably  of  it.  He  ajipends  a  tabular  analysis  of  his  cases. 
Hilhuiit'  makes  a  report  to  show  the  increase  in  height  which  fol- 
lows forcible  correction  of  the  deformity  in  Pott's  disease.  .MI 
people,  old  or  young,  who  suffer  from  Pott's  disease,  nndei-go  a  change  in 
height.  The  height  in  the  adult  diminishes  before  old  age,  even  when  there  is 
no  hum]).  In  children  the  growth  of  the  spine  is  ])ermanentlv  arrested,  and 
the  height  increases  oidy  by  growth  of  the  lindjs  and  head.  When  the  curve 
is  corrected  the  child  regains  his  powers  of  growth,  and  along  with  this  the 
form  of'  the  thorax  is  corrected  and  there  is  marked  improvement  in  vital 
forces,  because  the  viscera  act  under  better  conditions. 

A.  (^hipault,-  in  severe  deformity,  advocates  cutting  down  upon  and  wiring 
the  spines  of  diseased  vertebr.ne  to  healthy  vertebra;.  He  also  wires  in  recent 
cases  without  deformity. 

Leonard  Freeman  ^  reviews  the  literature  upon  forcible  correction  and  re- 
ports a  case  of  his  own.  For  a  time  the  general  condition  greatly  improved 
after  operation,  but  later  it  became  necessary  to  perform  laminectomy  and  re- 
move .sclerotic  tissue  that  was  compressing  the  cord.  The  child  improved 
greatly.  In  this  case  it  is  evident  that  another  forcible  correction  would  have 
made  matters  worse.  Freeman  thinks  we  are  justified  in  forciblv  correcting 
deformity  in  reasonably  recent  cases,  when  the  deformity  is  not  too  great  and 

'  Ann.  de  Chir.  et  d'Orthop.,  J.-in.,  1808.  '  Kev.  de  Chir.,  Nov.,  1897. 
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when  only  moderate  force  will  be  necessary,  and  especially  if  neuralgic  or  para- 
lytic symptoms  exist  which  do  not  improve  under  t)rdinary  treatment. 

Julius  Wolff'  disapproves  of  forcible  reduction.  He  considers  that  it  en- 
dangers the  health  and  also  the  life  of  the  patient.  He  says  the  immobilization- 
apparatus  is  unwieldy  and  uncomfortable,  and  the  prolonged  confinement  to  bed 
is  a  great  objection.  He  approves  of  gradual  reduction.  This  can  be  accom- 
plished by  reducing  the  deformity  a  little,  applying  a  plaster  jacket,  after  a  time 
reducing  it  a  little  more,  and  applying  another  jacket,  etc.  While  the  jacket 
is  being  applied  the  patient  should  be  recumbent,  and  an  assistant  kcejis  ]iress- 
ure  upon  the  projection  until  the  plaster  sets.  Respiration  will  be  much  more 
comfortable  if  .several  windows  are  cut  in  the  jacket.  If  bony  ankylosis  exists 
the  surgeon  should  not  break  it  up,  but  should  rest  content  with  improving  the 
.shape  of  the  column  above  and  below  the  projection.  Woltf  reports  24  cases 
treated  by  this  method,  with  gratifying  results. 

Tubby  -  has  performed  the  operation  of  forcible  correction  60  times,  and  he 
thinks  that  it  is  suitable  in  certain  cases.  He  says  that  it  .should  not  be  used 
if  tuberculosis  exists  in  other  regions  ;  in  cases  where  there  is  so  much  wasting 
that  the  pressure  of  the  plaster  jacket  would  cause  sores ;  in  children  who 
suffer  from  troubles  with  the  respiratory  organs ;  in  cases  in  which  there  is  ab- 
scess-formation ;  in  cases  in  which  there  is  firm  ankylosis;  in  cases  in  which 
there  is  marked  alteration  in  the  bony  framework  of  the  chest.  As  a  rule,  it  is 
not  practised  on  patients  over  20.  It  is  not  emjiloyed  to  correct  a  cervical  curve ; 
and  if  used  in  a  cervicodorsal  curve  it  will  be  found  difficult  to  maintain  a  cor- 
rection because  of  the  weight  of  the  head.  The  great  size  of  the  curve  does  not 
contraindicate  interference.  The  cases  in  which  the  procedure  is  suitable  are  those 
in  which  the  disease  is  recent;  in  which  the  angle  of  curvature  is  not  fixed, 
but  changing ;  in  which  the  patient  is  under  20  years  of  age  and  in  fair  health, 
and  in  which  there  is  no  general  constitutional  disturbance.  The  regions  in 
which  interference  is  most  useful  are  the  lower  dorsal  and  lumbar.  Some  cases 
that  were  paralytic  and  jiaraplegic  recovered  the  power  of  movement  and  sen- 
sation after  the  operation.  Tubby  does  not  use  the  ]ilaster-of-Paris  dressing, 
preferring  to  this  a  modified  double  Thomas  hip-splint  with  a  head-rest.  This 
apparatus  enables  the  surgeon  to  reach  the  patient  more  readily  if  there  is  any 
resjiiratory  trouble,  and,  again,  it  is  not  nearly  so  apt  to  produce  sores.  It  is 
mo.st  important  to  watch  the  patient  carefully  out  of  the  anesthetic.  After  he 
has  been  a  few  days  in  the  hospital  he  can  be  sent  home,  coming  back  for  in- 
spection once  every  second  week.  At  the  end  of  2  nlonths  the  splint  is  re- 
moved to  see  the  condition  of  affairs.  The  author  thinks  the  method  gives  a 
good  prospect  of  cure,  with  a  straight  spine. 

Lovett^  has  given  a  very  judicious  judgment  on  the  forcible  correction  of 
the  deformity  in  Pott's  disease.  He  says  that  considerable  time  is  necessary  to 
enable  us  to  estimate  the  real  value  of  the  method.  We  are  taught,  and  anal- 
ogy would  seem  to  indicate  that  this  is  true,  that  injury  to  tuberculous  areas 
makes  the  tissue  more  liable  to  attacks  of  the  bacilli  and  the  general  system 
more  liable  to  fall  a  prey  to  disseminated  tubercle.  We  know  definitely  that 
the  forcible  tearing  of  tuberculous  bony  tissue  may  be  followed  by  meningitis  or 
general  tuberculosis.  Ravmond  Sainton  has  reported  27  cases  in  which  he  for- 
cibly corrected  the  deformity  in  hip-disease,  and  5  of  these  cases  developed 
fatal  meningitis  within  a  few  months  of  the  operation.  Objections  to  forcible 
correction  of  deformity  in  Pott's  disease  instantly  occur  to  the  mind.  Pott's 
disease  is  a  tuberculosis  of  the  bone  of  the  bodies  of  the  vertebrse,  and  the 

'  Berlin,  klin.  Woch.,  Feb.  21,  1898.  '  Practitioner,  Jan.,  1898. 
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ili'f'ormity  i:^  secoiidarv  iiiul  simply  an  iiiL'iilent  in  llic  case.  In  fact,  it  is  looked 
upon  as  a  conservative  measure  Ijy  wliicli  uatiire  endeavors  to  arrest  the  dis- 
ease. 'Plie  disease  is  vertebral  tuberculosis,  and  is  not  vertebral  deformity.  If 
tiie  treatment  was  proposed  to  cure  the  disease,  it  could  be  discussed  on  a  dif- 
ferent basis;  but  it  only  seeks  to  remove  a  symptom  which  may  be  distressing- 
and  disabling,  but  which  can  be  tiiirly  well  managed  by  early  and  proper  treat- 
ment. It  is  desirable,  of  course,  if  it  can  be  successfidly  achieved,  to  improve 
or  cure  the  deformity  ;  but  the  essential  of  treatment  is,  first,  to  cure  the  dis- 
ease. The  question  whether  bony  repair  occurs  alter  this  operation  is  of  the 
first  importance.  If  there  is  no  bony  repair,  the  opi'ration  is  without  value. 
Menard  has  asserted  that  in  Pott's  disease  bony  repair  occiu's  at  the  sides  and 
backs,  but  not  in  the  bodies,  of  tiie  vertebne.  Regnault  says  there  is  a  speci- 
men in  the  Musee  Dupuytren  in  which  there  is  a  gap  in  the  diseased  column, 
and  yet  the  column  is  stable.  We  know  that  after  forcible  correction  there 
must  be  a  gap  of  con.siderablc  size.  It  may  measure  from  2  to  6  cm.,  or  even 
more;  and  there  is  no  evidence  at  all,  except  the  statement  of  Regnault,  that 
enough  bony  repair  can  take  [)lace  to  support  the  weight.  C'hipault,  who  in- 
troduced this  method  of  treatment,  lays  nuich  stress  ou  ligation  of  the  spinous 
processes  after  forcible  correction,  and  not  only  after  forcible  correction,  but 
also  as  a  routine  method  of  treating  Pott's  disease  in  children,  even  before  the 
occurrence  of  deformity.  He  ligateswith  silver  wire  and  then  immobilizes.  In 
some  cases  after  forcible  correction  Chipault  has  clam])ed  the  laminaj  together 
with  an  arrangemetit  like  Malgaigne's  hooks.  Without  this  wiring  of  the 
spinous  processes  or  lamiufe,  Chipault  mentions  that  relapse  is  liable  to  occur. 
Calot  claims  that  bony  tissue  does  fill  the  gap,  and  that  radiographs  show  it ; 
and  he  says,  further,  that  when  the  operation  is  done  in  2  stages  weeks  or 
months  apart,  in  the  second  stage  we  can  distinctly  feel  thesnaj)  of  bonv  tissue. 
Ducroquet  possesses  radiographs  which,  he  claims,  show  bony  repair ;  but  repro- 
iluctions  of  these  radiographs  do  not  justify  his  assertion.  Lovett  says  that  the 
question  as  to  bony  repair  is  still  unsettled,  and  that  such  a  process  would  be 
e.xactly  opposite  to  the  usual  behavior  of  bone  which  is  affected  with  tnber- 
cidosis  and  disturbed  by  traumatism.  We  cannot  sav  that  it  is  impossible,  but 
we  must  not  acce])t  it  as  proved.  If  bony  repair  does  not  take  place  the  ojier- 
ation  is  of  questionable  value,  unless  the  spinous  processes  are  wired.  Re- 
lapses have  been  reported  by  Pean,  Pliocas,  and  others.  One  would  su])i)0se 
that  the  operation  was  dangerous  to  life,  but  the  reported  deaths  have  been 
surprisingly  few.  In  experiments  upon  the  cadaver  the  cord  and  membi-anes 
have  not  shown  any  evidences  of  injury.  Lf)renz  re]x)rts  a  case  in  which  he 
corrected  deformity  to  ]irevent  a  threatened  parajjlegia,  but  permanent  paralysis 
followed,  ^[enard  accidentally  riijttured  a  prevertebral  abscess.  It  has  been 
asserted  on  theoretical  ground  that  the  forcible  conwtion  niav  cause  hemorrliaije, 
may  open  tuberculous  foci,  and  may  injure  intrathoracic  vessels.  It  is  (juite  ob- 
vious that  in  old  cases  where  union  has  occurred  fracture  of  the  sjiine  will  result 
from  attempts  at  correction  which  are  snflHcientlv  forcible  to  (irove  eflReient. 
Malherbe  reports  such  an  accident.  In  Calot's  list  of  204  forcible  rednc'ions 
there  were  no  accidents  and  there  was  no  death.  Two  children  died  within  ^ 
months,  1  of  bronchopneumonia  and  1  of  meningitis.  Of  S  cases  of  paralvsis 
there  were  6  cures  within  S  days.  In  1  case  partial  jiaralvsis  came  on  some  davs 
after  correction.  Twenty  of  his  cases  walk  about,  but  the  results  are  too  re- 
cent to  command  serious  attention.  Pie  states  that  the  A'-rays  show  that  the 
repair  is  finished  in  from  5  to  10  months  after  operation,  as  a  rule;  but  that 
it  may  require  15  months.  Monod  states  that  the  stnti-tics  of  Calot  are  too 
good.    It  must  be  remembered,  however,  that  Calot  operates  at  Berck-siir-Mer, 
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under  very  favorable  hygieuic  eouditioiis,  and  can  venture  on  tilings  unsafe  in 
cities.  Lovett  reviews  the  results  of"  others  who  have  operated  by  this  method. 
He  tells  us  that  Lorenz  and  Menard  are  the  chief  crities.  Chipault  is  con- 
servative and  cautious,  Monod  is  judicial  and  .sceptical,  and  the  majority  are 
enthusiastic.  One  who  employs  this  method  expects  of  tuberculous  bone  in  the 
spine  a  reparative  power  tuberculous  bone  does  not  possess  in  other  regions. 
The  operation  is  not  attended  with  much  risk,  but  its  real  value  in  permanently 
maintaining  the  correction  has  not,  as  yet,  been  proved.  It  is  not  necessary  to 
use  an  unreasonable  force,  as  advocated  by  Calot ;  but  several  gentle  corrections 
may  follow  each  other.  Paralysis  may  often  be  cured,  and  the  deformity  may 
certainly  be  temjiorarily  corrected  in  many  instances.  Tiie  method  is  bound  to 
be  used,  probably  abused,  advocated,  and  decried  until  we  reach  conclusions 
as  to  its  true  value.  Enough  time  has  not  yet  elapsed  for  its  real  value  to  be 
estimated. 

Duplay '  discusses  the  treatment  of  the  large  abscesses  of  Pott's 
disease.  An  abscess  may  i>r  may  not  be  as.sociated  with  angular  deCdrmity. 
In  the  adult  they  frequently  exist  without  the  deformity.  The  abscesses  may 
ari.se  either  within  or  outside  of  the  thoracoabdominal  cavity.  When  they 
arise  inside  they  develop  slowly  and  point  at  a  distance.  Lannclongue  has 
shown  that  iu  these  abscesses  no  pyogenic  membrane  exists,  the  abscess  sjjread- 
ing  from  point  to  point  by  a  process  of  reinfection.  Operation,  especially  in 
the  case  of  children,  should  not  be  done  too  early ;  but  a  spontaneous  cure 
should  be  sought  for.  But  in  adolescents  and  adults  a  spontaneous  cure  is 
scarcely  to  be  exjietted,  and  operation  should  be  jierfbrmed  earlier  than  in 
children.  Operation  may  consist  in  the  injection  of  such  an  agent  as  iodin, 
camphorated  naphthol,  or  iodoform.  Duplay  prefers  the  ethereal  solution  of 
iodoform,  although  in  some  ca.ses  this  produces  pain,  in  others  gangrene  of  the 
skin,  and  in  others  iodoform-intoxication  ;  but  if  not  more  than  50  to  100  g. 
of  the  solution  are  used  intoxication  will  not  occur.  This  treatment  gives 
better  results  in  children  than  in  adults,  but  in  most  instances  it  should  be 
the  first  treatment  tried.  If  injection  fails,  surgical  operation  sliould  be  ]ier- 
formed  ;  and  surgical  operation  without  previous  injection  is  indicated  when 
the  lesion  is  extensive  and  deep-seated,  or  when  the  skin  is  thin  or  about  to 
give  way.  One  incision  or  several  incisions  are  made  in  such  a  manner  as  to 
enable  us  to  reach  the  bone-trouble.  The  walls  of  the  absce.«s  are  scrajied,  and 
swabbed  with  a  5%  solution  of  zinc  chlorid.  The  incision  should  be  sutured, 
room,  however,  being  left  for  the  insertion  of  a  drainage-tube.  This  operation 
frequently  produces  cure. 

B.  F!  Curtis  ^  discusses  the  operation  for  the  spina  bifida  of  young 
infants.  He  savs  there  are  2  great  dangers — hemorrhage  and  loss  of  cereliKi- 
spinal  fluid — in  addition  to  the  ordinary  dangers  of  .sepsis  and  shock.  Such 
children  are  often  in  poor  health,  and  bear  o]ieration  badly.  If  hydroc<]ihalus 
also  exists,  operation  ought  to  be  jjostponed  if  possible.  Before  ojjeration  the 
child's  limbs  and  body  should  be  well  wra]i])ed  with  cotton,  fastened  by 
bandages,  so  as  to  maintain  the  body-heat,  and  the  child  should  be  turned  upon 
its  face  and  fastened  to  a  board.  If  we  are  dealing  with  a  lumbosacral  s|)ina 
bifida  the  feet  should  bo  elevated  ;  the  spina  bifida  thus  takes  the  highest  por- 
tion of  the  spinal  canal,  and  but  little  cerebrospinal  fluid  will  escape.  If  the 
spina  bifida  is  dorsal  and  small  a  pillow  is  placed  under  the  chest,  both  the 
head  and  pelvis  being  depressed,  and  the  tumor  being  at  the  highest  point  of 
the  canal.  The  operation  should  be  rapidly  performed  and  all  hemorrhage 
carefully  controlled.     Incisions  into  the  sac  are  to  be  made  near  the  apex  of 
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ilii'  iiiiiiiii-,  wlicre  tlie  vessels  are  smallest.  Tlic  tiiatiucMt  of  the  petlicle  varies 
aironliiiu  U<  its  nature,  aceording  to  the  size  of  the  oiieiiing  into  the  spinal 
eaual,  and  whether  nerves  i)ass  into  the  sae.  When  no  nerves  pass  into  the 
sac  the  ])e(lie]e  is  transfixetl  and  well  ligated  hv  means  of  silk  or  catgut.  If 
the  opening  is  .slit-like  in  character,  it  is  eio.sed  by  sutures  ;  if  unini])ortant 
nerves  enter  the  sae,  they  can  be  cut  away.  In  the  lower  part  of  the  cord, 
however,  it  is  not  unusual  to  find  in  the  sac  the  important  nerves  which  supplv 
the  rectum,  the  bladder,  or  the  lower  extremities.  \o  nerve  of  anv  size  sJKiuld 
ever  i)e  cut  unless  we  prove  its  connection  to  be  unimportant,  and  we  can  prove 
the  distribution  of  nerves  by  the  application  of  electricity.  The  opening  in 
the  canal  should  be  closed  by  means  of  silk  sutures.  In  suturing  the  opening 
use  intestinal  needles  and  tine  thread.  [A  meningocele  is  the  most  favorable 
form  of  spina  bifida  to  operate  upon  ;  but  even  if  the  spinal  cord  is  in  the 
sac,  we  are  justified  in  operating.  Fre<lerick  Eve  has  iu.sisted  on  this,  and 
lie  tells  us  if  the  skin-incisions  be  made,  near  the  base  (room,  of  course,  being 
left  for  the  formation  of  a  H:i]))  there  will  not  be  much  difficulty  in  dissecting 
the  skin  from  the  dura,  and  the  meninges,  cord,  and  nerves  can  be  separated 
from  the  skin  toward  the  middle  line.  Eve  replaces  the  cord  in  the  spinal 
eanal  and  covers  it  with  dnral  Haps.] 

.SehitT'  writes  on  the  diagnostic  value  of  lumbar  puncture.  The 
therapeutic  usefulness  of  this  method  he  considers  insignificant,  and  there  has 
been  but  one  case  in  which  he  has  seen  benefit  follow  its  employment;  thi.s 
was  a  woman  suffering  from  epidemic  cerebrospinal  meningitis,  in  whom  re- 
covery followed  lumbar  puncture.  Puncture  may  give  immediate  information 
in  all  cases  of  exaggerated  cerebral  pressure  or  irritation.  If  bacteria  are 
found  it  is  of  the  utmost  importance.  If  the  li(|uid  withdrawn  contiiins  no 
pus  and  no  bacteria,  we  must  not  therefore  conclude  that  meningitis  does  not 
exist.  This  objection  is  of  little  moment  in  any  ease  in  which  there  is  a  ques- 
tion of  operative  interference,  as  a  positive  result  would  in  most  cases  exclude 
interference.  In  a  case  giving  a  negative  result  operation  could  be  performed, 
and  if  meningitis  existed  it  would  not,  of  necessity,  hasten  death.  Sehiff  savs 
that  the  fluid  obtained  by  hnnbar  puncture  may  be  turbid  or  may  be  clear. 
A  turbid  fluid  indicates  meningitis.  The  fluid  of  meningitis,  in  the  majority 
of  cases,  spontaneously  coagulates  if  it  is  allowed  to  stand.  Fleischmann  exam- 
ined the  fluid  in  55  cases,  18  of  which  labored  under  tuberculous  meningitis, 
and  in  16  there  was  fibrin-formation.  Of  33  cases  in  which  other  conditions 
existed,  coagulation  occurred  in  only  4.  Sehiff,  in  his  own  experience,  has  had 
3  ca.ses  of  tuberculous  meningitis,  4  of  epidemic  cerebrospinal  meningitis,  and 
21  of  purulent  menitigitis  following  ear-disease :  in  all  there  was  coagulation 
within  24  hours.  In  2  ca-^es  of  brain-tumor  and  in  1  case  of  entertc  fever 
with  meningeal  symptoms,  and  in  a  case  of  un'inia  with  meningeal  svmptoms, 
there  was  no  coagulation.  A  markedly  atypical  ease  of  tuberculous  meningitis 
was  (liagnostieated  solely  because  fibrin  was  present,  and  the  diagnosis  """was 
confirmed  at  the  autopsy. 

Stadelmann  ^  comes  to  the  conclusion,  after  a  large  experience,  that  lum- 
bar puncttire  has  no  therapeutic  value;  that  it  is  Of  value  as  a  diagnostic 
proceeiliiig  if  the  results  are  positive,  and  no  conclusions  .shoidd  be  drawn  from 
a  negative  result.  lie  make-  a  diagnosis  of  meningitis  onlv  when  bacteria  are 
found  in  the  fluid  which  is  withdrawn. 

Monti  ^  believes  that  in  tutxTcnlous  meningitis  lumbar  ])uneture  has  no 
value  either  therapeutically  or  diagnostically.       It  is  of  diagnostic  value  in 
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epidemic  cerebrospinal  meDingitis  if  applied  in  the  early  stages.  Frequent 
effusion  in  a  case  of  cereljrospinal  meningitis  may  produce  a  favorable  effect 
upon  the  disease.  [Thiele  has  reported  from  Leyden's  clinic  60  punctures  in 
32  cases.  The  punctures  were  made  while  the  patient  was  upon  his  side,  and 
in  not  a  case  did  any  unpleasant  consequences  arise.  In  a  case  of  epidemic 
cerebrospinal  meningitis  the  puncture  enabled  Leyden  to  niake  the  diagnosis 
early.  In  tuberculous  meningitis  lumbar  jiuncture  gives  valuable  information. 
In  such  cases  the  tiuid  is  clear  or  slightly  clouded,  contains  cells,  more  albumin 
than  normal,  and  in  some  few  cases  bacilli.  Thiele  thinks  lumbar  puncture 
has  some  therapeutic  value  in  serous  meningitis,  purulent  meningitis,  and  the 
cerebral  complications  of  chlorosis.] 

DISEASES    OF    THE    KIDNEYS    AND    URETERS. 

Albarran '  maintains  that  catheterization  of  the  ureter  will  often  cure 
hydronephrosis  ;  but  if  it  fails,  tiie  catheter  is  left  in  place  and  cxj)loratorv  neph- 
rotomy is  performed.  The  instrument  enables  the  surgeon  to  locate  the  situation 
and  make  out  the  nature  of  the  obstruction,  and  aids  him  in  performing  ure- 
teropyelostomy. In  pyonephrosis  it  is  not  j)roper  to  perform  at  once  nephrec- 
tomy, because  the  individual's  health  is  impaired  and  the  other  kidney  is  rarely 
thoroughly  com]3etent.  Neplirotomy  is  jierformed,  and  later,  in  some  cases, 
nephrectomy.  The  fistula  of  a  nephrotomy  will  close  quickly  if  a  catheter  is 
retained  in  the  ureter.  Albarran  believes  that  nephrectomy  will  not  cure 
malignant  tumors,  recurrence  almost  inevitably  occurring.  If  an  adenoma 
exists  comj)lete  nephrectomy  should  be  performed,  as  the  growth  will  rapidly 
recur  after  partial  nephrectomy.  If  one  kidney  is  infected  with  tubercle, 
remove  it  at  the  earliest  possible  moment.  If  the  disease  involves  both  kid- 
neys, or,  if  in  unilateral  tuberculosis  the  ]iatient's  general  condition  is  bad,  the 
palliative  operation  of  nephrotomy  is  projier.  The  author  strongly  opposes 
strip])ing  off  a  portion  of  the  capsule  in  nephrorrha]ihy,  as  he  believes  strij)ping 
com])licates  the  operation  and  leads  to  increase  of  kidney-sdcrdsis. 

L.  P>olton  Bangs  ^  writes  on  the  remote  results  after  Operation  for  renal 
tuberculosis.  He  has  collected  135  cases,  of  which  27  died  (operative  mor- 
tality, 20%).  Remote  results:  No  record  of  19  cases.  Of  89  cases,  40  died 
within  9  months  (general  mortality,  29.G3%):  45  cases  lived  from  1  to  8 
years  (33^%).  In  patients  alive  1  to  9  months  after  operation,  tliere  is  a  good 
prognosis.  "Total  surviving  and  promising  cases,"  76,  or  56.3 J/^.  The 
author  concludes  that  operation  gives  better  results  than  simply  hygienic 
treatment. 

George  "Walker.^  in  a  most  interesting  and  instructive  article,  discusses 
sarcoma  of  the  kidney  in  children,  and  critically  reviews  the  pathology, 
sym|)toniatology,  prognosis,  and  operative  treatment  as  seen  in  145  cases. 
The  article  is  too  long  for  quotation,  but  is  scholarly  and  thorough,  and  is  a 
veritable  mine  of  information. 

Abrahams^  has  found  in  several  cases  that  swelling  and  pain  of  the  testicle 
in  men  and  of  the  ovary  in  women  have  preceded  from  4  to  14  days  an  attack 
of  renal  colic. 

^Icndclsohn^  presents  a  study  of  the  treatment  of  infections  of  the 
Upper  urinary  passages.  When  the  passages  themselves  are  infected  the 
condition  is  made  manifest  by  a  catarrhal  state.     The  best  treatment  consists 
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ill  tlie  adiiiini:rtnUioii  of  such  drugs  :»s  oil  of  saudalwood  and  balsam  of 
copaiba.  If  the  infection  is  in  the  urine  ratlicr  than  in  the  passages,  the  con- 
dition is  met  by  the  administration  of  salol,  and  preferably  by  urotro])iii.  In 
ail  cases  the  free  use  of  water  is  eminently  desirable.  If  a  condition  of 
iie|)hrolitliiasis  exists,  water  should  be  given  freely,  the  diuresis  being  aided  by 
the  use  of  preparations  of  lithium  and  alUaliiie  diuretics. 

Maaso'  presents  a  study  of  'I'l  cases  of  suppuration  of  the  fatty  capsule  of 
thi>  kidney.  In  every  one  of  the  cases  the  sup])iiratioii  was  secondary  to  some 
other  jnirulent  focus.  In  most  cases  the  initial  focus  was  in  the  kidney.  In 
some  few  cases  it  was  secondary  to  |)elvic  suppuration.  Perinephric  abscess 
may  be  .secondary  to  su])puration  within  the  thora.K.  Ivuly  in  the  ca.se  the 
diagnosis  is  difficult  or  even  impossible.  In  a  wi'll-developed  case  the  diagnosis 
is  usually  easy,  es])ecially  if  there  is  a  ma.ss  in  the  lumbar  region  or  edema  of 
the  skin.  Tiie  clinical  symptoms  are  local  pain,  fever,  pressure  upon  the  colon, 
etc.  The  treatment  consists  in  prompt  evacuation.  An  oblicpie  incision  is 
made,  beginning  in  the  angle  between  the  twelfth  rib  and  the  (piadratus  luni- 
borum  muscle,  and  passing  downward  and  forward  for  7  or  <S  in.  Of'  his  22 
cases,  21  were  treated  by  this  method,  and  16  recovered. 

A.  W.  Mayo  Robson^  advocates  exposing  the  kidney  without  dividing 
mu.scles,  vessels,  or  nerves.  It  is  a  new  application  of  the  McBurney  o])era- 
tion  for  appendicitis.  Abbe  has  performed  kidney-operations  on  the  same 
principle.  Tiie  incision  begins  to  the  inner  side  of  the  anterior  superior  iliac 
spine,  and  is  carried  obli(juely  backward  toward  the  tip  of  tiie  last  rib.  The 
fibers  of  the  external  oblique  and  its  aponeurosis  are  split  and  retracted.  The 
fibers  of  the  external  oblique  are  split  in  a  line  between  the  ninth  costal  car- 
tilage and  the  posterior  superior  iliac  spine.  The  fingers  are  pushed  through 
the  split  in  the  external  oblique  and  the  fibers  of  the  trausversalis  are  ])erfo- 
rated  by  the  fingers  and  retracted  with  the  external  oblique.  The  transversalis 
fiiscia  is  inci.sed  and  the  pi'rirenal  fat  cxjiosed.  The  kidney  is  reached  by 
pushing  the  fingers  through  this  fat.  In  all  cases  of  movable  kidney  the  organ 
can  be  brought  out  of  the  wound  and  be  explored  by  incision  and  needling,  or 
can  be  examined  by  the  fluoroscope.  If  a  calculus  is  found,  it  can  be  extracted 
and  the  wound  sutured  before  replacing  the  kidney.  After  finishing  manipu- 
lations the  kidney,  if  not  removed,  is  replaced  (or  if  not  extruded,  is  left  in 
situ).  The  cavity  is  sponged,  the  retractors  are  withdrawn,  and  the  muscles 
fall  together.  It  may  be  thought  desirable  to  suture  the  muscles  with  several 
interrupted  catgut  sutures.  The  skin  is  closed  with  interrupted  sutures  of  silk- 
worm-gut. As  a  rule,  not  a  ligature  is  needed.  Ivob-idii  reports  a  miinl)er  of 
illustrative  cases.  He  claims  for  this  method  the  following  advantages  :  "1. 
There  is  no  division  of  muscle,  and  therefore  no  weakening  of  the  abdominal 
■wall  immediate  or  remote.  2.  No  vessels  are  divided,  thus  not  only  saving 
time,  but  rendering  healing  per  primam  more  likel_v.  3.  No  nerves  are  sev- 
ered, and  therefi)re  paralysis  of  the  rectus  and  other  nuiscles  is  avoided.  4. 
The  operation  is  done  with  the  patient  lying  on  the  back,  to  the  great  con- 
venience of  the  anesthetist,  the  ojierator,  and  his  assistants,  and  to  the  manifest 
advantag(>  of  the  patient,  who  is  saved  inui'ii  unnecessary  disturbance.  5.  The 
great  saving  of  time  as  well  as  the  diminution  of  hemorrhage  means  lessening 
of  shock,  tints  rendering  operation  fcasibk^  when  it  otherwi.se  might  1)0  ques- 
tionable. ().  It  is  an  important  fact  that  diagnosis  in  kidney-cases,  especially 
in  renal  calculus,  is  by  no  means  perfect,  and  if  it  can  be  proved  that  exjilora- 
tion  of  the  kidney  can  be  done  quickly  with  little  or  no  danger  and  without 
any  subsequent  weakness  being  left,  the  physician  will  be  less  loath  to  permit 
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and  the  surgeon  to  perform  an  exploratory  operation  after  all  other  means 
have  been  fruitlessly  tried.  7.  I^astly,  after  such  an  operation  convalescence  is 
materially  shortened,  as  the  patient  may  be  sately  allowed  to  be  up  at  the  end 
of  the  second  week,  or  even  earlier,  since  there  is  no  fear  of  the  wound  giving 
way." 

Senn,'  writing  on  floating  kidney,  objects  strongly  to  incising  and  separat- 
ing the  fibrous  capsule,  because  such  a  proceeding  may  damage  the  kidney 
peinianently.  Senn  believes  in  extensive  removal  of  the  fatty  capsule.  In 
his  last  4  cases  he  used  no  sutures,  but  excised  a,  large  amount  of  the  fatty 
capsule,  scarified  the  fibrous  capsule,  and  supported  the  kidney  temporarily  by 
a  piece  of  iodoform-gauze.  After  the  operation  he  applies  pressure  over  the 
front  of  the  abdomen  and  insists  that  the  patient  shall  remain  recumbent  for 
a  long  time. 

A.  Symons  Eccles^  writes  on  the  mechanotherapy  of  movable  kidney,  and 
reports  several  cases  in  which  abdominal  massage,  exercise,  and  the  application 
of  a  pad  and  belt  effected  a  cure,  and  also  reports  a  number  of  cases  cured  by 
the  rest-treatment.  His  records  of  cure  are  very  favorable,  and  bear  com- 
parison with  the  results  of  operatioh.  He  thinks  that  the  victim  of  a  movable 
kidney  should  be  first  treated  by  rest  and  massage,  followed  by  exercise  to 
improve  the  vigor  of  the  abdominal  walls,  before  they  are  exposed  to  the 
acknowledged  though  small  risk  of  operation.  Delay  entails  no  harm  ;  and  if 
it  becomes  necessary  to  operate  the  patient  will,  because  of  the  rest,  be  in  better 
condition  to  stand  it. 

Cliarles  Greene  Cumstou'^  writes  upon  incision  of  the  kidney  in  cases  of 
uncomplicated  lithiasis.  After  considering  the  symptoms  and  diagnosis  he 
discusses  the  treatment.  The  patient  is  placed  on  the  sound  side,  M'ith  a  large 
firm  cushion  under  the  loin,  the  thigh  of  the  diseased  side  being  slightly 
flexed.  Tuflier's  incision  is  the  best.  It  begins  at  the  eleventh  rib,  "  8  cm. 
from  the  s])inous  apophysis,  and  is  carried  down  to  the  iliac  crest."  Such  an 
incision  is  nearly  parallel  to  the  twelfth  rib.  If  palpation  shows  that  the 
kidney  is  placed  lower  than  normal,  the  incision  is  made  "  slightly  oblique 
downward  and  outward  ; "  cut  the  skin  and  the  subcutaneous  cellular  tissue, 
next  the  latissimus  dorsi  nmscle,  the  great  oblique,  the  small  oblique,  and  the 
lumbar  fascia.  It  is  not  necessary  to  incise  the  quadratus  lumborum.  The 
aponeurosis  which  passes  to  the  front  of  the  quadratus  is  incised  and  the  peri- 
renal fat  is  reached.  In  making  Tufiier's  incision  be  careful  not  to  open  the 
pleura.  In  order  to  avoid  this  accident,  open  the  aponeurosis  of  the  transverse 
nmscle  from  below  ujiward,  and  push  the  fat  and  pleura  upward  with  the 
finger.  0]ien  the  perirenal  fat  at  the  anterior  surface  of  the  kidney,  and  bring 
the  organ  up  into  the  incision.  If  there  is  any  trouble  iu  bringing  the  kidney 
into  the  incision,  have  an  assistant  push  the  organ  up  by  forcing  his  closed 
fi-t  under  the  ribs  (Guyon's  plan).  Explore  the  organ  digitally,  and  if  this  is 
witliout  result,  explore  with  a  needle.  The  needle  is  pushed  into  the  paren- 
chyma of  the  l<idney,  along  the  convexity,  then  into  the  sides,  and  finally  at 
the  hiluin.  If  the  existence  of  a  calculus  is  not  revealed,  incise  the  kidney 
on  the  uneven  border,  never  into  the  pelvis  (might  result  in  fistula).  Bclorc 
incising  the  kidney  prevent  bleeding  by  digital  pressure  of  the  pedicle, 
or,  better,  with  the  pressure  of  forceps,  the  blades  of  which  are  encased 
in  rubber  tubing.  Clamp-pressure  inflicts  no  injury,  and  can  be  employed 
without  harm  for  half  an  hour.  (The  author's  clamp  is  shown  in  Fig. 
48.)     The  fingers  are  passed  from  below  upward  along  the  concave  border 
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of  tlie  organ,  aiul  guide  the  c'laiii{)  into  place.  The  incision  is  from  4 
to  10  cm.  long,  and  passes  deejily  into  tlie  parcnclivma,  so  as  to  open  the 
pelvis.  Slight  oo/ing  is  controlled  by  teni|)orarv  packing.  A  finger  intro- 
duced into  the  kidney  will  locate  a  stone.  The  calculus  can  usually  be  re- 
moved by  the  Hnger,  by  forceps,  or  by  a  scoop  ;  but  if  it  sends  prolongations 
info  the  caliccs,  should  be  removed  only  by  careful  dissection.  If  no  stone  is 
found,  a  metal  bougie  should  be  passed  down  the  ureter  to  determine  if  it 
has  lodged  in  that  tube.  Tuflier  was  the  first  to  show  that  suture  of  the 
renal  parenchyma  can  be  carried  out  while  the  pedicle  is  compressed,  with  the 
result  that  no  hemorrhage  occurs  when  pressure  is  removed  and  primary  union 


Fig.  48.— Cumston 


takes  place.  This  method  should  be  followed.  .V  curved  needle  and  stout 
catgut  are  emj)loyed.  The  borders  of  the  kidney-wound  are  held  in  contact, 
and  from  4  to  8  sutures  are  passed  deeply  through  the  parenchvma.  The 
sutures  are  tied  only  moderately  tight,  because  the  kidney  is  empty  of  blood, 
and  when  the  clamp  is  removed  the  organ  will  swell  and  tight  sutures  will  cut. 
After  the  suturing  the  clamp  is  removed,  and  not  a  droj)  of  blood  will  ooze 
from  the  renal  cut.  The  kidney  is  put  in  position,  the  ])erirenal  fat  is  clo.sed 
by  a  continuous  suture  of  fine  catgut,  and  the  external   incision  is  closed. 

Chevalier  and  ^^anclaire  '  re]iort  a  case  of  great  interest.  The  patient  had 
the  right  kidney  removed  for  pyotiephrosis.  One  year  after  the  nephrectomv 
symptoms  arose  of  jivonephrosis  of  the  remaining  kidney.  Anuria  came  on, 
and  after  complete  anuria  had  existed  for  4  days  lumbar  uephrotomv  was 
performed.  The  kidney  was  greatly  enlarged,  and  incision  set  free  about  1 
quart  of  urine.  The  patient  recovered,  but  every  drop  of  urine  continues  to 
pa.ss  from   the  fistula. 

Oscar  Block  -  warmly  advocates  in  some  cases  the  removal  of  small  sections 
of  kidney-substance  for  diagnostic  purposes,  and  reports  .several  ctises  which 
eni])hasize  the  value  of  the  procedure.  Diagnostic  resection  of  a  small  piece 
may  avert  the  necessity  of  nephrectomy  by  proving  that  an  enlargement  is  not 
malignant.  Mere  exposure  and  incision  of  the  kidncv  in  .some  obscure  cases 
of  renal  trouble  effect  a  cure. 

Geo.  M.  Edebohls'  writes  upon  the  other  kidney  in  contemplated  nephrec- 

'  M^d.  mod.,  Oct.  22,  1897.  ■'  Xord.  med.  .\rkiv,  Jan.  10,  1898. 

'  Ann.  of  Surg.,  Apr.,  189S. 
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toiny.  If  oephrectoruy  is  contemplated,  it  is  necessary  to  know  that  the  olIili 
kidney  is  present.  A  number  of  cases  are  on  record  in  which  a  patient's  only 
kidney  was  removed.  Edebohls,  in  operation,  has  met  with  several  cases  of 
single  kidne}-,  though  in  no  case  was  nephrectomy  contemplated.  Palpation 
will  usually,  but  not  always,  enable  iis  to  detect  the  presence  of  two  kid- 
neys. An  enlarged  gall-bladder  has  been  mistaken  for  the  right  kiduev  ; 
and  the  author  made  tiiis  mistake  himself  on  a  patient  who  had  no 
right  kidney.  Palpation  generally  fails  to  give  certain  information  as  to 
the  condition  of  the  kidney.  Cystoscopy  may  give  valuable  information  as  to 
the  presence  and  condition  of  the  kidneys.  It  should  invariably  be  employed  in 
male  or  female  before  nephrectomy  is  undertaken.  It  may  not  be  possible, 
however,  to  recognize  certainly  botii  ureteral  orifices.  Again,  even  when  watch- 
ing both  orifices  we  may  be  misled.  Pus-kidneys  may  discharge  purulent 
matter  not  constantly,  but  at  irregular  intervals,  and  one  or  several  inspections 
may  be  negative.  By  merely  detecting  pus,  nothing  has  been  learned  as  to  the 
nature  and  extent  of  the  disease  (whether  it  be  an  abscess  of  the  kidney-sub- 
stimce  or  a  purulent  nephropyelitis).  In  renal  hematuria  a  cystoscopic  exam- 
ination may  mislead.  Possil)ly  only  1  ureteral  orifice  can  be  recognized.  If 
bloody  urine  comes  from  this,  we  are  not  sure  that  the  other  kidney  is  not 
bleeding,  and  we  are  not  even  sure  there  is  another  kidney.  Another  resource  is 
catheterization  of  the  ureters.  This  is  difficult  to  accomplish  in  the  male,  and 
the  attempt  may  fail.  In  females  it  is  far  more  easily  accomplished  because  of 
the  possibility  of  direct  cystoscopy.  In  hematuria,  however,  the  result  may  be 
uncertain,  for  the  catheterization  may  cause  bleeding  from  the  ureter  itself. 
[One  author  says  it  does  so  in  50^  of  cases.]  In  renal  pyuria  it  will 
not  tell  us  the  seat  nor  the  extent  of  the  suppurating  focus.  In  many  cases 
of  pyuria  it  is  not  proper  to  catheterize  the  ureters  because  of  the  danger 
of  carrying  infection  from  the  bladder  into  a  healthy  ureter.  There  is  the 
same  danger  in  unilateral  renal  or  vesical  tuberculosis.  Skiagraphy  may 
enable  us  to  determine  the  presence  and  position  of  the  kidneys  ;  stones,  tumors, 
and  sometimes  abscesses  in  the  kidney  can  be  skiagraphed.  It  is,  however,  often 
difficult  to  interpret  correctly  what  we  see.  There  is  a  final  resource  for  deter- 
mining the  presence  and  condition  of  the  other  kidney.  Tiiis  consists  in  ex- 
ploratory lumbar  incision,  or  delivery  and  examination  of  the  fellow  of  the 
kidney  to  be  removed,  previous  to  completing  an  otherwise  indicated  nephrec- 
tomy. If  the  kidney  is  present  and  sufficiently  healthy  to  justify  the  nephrec- 
tomy on  its  fellow,  it  is  returned  and  the  diseased  kidney  is  at  once  removed. 
Edebohls  first  employed  this  method,  which  is  original  with  himself",  in  1894. 
The  author  has  no  fear  of  a  bilateral  operation,  as  he  has  performed  bilateral 
nephropexy  successfully  21  times.  The  author's  method  of  exposing  the  kid- 
ney is  as  follows : 

"  1.  Place  the  patient  prone  upon  the  table,  and  cleanse  the  entire  widtli  of 
the  back  in  the  lumbar  region,  so  as  to  be  ready  to  cut  down  upon  both  kid- 
neys without  the  necessity  of  redisinfection  or  change  of  position. 

"  2.  Place  the  author's  kidney  air-cushion  transversely  across  the  table, 
underlying  and  supporting  the  patient's  abdomen. 

"  3.  Incise  along  the  outer  border  of  the  erector  spinse  muscle,  the  incision 
extending  in  a  straight  line  from  the  lower  border  of  the  last  rib  to  the  crest 
of  the  ilium.  Should  tiie  space  between  rib  and  ilium  be  unusually  narrow, 
the  incision  is  made  a  little  more  oblique,  so  that  its  lower  end  will  reach  the 
ilium  a  little  outside  of  the  lateral  border  of  the  erector  spinse.  In  no  case 
should  additional  incision,  at  right  or  oblique  angles  to  the  first,  with  possible 
resection  of  a  rib,  as  still  so  frequently  practised  by  many  surgeons,  be  made. 
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Tlie  absolute  necessity  for  sucli  coiulitious  to  tlio  >iiii])k'  straight  incision  iiiii>t 
he  extromoly  rare. 

'•  4.  Ciiiitiime  tlic  first  incision  tiiroiigli  the  muscles  and  f"ascia  of  the  atxlom- 
inal  parietes  until  the  ])erirenal  fat  is  reached.  In  cnttinu;  through  the  al)doni- 
inal  wall  avoid  injuring  the  larije  iliogliiteal  nerve.  Its  division  is  followed  by 
postoperative  pains  and  dysesthesite  in  the  upper  and  outer  |)art  of  the  gluteal 
region,  of  which  jiatients  coniplain  bitterlv,  often  for  months  after  operation. 
The  intact  nerve  can  generally  be  hookeof  either  outward  or  inward  during 
delivery  of  the  ki<lney.  In  3  cases  in  which  the  nerve  ran  directlv  across  the 
middle  of  the  incision,  and  it  was  impossible  to  deliver  the  kidney  eitiier  above 
or  below  the  nerve,  Kdebohls  divided  the  latter,  and,  after  returning  the 
kidney,  reunited  the. divided  ends  of  the  nerve  by  suture.  In  none  of  these  3 
cases  did  the  patients  coni])lain  of  the  characteristic  jiain  following  solution  of 
continuity  of  the  iliogluteal  nerve. 

"5.  f'ut  througii  the  perirenal  fat  until  the  kidney  is  readied.  Separate  the 
kidney  sufficiently  from  its  connective-tissue  connections  to  permit  of  its  de- 
livery. 

"  ().  Deliver  the  kidney  through  the  lumbar  incision.  In  case  the  kidney  be 
distended  with  urine  or  pus,  first  draw  off"  the  fluid  i)y  aspiration,  to  diminish 
bulk.  At  first  Kdebohls  often  experienced  ditliculty  in  delivering  the  kidnev, 
until  some  years  ago  he  hit  upon  the  following  nietiiod.  \\'ith  it  delivery  of 
the  kidney,  in  nearly  every  instance,  becomes  a  charminglv  simple  affair.  An 
assistant,  standing  at  the  fiiot  of  the  table,  grasps  the  lower  limbs  of  the  patient 
and  draws  the  patient  toward  him.  V\\  doing  so  the  patient  rolls  along  on  the 
kidney  cushion  until  the  latter,  instead  of  com|)ressing  the  abdomen,  comes  to 
lie  underneath  the  antei-ior  surface  of  the  lower  half  of  the  thorax.  Com- 
pression of  tiiis  portion  of  the  thorax  scpieezes  the  kidney  out  from  beneath 
the  ribs,  causing  it  to  present  full}'  in  the  wound.  With  a  little  more  or  less 
assistance  on  the  part  of  the  operator — sometimes,  indeed,  without  any  assist- 
ance whatsoever  except  the  above  maneuver — complete  deliverv  of  the  kidney 
is  effected. 

"  7.  Palpation  of  every  part  of  the  kidney,  of  its  pelvis,  and  of  a  greater  or 
less  length  of  ureter  can  now  be  jierformed.  If  indicated,  anv  of  the  necessarv 
operations  u|)on  the  kidney — puncture,  neplirotomy  (exploratory  or  therapeutic), 
nephrolithotomy,  re.seetion  of  the  kidney,  etc. — can  be  carried  out.  If  a  con- 
servative operation  be  performed  upon  one  kidney,  exjiloration  of  the  other 
kidney  is  not  called  for.  Nephrectomy  is  easily  performed  bv  tying  the  renal 
vessels  and  ureter  separately  with  40-day  catgut  and  cutting  the  kidney  away. 

"8.  After  completion  of  examination  or  of  operation,  except  nephrectomy, 
the  kidney  is  returned  within  the  abdomen.  If  a  healthy  kidney  has  i)een 
found  movable  prior  to  operation,  ne|ihro]iexy  shoidd  be  performed.  Uid(>ss 
drainage  of  the  interior  of  the  kidney  hn  called  for,  or  the  wound-surfaces  have 
l)een  soiled  by  infectious  matter,  full  closure  of  the  lumbar  incision  for  ))rimary 
iHiion,  without  drainage,  should  be  the  rule.  This  rule  holds  good  for  both 
incisions,  the  ne])hrectomy  as  well  as  the  exploratory.  The  writer  closes  the 
deep  layers  of  the  wound,  the  abdominal  parietes  proper,  with  buried  sutures 
of  40-day  catgut,  and  the  skin  with  the  subcuticular  suture. 

"  The  patient  is  out  of  bed  by  tiie  tenth  day,  even  after  ne|)hrectomv.  With 
the  above  form  of  incision  the  danger  of  hei-nia  in  this  region  is  ])racticallv  ;(//. 
The  writer  has  never  seen  a  hernia  in  this  region  in  his  own  ])ractice,  an<l  the 
only  case  he  knows  of  is  one  reported  1)\-  I?(ildt  as  fol|i)winir  :i  ne|)lir(>|)exv." 

Oscar  Bloch'  discusses  resection  of  a  portion  of  the  kidney  (partial 

'  Centralbl.  t".  Cliir.,  Nov.  tj,  1897. 
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nephrectomy).  He  says  the  operation  is  indicated  in  certain  cases  ©f  urinary 
fistula,  injury,  infiammatiou,  and  circumscribed  innocent  tumors  of  moderate 
size.  He  reports  11  cases.  In  1  case  he  performed  a  partial  nephrectomy  for 
a  circumscribed  tumor.  Examination  later  proved  the  tumor  to  be  malignant, 
but  9  months  after  operation  there  was  no  sign  of  recurrence. 

Villard '  writes  upon  transperitoneal  nephrectomy  with  previous  mar- 
supialization of  tiie  peritoneum.  After  opening  the  abdomen  the  surgeon  divides 
the  peritoneum  over  the  kidney  by  a  longitudinal  cut.  The  edges  of  the  cut 
peritoneum  are  lifted  up  and  sutured  to  the  edges  of  the  belly-cut.  This  pro- 
cedure isolates  the  kidney  entirely  from  the  peritoneum  and  places  it  in  a 
pocket.  In  removing  the  kidney  after  marsupialization  there  is  no  danger 
of  infecting  the  peritoneum.  In  infected  kidneys  this  operation  renders 
abdominal  nejjhrectomy  comparatively  safe.  In  kidneys  so  large  as  to  be 
diilicult  of  extirpation  througii  a  lumbar  cut  marsupialization  or  abdominal 
nephrectomy  can  be  done.  [Poncet  has  twice  performed  this  operation  with 
satisfaction.     Daubois  recommends  the  method.] 

M.  M'Ardle^  describes  a  new  metiiod  of  nephrectomy.  The  incision  of 
Langenbuch  is  first  made;  tlie  liand  is  ])asse(l  into  the  lielly  and  the  other 
kidney  is  examined.  The  peritoneal  laj'er  of  the  abdominal  cut  is  sutured.  A 
transverse  lumbar  incision  is  then  made  bi.secting  Laugenbuch's  incision.  The 
kidney  is  reached,  the  fingers  are  inserted  between  the  peritoneum  and  trans- 
versalis  fascia,  the  flap  thus  loosened  is  turned  down,  and  the  j)eritoneum  can 
now  be  raised  from  the  kidney.  M'Ardle  advocates  this  operation  because  it 
permits  examination  of  the  other  kidney  ;  because  the  peritoneum  is  saved  from 
infection  ;  because  the  turning  down  of  the  flap  affords  the  surgeon  ample  room  ; 
and  because  all  bleeding-jwints  are  visible  and  can  be  sutured.  The  stripping 
of  the  parietal  peritoneum  does  not  interfere  with  its  vitality,  because  it  carries 
its  own  supplying  vessels.  The  extensive  division  of  the  muscles  is  not  fol- 
lowed by  hernia. 

August  Frederick  Jonas'  contributes  an  ai'ticle  u]ion  the  surgery  of  the 
suprarenal  capsule,  and  rejiorts  a  successful  case  of  its  removal.  Jonas  be- 
lieved in  this  case  tiiat  he  was  dealing  with  an  extrancphric  affection,  but  was 
not  certain  as  to  its  nature.  The  patient  was  a  woman  of  24,  who  had  borne  chil- 
dren. For  about  a  month  before  admission  she  suffered  fiom  a  shar])  jiain  on 
the  right  side,  below  the  costal  arch,  gastric  distress,  occasional  vomiting,  and 
languor.  Two  weeks  before  admission  a  tumor  was  discovered  below  the  right 
costal  arch.  The  tumor  was  tender  and  movable,  and  seemed  to  be  in  direct 
contact  with  the  abdominal  wall.  On  admission  her  general  color  was  pale, 
but  her  face  and  neck  and  the  dorsal  surfaces  of  her  hands  and  wrists  were 
bronzed  in  appearance.  Urine  was  negative.  An  incision  was  made  into  the 
peritoneal  cavity  directly  over  tlie  tumor.  Tiie  incision  began  at  the  right 
costal  arch  and  ran  downward  for  4  in.  The  tumor  was  found  to  be 
retroperitoneal.  The  peritoneum  over  it  was  incised  and  stripped  off.  A 
healthy  kidney  was  discovered ;  the  tumor  was  overlying  the  ujiper  quarter 
of  the  kidney,  it  was  cystic,  reddish-yellow  in  color,  and  extended  tip- 
ward  about  2J  in.,  was  adherent  to  the  posterior  parietal  wall  and  the 
lower  part  of  the  diapiiragm  and  posterior  surface  of  the  liver.  It  in- 
volved the  hilum,  and  more  than  half  of  the  pelvis  of  the  kidney.  The 
tumor  was  evidently  suprarenal.  A  second  incision  running  outward  from 
the  middle  of  the  first  was  made.  The  capsule  was  enucleated  and  tlie 
kidney  removed  {because  its  pelvis  was  involved).     This  patient  recovered. 

'  Gaz.  hebdom.  de  Med.  et  de  Chir.,  Feb.  6, 1898.        *  Dublin  Jour.  Med.  Sci.,  Jan.  1,  1898. 
^  Ann.  of  Snr.,  Apr.,  1898. 
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The  bronzing  disappoaivd  ihirinj;  the  .">  weeks  wliicli  ensued  upon  tlic  opera- 
tion. The  condition  was  heiieved  by  tlie  i>utiioio<iist  to  be  tnbercnious.  Jonas 
reviews  tlie  anatomy  and  the  varyiui;  views  wiiieh  have  been  put  fortli  as  to 
the  function  of  tlie  adrenals.  It  lias  been  ])roved  tliat  "  the  etioiogic  factors 
underlying  Addison's  disease  are  not  de[)en(lent  upon  tlie  presence  or  absence 
of  the  adrenals  alone."  lie  thinks  that  the  chief  symptoms  of  Addison's 
disease  can  be  produced  by  legions  of  ganglia  in  close  association  with  the 
adrenal  blood-supplv,  and  maintains  that  liis  ca.«e  strengthens  the  nervous 
theory.  It  lias  been  >aid  that  the  suprarenal  capsules  are  beyond  tiie  leach 
of  surgery,  but  it  is  more  proper  to  state  that  diseases  of  the  adrenals  will  be 
brought  within  reach  of  the  surgeon  when  they  come  to  be  recognized  early, 
before  both  glands  are  affected.  Both  adrenals  cannot  be  removed  (at  least 
experimental  research  .so  indicates).  In  removing  the  adrenals  it  is  necessary 
carefullv  to  avoid  doing  injury  to  the  semihuiar  ganglia. 

Orville  Ilorwitz'  suggests  that  we  can  determine  jKisitively  if  a  communi- 
cation exists  between  a  fistulous  opening  in  the  lumbar  or  iiypogastri(-  region 
antl  the  bladder  or  kidney  by  administering  methyl-blue.  If  a  commuuica- 
tiou  does  e.xist,  the  discharge  will  become  bine. 

Henry  Morris-  writes  upon  Ureteral  injuries.  Of  the  23  reported  cases, 
11  were  examples  of  subcutaneous  injury.  Rupture  is  most  apt  to  occur  at  the 
junetiiin  of  the  ureter  and  the  pelvis  oi'tlie  kidnev.  The  usual  symptoms  are: 
lieiiKituria;  jjaiu  in  loin,  abdomen,  aiul  inguinal  region  ;  an  abdominal  swell- 
ing, which  is  usually  back  of  the  peritoneum,  and  is  due  to  a  collection  of  blood 
and  urine;  and  diminution  in  the  quantity  of  ui-ine  ])assed.  If  at  first  there  is 
little  or  no  hematuria  ov  no  lumbar  swelling,  but  after  3  or  5  weeks  a  retro- 
peritoneal swelling  forms,  rupture  has  probably  occurred.  The  ideal  treatment 
is  incision  and  suture  or  anastomosis.  If  the  ends  caiuiot  be  brought  together, 
we  must  form  a  fistula  and  establish  lumbar  drainage.  If  infection  and 
suppuration  of  the  kidney  follow  the  ureteral  injury,  nephrectomy  must  be 
performed. 

Albarrau  ^  reports  a  ease  to  sliow  the  value  of  ureteral  catheterization. 
The  symptoms  pointed  strongly  to  hydronephrosis  (alidouiiual  tumor,  digestive 
disorder,  small  amount  of  urea  in  urine,  occasional  attacks  of  polyuria).  A 
ureteral  catheter  was  inserted  on  the  side  of  the  tumor  and  was  left  in  place 
for  48  hours.  Examination  of  the  urine  from  each  kidney  and  from  the  bladder 
showed  that  the  urines  were  practically  alike.  He  rejected  the  diagnosis 
of  hydronephrosis,  opened  the  abdomen,  and  removed  an  ovarian  cyst.  In 
anotlier  case  a  kidney-stone  was  felt  by  a  catheter  inserted  in  the  ureter  and 
carried  u]i  to  the  renal  pelvis. 

Howard  .\.  Kellv  '  makes  a  pr<liniinary  report  on  the  examination  of  the 
bladder  and  the  catheterization  of  the  ureters  in  men.  He  has  receruly 
testetl  in  a  case  of  hematuria  in  the  male  the  value  of  his  long,  straight  male 
cystoseope,  which  he  had  made  in  1893.  In  the  examination  the  bladder  was 
emptied  and  "the  patient  was  placed  in  the  knee-chest  |)osition,  with  the  chest 
close  down  to  the  table,  the  elbows  spread  a])art,  and  the  thighs  slightlv  di'awn 
U])  under  tlie  abdonien."  The  cystoseope  first  introdueed  was  straight,  8  jnni. 
in  diameter,  with  a  tube  18  cm.  long,  with  a  funnel-shaped  opening  and  a  -mall 
handle.  The  eystosco])e  was  passed  while  the  patient  was  recumbent,  and  after 
its  insertion  he  assumed  the  knee-ehest  ])osition.  When  the  obturator  was 
withdrawn  air  at  once  entered  the  bladder.      An  electric  light  was  held  close  to 

'  .lour.  Cutan.  .nnd  Oenito.-t'rin.  Dis.,  .I:in.  189S.  =  Kdinb.  Med.  .Jmir.,  .June,  189S. 

'  Meeting  French  Oenito-Urinary  Surgeons,  Oct.  21-24,  1S97. 
*  .\nn.  of  .Surg.,  .Jan.,  1898. 
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the  sacrum  and  a  head-mirror  was  used  to  throw  light  into  the  tube.  The 
base  and  posterior  walls  of  the  bladder  came  clearly  into  view.  There  was  no 
growth  present.  The  orifice  of  the  left  ureter  was  visible,  and  a  metal  ureteral 
catheter,  such  as  is  used  in  women,  was  introduced  ;  the  urine  drawn  con- 
tained blood.  Kelly  found  that  the  handle  of  the  instrument  was  too  small 
to  permit  of  satisfactory  control,  and  that  the  .speculum-tube  was  longer  and 
smaller  than  necessary.  This  direct  method  of  examination  is  a  great  advan- 
tage over  examination  by  the  "expensive,  complicated,  and  even  dangerous" 
electric  cystoscope,  and  in  bladder-troubles  will  enable  the  surgeon  to  ajiplv 
direct  treatment. 

Kelly'  makes  a  further  report  upon  cysto.sco])y  and  catheterization  of  the 
ureters  in  the  male.  His  cystoscope  is  an  open,  cylindrical  tube,  8  mm.  in 
diameter,  15^  cm.  long,  with  a  funnel-shaped  opening,  blackened  on  the  inside 
and  rim.  There  is  a  stout  handle  attached  to  the  funnel  to  give  a  good 
grasp.     The  bladder-end  of  the  instrument  is  rounded  off. 

The  patient  is  placed  upon  his  back  and  the  bladder  is  emjHied.  The 
urethral  orifice  is  cleansed  and  oil  is  injected,  and  the  instrument  is  grasped  as 
shown  in  Fig.  49  and  is  passed  into  the  l>ladder.     Tiie  patient  is  aided  in 


Fig.  49.— Showing  Kelly's  male  cystoscope,  reduced  to  a  little  less  than  oiie-lialf  size;  it  is  held  gently 
poised  between  the  .index  and  middle  fingers,  and  during  its  introduction  the  thumb  keeps  the  obturator 
in  place  (Kelly,  in  Ann.  of  Surg.). 

assuming  the  knee-chest  position.  This  position  causes  the  rectum  to  distend 
with  air.  The  speculum  can  be  introduced  with  the  man  in  the  knee-chest 
position.  When  the  instrument  is  in  the  liladder  the  obturator  is  withdrawn, 
and  air  enters  into  the  bladder  and  distends  it.  Illumination  is  eflFected  iiy 
direct  light  or  by  a  light  held  over  the  sacrum  and  a  head-mirror  (Fig.  5(1). 
The  ureteral  orifices  are  sought  for  and  the  catheter  introdnccil. 

E.  Hurry  Fenwiek '  makes  some  remarks  on  catheterization  of  the  male 
ureters.  This  jiroeednre  is  certainly  possible,  and  has  been  carried  out  during 
the  past  2  years.  By  the  dexterous  it  can  be  easily  carried  out.  It  cannot  be 
done  with  safety  in  the  office,  under  cocain,  unless  the  patient  is  under  45,  has 
healthy  kidneys  and  normal  urine,  and  is  free  from  genitourinary  tuberculosis  ; 
but  under  such  conditions  the  procedure  is  not  necessary.     The  ]iatient  should 

'  Ann.  of  Surg.,  Apr.,  1898.  ^  Brit.  Med.  .Jonr.,  Jan.  15,  IS'IS. 
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be  ill  l)fd  and  slioukl  remain  tliere  for  some  lioui-s  after  exploration.     There  are 
two  patterns  of  evstoscope  (tlic  Nitze  and  tlie  Casper,  Figs.  51,  02).     Fenwick 


Fk;.  .'lO. — Inspection  of  the  bladder  through  the  hiug,  open  eystoseope  of  Kelly,  vising  for  illumination 
either  a  rellectea  electric  light  (shown  in  <lotted  outline),  or,  better,  a  direct  electric  light  with  a  mignon 
lamp,  a  reflector,  and  a  condensing  leus  iKelly,  in  Ann.  of  Surg.). 

prefers  tlie  Casper  instrument.     This   instniniciit    is   introduced,  the   ureteral 
orifice  is  discovered,  the  catheter  is  made  to  emerge  a  little,  and  is  manipulated 


Fig.  51.— The  Nitze  male  catheterizing  eystoseope  (Fenwick.  in  Rrit.  Med.  Jour.). 


-The  Casper  male  catheterizing  eystoseope  (Fenwick,  in  Brit.  Med.  Jour.). 


into  the  ureter.  It  is  well  to  give  the  patient  plenty  of  fluid  some  time  before 
the  operation,  in  order  to  stimulate  the  renal  .=iecrction.  Fenwick  gives  Con- 
trexeville  water  one  hour  before.      In  most  instances  tiie  ()j)cration  can  be  done 
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under  cooain.  Sometimes  a  general  anesthetic  is  needed,  and  chloroform  is 
jireferrcd,  because  it  interferes  less  than  does  ether  witli  rapid  secretion.  The 
finding  of  the  ureter  will  be  much  facilitated  if  the  urine  is  stained.  This  can 
be  accomplished  by  giving  1  hour  before  a  pill  containing  1^  gr.  of  fuchsin. 
This  drug  makes  the  urine  pink. 

Alfred  Nauman '  has  descriljed  a  simple  method  for  obtaining  the  urine 
from  either  ureter  in  the  female.  The  idea  is  to  form  a  septum  in  the 
middle  of  the  base  of  the  bladder  and  thus  divide  the  viscus  into  two  parts.  The 
instrument  is  a  double-barrelled  catheter.  One  extremity  is  prolonged  into  a 
concave  piece,  so  that  the  bladder  back  of  it  can  be  pressed  against  it  by  the 
finger  in  the  vagina. 

M.  I.  Harris'^  has  devised  a  most  ingenious  instrument  to  obtain  the  urine 
separately  from  the  two  kidneys  in  either  sex.  The  instrument  may 
be  described  as  follows:  "  It  consists  of  a  duubie  catheier  (Fig.  53),  each  being 
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Fig.  53. — Harris's  instrument  for  obtaining  urine  from  each  kidney  separately  i  Harris,  in  Medicine). 


.separate  throughout,  but  both  being  enclosed  in  a  common  sheath  throughout 
its  shaft  or  straight  portion,  thus  giving  it  the  appearance  of  a  single  flattened 
tube.  Each  catheter  is  .separately  movable  about  its  longitudinal  a.xis  within  the 
sheath.  The  sheath  is  19  cm.  in  length,  and  graduated  in  cm.  along  its  upper 
surface.  Tiie  proximal  jwrtion  (in  reference  to  the  patient)  is  curved,  forming 
an  arc  of  about  60  degrees  of  a  circle,  with  a  radius  of  35  mm.  This  curved 
portion  does  not  pass  at  once  into  the  .straight  portion,  but  is  set  on  a  slight 
forward  angular  displacement  about  3  or  4  mm.  in  length.  A  transverse  sec- 
tion of  this  curved  ])ortion  of  a  single  catheter  is  approximately  a  .semicircle, 
so  that  when  the  flattened  surfaces  of  the  two  catheters  are  oppo.sed  it  is  nearly 
roinid.  In  the  flattened  surfaces  and  the  lateral  portions  of  the  semicircular 
surfaces  are  a  number  of  small  perforations.  The  distal  extremity  of  each 
catheter  is  round  and  curved  in  the  .same  plane  as  the  proximal  extremity, 
forming  about  a  quadrant  of  a  circle,  the  same  as  the  curved  end  of  an  ordi- 
nary male  sound.  The  curves  of  the  two  extremities  being  in  the  .same  ]i]ane, 
the  distal  end  will  always  indicate  accurately  the  exact  direction  of  the  proxi- 
mal end.  At  about  the  junction  of  the  distal  curve  with  the  .straight  portion 
is  a  short  tul)e  continued  in  the  line  of  the  straight  portion  and  opening  into 
it.  The  distal  extremity  of  each  cadieter  is  connected  by  means  of  a  slicirt 
piece  of  rubber  tubing  with  a  separate  glass  vial.  The  corks  of  the  vials  are 
doubly  perforated,  and  eacii  vial  is  finally  connected  by  a  piece  of  rubber 
tidiing  with  a  single  rubber  exhaust-bulb  (Fig.  54).  There  is  a  metal  lever 
(Fig.  54)  about  29  cm.  in  length,  with  a  iiandie  at  one  end,  the  opposite 
extremity  being  suitably  curved  and  flattened  laterally.  This  lever  is  pro- 
'  Deutsch.  med.  Woch.,  No.  43,  1897.  ^  Medicine,  Apr.,  1898. 
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vidfd  \Niili  a  single  perforation  near  the  handle,  is  flatteiK.'d  on  its  sides,  and 
noti'liod  along  its  lower  border.  A  detachable  curved,  forked  metal  piece  con- 
nects the  catiieler  with  the  lever  when  in  use.  This  eonneeting-piece  is  pro- 
vided with  a  spiral  spring  arranged  to  catch  in  the  notches  on  the  under  surface 
of  the  lever.  The  instrument  is  used  in  the  following  manner :  The  patient, 
male  or  female,  is  ])laced  comfortably  on  a  table  in  the  ordinary  lithotoniy- 
position,  the  hips  being  as  high  as  the  shoulders.  TIk;  instrument,  witii  the 
llattened  surfaces  in  contact,  so  as  to  tbrm  practically  a  single  catheter,  is  intro- 
(hiced  into  the  bladder  in  the  ordinary  manner.  Tiie  connectiug-{)iece  is 
attached.  Tlie  lever  ])assing  through  the  forked  connecting-piece  is  now  intro- 
duced into  the  vagina  in  the  tt'nialc,  the  rectum  in  the  male.  The  tbrlc  holds 
it  in  the  midline.      WJicn   introduced   the  ])roper  distance,  as  indicated  by  the 


Fig.  54.— Harris's  instrument  litttd  fi 


perforation  in  the  lever  coming  opposite  the  perforations  in  the  forked  piece, 
it  is  fastened  by  passing  the  pin  in  the  forked  piece  tiirough  the  perforation  in 
the  lever.  The  instrument  in  the  bladder  is  now  opened  by  slowly  and  gently 
rotating  each  aitheter  about  its  linigitudiiia!  a.xis  until  each  proximal  end,  as 
indicated  by  the  distal  end,  is  dire<'ted  outward  and  l)ac]<ward.  The  aiiirle 
subtended  posteriorly  by  the  ends  of  the  catheters  should  be  about  100  to  110 
degrees.  They  are  held  in  this  position  by  the  small  spiral  spring.  In  open- 
ing this  way,  the  end  of  tiie  lever  within  tiic  vagina  or  rectum  passes  up 
between  the  ends  of  the  catheters  .so  as  to  form  a  septum  extending  lonijitudi- 
nally  along  the  base  of  the  bladder.  The  end  of  the  lever  is  held  snuirlv  in 
between  the  diverging  ends  at  the  catheters  by  the  spiral  spring  catching  in  the 
notches  on  the  under  surface  of  the  lever.  It  will  be  .seen  now  that  the  end 
of  each  catheter  in  the  bladder  occupies  the  bottom  of  a  little  pocket,  the 
pockets  being  separated  l)y  a  perfect  .-Jeptuntor  watershed.  The  ureters  open, 
one  on  either  side  of  the  watershed,  near  the  base  of  the  dcclivitv  in  the 
immediate  vicinity  of  the  resjiective  ends  of  the  catheter.  IJv  |)riiducing  a 
very  slight  exhaustion  of  the  air  in  the  vials  by  means  of  the  bull)  the  urine, 
as  fast  as  it  escapes  from  tiie  ureters,  drops  directly  into  the  ends  of  the  catheters 
and  flows  at  once  into  the  vials,  right  antl  left  respectively." 
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Henry  Morris'  gives  an  able  and  comprehensive  study  of"  the  surgery 
of  the  kidney.  This  valuable  paper  is  lengthy,  and  justice  cannot  be  done  it 
by  abstracts.     It  is  wortliy  of  careful  study. 

DISEASES    OP    THE    PENIS,    URETHRA,   AND    TESTICLE. 

Etienne'-  reconinieuds  the  treatment  of  simple  hydrocele  by  puncture 
and  the  injection  of  a  solution  of  corrosive  sublimate  of  the  strength  of 
1  :  1000.  The  injection  causes  but  little  pain,  and  in  a  couple  of  weeks  the 
fluid  entirely  disappears.  He  makes  a  puncture  and  injects  twice  with  the 
corrosive  sublimate  solution,  and  lastly  injects  a  solution  of  boric  acid. 

Miller^  recommends  the  treatment  of  hydrocele  by  the  injection  of  solu- 
tion of  mercuric  chlorid.  Fifteen  cases  were  ciu-ed  with  1  injection  ;  in  2  cases 
a  second  injection  was  necessary.  He  asepticizes,  taps  the  sac,  draws  off  the 
fluid,  injects  15  minims  of  a  solution  containing  1  gr.  of  bichlorid  of  mercury 
and  1  oz.  of  water,  and  allows  this  solution  to  remain  in  the  sac  of  the  hydro- 
cele. In  about  48  hours  after  the  injection  it  is  seen  that  fluid  has  reaccunui- 
lated,  but  on  the  third  day  this  accumulation  begins  to  be  absorbed  and  the 
patient  soon  recovers.  There  is  but  little  pain,  and  it  is  not  necessary  for  the 
patient  to  stop  work. 

Block  ^  objects  to  the  treatment  of  liydrocele  by  the  injection  of  iodin, 
because  of  the  pain  which  follows  and  the  necessity  of  confining  the  patient 
for  some  time  in  bed,  and  because  of  the  fact  that  there  is  danger  of  a  relapse. 
He  also  objects  to  the  ordinary  incision-operation  because  of  tiie  long  confine- 
ment to  bed  whicii  is  necessary.  The  author's  plan  is  to  make  an  incision, 
apply  a  3%  solution  of  carbolic  acid  to  the  exposed  testicle  and  entire  tunic, 
and  pack  the  cavity  with  iodoform-gauze.  The  iodoform-gauze  is  removed  in 
3  or  4  days,  and  the  wound  is  sutured  with  catgut. 

George  G.  Yanschaick''  treats  hydrocele  by  a  method  he  learned  in  France. 
After  the  .scrotum  has  been  disinfected  the  hydrocele  is  tajiped  with  a  small 
trocar.  As  .soon  as  fluid  begins  to  flow  a  catgut  ligature  is  stuffed  into  the 
caniuila  and  is  pushed  into  the  .sac,  about  8  in.  of  catgut  being  pushed  in. 
When  the  liquid  lias  all  run  out  the  cannula  is  removed,  and  the  catgut  which 
hangs  out  of  the  puncture  is  cut  off  close  to  the  skin  ;  tlie  parts  are  manipulated 
until  the  end  of  the  catgut  lies  within  the  tunic;  tliCM-ound  is  then  .sealed  with 
collodion. 

S.  Duplay"  considers  the  operative  treatment  of  tuberculous  testicle. 
He  states  that  relapse  is  the  rule  after  curetting  or  the  use  of  the  cautery.  He 
has  performed  the  ft)llowing  operation  in  10  persons:  Dissect  out  tul)erculous 
foci  from  testicle  and  epididymis  with  a  knife.  If  the  foci  exist  in  the  epi- 
didymis, the  vas  is  separated  from  that  structure.  After  removing  a  focus  from 
the  testicle  suture  the  tunica  albuginea  witli  catgut.  The  skin  is  sutured. 
His  first  operation  was  performed  7  years  ago,  and  the  jiatient  has  been  well 
ever  since. 

Arrhibald  C'uff'  makes  some  remarks  on  the  treatment  of  impacted 
urethral  calculi  in  children.  He  says  this  accident  is  the  most  rdiniiKm 
cause  of  urinary  retention  in  male  children.  These  stones  do  not  <iriginatc  in 
the  uretiira  in  children.  The  nucleus  at  least  is  formed  in  the  kidney-sub- 
stance, and  their  bulk  may  or  may  not  be  augmented  in  the  bladder.      A  boy 

'  Hiinterian  Lecture.^  for  1898;  Lancet,  Apr.  16,  23,  and  30,  1898. 
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i)f'  4  lia.s  Ix't'i)  uiuk-r  Cuff's  oaro  on  tliree  occasions  for  impacted  stone  in  tlie 
nivtliia.  Some  days  before  each  impaction  lie  had  pain  in  the  left  renal  and 
left  iliac  rcnioiis.  These  stones  are  of  small  size  and  oblon<^  or  wheat-shaped. 
When  in  the  bladder  they  Hoat  into  the  internal  nrethral  oriKce,  the  trigone  is 
irritated,  vesical  tenesmus  occurs,  and  duriui::  the  passage  of  urine  the  stone  is 
carried  into  the  urethra.  l''or  hours  or  days  before  the  stone  is  carried  into 
the  urethra  there  may  have  beeti  pains  in  tlie  penis  and  perineum  during  mic- 
turition, and  blooil  may  appear  during  the  voiding  of  the  last  drops  of  urine. 
The  commonest  jjoint  for  a  stone  to  lodge  is  just  back  of  the  giaiis  penis. 
Another  place  where  they  may  lodge  is  at  or  a  little  in  front  of  the  buibomem- 
l>ranous  junction.  The  immediate  effects  of  impaction  are  retention  of  urine, 
vesical  tenesmus,  and  |)ain  in  the  perineum  and  penis.  The  patient  endeavors 
constantly  to  pass  urine,  lint  cannot.  The  penis  is  turgid  or  even  edematous, 
and  the  child  frequently  grasps  it.  The  bladder  is  obviously  distended.  If 
we  examine  the  penis  or  perineum  we  can  nearly  always  feel  the  stone.  If  a 
soft  catheter  is  introdiiceil  it  encounters  resistance.  If  the  condition  is  not  soon 
relieved  idceration  and  suppuration  of  the  walls  of  the  urethra  will  occur, 
sudden  rupture  with  extravasation  may  occur,  and  atony  of  the  bladder  may 
result.  The  treatment  consists  in  removing  the  stone.  If  it  is  near  the 
meatus,  give  an  anesthetic,  do  a  meatotomy,  and  extract  the  stone  with  forcejjs. 
If  the  stone  is  too  large  to  remove  in  this  way,  or  if  it  is  lodged  too  far  back 
in  the  penile  urethra,  incise  the  urethra  directly  over  it.  Tiie  wound  should 
he  sutured,  silkworm-gut  sutures  being  passed  so  as  to  include  the  submucous 
coat  of  the  tube  and  the  skin  of  the  penis.  Retain  a  catheter  for  the  first  48 
hours.  If  a  stone  is  lodged  near  the  bulbomembranous  junction,  it  must 
ne%-cr  be  pushed  back  into  the  bladder.  The  perineum  is  incised,  the  stone 
removed,  and  the  urethral  wound  closed  by  a  series  of  fine  catgut  sutures, 
the  skin  and  other  tissues  being  closed  by  means  of  silkworm-gut.  lodo- 
form-collodiou  is  painted  over  the  wound  and  a  catheter  is  left  in  place  for  48 
hours. 

Edward  Martin'  read  a  paper  before  the  section  in  (icnito-Frinarv  Sur- 
gery of  the  X.  Y.  Academy  of  5ledicine  u])on  sterilising  catheters.  He 
.says  it  is  not  practicable  to  sterilize  before  introduction.  The  instruments  must 
be  kept  sterile.  The  catheter  should  be  solid-cnided  and  smooth  within.  After 
the  catheter  is  used  it  is  cleaned  mechanically  with  suds  of  green  .soap,  and  the 
soapsuds  are  squirted  forcibly  through  it.  The  best  method  of  sterilization 
is  to  boil  the  instruments  for  0  or  10  minutes  and  expose  them  to  the  vapor 
of  formic  aldehyd  for  24  to  48  hours.  The  danger  of  vesical  infection  is 
lessened  by  urethral   irrigation. 

Andry-  writes  on  urethrectomy.  The  operation  is  employed  if  ma.sscs 
of  cicatricial  or  infected  tissue  oi(  ii|)y  the  perineum  and  are  attached  to  the 
inferior  and  lateral  parts  of  the  urethra,  the  roof  being  intact.  This  condition 
is  met  with  in  old  perineal  fistuhe.  The  mass  should  be  removed,  and  also  the 
portion  of  urethra  attached  to  it  ;  a  total  urethrectomy  is  never  done.  In  a 
partial  urcilirectomy  the  opening  of  the  urethra  is  examined  through  a  median 
incision  which  slits  the  urethra.  The  masses  are  cxtiriiatcil  jiiecemoal,  the 
urethra  being  isolated  in  front  and  behind  the  trouble.  \'(  obliged  to  resect 
25  or  30  mm.  of  urethra  the  surgeon  will  be  unable  to  suture  cotnpletelv  the 
urethral  edges,  but  must  make  a  new  urethra  over  a  sound.  If  we  resect  less 
than  25  mm.  and  the  cut  ends  can  bea])proximated  .suture;  them  end  to  end  with 
catgut,  keejiing  a  sound  in  ]ilace.  The  sutures  do  not  ))ass  through  the  mucous 
membrane,  and  oidy  4  are  used.    The  perineum  is  closed  as  usual.    Total  ureth- 
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rectomy  removes  a  segment  of  the  entire  canal,  including  the  roof,  and  is  only 
done  in  traumatic  strictures  in  which  it  is  not  necessary  to  remove  over  25  mm. 
The  urethra  is  sectioned  just  back  of  the  stricture  and  the  mass  is  enucleated. 
A  sound  is  introduced  and  sutures  are  used  as  before  described.  It  is  difficult  to 
introduce  the  suture  in  the  roof.  Leave  the  metal  catheter  in  place  for  5  days 
and  pass  a  catiieter  on  the  tenth  day.  Only  partial  primary  union  may  occur, 
but  the  resulting  fistula  will  soon  heal. 

Roosing '  maintains  that  urethrectomy  should  be  performed  in  imper- 
meable stricture;  in  elastic  stricture  which  contracts  rapidly  after  dilata- 
tion, especially  if  there  is  ulceration  or  suppuration  back  of  the  stricture ;  if 
the  stricture  is  of  .such  a  character  that  a  sound  may  enter  one  day  and  not 
another  (valve-like  or  diaphragmatic) ;  if  granulations  exist  and  lead  to 
hemorrhage  and  .severe  pain  on  in.strumentation ;  if  a  permanent  fistula 
remains  back  of  a  stricture. 

T.  A.  Fort^  Avrites  upon  the  treatment  of  stricture  by  weak  continuous 
currents.  He  considers  it  a  most  successful  method  in  urethral  and  esophageal 
strictures.  The  use  of  electricity  was  formerly  not  satisfactory  because  of  im- 
proper instruments.  Fort  has  devised  instruments  which  are  most  satis- 
factory. In  100  cases  the  time  necessary  to  divulse  the  stricture  was  from  60 
to  70  seconds.  He  uses  a  strength  of  from  10  to  15  milliamp^res.  The  instru- 
ment acts  by  electrolysi.«,  not  by  cauterization.  In  stricture  of  the  urethra 
only  one  application  is  needed  ;  but  in  stricture  of  the  esophagus  several  may  be 
required.  He  has  cured  5  cases  of  esojihageal  stricture  due  to  swallowing  cor- 
rosive liquids. 

Reginald  Harrison  *  says  urethral  strictures  may  be  divided  clinically  into  3 
varieties  :  1.  Those  which  are  amenable  to  dilatation  ;  this  group  includes  most 
cases.  2.  Those  in  ^vhich  some  other  measure  must  be  used.  3.  Impassable 
strictures.  In  the  first  class  the  author  finds  his  flexible  conical  bougie  very 
useful  for  locating  a  stricture  and  for  relieving  retention.  Filiforms  are  valu- 
able if  the  stricture  is  tortuous  or  pinhole.  In  the  second  group  dilatation 
may  be  impossible  or  useless  liecause  of  the  existence  of  false  jiassages,  because 
the  stricture  contracts  rapidly  after  dilatation,  this  being  due  to  the  presence  of 
a  large  amount  of  connective  tissue,  or  because  urinary  fever  follows  each  attempt. 
In  this  group  Harrison  performs  internal  urethrotomy  with  j\Iaisoiineuve's 
instrument.  Harrison  considers  the  term  impassable,  as  applied  to  a  stricture, 
relative,  and  thinks  but  few  are  impassalile.  For  true  impassable  stricture 
Wheelhouse's  operation  is  indicated. 

Ingianni  and  Arpini"*  have  made  a  series  of  exjieriments  in  order  to  deter- 
mine the  ultimate  effects  of  uniting  an  injured  vas  deferens.  They  find 
that  a  transverse  incision  unites  more  readily  than  an  oblitjue  incision.  Suture 
is  much  facilitated  by  having  a  support ;  but  if  a  support  is  used,  whether  it 
be  horsehair,  catgut,  decalcified  bone,  or  silver  wire,  although  union  takes  place 
and  the  testes  appear  normal  to  the  naked  eye,  microscopic  examination  of  the 
duct  shows  that  the  hnnen  is  occluded  by  connective  tissue  which  forms  in  the 
space  between  the  ends,  and  this  space  always  forms  as  a  result  of  contraction 
of  the  musctdar  walls. 

Nicholas  Senii '  discusses  the  frequency  of  varicocele  and  the  limitations 
of  operative  treatment  for  this  affection.  For  years  he  has  been  convinced 
that  too  many  operations  have  been  performed  for  this  condition,  and  he  has 
taught  that  we  should  limit  operative  interference  to  exceptional  cases  with 

>  Klin,  therap.  W.>cli.,  No.  7,  1898,  abstract  in  Med.  Kec.  Mav  2S,  1898. 

2  Gaz.  des  Hop.,  No.  5,  1898.  »  Lancet.  Apr.  23.  1898. 

«  II  Policlinico,  Jan.  15,  1898.  ^  Pliila.  Med.  Jour.,  June  18,  1898. 


DISEASES  OF  THE  PEXIS,    URETHRA,   AM)   TKSTHl.i:.    H7 

well-marked  symptoms.  Most  of  the  victims  of"  varicocele  who  apply  for 
relief  are  sexual  iieurastlienies  who  have  delved  deeply  into  morbid  literature, 
the  symptoms  heinir  due  largely  to  the  mental  eonclition  and  not  to  the  vari- 
cosity, lie  has  often  observed  that  the  size  of  the  varicosity  bears  no  relation 
to  the  symptoius  (■om])lained  of.  His  recent;  experience  as  a  member  of  the 
Medical  Ivxamiiiintj  iJoard  has  contirmed  his  previous  views.  He  examined 
9815  recruits,  and  was  surprised  at  tiie  frequency  with  wiiich  he  encountered 
varicocele.  It  was  found  more  frequently  in  the  robust  and  strong  than  in  men 
of  slight  build,  and  in  most  instances  the  men  were  otherwise  in  excellent  con- 
dition. Atrophy  of  the  testicle  was  .seldom  noted.  In  only  3  or  4  eases  of 
large  varicocele  was  it  admitted  that  the  condition  gave  rise  to  discomfort  or 
pain.  In  more  than  one-half  the  c;ises  the  men  were  ignorant  tiiat  they 
labored  under  the  alleeticm.  In  a  ia^  cases  operation  had  been  perfonuecl, 
and  in  one  case  had  been  followed  by  atrophy  and  in  another  by  slougliing  of 
the  testicle.  Senn  concludes  that  varicocele  is  rarely  a  cau.se  of  disabililv  for 
military  service,  and  that  operative  treatment  is  .seldom  indicated.  In  the 
9815  recruits  there  were  21.7%  who  labored  under  varicocele.  Varicocele 
existed  on  both  sides  iu  17  ca.ses,  and  on  the  rigiit  side  only  in  15  ciises.  The 
most  common  form  was  the  slight  form;  next  in  freciuency  the  medimu  size; 
and  lastly  the  large  varicocele.  Senn  is  satisfied  that  in  many  cases  operation 
is  superfluous,  provided  the  surgeon  can  secure  the  eonli<lence  of  the  patient, 
whicli  is  an  essentia!  iirereqiiisite  in  treating  the  mental  condition. 

T.  Dimetresco  '  maintains  that  partial  or  total  epididynieeloinv  is  under  some 
circumstances  the  proper  proceeding  in  tuberculosis  of  the  testicle.  The 
author  asserts  positively  that  there  is  sucii  a  tiling  as  |)riin:u-v  tuberculosis 
of  the  testicle,  which  may  remain  loctdized  for  a  considerable  time  in  the  ejii- 
didymi.s,  and  when  it  iloes  .so  remain  we  should  not  delay  interference  until 
the  testicle,  vas  deferens,  and  prostate  are  involved,  for  ojieration  at  tiiis  tinm 
may  cure  a  patient  permanently,  or  at  least  greatly  delay  the  development  of 
the  disease.  If  the  vas  deferens  is  healthy,  a  partial  ci)ididymcctoiny  is  per- 
formed. If  the  area  of  tuberculosis  is  consi(lerai)le,  a  complete  cpididvmec- 
tomy  should  be  performed.  If  only  a  small  portion  of  the  testicle  is  involved, 
we  can  do  a  complete  epididymectomy  and  remove  a  small  ])ortion  of  the  tes- 
ticle with  it.  Epididymectomy  is  not  followed  by  testicular  atrophv.  This 
condition  only  follow;  when  the  blood-vessels  of  the  cord  have  Ijeen  com- 
pressed by  ligation  of  the  vas  deferens  or  injured  during  the  operation. 

Augustus  A.  Eshner-  reports  a  ease  of  orchitis  or  epididymitis  as  a 
complication  or  sequel  of  typhoid  fever.  He  presents  a  studv  of  the 
literature  of  the  subject,  and  states  that  orchitis  or  ej)ididvmitis  is  a  rare 
complication  or  sequel,  and  when  it  does  arise  is  apt  to  do  .so  in  convalescence. 
It  lasts,  as  a  rule,  for  a  week  or  10  days,  and  generally  terminates  in  resolu- 
tion ;  although  secondary  atrophy  or  even  supj)uration  may  occur.  The  occiir- 
i-ence  of  the  complication  bears  no  relation  to  the  severity  of  the  attack  of 
fever.  In  most  cases  it  is  due  to  infJ'etiou  through  the  blood  with  tvphoid 
bacilli,  although  we  must  bear  in  mind  the  i)ossibility  of  infection  bv  con- 
timiity  through  the  urethra  with  typhoid  bacilli  or  other  microorg;uii<nis. 
Ill  iiio-t  ea~es  the  te-tiile  i~  first  afi'ected,  and  often  alone.  [The  surgical 
complications  of  typhoid  fever  are  very  interesting  and  important,  and 
have  recently  lieen  fully  discu.sscd  by  one  of  the  editors  (Keen)  in  a  book 
entitled  i^imjical  Chmp/ications  and  Sequels  of  Tijphoid  Fern:'] 
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DISEASES    OF    THE    BLADDER  AND    PROSTATE. 

Tuffier  aud  Dujarier '  discuss  the  siibjcL't  of  total  removal  of  the  blad- 
der, and  report  a  case  in  which  it  was  successfully  performed  on  a  man  by 
Tuffier,  the  first  case  in  a  man  upon  record.  The  jiatient  suffered  from  an 
extensive  alveolar  epithelioma.  This  man  subsequently  wore  a  sort  of  reser- 
voir, which  drained  him  with  ease.  The  authors  state  that  this  operation  is 
very  rarely  necessary.  It  should  only  be  doue  when  the  disease  is  exten- 
sive, but  has  not  invaded  .structures  beyond  the  bladder,  and  when  the  health 
of  the  patient  is  well  retained.  If  the  patieut  has  already  had  suprapubic 
cystotomy  performed,  the  adhesions  around  the  bladder,  as  a  rule,  demand  a 
careful  dis.section.  If  suprapubic  cystotomy  has  not  been  previously  per- 
formed, an  exploratory  median  incision  is  made,  or,  instead  of  this,  cystoscopy 
is  carefully  performed.  The  best  incision  in  this  case  is  the  median  incision 
with  a  horizontal  cut  at  its  lower  extremity,  the  horizontal  cut  extending  from 
one  external  inguinal  ring  to  the  other,  and  dividing  the  recti  muscles.  The 
peritoneum  is  easily  separable  from  the  anterior  surface  of  the  bladder,  but 
adheres  to  the  apex.  After  separation  of  the  ureters  the  bladder  can  be  easily 
separated  from  behind  aud  on  a  level  with  the  prostate  gland.  The  bladder 
is  enucleated  as  the  uterus  is  turned  out  in  a  hysterectomy,  the  liberated  por- 
tions being  brought  into  the  wound.  The  ureters  should  be  at  once  divided. 
They  should  be  secured  along  with  their  blood-supply,  and  divided  above  the 
clamps.  After  removal  of  the  bladder  the  blood-vessels  are  ligated,  and  a 
catheter  is  passed  into  each  ureter.  Before  dividing  the  neck  of  the  bladder 
a  curved  clamp  is  fastened  on  it  to  prevent  hemorrhage.  After  I'emoval  of 
the  viscus  the  hemorrhage  is  arrested  by  the  ligature  and  cautery,  care  being 
taken  to  destroy  the  mucous  membrane  of  the  vesical  neck  in  order  to  prevent 
infection  of  the  wound.  In  the  female  the  ureters  should  be  implanted  in  the 
vagina.  In  the  male  it  is  better  to  implant  them  in  the  large  intestine,  but 
not  iu  the  rectum.  The  sigmoid  flexure  is  the  best  place  in  which  to  im])lant 
them. 

J.  F.  MitchelF  reports  a  case  of  rupture  of  the  bladder  in  which  the 
continuous  bath  was  used.  The  patient  was  first  treated  by  suturing  the 
bladder-wall  and  draining  the  prevesical  space  through  a  median  cut  and 
through  incisions  in  each  inguinal  region.  The  next  day  the  patient  was 
placed  in  a  bath  at  a  temjierature  of  100°  F.,  and  remained  there  nearly  con- 
stantly for  40  days.  The  patient  began  to  improve  as  soon  as  he  was  jilaced  in 
the  bath,  the  condition  of  toxemia  due  to  absorption  from  areas  of  urinary 
extravasation  being  greatly  benefited.  This  patient  recovered  iu  the  most 
satisfactory  manner. 

The  ^[(dical  Society  of  London  discussed  the  treatment  of  tuberculoUS 
disease  of  the  bladder.  C.  Mansell  Moullin' stated  that  constitutional 
treatment  should  be  invariably  tried  before  recourse  is  had  to  operation.  Drain- 
age at  best  was  only  a  palliative  procedure.  In  some  cases  it  made  the  ]ia- 
tients  worse,  the  track  of  the  tube  becoming  tuberculous.  The  only  method  of 
treatment  which  holds  out  any  hope  of  cure,  or  at  least  any  hope  of  marked 
relief,  is  suprajiuljic  cystotomy,  which  affords  access  to  the  disease.  It  has 
been  maintained  by  some  tiiat  this  operation  is  dangerous;  that  oven  after  it  is 
performed  it  is  im|xissiblc  to  remove  the  tuberculous  material  ;  and  that  as  the 
tuberculosis  of  the  bladder  is  almost  always  secondary  the  operation,  of  neces- 
sity, must  be  useless.     Moullin,  however,  asserts  that  a  properly   performed 
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•iiipnipubic  I'vstotoiiiy  is  virtually  without  risk.  It  is  (|iiit<:  inic  that  remuval 
of  the  tuberculous  area  uiay  he  very  (lillicuit,  especially  it'  the  diaguosis  lias 
been  made  late.  It  is  essential  to  arrive  at  an  early  diagnosis.  The  disease 
from  the  very  beginning  causes  vesical  irritability  and  hematuria.  The  eysto- 
.scope  will  <letect  ulceration,  and  the  eenti'ifugal  machine  makes  the  finding  of 
the  bacilli  easy.  lie  believes  that  the  bladder  is  usually  infected  through  the 
blood-vessels  and  lym|)liatics.  Intact  epithelium  is  a  ])rotection  against  direct 
infection,  and  this  is  |)ri)S-ed  by  the  tact  tiiat  tuberculosis  may  spread  from  the 
kidney  to  the  bladder  without  infecting  the  ureter.  A  bhidder-tuberculosis  vvliich 
is  secondary  to  the  kiduey-tul)erculosis  is  usually  manifested  by  the  e.\istence  of 
an  ulcer  near  the  ureteral  orilice.  When  the  di.sease  is  tlue  to  infection  through 
the  blood  or  lymph  the  trigone  is  the  part  usually  attacked.  Moullin  has  oper- 
ated on  .'J  cases  of  primary  tuberculosis  of  the  bladder.  One  of  the  cases  was 
greatly  benefited,  another  has  remained  well  ever  since.  In  a  third,  operation  has 
been  performed  too  recently  to  permit  of  a  just  estimate.  Freyer,  in  debating 
Moullin's  paper,  saitl  that  the  diagnosis  of  vesical  tuberculosis  is  obscure  ami  the 
symptoms  resemble  those  of  stone;  while,  howevei',  fre(|ueut  micturition  in  tuber- 
culosis of  the  bladder  persists  at  night  as  well  as  day,  this  was  not  the  case  with 
stone.  His  experience  has  led  him  to  believe  that  the  disease  is  almost  invari- 
ably secondary,  and  he  was  in  favor  of  abandoning  the  surgical  treatment  of 
this  aflection.  The  disease  generally  gets  worse  after  operation,  and  the  supra- 
pubic wound  is  frequently  very  long  in  healing.  He  does  not  believe  that 
suprapubic  cystotomy  is  without  risk.  Battles  said  that  such  eases  should  be 
divided  into  two  classes  :  those  in  which  there  is  a  chronic  ulcer  and  those  in 
which  granulations  involve  a  considerable  area.  lie  thinks  that  cases  of 
primary  tuberculosis  are  rare,  and  that  such  eases  oidy  are  amenable  to  surgical 
treatment.  He  himself  has  ojjerated  on  6  cases,  and  in  none  of  them  was  he 
able  to  find  evidence  of  tuberculosis  elsewhere;  but  he  admitted  that  it  was 
often  difficult  to  say  whether  the  disease  is  primary  or  secondary.  Clifford 
Beale  stated  that  in  the  examination  of  a  largo  number  of  postmortem  records 
he  had  not  met  with  a  single  instance  in  which  vesical  tuberculosis  was  asso- 
ciated with  pulmonary  tuberculosis.  Moullin  said,  in  closing  the  debate,  that 
if  such  o])erations  save  only  a  few  lives  they  are  worth  (hting  ;  and  if  the  ej)i- 
didymis  or  vesiculte  seminales  are  implicated,  we  need  not  hesitate  to  take 
them  a\va>-. 

Caird,'  in  speaking  of  tumors  of  the  bladder,  says  that  they  possess  the 
peculiarity  that,  whether  innocent  or  malignant,  they  tend  to  cause  death  unless 
interfered  with  surgically.  In  tumors  which  have  widely  infiltrated  he  con- 
siders peri?ieal  drainage  as  <ine  of  the  safest  palliative  procedures.  He  thinks 
that  suprapubic  draiiuen"  gives  as  gi-cat  relief  aiul  far  Ic.-s  inconvenience,  because 
after  it  has  lieen  estaijiished  the  patient  can  go  about,  the  urine  being  retained 
by  the  application  of  a  suitable  appliance.  The  oidy  other  method  to  be  consid- 
ered in  a  malignant  tumor  is  extirpation  of  the  growth,  and  the  cystoscope  will 
showns  whether  an  operatioti  should  or  should  not  be  inidertaken.  If  we  find 
that  a  tumor  can  be  removed  without  cutting  the  ureter,  the  prognosis  is,  of 
course,  less  serious,  and  division  of  one  ureter  is  less  serious  than  division  of 
both.  If  the  ureter  is  cut,  it  must  be  im|)lanted,  if  possible,  into  the  bladder; 
if  not,  in  the  rectum.  .Mbarran  jilaces  on  record  the  restdts  of  operation  for 
tumor  of  the  bladder:  after  the  removal  of  innocent  bladder-tumors  6.7  9r  <lie<l 
of  the  operation  ;  after  the  removal  of  malignant  tnmoi-s  4.'j  ^  died.  In  1.SH2 
his  statistics  showed  that  in  19%  of  cases  of  imiocent  growth  the  tumor  recin-red 
after  operation;  whereas  in  1894  the  percentage  was  only  14.  He  attributes 
'  f?cottisli  M.  and  S.  Joiir.,  Dec,  1897. 


450  GENERAL  SURGERY. 

this  improvement  in  results  to  the  fact  that  he  now  removes  witli  the  tumor  the 
submucous  tissue  wiiich  is  under  it  and  a  considerable  area  of  mucous  mem- 
brane wliich  is  around  it.  This  surgeon  has  operated  on  29  tumors  of  the 
bladder,  22  carcinomata,  0  paj)illomata,  and  1  sarcoma.  Six  of  these  died,  a 
mortality  of  20%.     In  not  one  of  tiie  paj>ilioma-cases  did  the  growth  return. 

?>dward  L.  Keyes  '  makes  some  remarks  on  the  treatment  of  stone  in 
the  bladder  when  associated  with  hypertrophy  of  the  prostate.  His  con- 
clusions are  as  follows :  When  the  stone  complicates  enlarged  prostate,  if  the 
condition  of  the  bladder  is  such  that  with  the  stone  absent  no  operation  would 
be  called  lor,  tiien  the  question  of  operation  is  to  be  determined  bv  deciding 
whetlier  the  obstructive  nature  of  the  jn'ostatic  hypertrophy,  the  size  of  the 
bar,  the  depth  of  the  bas  fond,  the  irritability  of  the  prostatic  uretiira,  and 
the  degree  to  which  it  resents  instrumental  interference  be  sufficiently  marked 
to  make  litholapaxy  impossible,  or  to  make  it  possible  at  the  expense  of 
leaving  the  patient's  symptoms  worse  than  they  were  before.  If  such  con- 
ditions do  maintain,  the  stone  should  be  removed  by  the  knife.  The  chief 
matter  is  one  of  diagnosis,  and  the  mere  size  of  the  prostate  is  not  a  factor 
in  the  problem.  The  size  or  position  of  tiie  stone  is  not  a  factor,  unless 
it  l)e  encysted  or  be  too  large  for  the  lithotrite  to  grasp.  Smallness  oi'  the 
.stone  is  an  argument  against  litholapaxy,  since  in  such  a  condition  the  symp- 
toms must  be  due  rather  to  the  prostate  than  to  the  stone.  If  the  cutting 
operation  is  to  be  performed  the  su])rapubic  route  should  be  chosen,  as  this 
])ermits  of  more  perfect  work  and  allows  a  surgeon  to  remove  obstructions. 
The  only  safe  guide  is  surgical  judgment  based  upon  diagnosis  and  by  expe- 
I'ience. 

P.  J.  Freyer-  rejwrts  a  recent  series  of  lOO  Operations  for  stone  in 
the  bladder.  It  has  fallen  to  his  lot  to  have  performed  912  operation- 
for  stone:  249  ])erineal  lithcitomies,  7  suprajiubic  lithotomies,  1  vaginal  lith- 
otomv,  3  removals  of  stone  from  the  female  bladder  by  rapid  dilatation  of 
the  urethra,  and  652  litholapaxies.  The  majority  of  these  cases  have  already 
been  reported.  He  now  invites  attention  to  his  last  series  of  100  consecutive 
cases.  In  this  series  there  were  only  2  lithotomies,  the  remaining  98  cases 
having  been  dealt  with  by  litholajiaxy.  In  one  of  the  cutting-operations  the 
suprapubic  method  was  selected  for  the  removal  of  2  calculi  contained  in  a 
cvstic  tumor.  The  other  patient  suffered  from  stricture  of  tiie  urethra  with 
perineal  fistula.  Median  lithotomy  was  performed,  and  a  stricture  was  at  the 
same  time  dealt  with.  Of  the  remaining  98  cases  which  were  treated  by 
litholapaxy,  94  were  males  and  4  females ;  68  were  adults  and  80  were 
children  or  lads  under  17  years  of  age.  In  this  series  of  100  cases  there 
was  not  a  single  death.  Freyer  thinks  one  of  the  most  essential  elements  of 
success  in  the  operation  is  the  use  of  proper  instrnnients.  He  uses  a  Bigelow 
lithotrite  mothfied  by  liimself,  the  blades  being  fully  fenestrated  instead  of  non- 
fenestrated, as  thev  were  in  the  original  Bigelow  instrument.  To  manage  calculi 
of  all  sizes  and  consistencv  in  patients  of  all  ages  a  series  of  lithotrites  varying 
from  Nos.  4|-  to  18  of  the  English  scale  should  be  at  hand.  The  form  of 
aspirator  which  he  uses  is  the  Bigelow,  somewhat  simplified.  The  cannulas 
varv  from  Nos.  6  to  18  of  the  English  scale  :  from  Xos.  6  to  11  being  necessary 
for  male  children;  from  Nos.  12  to  18  for  adults  and  for  females  of  all  ages. 
The  cannulas  which  he  prefers  are  slightly  curved  at  the  end.  They  are  armed 
with  stylets,  which  should  be  introduced  before  the  withdrawal  of  the  cannula 
from  the  bladder,  to  prevent  a  fragment  getting  impacted  in  the  eye,  whici 
would  tear  the  urethra  or  possibly  get  lodged  in  that  canal.     The  stones  wiiich 
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■  he  niiidvcil  vai\"  in  wciixlit  IVdiii  a  few  liraiiis  to  over  .">  oz.  It  is  of  (lie  vcrv 
I  tii>t  iiii|><iitaiicc  til  !)<■  al)Ic  to  remove  ealciili  raiiiilly  l)y  tliis  metliod.  If  tlie 
I  ealeiiliis  be  lai'ir*',  it  is  prohahle  tliat  the  patient's  licaltli  is  broken  down  and 
the  kidneys  atteeted,  and  in  sneli  a  <'oiulition  prolonged  narcosis  will  lead  to 
exhaustion,  sliock,  and  conjiestion  of  the  kidneys.  Other  things  being  equal, 
our  success  will  vary  in  inverse  proportion  to  tiie  length  of  time  we  spend  in 
operation.  The  youngest  child  lie  operated  on  in  tliis  .series  was  11  years  old, 
and  from  it  he  removed  in  (>  minutes  a  calculus  weighing  3  oz.  and  20  gr. 
I  The  oldest  patient  was  a  man  of  S.")  years,  who  had  a  hypertrophied  ]>ro.state. 
liitholapa.xy  w:is  jierformed.  and  a  |)hos|)hatic  stone  weigiiirig  18  gr.  was 
I  removed.  There  were  4  females  in  tlie  series,  1  child  and  3  adults.  Bigelow's 
operation  in  temales  is  easy,  and  the  same  instruments  are  employed  as  in 
males.  Owing  to  the  w'idth  and  shortness  of  the  urethra,  the  water  which 
nmst  be  kept  in  the  blailder  during  the  crushing  is  liai)le  to  leak  out  beside  the 
instruments.  This  ditliculty  is  obviated  by  having  an  a.ssistant  place  the  fore 
and  middle  lingers  nf  one  hand  in  the  vagina,  j)ressing  the  jjo^tt'rior  lip  of  the 
uretiira  against  the  liiliotritc.  l,itliolapa\y  is  intinilely  sai'cr  than  the  old 
operation  of  ni])id  (liiatation  of  the  uretiira.  for  this  latter  procedure  was  often 
followed  by  urinary  incontinence.  The  time  spent  by  tlie.se  100  patients  in 
the  hospital  or  under  treatment  at  home  varied  from  8  to  20  davs,  the 
average  being  8  tlays.  Thus  100  operations  were  performed  on  99  persons, 
there  being  only  1  case  of  recurrent  stone.  The  author  states  that  the  greate.st 
part  of  his  e.\]ierience  was  nbtained  in  India.  It  has  been  asked,  \^  there  anv- 
tliiiig  peculiar  in  the  climate  of  India,  or  in  the  constitution  of  the  Hindu,  which 
renders  him  a  better  snbjeci  for  litliolapaxy  than  the  Kiiropean  ?  To  both  these 
questions  he  emphatically  answers  in  the  negative.  It  has  been  ])roved  statisti- 
cally in  the  past  that  the  native  of  India  is  not  a  liettei-  subject  for  lithotomv 
than  the  European,  and  it  is  therefore  diflicnlt  to  com|>relien<l  bv  what  method 
of  reasoning  it  is  allege<l  that  he  is  a  better  subject  for  litholapaxv.  The 
author  has  had  a  chance  to  contrast  his  experience  in  India  with  his  experience 
in  England,  and  he  is  in  a  position  t<>  .~])eak  with  authority.  There  are,  how- 
ever, ^onie  interesting  t'catures  of  contrast.  The  average  age  of  adults  he  has 
operate(l  upon  in  England  is  5(5  years,  nearly  1  1  years  greater  than  the  average 
age  of  the  adults  operated  on  in  India.  Tliis  is  due  to  the  fact  that  the  average 
exjiectation  of  life  in  India  is  iiiueli  -lioriei-  than  in  England,  an  Asiatic  being 
practically  as  old  at  50  as  a  European  is  at  •>(>.  The  average  weight  of  calculi 
removed  from  adults  in  London  is  149  gr..  whereas  his  Indian  ex])erience  .shows 
the  average  weight  to  be  ;'09  gr.  Further,  he  meets  witli  a  much  larger  pro- 
jiortioii  of  prostatic  |)ati<iit>  in  England  than  in  India,  and  this  niav  to  some 
I  extent  a<coiinl  fur  the  laiiicr  iinmbei-  of  reciii'reni'cs  of  >tone  met  with  in  Eng- 
j  land  than  in  India.  It  will  be  noticed  that  in  no  instance  in  this  series  was 
j  tile  coexistence  of  enlargement  of  the  prostate  with  stone  a  bar  to  the  perform- 
ance of  litliolapaxy,  although  in  many  of  the  cases  the  enlargement  of  the 
gland  was  \-erv  great. 

Cunningham,'  in  ])resenting  the  records  of  his  1 ."..')  operations  for  stone,  says 
that  not  over  3%  of  cases  are  tinsiiitable  for  litholapaxv.  The  following 
subjects  he  thinks  unsuitable  for  litliolapaxy:  1.  When  it  is  impossible  to 
i  pass  a  proper  lithotrite  for  crushing  the  stone  ;  tiir  instance,  when  the  urethra 
is  too  small  in  children.  2.  \\'lien  a  stone  is  so  large  that  the  lartrest  lithotrite 
will  not  lock  iiixiii  it,  or  when  it  is  so  hard  that  with  the  greatest  foi-ce  it  cannot 
be  broken.  3.  When  the  stone  is  encysted,  when  it  is  associated  with  a  tumor 
of  the  bladder,  or  wlien  it  is  compliciited  with  one  or  more  calculi  in  the  pros- 
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tatio  portions  of  tlie  urethra  which  ciinnot  be  pushed  into  the  bladder.  4.  If  it 
is  considered  desirable  completely  to  drain  and  rest  the  bladder  after  the  stone 
is  removed  ;  when,  for  instance,  there  is  marked  cystitis,  with  ammoniacal 
urine,  particularly  if  it  is  associated  with  stricture  of  tiie  urethra.  5.  When 
the  bladder  is  so  irritable  that  it  will  not  retain  fluids,  even  under  anesthesia; 
in  such  a  case  perineal  lithotomy  jjcrmits  of  drainage  and  vesical  rest.  If  the 
author  is  compelled  to  cut,  he  greatl}-  prefers  the  perineal  route  to  the  sujira- 
pubic  ;  and  he  uses  tiie  suprapubic  operation  only  if  the  calculi  are  exceptionally 
large.  He  thinks  that  perineal  lithotomy  is  the  proper  operation  when  calculi 
are  encysted  or  when  they  are  associated  with  a  tumor  of  the  bladder,  which  it 
is  desirable  to  remove  at  the  same  time. 

Richard  Baker'  reports  204  cases  of  litholapaxy  performed  in  India,  in 
addition  to  200  which  he  has  already  reported.  The  author  feels  sure  that 
the  o])eration  of  perineal  lithotrity  will  dis])lace  lateral  lithotomy  in  dealing 
with  large  hard  calculi  in  adult  males. 

At  the  meeting  of  the  French  Association  of  Genito-I^rinary  Surgeons 
held  in  October,  1897,  M.  Chevalier-  contrasted  CUtting-operations  with 
litholapaxy.  Chevalier  maintains  that  those  who  arc  not  familiar  with  the 
operation  of  litholapaxy  are  unjust  in  their  criticism,  iliey  claim  that  it  is  not 
as  surgical  as  the  cutting-operatiim,  which  is  nonscn>c  ;  and  that  it  is  more  dan- 
gerous, which  is  not  true.  Another  objection  is  that  recurrence  is  more  likely 
because  of  the  difticulty  in  removing  all  the  debris.  This  statement  has  been 
completely  refuted  by  Guyon  and  Albarrau,  and  cystoscopic  examination 
shows  that  the  bladder  can  be  completely  freed  from  debris  by  this  method. 
Recurrence  may  follow  any  method,  and  is  due  not  to  the  kind  of  operation, 
but  to  other  facts,  such  as  suppuration  in  the  bladder  or  kidney,  or  the 
chemical  composition  of  the  stone.  In  fact,  by  crushing  we  have  greatly 
the  advantage,  because  it  can  be  frequently  repeated.  Cutting  should,  how- 
ever, be  performed  when  the  stone  is  very  large  and  very  hard,  when  the 
stones  are  multiple,  and  ^^:hen  the  condition  of  the  patient  or  the  condition 
of  the  bladder  is  excessively  bad.  Albarran  agreed  with  Chevalier,  but  said 
that  we  are  often  uncertain  when  the  operation  of  crushing  is  incomplete; 
therefore  he  always  obtains  verification  liy  using  the  cystoscope  one  week  after 
the  operation.  Nitze  has  suggested  that  we  use  the  cystosctipe  immediately, 
introducing  it  into  the  evacuating  catheter,  but  this  is  an  uncertain  method  in 
a  bleeding  bladder.  Malherbe  stated  that  he  had  never  met  with  a  stone  too 
hard  to  crush,  and  insisted  that  an  enlarged  prostate  is  not  a  positive  obstacle 
to  the  lithotrite.  Tedenet  is  accustomed,  after  the  operation  is  coraj)leted,  to 
use  a  small  lithotrite,  and  then  to  use  it  again  several  days  later,  in  order  to  be 
sure  that  nothing  remains  in  the  bladder.  Guiard  maintained  that  the  small 
lithotrite  and  aspirator  are  of  the  greatest  value  in  relapsing  cases  of  phosphatic 
stone.  He  spoke  of  a  case  in  which  Guyon  had  done  crushing  5  times  in  a 
year  and  a  half.  With  Guyon's  consent  he  had  subjected  the  patient  to  fre- 
quent washings  and  aspiration  with  a  large  metal  catheter.  He  had  done  this 
washing  out  every  5  or  6  weeks  for  8  or  9  years,  and  every  time  he  had  done 
it  he  obtained  small  bits  of  phosphatic  concretions,  and  by  this  treatment  had 
obviated  the  necessity  of  additional  iTusluTigs. 

Eugene  Fuller'  describes  chronic  contraction  of  the  prostatic 
fibers  encircling  the  vesical  neck,  and  its  treatment.  He  maintains  that  this  is 
a  distinct  ]iath(ilogic  condition,  which  may,  however,  result  from  jicrsistent 
functional   contraction   or  spasm.     The   lesion   is  permanent,  rigid,  and   unre- 
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laxed,  even  muk'i- aiu-stliosia.  If  a  liimtoiiniftrc  incision  be  made  in  the  Hoor 
of  tlie  meml)ranwus  nretiiia  and  ilic  sur<jeon  pass  his  finger  back,  tiie 
finger-til)  will  engage  in  a  ring-like  cdntraetion  in  the  deep  iinistatie  urethra. 
This  contraction  is  large  enough  to  admit  the  tip  of  the  forefinger  ;  hence  its 
presence  cannot  he  recogni/cd  li\'  the  introduction  of  a  sound  from  the  meatus. 
The  oidv  true  svmptuiu  depcndeiu  on  the  lesion  is  inability,  complete  or 
partial,  to  void  urine,  the  contlition  being  at  first  intermittent,  but  finally 
permanent.  Tiie  treatment  consists  in  making  a  boutonniere  oj)ening  and 
tearing  apart  or  cutting  the  fibers. 

Chas.  \V.  Cathcart'  writes  upon  the  surgical  treatment  of  enlarged 
prostate.  Surgical  interference  becomes  neees.sary  when  the  use  ol'  the 
catheter  is  attended  with  growing  difficulty,  when  the  amount  of  residual 
urine  increases,  or  when  attacks  of  cystitis  occur,  the  patient  being  as  yet  free 
from  kiilnev-disease.  The  patient  can  choose  between  prostatectomy  and  luii- 
lateral  vasectomy  ;  the  latter  operation,  it  ntay  be,  being  subsequently  per- 
formed on  the  other  side  as  well.  The  mortality  of  the.se  procedures  is  at  this 
stage  only  3%  or  \''/c  (prostatectomy  having  a  slightly  higher  mortality).  Tlie 
result  of  a  prostatectomy  may  not  be  permanent,  but  the  individual's  .se.vual 
power  is  retained.  If  double  vasectomy  is  ])erf()rme(l,  the  patient  becomes 
sterile  (although  not  impotent  f()r  some  year.s)  and  the  condition  is  permanently 
cured.  From  this  stage,  as  the  ease  advances  the  risk  of  each  operation  in- 
creases, but  the  indieaticin  fcir  operation  l)eeomes  more  and  more  positive. 
Vasectomv  is  selected  if  the  entire  prostate  can  be  felt  by  rectal  touch  to  be 
enlarged,  where  it  is  soft,  and  where  there  is  no  reason  to  assume  that  the  chief 
trouble  is  a  valve-like  obstruction  at  the  neck  of  the  bladder.  If  these  condi- 
tions do  not  obtain,  prostatectomy  is  chosen.  In  a  very  advanced  case  even 
va.sectomy  becomes  very  dangerous.  We  should,  if  possible,  tie  a  catheter  in 
place  for  permanent  suction-<lrainage  ;  but  if  this  cainiot  be  done,  we  nuist  use 
su])rapubio  ]>uncture  and  drainage  or  perineal  ])unetiire  and  drainage. 

James  McMunn  ■  has  devised  an  instrument  to  diteet  prostatic  hyper- 
trophy when  this  condition  cannot  be  matle  out  by  rectal  examination.  It 
is  especiallv  usefid  when  obstruction  is  due  to  a  middle  lobe.  The  instrument 
is  a  straight  urethrometer.  A  rubber  catlieter  is  slip])ed  over  its  tip  and  in- 
troduced into  the  bladder.  The  catheter  is  withdrawn  and  the  urethrometer 
remains  in  the  bladder.  As  the  urethrometer  is  withdrawn  the  blades  expand, 
and  the  degree  of  expansion  is  registered  on  a  dial. 

Albarran  and  Notz,'  as  a  consequence  of  experiments  on  animals,  recom- 
mend the  treatment  of  prostatic  hypertro|)hy  l)y  angioneurectomy  rather 
than  bv  castration.  This  operation  consists  in  resecting  ail  of  the  cord-eU'ments 
except  the  vas,  with  its  artery  and  vein.  Albarran  has  performed  the  oi)era- 
tion  on  a  man,  but  too  recently  to  permit  of  a  judgment  as  to  its  value.  At 
the  same  meeting  Notz  stated  that  in  some  ca.ses  ."JS  days  after  castration  the 
prostate  showed  no  trace  of  atrophy  ;  and  yet,  even  without  atrophy,  the  symp- 
toms may  be  cured.  Legnen  maintains  that  castration  may  produce  cure  or 
may  fail  utterly.  If  cure  very  rapidly  follows  o|)eration,  the  enlargement  was 
congestive;  if  cure  gradually  follows,  the  eidargement  was  dependent  on 
glandular  hypertrophy.  Sclerotic  prostates  are  not  improved  by  the  operation. 
Chevalier  reported  a  case  of  enlarged  prostate  which  vasectomy  and  cystotomy 
failcnl  to  cure,  but  which  was  cured  ra]>idly  liv  ca.stration  ;  a  ease  in  which  castra- 
tion produced  no  benefit,  but  which  improved  when  a  calculus  which  formed 
was  crushed  ;  and  a  case  in  which  vasectomy  di<l  no  good,  but  which  imi)roved 
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greatly  wheu  some  vesical  calculi  were  crushed  and  evacuated.  Iii  the  last 
case  the  prostate  shrunk  notably  after  litholapaxy. 

Carlier '  states  that  there  are  on  record  500  cases  of  prostatic  hypertropliv 
in  which  castration  has  been  performed.  The  results  vary  greatly,  some 
liaving  been  very  successful  and  some  having  been  absolute  failures.  The 
mortality  is  19 ^(,  due  probably  to  the  previous  physical  condition.  We  can 
understand  atrophy  of  the  gland  brought  about  by  castration  if  we  recall 
Albarran's  theory  that  hypertrophy  is  a  "  hypertrophic  cirrhosis  of  glandulai- 
origin."  Notz  shows  that  in  63%  of  cases  the  hypertrophy  is  due  to  gland- 
ular tissue  ;  but  we  cannot  differentiate  clinically  between  liypertroj)hy  due  to 
glandular  tissue  and  that  due  to  ccninective  or  muscular  tissue  or  sclerosis. 
Castration  has  accomplished  many  .striking  cures,  but  its  uncertainty,  with  other 
disadvantages,  "  forbid  it  a  brilliant  future."  Resection  of  the  vas  is  still  more 
unreliable,  and  in  the  succ-essful  cases  reported  it  is  probable  tliat  proper 
catheterization  -would  have  jiroduced  as  good  results. 

Lewis  S.  Pilclicr- discusses  nltiiiiatc  results  of  castration  as  a  means  of 
relief  for  obstructive  hypertrophy  of  the  prostate.  In  June,  1896,  he 
reported  8  cases  of  castration  and  '2  of  vasectomy.  The  relief  in  these  cases 
was  very  great,  and  justified  the  conclusion  that  in  these  "  procedures  siu'gerv 
had  gained  a  most  valuable  resource."  He  reports  2  additional  cases.  One 
was  subjected  to  snpra])ul)ic  cystotomy  and  double  vasectomy,  and  \\as  greatly 
benefit«l  for  a  time,  but  obstructive  symptoms  returned.  All  of  his  syni])- 
toms  were  relieved  by  castration.  The  other  case  was  relieved  of  all  syinptoins 
by  castration.  Cabot,  from  a  study  of  203  collected  cases,  estimated  the  mor- 
tality at  19.4%;  but  death  which  follows  operation  is  not  of  necessity  due  to 
operation.  It  is  fairer  to  say  that  in  a  considerable  proportion  of  re])orfed 
cases  the  conditions  pi'eccding  operation  were  such  as  to  entail  a  fatal  result  in 
spite  of  operation.  We  c-annot  deny  that  in  some  cases  the  inevitable  end  may 
have  been  accelerated  by  operation.  In  .some  cases  castration  should  not  be 
done  until  urgent  conditions  have  been  mitigated  by  other  means  ;  for  in- 
stance, if  a  patient  has  advanced  ursemia  ;  if  he  has  profound  sepsis  because  of 
a  supjiurating  prostate  or  kidney,  or  a  necrotic  bladder;  if  the  liladder  is  over- 
distended  and  has  pi'oduced  pressure-effects  on  the  kidneys  ;  if  a  patient  is 
worn  out  with  suffering  due  to  vesical  stone.  In  2  of  Pilcher's  cases  he  per- 
formed suprapubic  cystotomy,  and  kept  up  drainage  for  some  weeks  before 
performing  castration.  It  is  important  to  consider  the  effects  of  castration  on 
the  mind,  and  the  later  history  of  castrated  individuals  is  of  interest  in  this 
connection.  In  Pilcher's  former  report  he  spoke  of  a  man  who  after  operation 
developed  a  tendency  t<i  dementia.  At  the  end  of  .">  months  he  greatly  im- 
proved. Pilcher  has  been  able  to  follow  7  ca.ses,  and  not  one  of  them  shows 
any  mental  defi'ct,  and  every  one  of  them  remains  greatly  benefited  by  the 
operation. 

Freudenburg^  repcjrts  a  case  of  prostatic  hypertrophy  for  which  Bottini's 
operation  was  performed,  with  most  gratifying  i-esults,  after  the  failure  of  cas- 
tration. The  operation  was  performed  twice.  After  the  first  ojieration  the 
urine  remained  turbid  ;  but  after  the  second  operation  it  became  clear.  'UK- 
patient  became  able  to  empty  his  bladder  without  using  a  catheter.  Freudeii- 
burg  suggests  that  castration  should  not  be  done  until  Bottini's  operation  has 
been  tried.     The  operation  acts  by  removing  an  oljstruction. 

Willy  Meyer*  writes  a  valuable  article  upon  Bottini's  galvanocaustic  radi- 

'  Jour.  Am.  Med.  As.soc.,  Jan.  22,  1898.  Cf.  address  delivered  before  the  Frenoli  .Assoc,  ol 
(ienito-Urinary  Surgeons.  '  Editorial  in  Ann.  of  Surg.,  Mav,  1898. 
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c-al  trcatnicnt  tor  liypcrtropliy  dl'  tlic  |)r(>stalo.  lli'  >ays:  I  i'  catarili  of  tin: 
blacidcr  coiiii)li<'atcs  prostatic  liy|icili(i|)liy,  no  opciatioii  of  any  kind  should  lie 
pi'oposed  at  once.  lrriij;atioii  of  tlic  l)la(ld('r,  with  the  internal  n>c  of  nrotfo])in, 
will  do  nini'h  good.  If  ihci'e  is  no  catarrh,  and  the  case  is  recent  and  allows 
of  tomporizini;:,  we  may  try  some  nonoperativi;  method — Manasse's  plan  of 
rectal  tamponade,  parenchymatous  injection  of  cocain  into  the  testicles  to  pro- 
duce atrophy,  feeding  with  prostatic  tablets — the  selected  procedure  being  com- 
bined with  irrigation.  Suppose  simple  means  fail  ;  that  the  patient  is  in  the 
fifties  and  refuses  to  submit  to  castration  or  vasectomy.  Shall  we  recommend 
prostatectomy,  ligation  of  the  internal  iliac  arteries,  or  ])ermaneiit  >ii|)ra|)nl)ic 
liraiiiage".'  lu  coming  to  a  conclusion  as  to  the  propel'  course  we  will  receiv<' 
much  iielp  from  Freudenburg's  paper,'  in  which  he  calls  attention  to  liottini's 
giilvanocaustie  method  for  the  radii'al  cure  of  prostatic  hypertrophy.  Bottini 
removes  the  obstruction  by  burning  a  groove  or  grooves  through  the  prostate. 
Meyer  considers  this  operation  luost  successful.  He  gives  a  resume  tA'  the  liter- 
ature of  the  subject,  and  descriljes  the  instruments  which  are  employed  and  the 
methods  of  using  them.  Before  performing  the  operation  a  cystoscopic  exami- 
nation should  be  made.  This  examination  tells  us  if  a  stone  is  present,  and 
enables  us  to  know  the  outline  of  the  gland,  which  lobe  is  most  enlarged,  and 
it'  a  median  lobe  exists.  In  order  to  confirm  the  difference  in  size  of  the 
lateral  lobes  we  should  outline  them  by  the  use  of  a  stone-sound,  and  also  bv 
digital  examination.  The  technic  of  the  operation  is  as  follows:  Irrigate  and 
empty  the  bladder.  Anesthetize  the  posterior  urethra  by  means  of  eucain  or 
coeain.  One  assistant  is  directed  to  givc^  his  entire  attention  to  the  cooling- 
apparatus,  seeing  that  the  outward  flow  of  water  never  stops.  The  etirrent  is 
i)roken  and  the  instrument  is  introduced.  Bottini  burns  o  grooves  at  1  sit- 
ting; a  slight  one  toward  thi'  sym]ihy>is,  one  toward  the  rectum,  and  a  third 
through  the  largest  lobe  of  the  |)rostate.  In  order  to  burn  the  groove  toward 
the  symphysis  raise  the  handle  of  the  instrument  and  pull  it  forward  until  we 
feel  resistance,  after  it  has  entered  the  bladder.  Start  the  cooling-apparatus 
and  turn  on  the  current.  Wait  15  seconds  for  the  knife  to  get  red  hot,  and 
then  turn  the  screw,  reading  the  scale  to  note  the  progress  made,  ^\'hen  a 
groove  has  been  burned  return  the  blade  into  the  female  blade,  increasing  the 
current  slightly  while  doing  so.  The  current  is  turned  off  and  the  beak  of 
the  instrument  is  turned  downward  and  forwar<],so  as  to  hug  the  prostate,  and 
I  or  2  grooves  are  burned.  Tin;  current  is  turned  off  and  the  instrument  is 
withdrawn.  The  ])atieut  can  urinate  immediately  after  the  operation,  and  can 
be  gotten  out  of  bed  ])ermaneiitly  on  the  second  dav.  There  is  very  rarely 
bleeding  or  constitutional  reaction. 

In  over  SO  cases  Bottini  has  not  had  a  serious  hemorrhage,  and  lie  warns 
us  not  to  use  a  permanent  catheter.  The  after-treatment  is  very  simple.  If 
necessary,  the  bladder  can  be  washed  out  every  day  with  a  cold  solution  (a  cold 
-olution  stimulates  the  detrusors).  Klectricity  may  be  used  and  str\chnin  mav 
be  given  internally  to  stimulate  the  detrusors.  Meyer  has  operated  by  this 
method  3  times,  and  considers  it  a  "splendid  operation  ;"  but  in  the  light  of  a 
death  he  has  had  he  does  not  consider  it  to  be  always  tiie  operation  of  first 
choice.  He  thinks  it  possible  that  when  pyelitis  exists;  when  the  prostate  is 
soft  and  bleetls  easily  ;  when  the;  ])atient  is  in  poor  condition,  and  tlie  bladder 
aftd  prostate  are  not  accustomed  to  instruments,  it  mav  be  better  to  do  vasectomv 
or  .Ubarran's  operation,  anil,  if  this  fails,  I'xitiiiii's  operation. 

L.  Bolton  Bangs-  writes  on  the  use  of  the  catheter  in  prostatic 
disease.     If  possible,  use  a  soft  catheter  with  a  solid  tip.      If  we  must  have  a 

'  JSerlin.  Ivlin.  Woch.,  p.  15,  1897.  '  MeU.  News,  Feb.  12,  1898. 
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firmer  instrument,  enij)loy  one  of  elastic  webbing,  tiie  bend  being  near  tlie  point. 
A  new  catheter  must  be  cleansed  as  carefully  as  an  old  one.  The  most  certain 
way  is  to  put  it  in  vapor  of  fornialdehyd.  If  this  is  not  done,  it  should 
be  placed  in  a  2^,  .solution  of  formalin  for  15  minutes,  and  after  this  put  in  a 
stri|)  of  bichlorid  gauze  or  between  the  folds  of  a  clean  towel.  Each  instru- 
ment should  be  kept  separately  in  its  own  receptacle  or  in  a  closed  drawer.  If 
the  patient  is  obliged  to  carry  the  instrument  with  him,  the  bichlorid  gauze  is 
surrounded  with  waxed  paper,  which  is  kept  in  place  with  rubber  bauds.  Just 
before  using  the  instrument  the  patient  cleanses  his  hands  and  rinses  liis  fingers 
with  alcohol,  the  catheter  during  this  time  lying  in  formalin  solution.  The 
instrument  is  removed  from  the  solution,  shaken,  wiped  with  dry  gauze,  and 
lubricated.  It  is  passed  gently.  Immediately  after  using  it  is  washed  with 
soap  and  water,  soaked  in  formalin,  and  put  away  in  a  clean  towel  or  wrapped 
in  gauze. 

Bazy  '  reports  some  ca.ses  of  prostatic  enlargement  in  which  great  benefit 
was  derived  from  wearing  the  catheter  regularly  for  long  peri(jds  (from  1 
month  to  18  months).  After  the  catheter  has  been  worn  some  time  the  pros- 
tate becomes  smaller  and  softei-,  and  it  becomes  possible  to  catheterize  easily  ;  or 
the  patient  may  even  become  able  to  hold  his  urine  several  hours  and  to  void 
it  voluntarily.  The  cathetei'  a  demeure  is  so  adjusted  that  the  jjatient  can  get 
about  and  follow  his  avocation. 

Orville  Horwitz^  reports  some  cases  to  show  that  it  may  be  impossible  to 
diagnosticate  stone  in  the  bladder  if  hypertrophy  of  the  prostate  exists.  If  cas- 
tration is  performed,  the  pro.state  shrinks  and  a  stone  can  be  detected.  In  each 
of  Horwitz's  5  cases  the  existence  of  calculus  was  suspected.  In  only  1  case 
could  the  stone-searcher  be  introduced,  and  in  this  the  enlargement  of  the  mid- 
dle lobe  was  so  marked  that  the  instrument  failed  to  detect  the  .stone.  A  sur- 
geon is  not  to  be  blamed  if  he  fails  to  detect  a  calculus  in  an  individual  with 
enlarged  prostate  if  it  is  impossible  to  introduce  a  searcher,  or  if  the  searcher 
cannot  be  properly  utilized,  and  if  the  A'-rays  fail  to  show  the  stunc. 

Eugene  Fuller  =*  does  not  believe  that  tuberculosis  of  the  prostate  is 
a  frequent  disorder,  but  he  knows  that  tuberculosis  "  in  connection  with  the 
deep  urethra  and  the  genital  tract  is  of  common  occurrence."  Tuberculosis  in 
connection  with  the  seminal  vesicles  is  common,  and  is  often  mistaken  for  pros- 
tatic tuberculosis.  Tuberculosis  of  the  deep  urethra  is  more  apt  to  invade  the 
vesicles  than  the  prostate ;  but  a  tuberculous  ulcer  of  the  deep  urethra  may  be 
followed  by  secondary  jirostatic  implication.  A  primary  tubercidosis  of  the 
prostate,  without  antecedent  tuberculo.sis  of  the  deep  urethra  or  genital  tract,  is 
excessively  rare.  Fuller  reports  2  cases  of  j)rostatic  tuberculosis  in  which 
necrosis  of  the  gland  took  place.  The  prognosis  of  prostatic  necrosis  is  bad. 
This  is  in  contrast  with  the  good  prognosis  afforded  by  prostatic  abscess.  Pros- 
tatic necrosis  can  be  differentiated  from  abscess  by  the  gradual  onset,  the  absence 
of  evidence  of  acute  inflammation,  and  the  existence  elseMhere  of  signs  of 
tubercle.  An  area  of  prostatic  necrosis  may  become  encysted,  fibrous  tissue 
forming  and  the  part  becoming  infiltrated  with  the  salts  of  lime,  or  it  may 
soften  and  break  into  the  bowel  or  urinary   tract. 

BURNS,  ULCERS,  SHOCK,  AND  PLASTIC  SURGERY. 

•      George  T.   Doolittle*  describes  a  new   method  of  skin-grafting.     He 
believes  in  cutting  large  grafts,  which  are  of  uniform,  size  by   means  of  a 

'  Presse  m^d.,  No.  47,  1898.  ''  Ann.  of  Surg.,  Mar.,  1898. 
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saibtv-razor.  Tlio  use  t)t'  a  larsic  f;raft  irroatly  k'sscns  siil)seqiient  contraction 
ami  i^ivatly  arcok-rates  tlic  s|)ir(l  of  flic  operation.  If  \vc  propose  to  t;i'aft 
a  <irannhuin<j;  surface  wliicli  is  not  uleeratinji,  we  need  not  .scrape  the  graiui- 
lations;  ami  in  (Ire.ssinjj  we  should  not  employ  a  protective,  as  it  causes  the 
graft.s  to  soften.  In  using  the  razor  lie  directs  us  to  .set  the  blade  forward 
to  the  edge  of  the  guard,  to  gra.sp  the  razor  between  tiie  ihninb  and  the  first 
and  .second  fingers,  tlie  thumb  at  tlie  front  of  tiie  razor  and  the  fii-st  and  .second 
tinsxei-s  pre.s.sed  tirndy  against  tlie  bacl<  of  the  blade,  to  keep  it  from  sli|)ping. 
With  the  left  hand  iiold  the  skin  tightly  just  l)ack  of  where  the  cut  is  to 
l)0>;in  ;  hold  the  blade  at  an  angle  oi'  about  45  degrees  witii  the  skin-surface. 
The  sur<;eon  cuts  toward  himself  and  against  tiie  grain,  and  should  not  be  afraid 
to  bear  down  until  the  blade  takes  hold  of  the  skin.  TIk;  skin  will  roll  u|>  on 
the  blade  as  it  is  cut.  W'c  can  easily  by  this  method  cut  a  strip  *i  or  S  in. 
long. 

E.  (!.  Mumford'  discusses  the  medical  and  surgical  treatmeiit  of  hare- 
lip, and  gives  the  following  re-iume  of  the  imi)ortant  |)oints  in  the  treat- 
ment, liarelip  babies  are  not  necessarily  feeble  at  birth,  and  can  be  kept 
up  to  the  normal  standing  by  feeding.  l>efore  opcratinn  the  field  slioidd  be 
asepticized.  We  should  operate  in  the  si.xth  to  tlie  eighth  week,  atid  siioulil 
not  slash  with  sci.ssors,  but  should  cut  and  trim  carefully  with  a  knife.  The 
upper  li])  should  be  freed  thoroughly  from  the  jaw.  The  iiares  must  be 
anchored  with  shotted  wire.  Pins  and  heavy  outside  sutures  are  not  to 
be  employed.  As  dressing,  we  use  crepe  lisse  and  uot  surgeon's  plaster. 
Heavy  inside  stitches  are  apjilicd  and  are  left  in  i)la'ce  for  6  days.  After 
operation  especial  attention  mii-t  i)e  given  to  proper  feeding  and  to  care  of 
the  bowels. 

W.  Jo.seph  Hearii-  reported  to  the  sectJDii  on  Surgery  of  the  College  of 
Physicians  of  Philadelj)hia  a  case  of  Saddle-nose  in  which  he  inserted  a 
gold   plate  without  o.Kternal   incision. 

R<ibert  Abbe'  has  suggested  a  luw  plastic  o|)ciation  for  the  relief  of 
deformity  due  to  double  harelip.  The  operation  had  been  done  in  infancy, 
and  the  man,  when  at  the  age  of  21,  presented  himself  to  Abbe.  There  were 
extreme  flatness  and  scantiness  of  the  upper  lip  and  enormous  pouting  and 
redundancy  of  the  lower  lip,  with  complete  cleft  of  the  liani  and  soft  pal.-itcs, 
upon  which  2  unsuccessful  operations  had  been  performed.  The  first  ojieration 
done  was  to  close  the  palate-cleft,  and  after  this  the  operation  upon  the  lips 
was  undertaken.  He  corrected  this  iiie(|uality  admirably  by  transplanting  the 
lower  portion  of  the  lower  liji  into  the  iippiir  lip.  Twelve  days  after  this 
operation,  the  flap  having  grown  in  its  new  position,  the  ba.«e  was  cut  from 
the  lower  li))  and  the  parts  were  stitched.  The  patient  recovered  and  was 
relieved  of  his  det'ormity. 

(".  Wiliems.''  of  Ghent,  discusses  the  value  of  picric  acid  in  the  treatment 
(if  burns,  and  he  maintains  that  it  is  only  u.sefiil  in  burns  of  the  first  and 
second  degrees,  its  particular  action  being  to  stimulate  the  growth  of  epidermis. 
There  can  be  no  question  that  it  is  of  great  value  in  burns  of  the  first  and 
second  degrees,  the  epidermis  forming  so  quickly  that  suppuration  does  not 
occur.  It  has  one  great  advantage — that  is,  it  allays  paiti.  In  burns  of  the 
third  degree  picric  acid  checks  su])puration,  but  does  not  hasten  granulation. 
As  a  matter  of  fact,  though,  in  |)ractice,  we  usually  find  these  3  degrees  of 
burn  present  at  the  same  time,  and  in  such  case  it  may  bo  advantageous  to  use 

'  Rnston  M.  and  S.  .Jour.,  Mar.  .3,  1898.  '  .\iin.  of  Siirs.,  Mar.,  1898. 
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tiie  acid  at  first,  as  it  allays  the  pain  and  rapidly  heals  the  milder  burn.  At  a 
later  stage  substitute  an  antiseptic  for  the  treatment  of  the  granulating  surface. 
Picric  acid  causes  neither  pain  nor  toxic  symptoms  unless  too  strong  a  solution 
is  used.  It  has  been  the  custom  with  many  surgeons  to  use  a  saturated  aqueous 
solution,  applying  compresses  soaked  in  this  to  the  wound  and  allowing  them 
to  dry.  Picric  acid  is  soluble  in  water  to  tiie  extent  of  ^%.  In  some  Parisian 
I'eports  we  find  tliat  they  have  used  solutions  of  tlie  strength  of  5  to  10^.  Wil 
lems  himself  places  the  acid  in  an  ointment  of  vaselin  of  the  strengtii  of  1  or 
2%,  and  .spreads  15  gr.  of  this  upon  lint  and  dresses  the  burn.  He  has  never 
seen  any  toxic  effect,  and  never  any  pain  but  of  the  most  transient  de.scription. 
It  colors  the  skin  yellow,  it  is  true  ;  but  tiiis  can  be  removed  by  washing  witli 
alcohol,  or  with  lithium  carbonate  diluted  with  water. 

Tommaselli '  maintains  that  burns  should  be  treated  witli  antiseptic 
dressings,  and  at  the  same  time  large  injections  of  artificial  .serum  siiould  be 
administered  to  the  patient.  In  1  case  so  treated  two-thirds  of  the  anterior 
surface  of  the  body  was  burned,  but  the  patient  recovered.  In  the  first  day 
250  g.  of  artificial  serum  were  injected,  increasing  to  500  g.  the  fourtii  dav, 
and  continuing  this  to  the  nineteenth  day. 

Name  ^  dresses  contusions  by  the  apijlication  of  mentliol-iollodion, 
claiming  that  it  allays  pain  and  expedites  recovery.  The  contused  jiart  is 
thoroughly  asepticized,  and  once  or  twice  a  day  is  painted  with  a  mixture 
which  contains  24  gr.  of  collodion  to  6  g.  of  menthol. 

Turrazza  •'  makes  a  report  on  Mareschi's  treatment  for  varicose  ulcers 
of  the  leg.  He  reports  3  successful  cases.  This  treatment  con>ists  in 
making  a  circular  incision  above  the  ulcer  and  another  l)elow  it,  the  incision 
l)assing  down  to  the  deep  fascia  and  the  veins  being  tied,  the  wound  being 
permitted  tc)  heal  by  granulation,  or,  if  it  gape  widely,  a  very  few  sutures  being 
applied. 

Langsdorf  *  discusses  tlie  treatmem  of  chronic  ulcers  of  the  leg,  and 
he  maintains  that  tiie  most  essential  element  in  treatment  is  {lisinfcctinii  nf  tiie 
floor  of  the  ulcer  and  surrounding  tissue.  In  order  to  accomplisli  tiiis  lie 
scrubs  the  ulcer  and  leg  with  soft  soap  and  covers  the  ulcer  witii  a  paste  of 
calomel.  Over  this  he  jiuts  ordinary  table-salt,  and  dresses  with  gauze  and 
absorbent  cotton.  This  mixtui'e  of  calomel  and  table-salt  forms  nascent  cor- 
rosive sublimate,  which  produces  a  burning  sen.sation  for  ?>  or  4  hours.  After 
24  hours  the  dressing  is  removed  and  the  ulcer  is  washed,  and  it  will  now 
be  seen  tiiat  it  presents  a  healtliv,  dry  surface,  altliough  occasionally  there  may 
be  small  sloughs.  Healing  can  be  encouraged  liy  the  application  of  ointments 
containing  turpentine.  After  healing  of  the  ulcer  a  dressing  of  zinc-ointment 
should  be  worn  for  a  coujile  of  weeks. 

Simonelli  ^  treats  varicose  ulcers  of  the  leg  by  the  application  of  a 
powder  containing  50  parts  of  common  salt  and  5  parts  of  pulverized  men- 
thol. 

Kohler*  writes  on  the  grafting  of  ulcers  with  Thiersch  grafts  without 
removing  granulations,  and  he  thinks  the  results  are  as  favorable  as  those 
obtained  by  the  typical  Thiersch  method.  He  has  performed  the  operation  14 
times.  He  maintains  that  the  removal  of  the  granulations  before  the  apjilica- 
tion  of  tlie  graft  is  unnecessary,  because  cicatrization  will  follow  in  cases  suitable 
for  transplanting  quite  as  surely  as  when  tlie  strips  are  laid  upon  the  granu- 
lating surface. 

'  Sera,  nied.,  Jiilv  21,  1897.  ^  .Jour,  de  M^il.  de  Pari.s,  Sept.  12,  1897. 

5  Riforma  nied.,  Oct.  30,  1897.  '  Centialbl.  f.  Chir.,  Nov.  20,  1897. 

=  Rev.  ra6d.,  Oct.  6, 1897.  «  Deiitscli.  Zeit.  f.  Chir.,  Dec.  23,  1897. 
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X-RAYS. 


James  P.  Tuttlc  '  ivportoo  a  ca-e  of  X-ray  bum  i<.  ilif  Surgical  Scrtioii 
of  the  Now  York  Acaiicniy  of  .Medicine.  'Vhv  |.ali<>iit  had  sutrered  very  many 
year.-i  from  Hoatiiif^-  hodie.s  in  tiie  i<iiee-joint.  'flie  atlendini;  i)hy.sician  iiad 
examined  the  part  for  a  considerable  time  witii  the  A'-rays.  Three  weeks 
siihse(ineiit  to  the  examination  tiie  part  became  red,  and  about  48  hours  hiter 
the  skin  sloughetl  away.  Tiiis  area  was  .skin-grafted,  ajiparently  successfully, 
but  after  a  few  weeks"  it  broke  down.  The  uian's  general  health  was  bad, 
and  he  was  using  morphiii  in  considerable  (piantities,  so  Tultle  amputated  the 
thigh.  In  an  examination  of  the  specimen  by  Vissman  it  was  shown  that  the 
destructive  process  extended  down  to  the  capsular  ligament,  and  the  walls  of 
the  vessels  were  infiltrated  witii  round  cells.  In  the  debate  upon  this  ease 
Hronson  stated  that  the  word  l)urn  was  improper,  as  A'-ray  injuries  differ  from 
ordinary  burns,  first,  in  the  length  of  time  which  ensues  between  exposure  and 
develoiMnent,  and,  .second,  in  the  fact  the  A'-ray  injury  does  not  begin  on 
tiie  surface,  but  begins  in  the  <iei)ths  and  subse(|ucntly  involves  the  surface. 
The  gangrenous  process  which  develops  is  ])rol)ai)ly  due  to  some  (lisorder  ot 
the  nervous  system.  Tuttle  stated  that  remedies  which  were  useful  in  ordi- 
nary burns  were  useless  in  A'-ray  injuries;  in  fact,  seemed  to  make  them 
worse.  He  stated  that  all  A'-rav  injuries  so  far  reported  arose  when  the 
A'-ravs  were  generated  by  the  linhnikorff  eoil.  He  stated  that  Seneca  D. 
Powell  had  successfully  treated  several  cases  by  exei.sing  the  area.  This  is 
a  valuable  point,  beeau.se  these  burns  recpiire  months  to  heal. 

David  Walsh  ^  discusses  deep  tissue-traumatism  from  Rontgen-ray 
exposure.  He  says  there  are  many  instances  on  reconl  of  injury  to  the  super- 
ficial structures,  "such  as  the  skin,  hair,  and  coujunctiv:e.  It  is  generally 
assumed  that  no  harm  is  done  to  the  deeper  structures.  The  author  main- 
tains that  the  Rontgen  rays  may  e.xert  a  very  harmful  action  upon  .some 
of  the  deejx-r  tissues.  Reed,  of  Dundee,  experienced  dermatitis  and  loss  of 
hair  after  4  exposures,  the  focus-tube  being  over  the  front  of  the  body  ;  and 
on  the  e%'eiiing  of  the  exposure  there  was  not  only  erythema  of  the  chest  and 
bellv,  but  redness  of  the  back.  This  looks  as  if  the  lays  had  a  selective  action 
upon  the  dee|)er  e])iilerinis  and  dermis  after  ])assiiig  through  the  body.  (lil- 
elirist  has  re|)orted  a  case  in  which  periostitis  and  osteitis  developed  as  the 
result  of  A'-rav  traumatism.  Walsh  has  seen  the  brain  ap])areiitly  affected  iiy 
tiie  A''-ravs,  the  patient  suffering  from  giddiness,  headache,  vomiting,  fever,  an<l 
prostration.  He  has  also  seen  gastric  symptoms  produced  by  them,  such  as 
pain,  tenderness  on  pres.sure,  flatulency,  colic,  and  diarrhea,  these  sym])toms 
being  apparently  due  to  inflammation  of  the  gastrointestinal  nmeous  mem- 
brane. We  know  that  lowil  tremors  may  be  set  up  by  exposure,  and  Thorne 
savs  that  in  several  instances  the  heart  has  been  atfoeted.  Despaigne  and 
others  relieve  the  pain  of  cancer  by  the  rays.  He  rejiorted  that  aftei-  tlie 
eightieth  sitting  the  patient's  skin  l)ecame  black.  The.se  results  suggest  an 
analogy  with  tlie  sun's  rays.  Cutaneous  rashes  are  common  to  both  agencies. 
I'igmeutation  of  the  skin  is  common.  In  the  case  reported  by  Murray  we 
have  a  mimicry  of  mild  heat-a])o[ilexy.  There  are  3  chief  theories  as  to  the 
cause:  first,  that  the  injury  is  caii-ed  by  the  A'-rays  or  something  that  accom- 
panies them  ;  second,  that  the  effect  is  due  to  ozone  liberated  in  the  surface- 
tissues  ;  third,  that  the  result  is  due  to  particles  of  platinum  carried  i)y  the 
I'athode  ray.s.  The  author  thinks  that  the  traumatism  is  due  to  heat-rays; 
in  other  words,  that  it  is  a  kind  of  burn. 

'  Pliila.  Med.  .Jour.,  Keb.  20,  1898.  '  Hrit.  Med.  .Join-.,  .Inly  .31,  1897.- 
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N.  Stone  Scott '  makes  a  study  of  (J9  X-ray  injuries  which  ai-ose  iu 
'20,000  applications.  These  include  the  24  cases  collected  by  Gilchrist,  of 
Joiius  Hopkins  University.  The  rays  can  certainly  cause  dermatitis  and  also 
depilation,  but  do  so  usually  when  the  application  is  long  or  the  tube  has  been 
closed,  although  in  .some  cases  there  is  an  idicsyncrasy  and  the  trouble  develops 
after  a  short  application  with  the  tube  .some  distance  off.  Scott  maintains  that 
even  the  most  susceptible  will  not  be  atfectcd  in  an  hour's  exposure  if  ihc  tulie 
is  10  in.  away.  In  C  of  the  reported  cases  deeper  structures  than  the  skin 
were  involved,  but  Scott  doubts  w  hether  this  condition  was  really  due  to  the 
A'-ray. 

L.  Thomas  has  reported  a  case  of  cystitis  as  due  to  the  A'-rays,  and  Scott 
admits  that  they  may  have  resulted  froni  ihe  iiritation  produced  by  the  calcu- 
lus in  the  bladder.  There  were  3  cases  of  j]eii(i.stitis  reported,  and  in  2  of  them 
the  author  believes  that  the  complication  was  a  nieie  coincidence.  In  regard 
to  Gilchrist's  case,  he  alleges  that  the  skiagraph  does  not  prove  the  existence  of 
periostitis;  that  it  was  probably  produced  by  unequal  exposui'es  ;  and  if  it  was, 
must  be  inaccurate  and  lead  to  erroneous  conclusions. 

Albero-Schouberg^  discusses  the  use  of  the  Rontgen  rays  in  the  treatment 
of  lupus,  reporting  2  new  cases.  One  case  was  a  man  of  20,  with  lupus  of 
the  iace  and  nose,  who  was  completely  cured.  The  second  case  was  a  A\oman 
of  48,  suffering  from  lupus  of  the  face,  who  was  cured  after  6  months'  treatment. 

Arnozan  and  Rergonic^  employ  the  Rontgen  rays  for  tracing  the  direction 
and  the  shape  of  fistulous  tracts.  A  hollow  tubc'was  passed  into  the  tistiila. 
and  into  this  tube  a  lead  thread  inst^rted,  and  the  Rontgen  rays  enabled  the 
length  and   course  of  the  fistula  to  be  made  out  thoroughly. 

Rou.x  and  Balthazard  *  have  shown  that  a  skiagraph  can  be  taken  of  the 
outlines  of  the  stomach  if  the  patient  previously  eats  bisnuith  mixed  with 
I'nod.  The  use  of  the  fluoroscope  will  enable  us  to  observe  the  contractions  and 
iniivements  of  the  stdinach  during  digestion  by  this  method. 

IVan  ••  shows  the  great  value  of  skiagrajihyin  detecting  foreign  bodies  in 
the  esophagus,  the  process  not  only  locating  the  body,  Ijut  enabling  us  to 
decide  what  operation  is  most  desirable. 

Beck^  has  shown  the  use  of  the  Rontgen  rays  in  detecting  arteriosclero- 
sis, and  his  radiographs  .show  the  .shadows  of  the  radial  and  intei'os.seous  arte- 
ries (in  both  sides,  the  arteries  of  the  head  and  aorta  not  being  visible.  This 
confirmed  what  was  foinid  in  the  temjioral  and  facial  arteries  during  operation. 

Buxbaum  '  maintains  that  gall-stones  can  be  discovered  by  the  A'-rays. 
The  patient  lies  upon  his  face,  the  plate  being  placed  under  the  abdomen  and 
the  tube  over  the  back. 

In  the  Clinical  Society  of  London.  Frederick  Taylor  and  A.  D.  Fripp* 
communicated  a  case  in  which  renal  calculus  \\as  detected  by  the  A'-rays 
and  subsequently  removed.  President  Jnhii  Langton  observed  that  the  density 
of  skiagraphs  varies  with  the  nature  of  the  stone,  being  densest  with  oxalate  of 
lime,  less  dense  with  uric  acid,  less  dense  still  with  phosphatic  .stones,  and  least 
of  all  with  intestinal  concretions  and  biliary  calculi.  He  failed  to  obtain  a 
skiagraph  in  a  case  of  renal  calculi.  Mr.  Makins  operated  upon  a  case  in  which 
there  were  16  calculi,  and  yet  the  attempt  to  take  a  skiagraph  failed.  Barry 
Blacker  stated  that  he  had  examined  dozens  of  cases  of  supposed  renal  calculi, 
and  in  only  3  had  the  jtlate  showed  stone  present. 

'  Am.  X-ray  Jour.,  Aug.,  1897.         '  Fortschr.  d.  Rontgen  Strnhlen,  B.nnd  i.,  Heft  2  and  3. 
'  Jonr.  de  M^d.  de  Bordeaux,  Nov.  21,  1897.  *  Dentsch.  med.  Woch.,  Apr.  7,  1898. 

*  Dublin  Jour.  Med.  Sci.,  Feb.,  1898.  «  N.  Y.  Med.  Jour.,  Jan.  22,  1898. 

'  Southern  Med.  Rec,  Mav,  1898.  «  Brit.  Med.  Jour.,  Apr.  30,  1898. 
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Charles  A.  Morton  '  reports  a  case  in  which  a  hoy  fame  into  the  liospilal 
witli  well-marked  symptoms  of  renal  ealenliis,  hiil  thes<' sym])toms  eonipKlciv 
suhsided  with  rest  in  bed.  A  skiagraph  was  then  lakin  which  cxhihilrd  a 
cak'uhis,  and  this  was  successfully  removed. 

Arthur  D.  lk>van-  discusses  A'-ray  detection  of  stone  in  I  he  kidney,  and  re- 
ports a  case.  Ei^iit  months  ago  he  removed  a  larije  stone  from  the  rit;ht  kid- 
ney of  a  man.  The  man  came  i)ack  last  October.  .Vn  A'-ray  picture  was  taken, 
which  showed  a  lar<>e  stone  in  tlie  left  kidney,  and  this  -tone  was  removed. 
The  writer  .-states  that  it  is  ditlicnlt  to  dete<'t  small  stones;  and  it  is  difficult  to 
detect  even  large  stones  if  the  indivitlual  is  fat.  One  must  be  familiar  with 
A'-rav  work  in  order  to  properly  interjiret  tiie  skiagrapli.  Bevau  .says  that 
although  in  a  few^  eases  the  A'-rays  have  been  employed  at  the  time  of  o|)era- 
tion,  he  tloes  not  believe  that  under  ordinary  eircumstances  such  a  procedure 
is  feasible.  If  it  is  employed,  the  kidney  is  brought  out  through  the  wound 
and  the  operator  grasps  the  sterilized  handle  ot'  the  tlmiro-copc  and  cxaniincs 
the  kidney  to  determine  if  stone  is  preseut,  but  under  ordinary  cireiinistanci's 
it  is  better  to  split  np  the  kidney  to  make  the  examination. 

E.  Hurry  Fenwick'^  calls  attention  to  the  use  of  the  Riintgen  rays  and 
the  fluoro.scope  as  a  means  of  detecting  small,  deeply  placed  stones  in  the  e.\- 
jiosed  kidncv.  He  states  that  it  is  quite  possible  to  overlook  a  stone  even 
when  we  have  carefully  explored  an  ex])osed  kidney.  Opening  the  kidney 
is  not  free  from  danger  ;  hemorrhage  may  ensue  or  subse(|U(nt  inflamniatoiy 
changes  take  place.  He  therefore  thinks  that  when  the  kidney  is  brought  out 
upon  the  back  that  the  operator  should  inspect  it  with  the  Hiioroseope,  in  onlii- 
to  determine  if  stone  be  present. 

L.  L.  McArthnr*  writes  on  the  X-ray  detection  of  stone  in  the  kidni^y. 
In  a  patient  in  whom  he  had  removed  stone  from  the  right  kidney,  .symptoms 
of  stone  in  the  left  kidney  subsequently  developed.  (Skiagraphs  showed  the 
stone,  and  it  was  removed  successfully.  This  o])eration  was  done  in  February, 
1897,  and  was  the  first  one  in  which  the  concretion  had  been  located  by  the 
A'-rays. 

T.  A.  Thvne'^  rc])orts  a  case  in  which  he  skiagraphcd  a  renal  calculu~,  and 
subse(|iientlv  icmovcd  the  stone  by  nephrolithotomy. 

Skiagraphing  the  Arteries. — At  a  recent  meeting  of  the  Pathologic 
Societv  of -Manchoter,  Raw''  explained  to  the  society  a  method  he  had  adojjted 
for  skiagraphing  the  arteries.  He  said  that  when  trying  to  examine  a  fracture 
which  was  enveloped  in  a  thin  layer  of  plaster  of  Paris,  he  found  plaster  (juite 
opaque  to  A'-rays.  The  idea  then  occurred  to  him  that  the  vessels  (arteiies) 
might  be  reproduced  in  the  skiagraph  by  injecting  them  with  a  somewhat 
similar  substance.  Accordingly,  when  the  next  opportunity  occurred,  he 
injected  postmortem  a  solution  of  calcium  sulphate  and  carmine  into  the 
femoral  arterv  and  then  took  skiagraphs  of  ditU'rent  parts  of  the  body.  He 
illustrated  his  remarks  by  exhibiting  several  pictures  showing  the  arteries  per- 
fectly, even  to  the  nio.st  minute  anastomo.-^es.  In  fact,  so  o]wque  was  the  sub- 
stance that  the  arteries  actually  showed  through  the  bones.  Raw  also  exhil)ited 
a  24  bv  18  in.  bromid  pritit  of  a  child,  showing  all  the  arteries  of  the  body 
injected. 

R.  Bolton  McCausland^  reports  2  nnu-ual  case-  of  foreign  body  recog- 
nized  bv  the  Rontgen   rays.      He  tells  us  that   in  eases  where  we  are  dealing 

'  I.aiioet.  .Iiine  4,  18i)S.  -  (■lii<:it,'o  ^fed.  Rcninler,  Mar.,  1898. 

■''  Krit.  Med.  .luiir.,  Oct.  It!,  1897.  '  Chicnso  Me.l.  Kecorder,  Feb.,  1898. 

'  Austral.  .Med.  Hal.,  Oct.  20,  1897.  «  .Med.  Rer.,  .Inlv  17,  1897. 

'  Urit.  Med.  Jonr.,  May  7,  1898. 
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with  a  foreign  body,  it  is  essential  to  plan  an  incision  so  that  the  body  can  be 
removed  witli  the  least  possible  damage  to  the  parts,  to  be  able  to  say  at  what 
distance  from  the  surface  the  body  lies,  and  to  be  able  to  act  rapidly.  He 
reports  a  case  of  a  needle  in  the  forearm  in  wiiich  the  fluoroscope  showed  the 
needle  below  the  elbow-joint,  in  front  of  the  radius.  It  could  be  distinctly  felt. 
The  next  day  the  patient  was  brought  down  to  be  operated  upon,  and  the  needle 
could  not  be  felt,  so  she  was  returned  to  the  wards.  A  radiograph  which  was 
taken  showed  that  the  needle  had  shifted  from  its  original  position,  and  was  in 
the  line  at  the  junction  of  the  lower  and  middle  thirds  of  the  forearm.  Some 
days  later  a  fluoroscopic  examination  showed  that  the  needle  was  midwav 
between  these  two  previously  mentioned  positions.  While  the  fluoroscope  was 
being  used  the  line  of  the  needle  was  draw'u  with  a  blue  j>encil  on  the  skin 
of  the  forearm,  back  and  front.  An  incision  was  made  and  the  needle  was 
easily  removed.  The  author  reports  a  second  case.  This  patient  was  a 
woman  who  had  fallen  down  .stairs  and  hurt  her  knee.  A  foreign  body  could 
be  felt,  and  the  point  (if  a  needle  was  removed.  After  the  wound  had  healed 
and  she  had  been  walking  about  she  complained  of  a  pain  in  the  same  leg  to 
the  lower  and  outer  part  of  the  jjatella.  A  radiograph  was  taken  and  a  foreign 
substance  was  I'ecognized.  An  incision  was  made  and  another  pointed  end  of 
needle  was  removed,  part  evidently  of  a  broken  needle. 

W.  J.  Collins  '  reports  a  case  in  w  hich  he  removed  a  bullet  from  the  thigh 
after  .3  years  lodgement,  having  detected  it  by  the  aid  of  the  A'-rays.  He  states 
that  it  is  well  to  remember,  by  way  of  caution,  a  case  in  which  he  was  assured 
by  a  radiographer  that  there  was  a  needle  in  a  boy's  knee,  and  the  bov  himself 
alleged  that  there  was.  Collins  opened  the  knee-joint  and  seaiched  everv 
nook  of  it,  and  found  nothing.  On  submitting  him  again  to  radiographing  the 
assurance  was  given  that  the  needle  had  disappeared.  Caution  is  eertainlv 
necessary  in  interpreting  a  skiagraph.  In  another  case  a  radiographer  stated 
that  there  was  a  large  area  of  necrosis  in  the  shaft  of  the  femur.  The  svmj)- 
toms,  however,  were  positively  against  such  a  condition. 

Frederick  D.  Rii'd  -  reports  a  case  in  which  by  skiagrajihv  he  recognized 
a  bullet  in  the  body  of  the  axis  vertebra,  and  subsequently  removed 
the  projectile. 

F.  J.  Clendiiineii  '  describes  a  method  by  which  it  is  ]iossible  accurately  to 
localize  foreign  bodies  by  the  A'-rays.  He  pa.sses  a  needle  beneath  the  epider- 
mis, dissecting  the  point  of  entry  of  the  f'oreign  liody,  if  known,  or  some  other 
anatomic  landmark,  and  parallel  to  another  landmark,  such  as  a  line  in  tlie 
skin.  The  skiagram  will  show  the  i-elative  ]X)sition  of  this  indicating-needle 
to  the  foreign  body. 

1.  L.  Gillanders*  records  the  ease  of  a  jxitient  who  had  a  buUet  in  the 
hand.  The  bullet  was  located  with  the  A'-rays  and  an  o])eration  was  ])er- 
formed,  but  it  was  impossible  to  find  it.  He  then  decided  to  opei-ate  while  the 
rays  were  actually  passing  through  the  ti.ssues,  substituting  the  fluoro.scope  fiir 
tiie  .sensitive  plate.  On  introducing  the  bullet-forceps  into  the  wound  a  shadow 
of  the  instrument  was  thrown  upon  the  screen.  The  bullet  was  reached  and 
i-ea<lily  removed.  He  tells  ns  that  the  direct  use  of  the  .screen  is  preferable  in 
many  ca.ses  to  operating  by  the  aid  of  a  skiagraph,  if  the  foreign  body  is  fixed 
in  the  less  dense  tissues.  It  is  advisable  to  place  over  the  skin  a  piece  of  me- 
tallic foil  or  other  opaque  sub.stance,  indicating  the  line  of  ])roposed  incision, 
before  operating.  A  foreign  body  can  be  accurately  localized  by  the  cross-wires 
and  by  other  plans;  but  all  of  these  methods  take  time  and  involve  complicated 

'  Lannet,  Oct.  IG,  1897.  '■^  Intercol.  Med.  .Jour.  .-Viistral.,  Mav  20,  1898. 

■' Ibid,,  Apr.  20,  1898.  «  Brit.  Med.  .Join-.,  May  14,  1898. 
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riiatlieinatic  nieastirementt;.  Witli  jjooil  apparatus  it  oiifflit  to  be  possible  to 
.•Mi-act  bullets  and  tbreiiin  substanees  from  any  part  of  the  body  by  the  direet 
use  of  the  sereen. 

J.  B.  Fattie'  records  a  ease  of  gunshot- wound  of  the  brain  in  which 
thesUiagrain  distinctly  showed  the  IihIuci!  Imllei.  Tlic  Imilct  was  not  removed, 
but  the  patient  recovered. 

IJraatz-  reports  a  ease  in  which  lie  reco«;ni/,ed  l)y  MU'an>  of  the  RiintKcn 
rays  a  bullet  within  the  cranium  and  near  the  base,  where  it  had  i<idi,^cd 
for  2  years;  he  (ppcratcd  and  successfully  removed   it. 

Von  Bergmanu,'  after  discussiiii,'  bullets  in  the  brain  and  the  Kontgen 
ravs,  reports  2  ea.ses  which  he  exaiiiiiied  in  tiiis  way.  In  tiii>  first  case  the 
bullet  had  entered  throni,di  the  left  upper  eyelid,  on  the  nasal  side.  The 
Kontjjeu  rav  showed  the  bullet  to  he  lodp'd  in  the  white  matter  of  the  occip- 
ital lobe,  in  the  second  case  the  bullet  had  entered  throni;h  the  right  tempo- 
ral reirion  3  years  before.  The  Rontiren  ray  showed  the  bullet  to  be  lodged 
at  the  anterior  two-thirds  and  |)iisterior  third  of  the  jxistcrior  portion  of  the 
internal  capsule. 

George  A.  Peters '  reports  a  case  of  gtinshot-wound  of  the  Spinal 
cord  in  which  the  iiullet    w.i-  detected   i)y  the  M>e  of  the  A'-rays. 

Morizes'  locates  ihe  position  of  foreign  bodies  by  A'-rays  in  the  fol- 
lowim:  manner:  The  patient  is  |)laced  iielween  the  ( 'rooUes  tube  and  the 
riuorescinu  screen.  .\n  adhe-ive  disc  of  lead  is  placed  over  the  area  where  the 
ti)reign  ImxIv  is  seen.  Another  is  placed  on  the  side  toward  the  .screen,  on  a 
direct  line  from  the  first  disc  and  the  foreign  body,  so  that  these  two  discs  of 
lead  and  the  foreign  i)oily  cast  together  but  one  shallow.  The  patient  is  then 
turned,  and  the  two  other  <liscs  arc  applied  in  the  same  manner  ou  another 
straight  line  through  the  foreign  body,  and  the  intersection  of  these  two  lines 
locates  the  foreign  body   with   jtrecision. 

John  DeiHiis'^  descriijcs  the  use  of  the  fluorometer  in  Rontgen-ray  work, 
which  he  maintains  will  enable  us  to  produce  a  correct  shadow  on  the  field  of 
the  Hiioroscojje  or  upon  the  sensitive  ])late,  and  to  reproduce  exactly  on  the 
operating-table  the  pcjsition  of  the  object.  It  gives  an  accurate  oross-section 
of  the  foreign  body,  or  of  any  desired  part  of  the  anatomy  which  is  near  it.  It 
ti.xes  with  exactness  the  line  of  cross-.seetion  upon  which  any  foreign  substance 
is  situated.  It  enables  iis  to  establish  a  second  line  at  right-angles  to  the  first, 
at  the  intersection  of  which  2  lines  the  foreign  substance  is  located,  and  it  gives 
us  an  inidistorted  view  of  thi>  i)one-  of  the  skeleton. 

William  S.  l[e<llev;uid  -lames  Mackenzie  I  )avidson  ^  describe  a  method  f'or 
the  accurate  localization  of  foreign  bodies.  Upon  the  photographic 
|>late  2  wires  are  jjlaced  at  right-angles  to  each  other.  The  Crookes  tube  is 
placed  with  its  positive  at  an  accurately  measured  distance  from  the  plate,  and 
it  should  be  at  a  true  perpendicidar  to  the  point  of  crossing  of  the  wires.  Tiie 
wires  are  )>ainte<l  over  with  some  sort  of  pigment,  and  the  area  to  be  photo- 
graphed is  |ilaced  on  the  plate  and  carries  with  it  a  mark  of  these  cross-wires. 
The  tube  is  then  (lis]>laced  to  a  measured  distance  one  side  of  the  perpendicular 
line  and  the  exposure  taken  ;  then  to  the  corresponding  i)art  on  the  other  side 
of  the  perpendicular  and  another  exposure  taken  :  the  negative  shows  the 
double  images  from  the  2  different  points  of  view.  The  negative  is  develo|)ed 
and   fixed  and  washed,  and   at   once  placed   on   a   horizontal  stage   illuminated 
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from  below  by  a  reflector,  and  it  is  so  placeil  tiiat  if  tlie  perpendicular  is 
dropped  from  tiie  notch  on  tlie  horizontal  scale  it  will  fall  on  the  point  where 
the  shadows  of  the  wires  cross.  On  each  side  of  it  another  notch  is  made  at  a 
distance  at  the  exact  distance  and  height  that  the  anode  of  the  Crookes  tube 
occupies  in  the  2  exposures.  A  fine  silk  thread  is  passed  through  each  notch 
and  a  piece  of  lead  is  attached  to  one  end  of  each  thread,  while  the  otiier  is 
passed  through  the  eye  of  a  fine  needle.  The  needle  is  weighted  with  lead  so 
that  its  eye  lies  flat  on  the  surface  of  the  negative.  These  2  silk  threads 
represent  the  paths  of  the  X-rays,  and  if  each  needle  be  placed  at  a  correspond- 
ing point  in  each  sliadow,  it  follows  that  the  point  where  these  threads  cross 
marks  the  position  occupied  by  the  corresponding  part  of  the  foreign  body,  and 
its  distance  can  be  measured  perpendicularly  from  3  ])]anes. 

W.  S.  Hedley '  recommends  the  use  of  the  stereoscope  in  looking  at 
radiographs,  claiming  that  it  enables  us  to  recognize  the  true  nlations  of  objects 
and  tiieir  truthful  contour. 

Dumstrey,^  in  writing  upt)n  the  diagnostic  utility  of  tlie  Rontgen  rays, 
shows  that  tinsUSpected  fractures  are  ficciuently  recognized  by  them,  fract- 
ures which  are  thought  to  bt  dislocation^  or  injuries  of  tendons  or  of  joint- 
capsules,  the  process  being  particularly  useful  when  the  limb  is  swollen  or  pain- 
ful. In  fractures  of  the  radius  there  is  sometimes,  also,  a  fracture  of  one  of 
the  carpal  bones,  or  a  splinter  of  bone  breaks  off  from  the  radius  or  ulna  and 
acts  as  a  foreign  body,  and  causes  union  to  be  remarkably  slow.  Tiie  process  is 
useful  in  finding  areas  of  tuberculosis  in  bone. 

Tracy'*  calls  attention  to  the  fact  that  there  may  be  great  errors  in  the 
interpretation  of  skiagraphs.  Distortion  of  the  image  may  residt  in 
taking  the  picture,  this  distortion  varying  with  the  distance  of  the  tube  and 
increasing  with  its  nearness.  It  is  also  atfiected  by  the  position  of  the  part. 
These  fallacies  should  always  be  recognized,  but  may  possibly  lead  to  errors  of 
justice. 

J.  William  White ^  elaborately  reviews  the  surgical  application  of  the 
Rontgen  rays,  and  in  a  complete  and  scholarly  article  sets  forth  all  that 
workers  have  so  far  accomplished  in  this  field. 

GUNSHOT-WOUNDS. 

Tavel,^  as  the  result  of  a  series  of  experiments,  concludes,  as  did  La  Garde, 
that  if  virulent  bacteria  are  carried  into  the  tissues  by  bullets  they  cause 
infection  ;  and  he  maintains  that  it  i>  impossible  satisfactorily  to  disinfect  the 
track  of  the  bullet  either  by  irrigation  with  antiseptic  fluids  or  by  cauteriza- 
tion. He  was  able  to  produce  infection  in  animals  by  firing  a  bullet  through 
infected  material  and  by  dressing  a  wound  with  some  infected  substance. 

During  the  German  Surgical  Congress  of  1897,  Bruns,  of  Tubingen,  dis- 
cussed''the  use  of  the  Dumdum  bullet  by  the  English  in  India.  This 
bullet  is  made  bv  filing  off  the  hard  casing  at  tiie  point  and  leaving  the  lead 
core  exposed.  Bruns  experiruented  with  these  bullets  upon  cadavers.  He 
foimd  that  when  such  a  projectile  struck  bone  it  splintered  it  dreadfully  ;  and 
when  it  struck  soft  tissues  it  tore  frightful  gaps  in  them.  He  maintained  that 
this  bullet  is  inhuman,  and  should  be  forbidden  in  European  warfare.  The 
object  in  war  should  be  to  disable  an  enemy,  but  not  to  mutilate  or  kill  him. 

>■  Lancet,  Mar.  .5,  1898. 
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Surgeon-Miijor-Geueral  J.  B.  Haniiltdn '  disciissos  the  evolution  of  the 
Dumduiii  litilk't.  He  tells  ns  that  tii(  (•oiiical  i)tillet  was  uiti'odiRed  shoitly 
before  the  Criinean  war,  and  the  Ih'st  outcome  of  this  evoliilioii  was  tiie  Minie 
bullet.  This  was  followed  hy  tiie  iMitield  iiiii/zle-luadiiig  riHe,  the  bullet  of 
tlie  Enfield  beini;  eonieal,  solitl  iu  front,  witii  a  ixdlow  in  the  base,  which  causes 
the  lead  to  expand  and  take  the  groove  of  the  rifle.  All  of  these  bullets  were 
solid,  ant!  eauseii  nuich  the  same  sort  of  wound  as  a  spherical  ball.  With  the 
introduction  of  the  Snider  rifle  into  the  English  army  the  bullet  was  changed  ; 
a  hollow,  tilled  with  a  Jilug  of  wo(xl  or  clay,  was  introduced  into  the  front  part 
of  the  bullet,  and  the  i)ase  was  also  iKtllowed  and  plugged,  a  diaphragm  of 
>iolid  load  being  left  in  the  center.  Tliis  projectile  was  most  deadly,  the  plug 
in  front  expanding  the  bullet  on  impact  and  causing  terrible  injuries  to  soft 
p:irts  and  bones.  The  next  step  was  to  form  a  hollow  iu  the  front,  over  which 
the  lead  was  drawn,  leaving  a  space  filled  with  air.  Then  came  a  solid  portion 
of  lead  and  a  base  plugged  with  clay.  The  smashing  powers  of  this  bidlet 
were  dreadful,  and  it  was  largely  adopted  for  sporting-purposes.  This  form 
of  Snider  bullet  was  called  nonexplosive,  but  it  was  really  explosive  on  impact. 
Two  forms  of  genuine  explosive  bullets  were  used  by  sportsmen  :  one,  a 
bullet  W'ith  a  cavity  in  the  apex  ;  the  other  cast  in  two  parts  and  swaged 
together  in  a  machine.  In  the  first  tbrni  the  cavity  was  filled  with  de- 
tonating powder  and  closed  with  beeswax ;  such  a  bullet  would  naturally 
burst  after  it  had  entered  sotne  distance  into  the  body  of  the  auiiual.  It 
usually  inflicted  dreadful  wounds;  but  occasionally  it  failed  to  exj)lode  or 
burst  on  impact,  causing  au  extensive  skin-wound,  but  little  deep  damage. 
The  second  form  was  a  most  terrible  projectile.  This  bullet  was  cast  iu 
two  parts,  the  base  resembling  a  thimble  with  a  flat  top;  the  apex  was  con- 
ical, with  a  hollow  leading  down  to  the  |)oint.  The  base  was  nearly  filled 
with  ordinary  powder,  and  then  a  piece  of  cloth  was  laid  over  the  top,  the  apex 
was  fitted  in,  anil  the  two  parts  were  swaged  together  in  a  machine.  In  the 
hollow  leading  down  from  the  point  detonating  powder  was  poured  and  the 
hole  closed  with  wax.  This  was  a  typical  and  deadly  form  of  explosive 
bullet,  and  it  was  against  it  and  like  inventions  that  the  Geneva  Convention 
protested.  The  next  advance  was  the  Maitini-IIenry  rifle,  with  a  hardened 
projectile,  with  smaller  diameter,  increased  velocity  and  penetration,  and  a 
lower  trajectory.  It  was  complained  of  this  bullet  that  it  did  not  have  stop- 
ping power,  and  that  it  would  pass  through  the  liml)s  or  body  without  causing 
inmiediate  collapse,  unless  it  struck  a  vital  part  or  an  important  bone.  This 
was  not  an  objection  in  European  warfare,  as  civilized  man  is  more  susceptible 
of  injury  than  savages.  The  Martini-Henrv  was  superseded  by  the  Ijee-Met- 
ford,  the  present  military  rifle  of  England.  The  bore  is  -j^^  in.  The  bidlet  is 
of  lead  surrounded  with  a  jacket  of  nickel,  and  is  fired  with  smokeless  ])owder. 
A  very  high  velocity  and  great  penetration  are  obtained  with  a  very  low  trajec- 
tory. It  was  tiiuniJ  that  this  weapon  was  deficient  in  stopping  power  in  war- 
fare among  savages,  and  that  a  wounded  man  might  still  be  able  to  charge 
and  inflict  injury.  iSome  experiments  were  made  at  the  Dumdum  ordnance- 
factory,  near  Calcutta,  and  it  was  found  that  by  leaving  a  portion  of  the  lead 
at  the  apex  of  the  jirojectile  uncovered  the  bidlet  would  mushroom  soon  after 
impact  and  inflict  a  wound  that  would  stoj)  the  most  determined  Ghazi.  Such 
projectiles  were  made  by  removing  a  portion  of  the  envelope,  or  by  pnttiiiLT  a 
wrapper  of  nickel  as  far  up  the  bullet  as  would  enable  it  to  take  the  rifling, 
leaving  the  lead   bare  at  the  conical  portion. 

Surgeon -Colonel  W.  F.  Stevenson^  writes  on  the  effect  of  the  Dumdum 
'  Brit.  Med.  .tour.,  May  14,  1898.  ''  Ibid.,  May  21,  1898. 
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bullet  from  the  surgical  point  of  view.  He  maintains  that  the  effects  of  this 
projectile  have  been  exaggerated.  The  idea  regarding  the  damage  produced 
by  this  missile  is  the  result  of  reports  from  India,  which  were  grounded  on 
experiments  made  bv'  shooting  it  through  animals,  wJiose  tissues  are  of  greater 
resisting  power  than  man's ;  and  other  tilings  being  equal,  the  greater  the  resist- 
ance the  greater  will  be  the  damage.  He  maintains  that  the  Dumdum  bullet  is 
more  humane  than  the  Snider  or  even  the  Martini-Henry.  The  object  attained 
by  leaving  the  point  of  the  bullet  uncovered  was  to  increase  its  stopping  power 
on  traversing  soft  parts  oidy  ;  liut  it  does  not  often  break  up  without  contact  with 
bone ;  and  if  it  does  not  break  up,  the  woimds  it  ])roduces  in  soft  parts  are  exactly 
similar  to  those  of  the  Lee-Metford  and  Lebel  bullets.  When  it  does  break  up 
it  causes  an  extensive  lacerateil  wound  of  the  soft  parts,  but  one  which  is  not  so 
severe  as  those  which  result  from  the  ordinary  small  bore  of  anv  of  the  older 
rifles  when  the  projectile  meets  bone  in  its  passage.  The  fractures  of  the  shafts 
of  the  long  bones  and  their  cancellous  heads  resulting  from  the  Dumdum 
bullet  are  comparable  with  those  produced  by  the  Lee-Metford,  and  are  no 
more  difficult  to  cure  than  the  latter,  notwithstanding  the  fact  that  particles  of 
the  core  and  envelope  are  likely  to  remain  in  the  tissues.  The  Snider  bullet 
was  the  most  destructive  bullet  ever  employed.  Stevenson  lias  made  experi- 
ments with  Dumdum  bullets  and  has  seen  men  hit  with  them  on  the  Indian 
frontier,  and  is  convinced  there  is  an  exaggerated  notion  of  their  destructive 
action.  They  often  pass  through  the  soft  parts  without  changing  their  shape 
or  breaking.  That  the  Dumdum  bullet  when  it  breaks  up  produces  a  more 
lacerated  track  through  soft  parts  is  no  doubt  true;  for  it  was  found  that  the 
stopping  power  of  the  Lee-Metford  is  nil  when  bone  is  not  implicated,  and 
something  had  to  be  done  to  render  a  small-bore  rifle  effective  against  Asiatic 
fanatics,  but  fractures  caused  by  it  are  no  more  severe  or  dangerous.  It  was  in 
reference  to  fractures  that  Bruns  maintained  that  the  Dumdum  bullet  was 
brutally  inhuman  ;  but,  as  a  matter  of  fact,  its  emplovment  in  warfare  is  no 
more  inhuman  tiian  is  the  employment  of  any  of  tiie  small-bore  weapons.  In 
regard  to  these  small-bore  weapons  Bruns  has  stated  that  they  are  humane  and 
lessen  the  horrors  of  war. 

Charles  E.  ^Adodruf^"'  writes  on  the  causes  of  the  explosive  effect  of 
modem  small-caliber  bullets.  He  shows  the  conflicting  nature  of  the 
views  that  are  entertained  as  to  the  destructive  efTects  of  these  bullets.  Some 
reports  show  fearful  explosive  action  and  mutilation  within  certain  ranges ; 
others  would  indicate  that  the  bullet  inflicts  little  damage.  Woodruff  main- 
tains that  explosive  effects  are  due  to  vibrations  and  wave-motions  set  up  in 
the  tissues.  A  rapidly  revolving  bullet  causes  vibrations  in  the  air  in  tissue 
with  which  it  comes  in  contact,  and  the  vibrations — for  instance,  in  the  bone — 
may  be  sufficient  to  shatter  it  if  the  bidlet  strike  the  bone  at  one  end ;  but  if 
the  bullet  strikes  at  the  center  of  jiercussion — that  is,  at  the  point  where  a  blow 
causes  no  vibration — then  a  small  hole  may  be  bored  through  the  bone.  In 
the  case  of  a  cavity  containing  fluid  or  semifluid  contents,  the  fluid  is  incom- 
pressible, and  in  front  of  the  l)ullet  there  is  produced  a  wave  which  imparts 
great  centrifugal  vehx-ity  to  the  particles,  and  this  centrifugal  movement  may 
pass  outward,  and  may  even  burst  the  walls  of  the  vessel  or  viscus.  The  par- 
ticles running  toward  the  periphery  cause  a  vacuum  behind  the  bullet,  and 
there  is  a  return-wave,  which  often  causes  collapse  of  the  walls  of  the  cavity 
after  it  has  been  overdistended.  In  such  an  organ  as  the  brain  these  movements 
may  take  place  several  times  to  and  fro,  completely  disorganizing  it.  In  such 
a  case,  as  the  bullet  emerges  the  edges  of  the  wound  of  exit  are  lacerated  in  all 
'  N.  Y.  Med.  Jour.,  Apr.  30,  1S98. 
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directions  as  bv  a  luirstinu;  force.  Tlic  aiitlior  maintains  tliat  pxperimcnts  on 
(".uiavors  produce  uncertain  ideas  as  to  tiie  action  of  bullets  on  tissue.  He  .says 
tiie  ideal  buUi't  will  disable  everyone  struck,  l)ut  kill  very  lew;  but  the  new 
bullet  lias  little  stop])ing  power  unle.-w  explosive  action  is  manifested. 

Ilenrv  .1.  Davis'  ijives  an  interestinj;  and  instructive  review  of  the  gun- 
Shot-injuries  met  witli  in  the  late  (ireco-'riirki-h  war,  with  reniark>  on 
modem  projectiles.  He  api)roves  of  Sir  \\'illiam  MacCormac's  definition 
of  a  bullet-wound  as  "an  extreme  form  of  contused  wotnid  combined  with  the 
daui^erous  depths  oi'  a  pinictured  wound."  He  discu.sses  modern  bidlets  and 
the  effects  wliicli  they  produce.  He  tells  us  that  the  (Jreeks  used  the  La  (iras 
French  rifle;  the  Turks  u.-^ed  chiefly  the  Martini-Henry,  but  .some  brijrades 
were  armed  with  the  Mauser.  The  Martini  bullets  not  unusually  lodged.  He 
never  found  a  single  Mauser  lodged.  .\  great  many  men  wei-e  peri(>rated  by 
Mauser  bullets  and  not  completely  inca[)acitated.  The  Mauser  bullet  j)erf()rates 
the  part  >truck,  including  perha|)s  the  ixine,  and  does  little  damage  compared 
with  the  Martini,  which,  if  it  strikes  bone,  fissures  and  splinters  it  in  all  direc- 
tions. The  author  descril)es  .-iome  shell-wounds  that  he  met  with,  and  discu.s.ses  in 
detail  the  characters  of  the  bullet-wounds.  He  was  surprised  at  the  compara- 
tivelv  little  damage  done  by  rifle-bullets.  In  some  few  cases  it  was  enormous  ; 
but  in  the  majority  the  ball  pa.s.se<l  directly  through  the  parts  struck,  leaving  a 
mimite  bluish-black  hole  at  each  end,  resembling  a  magnified  leech-bite  of  al)ont  3 
(lavs'  standing.  In  most  of  the  cases  it  was  imjiossible  to  tell  l)y  the  ap|>ear- 
ance  of  the  wounds  wiiich  was  the  wound  of  entry  and  which  that  of  exit. 
In  some  of  the  cases  the  edges  of  the  wound  of  entry  were  inverted,  but  not  in 
all.  In  some,  especially  in  oblique  woimkIs,  the  edges  were  round  and  gaping. 
In  many  cases  the  woinid  of  exit  reseml)led  the  wound  of  entrance,  altiiough  in 
some  few  instances  the  edges  were  inverted.  The  wound  is  nearly  always  smaller 
than  the  bullet  producing  it.  He  asked  nearly  every  wounded  man  whether 
h(^  was  knocked  over  when  struck,  and  such  a  residt  seemed  to  have  been  inva- 
riablv  the  case.  When  hit  a  man  experiences  the  sen,sation  of  a  sudden  heavy 
blow.  If  wounded  in  tiie  head,  trunk,  or  lower  limbs  he  does  not  fall  forward, 
as  one  sees  on  the  stage,  but  collapses,  sinks  to  the  ground,  turns  pale,  sweats, 
and  often  vomits.  All  this  may  be  due  to  mental  shock.  The  Lee-Metfbrd  and 
other  modern  bullet.s  have  so  high  a  velocity  that  at  close  quarters  pieces  of" 
cloth,  etc.,  arc  not  carried  before  tlie  bullet  into  the  tissues.  Hence  infective 
processes  are  much  rarer  than  formerly.  It  is  often  very  difficult  to  tell 
if  a  fracture  exists,  because  th(>re  is  not  a  complete  solution  of  bony  con- 
tiniiitv  and  there  is  very  little  displarement.  Wounds  of  the  upper  extremities 
heal  much  more  rapidly  than  wmnids  of  the  lower  extremities.  Unless  a  fract- 
ure is  of  the  key-hole  form  there  is  nearly  always  comminution  ;  but  little 
fragments  do  not  always  necrose.  They  often  serve  as  scaffolding  for  granula- 
tions to  grow  on  and  o.ssify.  Tiie  heat  produced  by  a  bullet  striking  a  bone  is 
great,  and  may  add  to  the  injury.  A  bullet-wound  of  a  large  joint,  like  that 
of  the  knee,  does  not  always  suppurate.  If  a  man  is  struck  oblicpiely  by 
a'bullet  a  simple  contusion  may  result  ;  there  may  al.so  bo  a  subcutaneous  fract- 
ure, and  the  ball  mav  run  parallel  to  the  surface,  grooving  it.  Such  injuries 
maybe  termed  furrowed  wounds.  A  ball  fired  oblicpiely  may  burrow  for  some 
distance  just  under  or  a  short  distance  beneath  the  skin  and  then  emerge, 
forming  a  so-called  seton-wound.  Sometimes  a  ball  enters  the  tissues  and 
fill  Is  out.  A  liuUet  may  perforate  a  portion  of  the  body  struck  and  emerge 
almost  unchanged,  or  it  may  undergo  comminution  itself  without  fracturing 
a  bone.  In  s|x»akiiig  of  chest- injuries  he  tells  of  one  mau  who  was  shot,  and 
'  Brit.  Med.  .Jour..  Dec.  18,  1897. 
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the  X-rays  discovered  a  Mauser  htillet  in  the  lung.  Pneumonia,  pleurisy, 
hemorrhage  into  the  pleura,  aud  empyema  resulted.  The  chest  was  aspirated 
and  then  a  portion  of  rib  was  excised.  This  man  recovered  and  the  ball 
doubtless  became  ency.sted.  In  another  case  a  bullet  jierforated  the  ])leura,  the 
lung,  and  the  diaphragm,  and  injured  the  liver,  and  yet  this  man  recovered. 
Pelvic  wounds  are  very  serious.  He  reports  the  case  of  a  man  who  was  shot 
tlirough  tiie  abdomen  and  had  signs  of  internal  hemorrhage.  The  abdomen 
was  opened  and  clots  removed,  but  no  injury  to  the  intestine  could  be  iound. 
The  patient  made  a  rapid  recovery.  This  was  the  only  laparotomy  on  a 
Greek  subject  during  the  war.  Most  of  those  performed  among  the  Turks 
were  fatal. 

Georg  Perthes '  reports  a  case  of  pistolshot -wound  of  the  pulmonary 
artery  and  aorta.  The  man  had  attcmjitcd  .-uicide  by  siiooting  hini.self,  and 
o  hours  later  he  was  brought  into  the  hospital  in  t-hock,  sutii'ring  from  dy.--pnca 
and  bloody  expectoration.  The  bullet  had  entered  the  second  interspace,  a  little 
to  the  left  of  the  steriuim.  Around  this  opening  pulsation  was  detectable,  the 
intercostal  space  becoming  j)romineut  at  eacli  heart-beat,  the  fourth  and  filth 
spaces  being  retracted  at  the  same  time.  There  was  a  thrill  over  the  jiulsating 
area,  and  below  the  wound  in  front  there  was  dulncss  on  percussion.  Over  tlie 
anterior  portion  of  the  left  chest  there  was  a  distinct  blowing-nuu'nuir,  which 
was  limited  to  neither  systole  noi'  diastole,  and  which  could  be  detected  in  the 
carotids,  especially  in  the  left.  The  patient  improved  rapidly  and  his  dyspnea 
jwssed  away,  although  the  pulse  continued  to  be  very  rapid.  The  A'-ray 
showed  that  the  bidlet  was  lodged  in  the  sixth  dorsal  vertebra.  Diagnosis  was 
made  of  injury  of  a  large  blood-vessel.  At  the  time  the  patient  shot  him- 
self he  had  a  fistula  of  the  left  side,  resulting  from  an  Estlander's  operation, 
and  one  effiect  of  the  injury  was  to  start  u|)the  empyema  again.  Two  months 
after  he  came  into  the  hos])ital  the  third  and  eighth  ribs  were  removed,  and  the 
patient  got  much  better  and  was  around  out  of  bed  for  several  months.  Ten 
months  after  the  attempt  at  suicide  he  died,  and  the  autopsy  showed  that  the 
left  lung  was  retracted  because  of  the  empyema,  the  vessels  being  thus  uncov- 
ered. The  l)ullet  had  passed  through  the  iip])er  portion  of  the  left  jndmonary 
artei'v,  perforated  the  descending  aorta,  anil  lodged  in  front  of  the  sixth 
dorsal  vertebra.  An  aneurysm  had  formed  between  the  2  vessels.  The  reason 
that  the  aneurvsm  had  not  been  fatal  was  that  thick  adhesions  surrounded  the 
vessels  and  the  blood  found  a  channel  to  flow  into  the  pulmonary  artery.  The 
death  was  due  to  thrombi  having  broken  off  from  witiiin  the  aneurysm  and 
caused  edema  of  tiie  lungs.  The  author  has  collected  12  cases  of  injuries  of 
the  aorta  which  were  not  followed  by  instant  death. 

Ruotte  ^  rei)orts  a  case  of  gunsliot-wound  of  the  abdomen  of  a  boy  of 
12,  in  which  the  treatment  was  purely  ex]K(tant  and  the  jiatient  recovered.  Ex- 
pectant treatment  was  pursued  because  tlieie  was  no  skilled  help;  the  jiatient's 
surroundings  forbade  any  other  ]ilan.  and  tiie  parents  refused  to  permit  him 
to  go  to  a  iiospital.  The  j)atient  had  been  shot,  at  a  distance  of  a  few  inches, 
with  a  gun  loaded  with  large  shot.  The  wound  was  below  and  external  to  the 
umbilicus.  The  intestine  had  unquestionably  been  wounded.  Gas  and  green- 
ish fluid  escaped  from  the  wound  after  the  third  day.  Ice  was  applied  to  the 
abdomen,  opium  was  occasionally  given,  and  a  limited  fluid  diet  was  adminis- 
tered. The  bov  was  able  to  go  to  school  within  a  month  of  the  accident.  The 
author  does  not  cite  this  case  to  prove  that  surgical   intervention  is  not  proper 

'  From  Beitruffe  f.  klin.  Chir.,  Band  xix..  Heft  2.  Abstracted  in  Ann.  of  Sure.,  .Tan. 
1898,  hy  C.  L.  Gilison. 
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in  aluloininal  injuries.  He  believes  that  it  is  proper  if  we  can  obtain  tiie  cim- 
(lilions  wliieii  are  necessarv  tor  success. 

Pail!  Zit'irlrr'  writo  on  the  treatment  of  perforated,  punctured,  and 

gunshot-wounds  of  the  abdomen.  lb'  teil>  us  liial  m  thi  majority  of 
eases  it  is  impos>ibK'  to  tell  from  symptoms  \\  iietlier  or  not  perforation  has  taken 
place.  Hence  immediate  operation  is  the  best  and  wisest  course  to  pui-sue  ; 
this  is  the  rule  which  is  followed  iu  the  University  of  Munich.  They  treated 
7  tiunshot-wounds,  with  a  mortality  of  58%,  and  22  stab-wounds,  with  a  mor- 
tality of  18.1%.  These  lisjures  may  be  contrasted  with  a  series  of  .']0  cases 
treated  by  conservative  methods  between  1876  and  1890,  the  mortality  having 
been  46. (J  %.  The  abdominal  cavity  should  be  opened  by  a  median  incision. 
All  nece.s.sary  manipulations  should  be  performed  with  great  rajiidity.  We 
should  not  pertijrm  complete  resection,  but  should  i-ather  close  a  wound  by 
sim])le  invagination.  If  hemorrhage  is  extensive  and  hard  to  reach  we  must 
eviscerate.  Hemorrhage  from  wound  of  the  liver  or  spleen  is  better  controllid 
by  suture  than  by  tampon.  If  the  diaphragm  is  injured,  open  the  abdomen 
and  make  a  cut  parallel  to  the  border  of  the  ribs,  as  this  will  enable  us  to 
examine  the  gut  carefully  and  suture  any  other  existing  wounds. 

F.  W.  Robinson-  sjieaks  of  the  use  of  decalcified  bone  in  the  treatment 
of  wounds.  This  method  was  suggested  to  him  by  the  old  metlujd  of  sponge- 
grafting.  The  aiitlu)r  says  that  in  the  ordinary  inetlujd  of  healing  by  granula- 
tion it  is  found  that  the  ])ower  of  absorption  is  to  a  great  extent  lost;  therefore, 
theoretically  the  best  thing  to  do  is  to  dress  with  an  auimal  material  which  is 
absorbable.  He  has  employed  decalcified  bone  in  the  treatment  of  granulating 
wounds.  He  takes  the  cancellous  portion  of  the  bone  of  an  ox,  removes  the 
fat.  decalcifying  and  preserving  the  bone  in  a  1  :  20  solution  of  <'arbolic  acid, 
fhe  bone  is  soft,  porous,  and  pliable.  He  has  met  with  much  success  by  cm- 
ploying  this  treatment  in  fistula  and  callous  ulcers  :  it  never  produces  irritation  ; 
it  causes  the  granulations  to  become  healthy  ;  the  discharges  from  the  wound 
diminish,  and  the  bone  is  gradually  absorbed.  H' the  wound  is  unhealthy  and 
is  secreting  pus  freely,  the  bone  is  rapidly  absorbed  and  has  to  be  changed,  it 
may  be,  daily;  but  in  more  healthy  wounds  it  has  to  be  changed  only  everv 
fourth  or  fifth  day.  In  treating  an  ulcer  he  cuts  a  piece  of  bone  to  about  fit 
the  ulcer,  filling  any  deficiencies  with  minute  pieces.  In  a  very  superficial 
ulcer  he  covers  it  with  minute  grafts  of  decalcified  bone.  In  a  fistula  he  takes 
small  pieres  of  bone  and  pushes  them  down  until  the  trark  i>  tilled. 

C.  Phisalix^  claims  to  have  discovered  a  chemical  vaccine  for  viper's 
venom.  The  article  is  tyrosin,  which  is  found  in  certain  ]>lants,  especiallv 
the  ilahlia.  He  claims  that  this  material  will  make  a  guinea-))ig  immune  to 
the  venom  for  2o  days.  It  is  u.sele.ss  if  injected  at  the  time  of  the  bite  and  has 
no  value  as  an  antidote,  but  is  simply  a  chemical  vaccine. 

A.  Ernest  (iailant  '  reports  favor.ably  upmi  the  n.se  of  a  mixture  of  castor 
oil  and  balsam  of  Peru  as  a  surgical  (dressing.  This  mixture  consists  of 
Ttl  XXX  of  balsam  of  Peru  to  1  oz.  of  castor  oil,  and  it  has  been  used  for  granu- 
lating wounds,  biuMis  and  scalds,  abrasions,  chemical  burns,  recent  wounds,  ab- 
.seesses,  boils,  phlegmons,  carbuncles,  anthrax,  ulcers,  actinomycosis,  gangrene, 
perforating  ulcer,  etc.  (()!t,3()4  patients).  This  dressing,  it  is  .stated,  does  not 
jirevent  su|)puration  ;  but  it  keeps  the  gauze  moist,  and  thus  drains  the  woiuid 
and  kee])s  it  clean. 

'  Miinch.  med.  Woch.,  Mar.  8,  1S98.  =  Lancet.  Oct.  •:.  1S97. 
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By  barton  COOKE  HIRST,  M.   D.,  and  W.  A.  NEWMAN 
BORLAND,  M.  D., 

OP   PHILADELPHIA. 


The  Work  of  the  Year. — Uiidciubtedly  tlie  most  striking  feature  of  the 
vear  has  been  the  great  impetus  that  has  been  noted  in  tlie  microscopy  of 
obstetrics,  especially  in  the  field  of  fetal  pathology  and  the  pathology  of  the 
fetal  appendages.  We  are  thus  becoming  better  acquainted  with  tlie  occult 
problems  that  have  for  so  long  bothered  the  scientific  obstetrician,  sucli  as  the 
true  nature  of  malignant  deciduoma,  the  origin  and  function  of  placental  tissue, 
the  phenomena  and  nature  of  menstruation,  and  the  intimate  relationship  that 
exists  between  the  female  generative  organs  and  the  other  organs  of  the  body. 
Organotherapy  in  osteomalacia,  puerperal  sepsis,  and  other  conditions  is  still 
attracting  considerable  attention,  and  there  has  been  the  usual  degree  of  advance- 
ment in  the  various  technics  of  the  obstetric  operations.  Apart  from  the  fore- 
going there  is  but  little  new  worthy  of  special  mention. 

PRELIMINARY  AND  GENERAL  CONSIDERATIONS. 

Midwives. — H.  J.  Garrigues'  recalls  a  bill  which  was  introduced  in  the 
New  York  State  Legislature  in  1884,  for  the  regulation  of  midwives,  but 
which  was  killed  in  the  New  York  County  Medical  Society.  The  bill  in 
question  proposed  the  establishment  of  a  school  of  midwifery  in  connection 
with  a  maternity-hospital,  where  the  pupils  would  receive  instruction  in  anat- 
omy, physiology,  and  obstetrics  under  the  best  professors,  and,  before  being 
graduated,  be  obliged  to  attend  cases  of  obstetrics  under  the  supervision  of 
competent  physicians,  and  then  receive  instruction  in  asepsis,  antisejisis,  and 
hygiene.  It  was  intended  that  this  school  should  i)e  entirely  under  the  control 
of  medical  men.  The  board  of  managers  (medical  men)  were  to  appoint  the 
professors  and  to  have  general  supervision  of  the  school  and  hospital.  Since 
this  bill  was  killed  no  further  measures  have  been  taken  toward  the  regulation 
of  this  truly  serious  matter.  In  speaking  of  the  dangers  that  follow  the 
practices  of  midwives,  Garrigues  remarks  that  obstetric  work  presents  certain 
peculiarities  which  make  it  preeminently  objectionable  to  tolerate  its  perform- 
ance by  half-taught  or  entirely  ignorant  persons.  In  obstetrics  every  case 
involves  the  fate  of  at  least  2  individuals.  Aseptic  midwifery  is  synonymous 
with  good  midwifery,  and,  likewise,  septic  midwifery  with  bad  midwifery  ; 
and  yet.  in  private  practice  the  mortality  from  jiuerperal  se])sis  is  twice  as  large 
as  in  maternity-hospitals.  Tiiis  sad  result  is  largely  due  to  the  employment 
of  midwives.  The  average  midwife  is  entirely  incapable  of  foreseeing  compli- 
cations.    ]\Iidwives  also  not  only  do  harm  through  their  lack  of  obstetric 

'  Med.  News,  Feb.  19,  1898. 
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kiKiwIctlicc,  lull  liny  ait'  iiio,-t  inveterate  ((iiacUs.  'Plicir  scaiccly  veiled  adver- 
tiseiiieiiis  ill  the  newspapers  show  them  to  he  wiliin<;  abortionists,  and  since 
tliev  have  the  I'ijrlit  tu  give  eertilieates  of  stillbirth,  who  knows  whether  or  not 
an  infant's  deatli  is  u  natural  one?  Although  an  evil,  niidwives  are,  however, 
in  most  couiuries  a  necessity,  in  view  of  the  fact  that  physicians  would  be 
unable  to  find  time  to  do  tiie  work.  [In  this  respect  we  entirely  disagree  with 
tile  learned  professor.  There  are  many  men  who  should  be  and  are  w  illing  to 
devote  tiieniselves  to  pnri'  oijstetrie  work,  and  such  should  be  encouraged,  to 
the  detriment  of  the  midwife.]  ( iarrignes  finallv  offers  the  following  lesoln- 
tion  :  W'iieicas,  midwifery,  or  olistetries,  is  an  important  branch  of  inetlital 
science  and  art;  Whereas,  niitlwives  are  not  recognized  by  the  State;  Wherea.s, 
Section  153  of  the  Laws  of  New-  York,  18!!.'],  Ciiapter  G61,  amended  in  1895, 
presi'rilx's  penalties  for  auy  ])erson  who,  "  without  being  then  lawfully  author- 
ized to  practise  meilicine  within  this  State  and  .so  registered  according  to  law 
....  siiall  assume  or  advertise  any  title  which  shall  show  or  tend  to  show 
that  the  person  assuming  or  adxertising  the  same  is  a  jiractitioner  of  any  of 
the  branches  of  medicine;"  ^\'hereas,  niidwives  by  their  ignorance  and  lack  of 
cleanliness  do  great  harm  to  partui'ient  and  lying-in  women,  and  assume  to 
administer  potent  drugs  to  them  without  the  advice  of  a  jihysician,  and  often 
treat  sick  women  and  children,  and  frequently  are  guilty  of  causing  abortions; 
Rcsolred,  That  the  Section  on  Obstetrics  and  (iynecology  strongly  recommends 
the  taking  of  immediate  steps  to  secure  the  pas.sage  of  a  law  provitling  for  the 
supervision  of  all  jicrsons,  not  legally  qualified  physicians,  now  engaged  in 
practising  midwifery,  and  debarring  from  such  practice  all  persons  not  proved 
to  be  coinpetent  and  (pialified  ;  and  also  containing  such  provisions  as,  without 
conflicting  with  existing  rights,  shall  tend  to  confine  the  practice  of  midwifery 
to  qualified  medical  ])raclitioiiers. 

"Why  the  Birth-rate  is  Falling. — An  editorial'  remarks  as  follows: 
T(j-day  the  civilized  world  is  confronted  by  a  rapid  decrease  in  the  birth-rate, 
and  in  France  the  matter  has  reached  sufficient  imjiortance  to  receive  legisla- 
tive consideration.  In  1894  the  birtli-rate  of  France  was  22  in  every  1000 
inhabitants,  the  /owes/  nilr  of  ani/  coindvii  in  llir  world !  To  mitigate  this  evil 
French  legislators  are  planning  to  exempt  families  containing  3  or  more  chil- 
dren from  taxation,  and  to  impose  additional  taxes  on  those  who  have  less. 
What  effect  this  will  have  on  the  decrease  in  the  annual  birth-rate  remains  to  be 
seen.  In  the  United  States,  while  our  present  birth-rate  is  somewhat  larger  t  ban 
that  of  France,  Billings's  statistics  showing  it  to  be  26.69  to  every  1000  in 
1890,  we  yet  have  nuich  cause  for  a{)j)rehension,  for  our  births  each  year  are 
decreasing  much  faster  than  those  of  France.  In  1894  statistics  showed  that 
the  birth-i'atc  of  France  had  decreased  2.7  per  1000  in  the  previous  decade; 
while  Billings's  statistics  in  1890  showed  that  the  birth-rate  in  the  United  States 
had  decreased  4.27  per  1000  since  1880  !  At  the  same  ratio  of  decrease  our 
birth-rate  at  present  must  be  aliout  2.3.69,  Icxs  than  i'  per  1000  more  than  the 
rate  which  has  startled  France!  The  fact  that  since  1880  our  birth-rate  has 
droppetl  from  30.95  to  23.69  in  every  1000  people,  ought  to  give  rise  to  some 
thought  as  to  the  probabh-  cause.  Many  factors  have  undoubtedly  united  in 
causing  this  terrible  falling  off  in  the  annual  birth-rate,  but  only  two  are  of  im- 
niediate  interest  to  medical  men.  The  tirst  and  most  potent  of'  these  causes  is 
un(iiiestionably  aboition,  criminal  or  otherwise.  A  decade  ago  the  estimated 
proportion  of  abortions  was  about  1  to  every  12  or  14  pregnancies.  To-day 
the  best  of  authorities  tell  us  that  1  out  of  every  5  pregnancies  terminates  in 
abortion,  and  between  80^  and  90^  of  childbearing  women  abort  once  or  more 
■  .\m.  Medico-Surg.  Hull.,  July  10,  1897. 
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during  their  lives !  The  rapid  increase  in  the  frequency  of  abortions  in  a 
period  of  about  10  years,  and  a  notable  decrease  of  the  birth-rate  during  tho 
same  period,  are  more  tiian  coincidences.  Another  fact,  viewed  from  the 
standpoint  of  a  decreasing  birth-rate  in  France,  which  cannot  fail  to  interest 
the  medical  profession,  is  that  over  500,000  French  women  have  had  their 
ovaries  removed  since  1883!  How  much  effect  ovariotomy  has  had  on  the 
birth-rate  no  one  knows;  but  the  removal  of  500,(K)0  women  from  a  nation 
bv  pestilence  or  famine  in  a  space  of  a  little  over  10  years  would  scarcely  tend 
to  increase  the  birth-rate. 

Women's  I/abor  and  Infant-mortality. — In  dealing  with  the  ques- 
tion of  infant-mortality  as  affected  by  factory-labor,  Collet '  pointed  out 
that  the  census-volumes  do  not  contain  any  figures  upon  which  trustworthy 
conclusions  can  be  based,  the  returns  of  the  employment  of  married  women 
not  being  given.  She  endeavors,  however,  to  arrive  approximately  at  this 
information  by  the  use  of  extraneous  data,  and  her  conclusions  are  worthy  of 
careful  study.  One  of  the  tables  given  shows  the  infant  mortality-rate  for  the 
5  years  1889-93,  in  27  urban  districts,  grouped  according  to  the  percentage  of 
the  female  population  above  10  years  of  age  returned  as  "occupied"  in  1891. 
The  towns  are  classified  into  9  groups,  according  to  the  percentage  of  women 
workers — from  60^  and  upward  to  25%  and  under;  and  it  is  pointed  out 
that  there  is  "a  kind  of  correspondence  between  employment  of  women  and 
girls  and  infant-mortality." 

In  considering  the  value  of  the  figures  as  used  for  such  a  purpose  it  must, 
however,  be  remembered  that  it  is  necessary  to  take  account  of  the  important 
bearing  which  the  constitution  of  the  population,  as  regards  prosperity  and 
health-conditions,  has  as  a  factor  in  determining  the  causes  of  infant  death- 
rates.  The  fact  that,  apart  from  the  question  of  women's  labor,  the  infant- 
niortalitv  in  artisan-  as  comjiared  with  residential  towns  may  differ  to  the 
extent  of  over  100%,  indicates  how  important  it  is  in  all  such  inq'iiries  to 
select  districts  the  general  characteristics  of  which  admit  as  nearly  as  possible 
of  comparison.  This  has  not  been  done  in  the  case  of  the  table  in  question. 
Brighton,  for  example,  is  classed  with  Manchester,  Huddersfield,  Birmingham, 
etc.,  simply  because  the  percentage  of  occupied  females  corresponds  in  these 
towns.  Although  there  are  between  40%  to  45%  of  occupied  females  over  10 
}'ears  old  in  Brighton,  it  is  more  than  doubtful  whether  the  nature  of  their 
employment  is  such  as  a])preciably  to  influence  the  infant-mortality.  The 
fact  is  that  women's  labor  in  all  jirobability  has  little  inHuiiire  upon  infant- 
mortality.  It  is  the  employment  of  young  marrieil  women  in  occupations  neces- 
sitating their  leaving  their  homes  during  the  day  which  must  operate  fatally  on 
child-life.  For  this  reason,  also,  it  does  not  follow  that  even  artisan-towns  in 
which  women  are  largely  engaged  in  factory-labor  should  be  classified  for  this 
purpose  with  towns  in  which  married  women  are  employed.  There  are  towns 
in  which,  although  large  numbers  of  single  women  are  employed  in  factories, 
practically  no  married  women  are  so  employed. 

Collet  gives  another  table  in  which  towns  are  grouped  on  the  basis  of  the 
proportion  of  females  above  10  years  returned  as  in-door  servants.  It  shows 
that  the  infant-mortality  is  in  inverse  ratio  to  the  percentage  of  females  so 
employed.  This  table  is,  of  course,  of  value  only  as  showing  the  infant- 
mortality  in  well-to-do  as  compared  with  poor  towns. 

In  another  table  an  attempt  is  made  to  arrive  at  a  classification  on  the 
basis  of  the  number  of  married  women  workers  by  a  jirocess,  ado])ted  in  the 
Labor  Department  Report,  of  comparing  the  excess  of  occui)ied  women  over 
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niarriod  women.  Tliis  is  au  ingenious  nictliod  ;  hut  ajrain,  unfortunately,  in 
its  ajiplieation  reijanl  lias  not  been  ])ai(i  to  the  important  consideration  of  the 
constitution  of  tiie  |)o]iuhnions  seleeti'd  for  comparison.  Ivesidential  districts 
are  jironped  witii  artisan-districts,  and  the  pre|)on(lcratinii-  influence  of  unc(|ual 
social  condition  wiiicii  is  tiais  introduced  must  iarirely  oliliterate  tiie  lesser 
influence  of  marrieil   wonien's  cmplnymeut. 

Collet,  while  admitting  that  the  empioynienl  of  married  women  in  factories 
must  contribute  toward  infant-mortality,  does  not  seem  to  attribute  to  that 
influence  sucli  material  consequences  in  that  direction  as  some  others  who  have 
specially  studied  the  subject.  Some  years  ago  Reid  called  attention  to  the 
excessive  mortality  in  the  pottery-towns  of  North  Staffordshire  compared  with 
the  artisan-towns  in  tiie  south  of  that  county,  where  iron-working  is  the  chief 
indusirv.  In  both  cases  largt'  artisan-])iipulali<>ns  are  grouped  together  in  a 
series  of  town^  which  are  practically  identical  as  regards  sanitary  surroundings. 

Although  the  infant-mortality  is  high  in  both  groups  of  towns,  those  in 
the  north  of  the  connty,  where  many  married  women  are  engaged  in  the  pot- 
ting industry,  have  an  intiint-mortality  which  exceeds  that  of  the  .sonthern 
towns,  where  there  are  practically  no  married  women  workers,  to  the  extent 
of  nt)  less  than  :W%.  In  this  case  the  groujis  of  towns  compared  are  jiracti- 
c-allv  identical  as  regards  prosperity  and  other  conditions  \\hich  influence  the 
infant  death-rate,  and  the  only  explanation  of  the  extraordinary  difli-reiice 
between  the  rate  in  the  northern  and  the  sonthern  towns  appears  to  be  the 
factor  of  married  women's  employment   away  from   home. 

The  Relationship  between  Pregnancy  and  the  Development 

of  Ovarian  Tumors. — I.  Williams'  con^iilers  some  ini]i(iitant  (jLirstioiis. 
He  remarks  that  it  has  been  asserted  that  pregnancy  frequently  gives  rise  to 
ovarian  tumors.  To  jirove  this  statement  is,  in  the  ])rcsent  state  of  our  knowl- 
edtje  of  the  causes  of  tumor,  not  possible,  even  in  the  most  favorable  circumstances, 
when  the  state  of  the  ovarv  has  been  investigated  befoiv  the  occurrence  of  con- 
ception, and  again  in  the  course  of  pregnancy  and  labor;  nor  can  the  negative 
of  the  statement  l)e  proved,  except  in  cases  in  which  the  ovary  was  kiiow'u  to 
be  the  seat  of  tumor  before  conception  took  place,  for  under  these  circum.stances 
it  is  evident  that  gestation  could  not  have  been  the  cause  of  the  tumor  conqili- 
cating  it.  He  answers  in  the  negative  the  (juestiou.  Does  ovarian  tmnor  occur 
with  greater  fre(|nency  in  women  who  are  or  have  been  ])regnant  than  it  does 
in  women  who  are  not  and  have  never  been  |)regnant.  From  a  study  of  1000 
«i.ses  of  ovarian  tumor  operated  upon  by  Spencer  Wells,  it  is  seen  that  between 
the  ages  of  20  and  25  years  ovarian  tumor  occurs  in  the  single  rather  more 
than  three  times  as  frecpiently  as  it  occurs  in  the  married  ;  while  between  the 
ages  of  2o  and  35  it  occui-s  with  almost  equal  frequency  in  the  2  cla.sses. 
Af\er  35  years  of  age  the  proportion  is  reversed,  and  the  disease  is  met  with 
twice  as  fre(|iientlv  in  the  married  as  it  is  in  the  single — between  45  and  55, 
two-and-a  half  times  as  often  ;  between  55  and  65,  nearly  three  times  as  often  ; 
but  in  those  above  65  years  of  age  it  is  found  with  almost  equal  frequency  in 
each  class.  Looking  at  these  figures  alone,  it  would  a])pear  that  ]>regnancy  is 
a  potent  factor  in  the  causation  of  ovarian  tumors  ;  for  from  35  to  65  years  of 
age,  when  marriage  mav  be  considered  to  have  exorcised  its  full  effects,  the 
married  contribute  a  far  greater  number  of  ovarian  tumoi-s  than  do  the  single. 
Such  a  conclusion  is,  however,  quite  erroneous.  This  a]iparent  result  of  mar- 
riage ari.ses  from  the  change  which  takes  place  in  the  social  condition  of  the 
I>o|>idation.and  the  con-equent  alteration  in  the  number  of  the  married  and  the 
-ingle,  the  number  of  the  married  undergoing  rajjid  increa.se  at  the  expense  of 
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the  single.  In  the  series  of  Spencer  Wells  we  find  between  tlie  ages  of  20  and 
25  years  23  married  and  80  single  women,  or  a  jiroportion  of  rather  more 
than  1  married  to  4  single ;  while  according  to  the  Registrar-General's  Report 
for  1891  tiie  proportion  of  married  to  single  women  in  the  total  population  at 
this  period  of  life  is  30  to  70,  or  1  to  2.33 — that  is,  speaking  in  proportion,  1 
married  woman  produces  1  ovarian  tumor,  while  2.33  single  women  produce  4,  or 
.3  married  women  grow  3  tumors  while  7  single  women  grow  12.  Did  ovarian 
tumors  occur  with  equal  frequency  in  the  married  and  in  the  single  between  the 
ages  of  20  and  25  years,  the  number  in  Wells's  series  would  not  be  23  married 
and  80  single,  but  34  married  and  80  single.  The  proportion  between  the  num- 
ber of  married  and  of  the  single  in  the  general  population  is  as  87  to  12,  or  more 
than  seven  times  as  many ;  and  yet,  instead  of  producing  seven  times  as  many 
tumors,  the  married  furnish  us  with  only  twice  as  many  as  the  single.  Williams 
goes  on  to  say  tiiat  if  pregnancy  were  a  cause  of  ovarian  tumor  it  should  be  ex- 
])ected  that  with  each  successive  pregnancy  the  liability  would  increase.  Looking 
for  an  answer  to  this  question  in  the  cases  which  he  had  collected,  he  found,  in 
the  first  place,  that  of  the  228  cases  in  which  the  number  of  the  pregnancy  was 
noted,  87  were  primiparte.  Not  only  do  primiparte  form  so  large  a  propor- 
tion of  the  total  number  of  cases,  but  ovarian  tumor  with  pregnancy  became, 
on  the  whole,  rarer  with  each  successive  pregnancy,  for  among  the  cases  there 
were  in  the  second  pregnancy  30  instances  only  ;  in  the  thinl,  21  instances  ;  in 
the  fourth,  14;  in  the  fifth,  15;  in  the  sixth,  9;  in  the  seventh,  11;  in  the 
eighth,  4 ;  in  the  ninth,  7 ;  in  the  tenth,  1 ;  in  the  eleventh,  2 ;  in  the  twelfth, 
fifteenth,  and  nineteenth,  each  1,  and  other  mnltiparie  26  instances.  As  to 
whether  pregnancy  favors  the  growth  of  ovarian  tumor,  Williams  said  this 
question  must  be  considered  under  two  heads:  (1)  Does  the  process  of  gesta- 
tion itself  give  an  impulse  to  the  growth  of  the  tumor?  and  (2)  Does  the 
tumor  grow  more  rapidly  after  labor  and  during  the  lying-in  period?  With 
regard  to  the  first  point,  in  the  notes  of  most  of  the  cases  which  he  had  collected 
nothing  was  said  about  the  growth  of  the  tumor;  but  from  certain  statements 
it  may  fairly  be  inferred  that  the  increase  in  it,  if  any,  was  slow.  He  judged 
that  all  tumors  which,  at  the  time  of  delivery,  were  situated  entirely  in  Doug- 
las's pouch  or  in  the  pelvis,  by  reason  of  their  size,  and  all  tumors  smaller  than 
the  fetal  head,  could  not  have  grown  rapidly  or  at  a  rate  unusual  apart  from 
})regnancy.  As  to  the  rate  of  growth,  he  considered  that  such  tumors  as 
required  tapping  more  than  once  in  the  course  of  pregnancy  increased  at  a 
quick  rate.  The  whole  of  the  evidence  and  the  small  number  of  the  cases  in 
which  the  growth  of  the  tumor  was  rapid,  appeared  to  show  that  pregnancy 
exercised   no   influence  in  accelerating  the  growth  of  ovarian  tumors. 

THE  PHYSIOLOGY  OF  PREGNANCY. 

The  Toxicity  of  the  Urine  in  the  lyast  Month  of  Pregnancy. — 

Among  the  many  interesting  contributions  t(j  this  intricate  subject  is  the 
pajjcr  by  Stewart,'  describing  a  series  of  ex])eriments  upon  animals.  His 
method  consisted  in  selecting  at  random  from  patients  in  the  last  month 
of  pregnancy  urine,  which  was  carefully  kept  in  sterile  jars  ;  it  \vas  concen- 
trated by  boiling,  neutralized  with  sodium  bicarbonate,  and  filtered.  It  was 
then  injected  under  careful  antiseptic  precautions  into  the  abdomens  of  rabbits. 
In  most  cases  death  followed  the  injection,  preceded  by  clonic  and  tonic  spasms. 
The  coefficient  of  toxicity  by  this  method  was  fixed  at  24  c.c.  to  the  pound  of 
animal.  A  comparison  was  made  with  these  experiments  by  taking  urine  from 
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noiipix'snant  gdutv  wonieii,  and  also  from  a  yomij.';  jrirl  not  pregnant,  and,  so 
far  as  known,  pcrti'ctly  sonnd.  The  same  resnlt  followed  tiie  injeetiuns  in 
these  eases.  Wtewart  is  led  to  eonelude  that  there  is  no  especial  toxicity  in  the 
urine  of  women  in  the  last  month  of  pregnancy.  [It  would  be  interesting  to 
eonipare  these  experiments  with  those  made  by  injecting  concentrated  solutions 
of  potassium  salts  in  like  man'ner.  It  is  (piile  possible  that  {\w  process  of  boil- 
ing developed  irritating  conij)ouu(ls,  not  normally  in  the  urine,  capable  of  jiro- 
ducing  convulsions  and  death.  'Ph.ere  remains  still  further  to  l>e  remembered 
that  it  is  not  the  contents  of  the  urine  in  the  last  months  of  pregnancy  which 
produce  eclampsia,  but  the  toxic  substances  which  are  not  eliminated,  and 
therefore  are  not  present  in  the  urine,  but  remain  stored  up  in  the  liver  and 
circulate  in  the  blood  of  the  eclamptic  patient.  As  has  been  recently  shown, 
the  same  poison  which  produces  eclampsia  tends  to  cause  thrombosis  and 
embolism,  which  also  follow  the  circulation  in  the  blood  of  compounds  formed 
bv  the  cell-necrosis  present  in  various  disordered  conditions.  It  is  not  the 
eliminated  poisons  of  the  body  which  cause  eclami)sia,  and  the  source  of  the 
convulsions  probably  does  not  reach  the  urine  at  all.  The  examination  of 
the  urine  is  simply  the  reading  of  a  gauge  to  determine  the  condition  of  the 
mechanism  within  the  body.  The  urine  is  but  an  index  of  the  patient's 
elimination.] 

The  So-called  "  Decidual  Cells  "  of  Pregnancy. — According  to 
Wiener,'  the  so-called  "  decidual  cells"  are  not  diagnostic  of  gestation.  He 
has  found  that  they  occur  in  some  forms  of  endometritis,  in  niL'mbranous  dys- 
menorrhea, and  in  other  conditions.  ■  Therefore  the  diagnosis  of  gestation 
biised  u])Oti  the  presence  of  decidual  cells  cannot  be  considered  jiositive.  Spin- 
dle-shaped cells  are  Ibund  in  other  conditions  than  .sarcoma — r.  ij.,  certain  forms 
of  endometritis ;  therefore,  sarcoma  of  the  uterus  does  not  exist  in  every 
instance  in  which  this  cell  is  present.  This  is  most  frequently  associated  with 
chronic  glandular  endometritis — that  is,  where  the  glandular  e])ithelimn  and 
interstitial  structures  are  hypertrophied  and  hemorrhages  into  the  connective 
tissue  occur.  The  mucous  mend)rane  becomes  soft  and  considerably  thickened. 
lu  the  glandular  atrophy  following  interstitial  endometritis  the  interstitial 
cells  force  their  way  between  the  epithelial  cells,  leaving  a  connective-tissue 
structure  abounding  in  spindle-shaped  cells,  with  an  occasional  area  of  leid<o- 
eytes. 

The  Menstruation  and  Ovulation  of  Monkeys  and  of  the  Human 
Female. — \\ .  Ileape,-  in  speaking  iA' iiienxtriuitidti.  describes  the  histologic  pro- 
cess of  menstruation  in  Mm-dciis  rlunus  as  identical  with  that  already  described 
for  Scinnopithcciis  cntcllu-t: — namely,  a  growth  of  stroma  and  increase  of  ves- 
sels, a  breaking  down  of  congested  vessels  and  consequent  formation  of  lacunie, 
a  degeneration  of  the  superficial  mucosa  and  rupture  of  laciuife,  and  a  denuda- 
tion of  the  superficial  portion  of  the  mucosa,  with  consequent  formation  of 
a  menstrual  clot — the  onlv  difference  of  moment  being  that  in  Jlarncun  rlicsw 
the  mucosa  is  thicker,  the  jtrofoplasmic  network  is  denser,  and  the  glands  are 
iiKire  numerous  and  more  branched  than  in  ScnniojiitlicriiK  cnfrl/us.  Sections 
of  human  and  moid<evs'  uteri  were  shown  to  demonstrate  these  points;  and 
Hea|ie  was  led  to  infer  that  in  all  probability  the  menstrual  process  is  |irac- 
ticallv  identical  in  women  and  in  female  monkeys.  He  points  out  thai 
although  monkeys  menstruate  all  the  year  roiuid,  they  breed  only  at  cer- 
tain times  of  the  year,  and  tlnis  occupy  an  interme<liate  position  between  the 
lower  mammals  and  the  higher  primates.  He  expres-ses  the  opinion  that 
the  histologii'  homology  of  "  heat "  and  menstruation   w-ould   be  established. 
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With  regard  to  the  relation  between  ovnlation  and  menstruation  two  divergent 
views  were  quoted,  the  one  that  ovulation  occurs  at  eacii  menstrual  period  and 
that  the  2  processes  are  due  tt>  the  same  active  cause  ;  the  other,  that  ovidation 
and  menstruation  are  independent  of  each  other,  that  they  are  due  to  indepen- 
dent stimuli,  and  are  coincident  only  by  accitlent.  Out  of  59  adult  menstru- 
ating female  monkeys  only  1  was  found  with  a  recently  discharged  Graafian 
follicle.  Heape  summarizes  his  observations  by  stating  that  in  women  and 
female  monkevs  (1)  ovulation  and  menstruation  are  not  necessarily  coincident ; 
(2)  menstruation  ujay  take  place  without  ovulation;  and  in  women  (3)  ovula- 
tion mav  occur  withnut  menstruation.  Heape  comljats  the  views  that  in  the 
lower  animals  '"  heat  "  is  brougiit  about  by  ovulation,  and  that  the  ovary  is  the 
seat  of  the  stimulus  which  induces  heat;  he  urges  that  both  menstruation  and 
ovulation  are  closely  connected  with,  and  largely  influenced  by,  congestion, 
and  that  in  the  primitive  condition  they  were  both  due  to  the  same  cause.  In 
the  discussion,  Horrocks  said  that  in  women  there  is  incontestable  evi- 
dence that  ovulation  occurs  without  menstruation,  for  it  is  a  well-known 
fact  that  a  woman  may  conceive  without  menstruating.  Girls  in  India  not 
infrequently  conceive  before  menstruation  begins,  and  women  during  the 
amenorrhea  associated  with  lactation  occasionally  conceive  without  men- 
struating. He  did  not,  however,  know  any  facts  which  prove  that  men- 
struation can  take  place  without  ovulation.  It  is  well  known  that  when 
the  ovaries  are  removed,  or  if  they  become  wholly  degenerated,  or  if  they 
cease  their  function,  then  menstruation  ceases.  He  could  not  help  feeling  that 
menstruation  in  women  and  rut  in  animals  are  not  the  same  thing.  Herman 
thought  that  Heape's  valuable  paper  shows  how  very  imperfect  our  knowledge 
is  of  the  piivsiologic  changes  that  go  on  in  the  ovary.  He  still  thinks  that 
menstruation  depends,  if  not  upon  ovulation,  yet  upon  some  ovarian  function  ; 
he  bases  this  opinion  upon  the  broad  clinical  facts  that  when  the  ovaries  are 
absent  or  ill-developed  menstruation  is  never  present,  and  that  when  both  ovaries 
are  removed  menstruation  always  stops. 

The  Origin  of  the  Placenta. — A.  H.  F.  Barbour'  read  a  paper  on  Leo- 
pold's arLiiuiU  of  the  origin  of  the  placenta,  in  which  he  stated  tliat  Leopold's 
Atlas,  Uterus  und  Kinrl,  is  the  most  important  contriiiution  made  to  the  sec- 
tional anatomv  of  oljstetrics  during  the  past  year,  and  by  far  the  most  important 
yet  made  to  the  anatomy  of  pregnancy  as  distinct  from  the  anatomy  of  labor. 
It  gives  sections  of  the  pregnant  uterus  from  the  first  week  up  to  full  time. 
The  most  valuable  is  that  of  the  uterus  and  ovum  at  the  end  of  the  first  week. 
It  is  the  onlv  one  known  at  this  early  date.  Its  history  was  that  of  a  multipara 
of  30  vears,  who  was  operated  on  foi*  cancer  10  days  after  the  cessation  of  men- 
struation. Intercourse  had  taken  place  9  days  before  operation.  A  congested 
mucosa  and  a  slight  elevation  the  size  of  a  lentil-seed  on  the  posterior  wall  near 
the  fundus  were  fi)und.  The  mucosa  increased  to  double  its  thickness  as  it  came 
near  the  ovum,  diminishing  again  by  one-half  beneath  it.  The  appearance 
thus  was  that  of  a  stone  set  in  a  ring.  There  were  a  compact  and  a  spongy 
layer ;  the  former  showing  the  drawn-out  necks  of  the  glands,  the  latter  their 
convoluted  bases.  The  new  point  brought  out  is  that  these  changes  are 
present  as  early  as  the  first  week  of  pregnancy.  This  shows  how  rapid  is  the 
growth  of  the  mucosa.  The  reflexa  was  thick  below,  but  thinned  toward  the 
upper  pole  of  the  ovum.  Glands  with  epithelium  were  present  at  its  lower 
part,  but  as  it  thinned  its  structure  became  indistinct.  The  chorion  was  closely 
blended  with  it ;  and  while  cells  were  here  and  there  seen  of  a  decidual  char- 
acter, it  was  chiefly  composed  of  fibrin.  Villi  were  seen  cut  in  various  direc- 
'  Brit.  Med.  Jour.,  Dec.  2.5,  1897. 
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fidiis  within  tlie  rcflexa.  Tliev  liad  a  single  layer  of  epitlieliuin,  aud  ve.-sei.s 
were  beffinniiig  to  form  in  their  stnjnia.  A  young  villus  appeared  as  a  wart 
of  ([litlieliuni.  The  ovum  rested  within  the  reflexa  on  a  fold  of  niueosa,  like 
a  .-hip  resting  on  a  ridge  of  roek.  There  was  no  epithelium  on  the  top  of  tiie 
ritlge,  thougii  there  was  on  its  lower  slope.  Dilated  gland-s]iaees  with  eylin- 
drie  epithelium  were  seen  in  this  fold,  and  into  the  moutlis  of  one  of  these 
glands  a  villus  had  extended.  At  one  other  jioint  there  was  an  apjiearanee  as 
if  villi  had  grow  n  into  the  glands,  hut  as  this  was  .-een  nowhere  el.-e  its  oecur- 
rence  was  aceidental.  The  villi  were  u,-u;dly  ajiplicd  to  the  surface  of  the 
mucosa,  and  united  to  it  hy  a  layer  of  fibrin.  iTeajis  of  decidual  cells  were 
forming  between  the  villi,  the  begiuning>  of  the  trabecula'  of  decidual  edls 
of  the  fully-formed  placenta.  The  ends  of  the  villi  stimulateil  the  decidua 
to  proliferate.  The  ends  of  the  villi  were  continually  shooting  out  tendrils 
winding  in  all  directions,  and  fiom  this  jieriod  they  were  already  washed  with 
maternal  blood  from  the  open  capillaries,  and  opened  up  still  more  these 
vessels,  so  that  the  blood  now  flowed  unhindered  between  the  villi  nj)  to  the 
chorion.  "  It  was  dcmon-tratcd  with  certainty  that  the  intervillous  spaces 
were  sHp]>lied  with  maternal  blood  from  the  earliest  time  of  develo])nKiit." 
The  second  pre|)aiation  was  of  a  14  days'  ovinn  embedded  in  the  muco.sa. 
The  gland-.-j>aces  in  the  mucosa  were  filled  with  irregular  masses  of  swtjllen 
epithelium,  aud  the  capillaries  were  greatly  dilated  both  in  the  serotina  and 
in  the  lower  and  middle  jiortions  of  the  nflexa.  This  pre]iaration  showed 
that  there  was  no  ground  for  the  idea  that  the  ovum  became  embedded  in  the 
raw  surface.  The  ovum  was  perched  on  a  fold  of  mucous  mend)rane  which 
had  its  surfiice-epithelium  still  ])resent  on  one  side  of  it.  This  preparation 
i-onfirmed  the  mode  of  attachment  of  the  early  ovum  which  had  been  generally 
received  since  the  time  of  John  Hunter.  The  points  brought  t)Ut  by  this  sec- 
tion of  Leopold's  are  the  mode  of  closure  of  the  ujjper  pole  of  the  reflexa 
and  the  mode  of  attachment  of  the  ends  of  the  villi.  The  gist  of  Leopold's 
conclusion  as  to  how  the  ovum  got  its  food  at  this  early  stage  is  that  it  is 
what  has  been  described  in  the  fully-formed  placenta  of  the  fourth  month. 
In  the  ])rocc.-s  of  gradual  dilatation  of  the  capillaries  without  ruptiMT  one 
nui.-t  look  for  the  i>eginning  of  maternal  circidaiiim  in  the  j)laceuta.  Lec])old 
ditfere<l  with  Hofmeier  and  Bloch  in  maintaining  that  the  ])rocesses  of  decidual 
tissue  carried  arteries  which  ojiened  into  the  spaces  in  addition  to  those 
which  opened  at  their  base.  Barbour  docs  not  thiid<  that  Leopold's  sec- 
tions established  his  conclusion  that  "already  in  tin-  .second  or  third  week  of 
pregnancv  we  have  intervillous  s])aces  connnuidcating  directly  with  the  blood- 
ves,sels,  and  therefore  must  reject  the  view  hitherto  received  that  the  spaces  do 
not  develuj)  till  the  fifth  month."  If  it  should  be  shown  that  Hubrcclit's  de- 
scription of  the  origin  of  the  placenta  in  tlie  hedge-hog  is  applicable  to  the 
human  female,  there  might  already  be  at  this  period  a  system  of  vascidar 
laeuuffi  comnnniicating  with  maternal  vessels.  Then,  too,  these  cells,  which 
look  like  splits  of  decidua,  and  the  epitheliimi,  which  suggest  a  surface  of 
nuicosa  not  yet  eroded,  are  the  relics  of  cells  which  are  analogous  to  Hu- 
brecht's  tro]ihoblast  and   troi)hospongiosa. 

M.  Herzog,'  in  an  early  placenta  obtained  fmni  the  living,  found  the  fol- 
lowing peculiarities :  \.  In  the  amnion,  near  the  insertion  of  the  cord,  there 
were  found  small  cavities  contained  between  2  layers  of  amniotic  mesotlcrm. 
It  is  possible  that  these  are  due  to  a  duplication  of  the  amnion  occurring  at  an 
Kirly  stage  of  its  formation.  2.  The  chorionic  epithelium  and  that  of  the  villi 
were  represented   by   2    distinct   layers,  each  of  characteristic  differentiating 
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teat u res.  The  Langhans  laj/er  of  cells  was  found  in  a  single  cell-layer  onlv ; 
nowhere  iu  a  double  or  triple  layer.  The  epithelium  did  not  possess  a  base-, 
nient-niembrane.  3.  Plasmodial  (syncytial)  buds  springing  from  chorion  and 
villi  were  found  abundantly.  Plasmodial  islands  in  the  intervillous  spaces 
did  not  exist ;  what  appear  as  such  are  buds  separated  from  their  bases  by  the 
direction  of  the  cut  of  the  knife.  4.  Katchcnkd's  cell-noiJ iilci  are  likewise  not 
at  all  islands  floating  in  the  intervillous  space,  but  decidual  ami  syncytial  tissue 
detached  from  the  deeidua  iu  the  same  manner  as  the  buds  are  detached.  5. 
The  chorion  at  the  antiplacental  pole  still  shows  remnants  of  villi.  6.  The 
deeidua  serotina,  as  well  as  the  vera,  showed  already  patches  of  tissue  iu  a  state 
of  coagidation-necrosis.  Where  this  latter  was  manifest  there  were  found  nu- 
merous leukocytes,  many  in  a  process  of  nuclear  fragmentation.  7.  The  deeidua 
reflexa  was  iu  that  stage  of  degeneration  that  was  first  described  minutely  by 
Minot.  8.  Evidences  were  still  found  in  connection  with  the  deeidua  reflexa 
which  proved  that  it  once  was  highly  vascular  and  that  the  intervillous  spaces 
filled  with  blood  once  surrounded  the  whole  ovum.  {•.  The  deeidua  serotina 
was  not  throughout  its  whole  extent  lined  with  vascular  endothelium  ;  nor  had 
chorion  and  villi  such  a  lining.  10.  Changed  remnants  of  the  original  uterine 
epithelium  were  occasionally  found  on  the  surface  of  the  serotina  and  every- 
where on  the  surface  of  the  vera.  11.  The  open  spaces  of  the  spongiosa,  the 
changed  uterine  glands,  showed  epithelium  varying  from  the  normal  to  a  stage 
of  complete  degeneration,  and  these  spaces  were  not  filled  with  blood,  but  with 
mucoid  or  hyaline  material,  cell-remnants,  and  hyaline  spheres.  12.  The  inter- 
villous space  contained  maternal  blood,  which  in  its  corpuscular  elements  was 
very  ditferent  from  the  fetal  blood  found  iu  the  blood-vessels  of  the  chorion  and 
villi.  13.  The  main,  if  not  the  exclusive,  source  of  the  canalized  fibrin  was 
the  maternal  blood  in  the  intervillous  space.  14.  In  this  space  were  also  found 
numerous  hematoidin-orvstals  ;  these  insoluble  derivatives  of  degenerating  red 
blood-corpuscles  are  in  part  carried  into  the  uteroplacental  veins,  and  from  these 
into  the  general  maternal  circulation.  They  stand  most  probably  in  a  causal 
relation  to  the  comparative  frequency  of  embolism  and  thrombosis  during  preg- 
nancy and  after  parturition. 

The  Normal  Site  of  the  Placenta. — Caruso'  gives  the  results  of  his 
extensive  investigation  of  the  question  i-t'  the  relative  frequency  with  which 
the  placenta  is  implanted  on  ditferent  jtarts  of  the  uterine  wall.  He  finds  that 
the  commonest  site  is  on  the  anterior  wall,  and  the  next  commonest  on  the  pos- 
terior wall.  The  implantation  at  the  fundus  is  rarer,  that  on  the  right  lateral 
wall  rarer  still,  and  that  on  the  left  lateral  wall  the  rarest  of  all.  He  draws 
the  following  practical  conclusions:  1.  Efforts  at  external  version  should  not 
be  too  long  continued  or  too  energetic,  for  the  placenta  is  generally  situated  on 
the  anterior  wall  of  the  uterus.  2.  On  introducing  a  catheter  into  the  nterus 
to  bring  on  premature  labor,  the  instrument  should  be  guided  along  the  left 
side  of  the  organ.  3.  In  the  Cesarean  operation  the  placenta  is  most  likely  to 
be  avoid(>d  l)v  making  the  uterine  incision  at  the  fundus. 

A  Comparative  Study  of  the  Pelvic  Diameters  of  the  Mother 
w^ith  the  Diameters  and  Circumferences  of  the  Child's  Head  at 
Birth. — T.  R.  Marshall  '  offers  the  query,  Has  the  size  of  the  mother's  pelvis 
anything  to  do  with  the  size  of  the  child's  head — i.  c,  is  there  a  proportionate 
relation  ?  If  there  is  a  roomy  pelvis,  will  the  child's  head  be  correspondingly 
large,  and  vice  versdf  He  gives  the  tabulated  measurements  of  32  consecutive 
cases  taken  by  himself  while  in  service  at  the  Maryland  Lying-in  Asylum, 
at  Baltimore.     The  children  were  all  born  at  about  full  term.     The  antero- 
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posterior  diameters  of  the  pelvis  reier  to  tiie  external  conjugate  superior  strait. 
To  arrive  at  measiu-enieuts  for  the  true  conjuirate,  his  rule  was  to  subtract  '■)  in. 
from  the  raeasureinents  of  the  external  < onjutiate. 
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The  Determination  of  Sex. — Schenk/  of  Vienua,  who  was  rejiorted 
as  .saviutr  tliat  he  had  discovered  the  secret  of  sex,  state.s  that  he  has  been  mis- 
reported.  He  simplv  made  an  assertion  in  the  course  of  a  lecture  that  it  was 
jjossible,  to  a  certain  extent,  to  correct  nature  in  the  ease  of  a  woman  wiio  has 
become  the  mother  of  5  or  (i  girls  in  siiccession.  He  did  not  even  annouiue  it 
as  a  discoverv — a  newspaper  correspondent,  to  whom  one  of  the  students  men- 
tioned tiie  subject,  bein":  responsible  for  tiie  noising  abroad  of  the  observation 
and  its  exaggeration.  The  result  has  been  that  the  prt)fe.ssor  is  deluged  with 
letters  from  women  all  over  the  world,  who  want  to  know  how  to  get  boys. 
The  statement  of  Schenk  has  given  rise  to  a  large  number  of  would-be  fol- 
lowers all  over  tiie  world,  who  advance  various  rules  ami  methods  of  determin- 
ing the  sex  of  the  forthcoming  child.  I).  K.  Kcetli'-  has  lormuiated  the  fol- 
lowing :  1.  When  both  (atlier  and  mother  are  matured — that  is,  over  20  years 
— if  the  vigor  of  the  iiiisband  is  relatively  greater  than  the  wife's,  expect  a 
female  child.  2.  When  with  all  other  conditions  the  same  as  in  1,  only  that 
the  mother  is  relatively  more  vigorous  than  the  father,  expect  a  boy.  3.  When 
the  parents  are  relatively  of  equal  vigor,  expect  an  equal  division  of  the  chil- 
dren, as  to  sex,  for  nature  .seeks  the  conservation  of  the  .sexes ;  if,  however,  witti 
the  vigor  the  .same,  the  complexion  of  the  mother  is  dark  and  that  of  the  father 
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is  light,  oue  may  rather  expect  a  boy  ;  if,  on  the  other  hand,  the  father  is  of  daric 
aud  the  mother  of  light  complexion,  a  girl  is  probable.  4.  Wlien  one  of  tiie 
parents,  though  apparently  as  vigorous  as  the  other,  is  comparatively  either 
immature  or  senile,  consider  the  one  nearest  the  age  of  stalwart  maturity  as 
the  more  vigorous.  For  example:  A  wife  16  to  18,  or  42  or  over,  with  a 
husband  25  to  40,  prognosticate  a  daughter.  On  the  other  hand,  with  a  hus- 
band 16  to  20,  or  48  or  over,  and  a  wife  20  to  35,  expect  a  male  child.  Very 
manv  exceptions  to  these  rules  will  occur. 


THE    DIAGNOSIS    OF    PREGNANCY. 

The  Diagnosis  of  Early  Pregnancy. — W.  T.  Gardner'  makes  the 
following  observations  on  the  diagnosis  of  early  pregnancy  in  75  cases.  The 
value  of  the  sign  ''morning-sickness''  he  considers  very  nuich  overestimated. 
A  typical  morning-sickness  is  not  infrequently  met  with  in  patients  who  have 
a  uterine  displacement  or  an  extensive  salpingitis.  The  breast-signs  are  most 
constant  and  most  reliable  in  those  pregnant  for  the  first  time.  The  enlarge- 
ment of  the  papillae  comes  the  earliest,  and  is  the  most  constant  and  easily 
recognized.  Enlargement  aud  tenderness  on  pressure  are  very  early  and  con- 
stant signs.  The  fat  breast  is  large,  soft  and,  even  in  primiparae,  is  more  or 
less  pendulous  ;  while  the  breast  of  early  pregnancy  is  firm  and  stands  out  from 
the  chest-wall.  By  the  end  of  the  third  month  milk  is  present  in  nearly  all 
cases.  Pigmentation  of  the  areola  never  entirely  disappears,  and  thus  this  sign 
is  of  very  little  value  after  the  first  pregnancy.  The  blue  discoloration  of  the 
vagina  he  considers  of  great  value  in  the  later  stages  of  gestation.  In  75  cases 
under  3  months  he  detected  it  15  times.  The  velvety  feel  due  to  the  super- 
ficial softening  of  the  vaginal  portion  of  the  cervix  he  found  in  all  of  the  75 
cases.  A  similar  condition  is,  however,  found  in  .some  of  the  inflanunatory 
conditions  of  the  uterus.  In  a  very  large  percentage  the  uterus  was  found 
tilted  forward.  The  most  important  of  all  signs  in  the  early  months,  and  one, 
without  which  he  does  not  make  a  diagnosis,  is  the  cystic  feel  of  the  uterus. 
Practically  a  cystic  uterus  is  always  a  pregnant  uterus.  There  is,  however, 
one  exception  to  this  statement — a  cystic  fibniiil  will  give  nearly  the  same  sen- 
sation as  a  pregnant  uterus.  The  variety  of  the  cystic  fibroid,  its  compara- 
tively slow  growth,  and  the  absence  of  other  signs  of  pregnancy  make  the 
diagnosis  clear. 

Palpation  of  the  Fetal  Heart-impulse  in  Pregnancy. — Duval  ^ 
remarks  that  it  is  not  gencrallv  known  that  tlir  fetal  lii-art  may,  under  certain 
conditions,  be  actually  felt  beating  through  the  abdominal  walls  of  the  })regnant 
woman.  In  this  country  but  2  cases  have  been  observed,  those  of  Kelly,  which 
he  now  reports.  The  first  was  in  1884  and  the  second  in  1895.  They  repre- 
sented the  right  bregraatic-iliae-anterior  and  left  occipito-iliac-posterior  presen- 
tations, the  latter  being  observed  in  the  eighth  month  of  pregnancy,  all  previous 
cases  occurring  during  labor.  Of  the  other  observers,  Fi-schel,  in  1881,  was  the 
first  to  puljlish  a  definite  account,  describing  accurately  3  cases  in  which  this 
phenomenon  occurred.  These  cases  represented  the  left  bregmatic-iliac-anterior, 
the  right  occipito-iliac-posterior,  and  the  left  mento-iliac-anterior  presentations. 
Valenta,  however,  in  1885,  claimed  priority  of  observation,  stating  that  he  had 
noted  it  in  18(50  in  a  first  face-presentation,  aud  had  recordetl  it  in  his  text- 
book on  midwifery,  and  that  since  then  he  had  repeatedly  spoken  of  its  impor- 
tance as  a  diagnostic  sign  in  anterior  face-presentations.    Fleischmann,  in  1885, 
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stimulated  bv  Fiscliel's  «imiuuiiicatioiis,  publisliod  an  interesting  ease  in  which 
this  jiliendincnon  was  observed  in  a  riLrht  niento-iiiae-anterior  presentation. 

Importance  of  Abdominal  Palpation  Compared  to  Vaginal  Ex- 
amination.— Aiill'eld  '  ilocs  not  a^rcc  witii  tiie  reeonmundations  of  Leojioid 
to  employ  abdominal  palpation  exclusively  as  a  means  of  diagnosis  dnring 
tiie  progress  of  labor.  Abdominal  palpation  alone  is  not  sufficient  to  recog- 
nize existing  or  impending  dangers;  intrapartum  its  execution  is  difficult  nud, 
if  thorongldv  performed,  not  free  from  danger.  The  obstetrician  who  man- 
ages a  labor-case  without  performing  vaginal  examination  is  largely  trusting  to 
chance.  With  proper  asepsis  vaginal  examinations  are  free  from  danger.  [Both 
Ahlfeld  and  Leopold  occu|>y  extreme  positions.  Abdominal  palpation  and 
vaginal  examinations  are  of  great  and  uncjuestionable  value,  and  used  con- 
jointly thev  enable  us  to  make  a  correct  diagnosis.  Leopold,  in  his  first  essays, 
drew  attention  to  the  absolute  neglect  of  abdominal  palpation,  and  ])ointed  out 
its  value  as  a  means  of  diagnosis;  he  also  show<'d  that  puerperal  inll'ctiou  often 
follows  vaginal  examinations,  and  that  a  decrease  in  the  nundjcr  of  examina- 
tions decrea.ses  the  dangers  of  infection.  M'henever  the  physician  is  not  posi- 
tive that  everything  proceeds  normally  a  thorough  vaginal  examination  is  cer- 
tainly indicated.  It  would  be  bad  obstetrics  to  wait  until  actual  complications 
have  api)eared  ;  but  frequent  and  aimless  vaginal  examinations  cannot  be  too 
severely  condennied.  Concerning  the  danger  of  abdominal  palpation,  we  can- 
not recall  a  single  case  in  ^\hich  an  accident  has  followed  its  employment,  nor 
can  we  imagine  that  such  could  occm-  except  its  execution  had  been  most 
brutal.] 

The  X-rays  in  Obstetric  Diagnosis. — Levy  and  Thurnim  ^  record 
a  method  of  measuring  the  dimensions  of  the  pelvis  by  means  of  the  Rontgcn 
ravs.  Previous  attempts  had  been  made  by  means  of  jilates  introduced  into 
the  vagina,  and  had  failed  on  account  of  the  limited  space  and  tlie  length  of 
exposure  required.  The  authors  place  the  patient  horizontally  over  a  plate  10 
by  16  in.  in  size,  and  .set  the  tube  vertically  over  the  symphy.sis,  and  exactly  20 
in.  above  the  center  of  the  ])late;  an  exposure  of  2  to  5  minutes  suffices  to 
give  a  .'^ati.sfactory  skiagraph,  on  which  the  pelvis  is  faithfully  represented. 
This  is  measured,  and  as  the  di-stance  of  the  tube  from  the  plate  is  known,  the 
pelvic  dimensions  can  be  accurately  computed.  To  facilitate  this  Levy  has 
designed  an  in.strnmeut  on  the  principle  of  the  pantagraph,  by  which  the  true 
conjugate  can  be  mechanically  determined.  The  transverse  diameters  at  the 
brim  and  outlet  can  be  estimated  with  equal  certainty,  and  the  method  has 
been  satisfactorily  tested  in  a  number  of  cases  in  Landau's  clinic.  Further 
invest ig-at ions  have  been  carried  out  by  the  authors  on  ])regnant  women  with 
fiat  pelves,  in  order  to  ascertain  the  dimen-ional  relations  between  the  fetal 
head  and  the  pelvic  outlet,  but  the  results  arc  not  at  present  unobjectionable  ; 
further  research  is  being  undertaken,  and  a  satisfactory  and  practical  outcome 
is  anticipated. 

THE  HYGIENE  OF  PREGNANCY. 

The  Administration  of  Strychnin  Phosphate  during  Gestation. 

— W.  Jj.  Dorsctt,'  after  a  I'aitlilul  trial  of  sti'vchnin  in  combination  with  iron 
or  the  bitter  vegetable  tonics,  found  it  was  followed  by  lui.satisfactorv  results  in 
many  ca.ses,  and  it  occurred  to  him  that  free  phosphorus  would  j)robably  answer 
the  purpose  if  combined  with   iron.     This  combination,  however,  resulted   in 
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disappointment,  and  the  author  was  compelled  to  give  up  its  use  on  account 
of  the  derangement  of  the  stomach  it  almost  always  produced.  The  eructation 
of  gases  impregnated  with  the  phosphorus  was  another  and  serious  objection. 
However,  not  wishing  to  give  up  the  use  of  a  remedy  which  he  regards  as 
theoretically  of  value,  he  began  the  use  of  the  chemical  union  of  pho.sphorus 
and  strychnin  as  prepared  by  Merck.  Afterward  he  used  gelatin-coated  pills, 
each  containing  yto  &•'•  '^^  strychnin  phosphate.  Under  its  employment  a 
good  ajjpetite  and  a  good  assimilation  are  obtained  in  the  general  weakness  and 
debility  of  the  anemic,  constipation  is  relieved,  and,  in  short,  the  patient  is 
built  up  and  placed  in  a  good  condition  to  pass  through  the  ordeal  of  labor; 
the  uterus  contracts  promptly  after  the  third  stage  of  labor,  and  the  use  of  ergot 
may  be  entirely  dispensed  with.  If  it  is  necessary  to  n.se  the  forceps,  the 
patient  is  given  a  hypodermic  injection  of  -^^  gr.  of  strychnin  or  .strychnin 
phosphate  as  soon  as  the  anesthetic  is  begun,  but  no  ergot  is  ever  used.  He 
has  also  observed  that  after  the  continuous  use  of  strychnin  phosphate  the 
uterus  contracts  promptly  after  the  second  stage  of  labor ;  and  in  many  cases 
the  application  of  Crede's  method  of  expression  of  the  placenta  is  not  needed 
to  bring  it  away,  and  no  postmortem  hemorrhages  have  occurred.  The  often- 
observed  chilliness  or  rigors  which,  in  the  majority  of  cases,  follow  labor  have 
been  noticed  in  but  few  cases.  These  rigors,  so  common  after  labor,  little 
account  of  which  can  be  found  in  the  text-books,  are  nothing  more  or  less 
than  surgical  shock.  This  is  obviated  by  the  prophylactic — strychnin.  Dor- 
sett  states  that  he  has  used  strychnin  for  some  time  in  abdominal  surgery,  for 
the  purpose  of  preventing  shock  and  to  control  the  pulse  during  the  opera- 
tions, and  in  this  way  was  led  to  its  use  in  obstetrics ;  also,  that  he  has  found 
strychnin  phosphate  to  act  better  as  a  laxative  than  either  the  sulphate  or 
nitrate. 

The  Action  of  Brgot  on  Pregnant  Women. — Lombe  Atthill,'  who 
has  freely  employed  ergot  in  combination  with  strycimin  during  gestation, 
sums  up  his  conclusions  as  follows:  1.  That  when  administered  previous  to 
the  termination  of  pregnancy  in  the  case  of  women  in  whom  a  tendency  to 
postpartum  hemorrhage  is  known  to  exist,  it  tends  in  a  marked  manner  to 
prevent  the  occurrence  of  hemorrhage.  2.  That  when  so  administered  in  or- 
dinary doses  it  does  not  produce  any  injurious  effect  on  either  mother  or  child, 
and  that  its  exhibition  .seems  to  delay  the  commencement  of  labor  in  such  case. 
3.  It  tends  to  make  involution  of  the  uterus  more  perfect,  and  lessens  the 
chance  of  the  occurrence  of  sub.sequent  uterine  troubles,  many  of  which  depend 
for  their  cause  on  imperfect  involution  of  that  organ.  4.  It  will  not  bring  on 
premature  labor  or  induce  abortion  unless  uterine  action  has  previously  been 
set  going.  5.  In  cases  of  threatened  abortion  its  administration  frequently 
seems  to  act  as  a  uterine  tonic,  and  in  some  cases  tends  to  avert  the  danger  of 
a  miscarriage,  provided  the  ovum  be  not  blighted.  6.  That  if  the  ovum  be 
blighted,  and  especially  if  it  be  detached,  ergot  usually  hastens  its  expulsion. 

PATHOLOGY  OF  THE  FETUS  AND  OF  THE  FETAL 
APPENDAGES. 

Malignant  Deciduoma. — [The  discussion  over  this  curious  and  rare 
neoplasm  still  waxes  hot.  The  investigators  grouj)  themselves  into  two  classes  : 
those  who  regard  the  tumor  as  allied  to  the  earcinomata  and  tho.se  who  look 
upon  it  as  a  most  malignant  sarcoma.  We  can  do  no  better  than  to  present 
the  theories  and  arguments  of  each,  and  leave  the  ultimate  decision  to  time  and 
'  Brit.  Med.  Jour.,  Mar.  6,  1897. 
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fiirtlier  developments.]  \.  IJclliii '  li:is  made  some  careful  observations  of  the 
pathologic  characters  and  clinical  fcatun's  of  hydatidiform  mole  and  mali<rnant 
deciduoma,  and  states  very  dearly  the  relationship  that  exists  between  them. 
Both  are  due  to  changes  in  the  placental  or  the  decidual  tissues,  and  clinically 
both  are  characterized  l)y  uterine  hemorrhage,  less  severe,  however,  in  the 
deciduoma  than  in  the  mole.  The  juognosis  in  tlie  case  of  mole  is  fairly  good, 
since  tlie  mass  is  usually  expelled  entire;  Init  in  the  ileciduoma,  owing  to  the 
possibility  of  the  early  involvement  of  the  i)lo(>d-vessels  and  consequent 
formation  of  metasta'^es,  it  is  grave.  Histologically  the  mole  is  a  myxomatous 
degeneration  of  the  fetal  mesoderm  ;  a  local  hypcrti'ophy  occurs,  with  bui  little 
tendency  to  invade  the  adjacent  .structures,  and  with  a  purely  secondary  role 
played  iiy  the  epithelial  elements.  It  always  ari.ses  primarily  from  the  villi. 
The  deciduoma  develops  from  the  fetal  ectoderm,  and  is  therefore  epithelial  in 
its  character.  It  may  arise  from  the  syncytium  of  a  normal  villu.s,  or  from 
syncvtial  remains  in  a  mole  or  placental  polypus.  It  may  also  develop  from 
the  fetal  ectoderm  while  this  is  still  in  a- formative  state,  and  invagination  and 
infolding  have  not  as  yet  begun  ;  in  such  a  case  it  consists  entirely  of  large 
characteristic  plasmodial  masses.  Further  study  shows  that  tho.se  special  pro- 
toplasmic masses  have  an  especial  fondness  for  the  maternal  blood-vessels, 
whose  walls  they  early  invade  and  rejilace,  thus  forming  lacuna"  in  the  circula- 
tion, whose  walls  are  lined  with  epithelium,  an  unique  condition  in  the  his- 
tology of  tumor,  and  with  its  only  counterpart  in  the  history  of  the  placenta. 
In  such  cases  myxomatous  degeneration  of  the  villi  does  not  occur.  The  firm 
attachment  of  this  ectoplacental  growth  upon  the  uterine  wall  is  favored  by 
asepsis,  since  the  absence  of  microorganisms  permits  the  medium  to  remain  in 
the  liest  possible  condition  for  further  growth.  Intervention  in  the  case  of  a 
mole  requires  simplv  the  evacuation  of  the  ma,ss  ;  with  the  deciduoma,  on  the 
coutrarv,  the  diagnosis  must  be  made  early  in  the  development  of  the  mass, 
and  the  treatment  mu.st  be  immediate  and  radical  if  cure  is  to  be  expected. 
Even  after  a  thorough  extirpation  of  the  growth,  the  patient  should  be  kept 
under  observation  for  many  months  to  detect  po.ssible  metastases,  which  are 
prone  to  occur  in  the  lungs,  liver,  and  other  organs. 

H.  L.  Williams-  slates  that  as  the  so-called  malignant  deciduoma  has  its 
origin  in  the  epithelial  covering  of  the  chorionic  villi,  and  not  from  the 
decidua-cells  (as  has  been  supposed),  the  neo])lasm  is  allied  to  the  carcinomata 
rather  than  to  the  sarcomata  ;  hence,  he  prefers  the  term  chorio-epithelioimi . 
All  cases  of  the  disea.se  that  have  not  been  operated  upon  have  terminated 
fatally.  The  prominent  histologic  features  of  the  growth  are  as  follows: 
1.  A  fibrous  reticulum  resendiling  organized  blood,  in  the  meshes  of  which 
are  large  s|iaces  containing  blood  and  fibrin,  but  no  glands,  blood-vessels, 
or  lymphatics.  2.  liars,  i)ands,  and  islands  of  syncytial  and  Langhans's 
cells  between  the  blood-sjwces  and  in  masses  throughout  the  growth.  3. 
Vacuoles  in  the  syncytial  ])rotoplasm,  and  in  .some  cases  distinct  chorioiuc 
villi.  4.  .\  small  romid-celled  infiltration  in  the  fibrous  reticulum,  and  also 
in  the  homogineons  protoi)lasm,  is  also  cons|)icuously  present.  He  gives  some 
microphotographs  of  tiie  condition.  In  s|)eaking  of  deciduoma  malignum,  W.  E. 
Fothergill' remarks  that  there  are  under  consideration  4  tissues — namely:  1. 
Fetal  connective  tissue — the  stroma  of  the  villi.  2.  Fetal  e])ithelium — cover- 
ing the  villi.  .■'..  Maternal  cpiihelium — lining  the  uterine  glands.  4.  Maternal 
connective  tissue  of  the  uterine  mu.osa,  including  the  decidual  cells.  The 
term  chorioma  maligimin,  it  is  clear,  might  be  suitably  applied  to  a  malignant 
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growth  derived  either  from  the  first  or  second  of  these,  the  elements  of  the 
clioriou.  If  epiblastic,  such  a  growth  would  be  a  chorionic  carcinoma  ;  if  meso- 
blastic,  it  would  be  a  chorionic  sarcoma.  A  malignant  growth  derived  from 
the  third  or  fourth — the  maternal  epithelium  and  the  connective  tissue  of  the 
decidua — might  be  called  a  deciduoma  malignum.  If  epiblastic,  such  a  growth 
would  be  a  decidual  carcinoma;  if  mesoblastic,  a  decidual  sarcoma.  Thus  '1 
questions  present  themselves:  1.  Can  fetal  elements  invade  the  maternal  struct- 
lu'es,  forming  primary  and  secondary  deposits  with  a  characteristic  appearance? 
2.  Can  the  uterine  mucosa,  as  modified  by  pregnancy,  produce  a  carcinoma  or 
a  sarcoma  differing  essentially  from  corresjionding  growths  derived  from  the 
uterine  mucosa  apart  from  pregnancy?  The  view  that  the  fetal  connective 
tissue  which  forms  the  cores  of  the  villi  can  produce  a  sarcoma  of  chorionic 
origin  iias  been  so  little  supported  that  it  is  not  at  present  necessary  to  consider 
it.  While  it  is  easy  to  state  in  reference  to  a  case  of  malignant  disease  follow- 
ing pregnancy  that  tiie  new  growth  is  of  chorionic — ('.  e.,  fetal  origin — in  none 
of  the  cases  referred  to  has  any  satisfactory  proof  of  the  statement  been  given. 
There  are,  however,  several  facts  which  suggest  strong  d,  priori  reasons  for  hold- 
ing that  such  an  invasion  of  maternal  structures  by  fetal  elements  is  extremely 
unlikely  to  occur:  1.  Those  chorionic  villi  which  do  not  enter  into  the  forma- 
tion of  the  placenta  disappear  almost  entirely  as  pregnancy  advances ;  their 
growth  ceasing  as  soon  as  they  are  deprived  of  their  fetal  blood-supply.  2. 
All  the  portions  of  the  placental  villi  which  become  embedded  in  the  decidua 
during  pregnancy  completely  lose  their  fetal  blood-supply  and  also  their  cover- 
ing of  chorionic  epithelium.  3.  All  villi  in  which,  toward  the  end  of  normal 
pregnancy,  the  fetal  circulation  ceases,  lose  their  epithelium.  The  same  occurs 
in  pathologic  placental  infarction.  4.  In  placental  polypi  and  sarcous  moles 
which  are  long  retained  in  idero  the  chorionic  epithelium  of  tiie  villi  gradually 
disappears.  This  is  also  true  of  smaller  placental  relics  retained  in  ntero  after 
abortion.  In  all  of  these  cases  the  chorionic  epithelium  is  destroyed  pnibablv 
by  the  enlarged  connective-tissue  corpuscles  of  the  uterine  mucosa  known  as 
decidual  cells.  It  is  certainly  true  that  during  tiie  first  few  weeks  of  jiregnancv 
the  chorionic  epithelial  cells  covering  the  tips  of  the  villi  eat  up  and  destroy 
the  superficial  cells  of  the  maternal  mucosa.  This  destructive  action  of  the 
fetal  parasite  on  the  maternal  organism  ceases,  however,  when  the  placenta  is 
formed.  The  placental  circulation  provides  for  the  nutrition  of  the  fetus 
without  further  consumption  of  the  maternal  mucosa  ;  and  it  is  the  very  de- 
struction by  the  ovum  of  the  surface  of  the  mucosa  which  opens  the  maternal 
vessels  and  allows  the  maternal  blood  to  flow  into  direct  contact  with  the  pla- 
cental villi.  This  stage  reached,  the  decidua  reacts  against  its  invasion  by 
fetal  structures.  In  short,  before  the  placental  circulation  is  established  feral 
epithelial  cells  have  a  phagocytic  action  upon  decidual  ti.ssue  ;  but  from  the 
time  of  establishment  of  the  placental  circulation  decidual  cells  have  a  phago- 
cytic action  on  chorionic  epithelium.  Fetal  epithelium  cannot  long  exist  when 
in  contact  with  decidual  tissue,  and  it  is  tlierefore  impossible  that  fetal  struct- 
ures should  originate  malignant  disease  during  or  after  ordinary  ])regnancy. 
It  is,  however,  possible  that,  in  certain  morbid  conditions  of  tlic  decidua,  the 
decidual  cells  may  fail  to  keep  the  fetal  cells  within  bounds.  Thus  a  true 
chorioma  malignum  may  exist,  possibly  after  vesicular  degeneration  of  the 
chorion.  As  to  the  .second  question,  the  superficial  epithelium  of  the  uterine 
mucosa  disappears  early  in  pregnancy.  These  epithelial  cells  which  exist 
throughout  pregnancy  line  the  uterine  glands  in  the  layer  of  the  mucosa  which 
is  shed  with  the  placenta.  They  degenerate  early  in  pregnancy,  and  are  there- 
after incapable  of  growth.     The  only  maternal  epithelium  which  lives  during 
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prPiiiiancv  lino.-;  tlic  iitoriiu'  jihinds  in  tlie  deep  layer  of  the  mucosa,  wliieli,  at 
labor  or  ahortion,  remains  attaciied  to  the  uterine  muscle.  There  would  seem 
to  i)e  no  advanta<je  in  a|)plyin<:;  the  name  docidiioma  malif^mim  to  eairinomata 
derived  from  tiiese  maternal  epitlielial  cells.  Sueli  grow  ths  are  simply  ("ancer 
of  the  IkhIv  of  the  uterus,  wlictlier  observed  in  connection  with  pregnancy  or 
not.  But  most  of  the  recorded  cases  have  been  described,  after  Siinger,  as  sar- 
comata— .-arcoma  uteri  decidin)  celhdan — and  one  said  tn  be  derived  from  the 
well-known  decidual  cell — /.  r.,  from  the  roll i id  cell  of  the  uterine  nmco.si  as 
modified  during  pregnancy.  If  we  accc])t  the  teaching  oi'  Kcinickc,  tliai  the 
sarcomata  in  question  are  derived  from  the  uterine  muscle,  and  not  from  tiie 
mucosa  at  all,  tlierc  is  no  need  to  go  further ;  but  if  we  allow  that  these  now 
celebrated  growths  originate  in  the  connective  tis,sue  of  the  uterine  mucosa, 
it  is  still  far  from  clear  that  their  origin  is  due  to  pregnancy  ;  for  several 
authors  have  stated  that  the  roimd  cells  of  the  uterine  iiiuc(«i  may  be  eidarge<l 
and  altered  under  conditions  (|iiitc  apart  from  ])rcgnancy.  and  that  therefore 
the  presence  of  large  cells  in  a  uterine  sarcoma  docs  not  show  that  there  is  any 
causal  connection  between  the  nco))lasm  and  j)regnancy.  There  therefore 
appears  to  be  no  excuse  for  adding  the  words  dccidiio  cdhdarr  to  the  name  of 
a  sarcoma  on  account  of  the  presence  in  it  of  large  cells,  but  to  do  so  is  ]icrhaps 
less  misleading  than  to  aj)ply  the  useless  term  dcriduoma  maliynum. 

Webster '  divides  the  cases  of  malignant  deciduoma  into  the  following 
groups:  1.  Those  in  which  the  primary  growth  and  metastases  are  composed 
of  cells  of  sarcomatous,  carcinomatous,  or  nii.xed  sarcomatous  and  carcinomatous 
types.  2.  Those  in  which  the  structure  is  that  found  in  the  first  group,  along 
with  .svncvtial  structures,  irregularly  shaped  masses  of  nucleated  plasmodial 
protoplasm.  3.  Tiiose  in  which  the  structure  is  that  found  in  the  second  group, 
along  with  structin-es  resend)ling  placental  villi.  Ccbhard  ^  reports  2  cases  of 
syncvtioma  maligniim,  and  describes  the  giowth  in  detail.  He  also  describes 
a  third  case,  in  which  a  tumor  of  the  vaginal  wall  was  present,  which  was  re- 
moved, the  ]iatienl  sid)sc(juciitly  perishing.  Postmortem  examination  revealed 
multiple  mctastai^cs,  the  original  growth  having  been  malignant.  A  careful 
study  of  the  third  case  hiuls  the  writer  to  class  it  as  a  .syncytioma.  He  al.so 
describes  a  carcinoma  whose  cells  took  on  the  same  peculiar  and  irregidar 
wandering  growth  which  is  peculiar  to  syncvtioma.  It  is  evident  that  a  most 
careful  examination  is  required  to  make  a  positive  diagnosis  between  the  two. 

Pick  ■*  insists  that  an  innocent  vesicular  mole  may  produce  metastases  ;  that 
Neumann's  theory  that  proliferating  .syncytium  in  the  stroma  of  villi  proves 
malignancy  is  incorrect ;  and  hence  total  extirpation  of  the  uterus  is  not  called 
for  on  such  evidence  alone. 

Bearing  directly  upon  the  foregoing  sidyect  are  the  researches  of  Fotlicr- 
gill*  upon  the  ultimate  fate  of  placental  tissue  retained  m  idem.  He  remarks 
that  after  the  fetal  circulation  cea.ses  the  small  fetal  bhiod-ve.ssels  of  the  ])lacenta 
quicklv  disappear  ontirelv,  the  larger  ones  being  more  slowly  obliterated  and 
leaving  for  some  time  a  tew  blood-crystals  and  amorphous  gramiles  to  mark 
their  position.  The  fetal  connective  tissue  between  the  ejiithclial  layers  of  the 
amnion  and  chorion,  as  also  that  forming  the  cores  <A'  the  villi,  is  compre.s,«ed, 
I'ut  is  not  otherwise  altered  for  a  long  time.  The  fetal  ci)ithclium  covering  the 
aiuiiiotic  surface  of  the  jilacenta  remains  recognizable  for  a  long  time  ;  the  cell- 
outlines,  however,  are  lost,  and  the  miclei  become  clouded.  The  fetal  epithe- 
lium of  the  chorion  covering  that  mend)rane  it.-<elf  and  the  villi  which  spring 
from  it  also  lose  the  cell-outlines,  and   the  nuclei  soon  cease  to  stain  clearly. 

'  f'annd.  Pract.,  Oct.,  1897.  ''  Zeit.  f.  Geb.  u.  GvniiU.,  R.nnd  xxxvii..  Heft  3,  1897. 
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^Meanwhile  a  great  change  occur.«  in  the  niaterual  circulation.  Tlie  space  be- 
tween the  uterine  wall  and  the  chorion  coextensive  with  the  placenta  is  crossed 
by  numerous  villi,  while  innumerable  smaller  villi  hang  freely  from  the 
chorion  without  reaching  the  surface  of  the  decidua.  Into  this  great  intervil- 
lous space  maternal  blood  flows  from  the  uterine  wail  during  the  life  of  the 
fetus,  and  returns  into  tiie  maternal  vessels  after  circulating  among  the  villi. 
When  the  epitheUal  covering  of  the  villi  degenerates  after  the  stoppage  of  the 
fetal  circulation,  the  maternal  blood  in  the  intervillous  space  does  not  long  con- 
tinue to  move,  but  soon  forms  a  firm  blood-clot  embedding  the  villi.  This 
intervillous  blood-clot  consists  so  largely  of  fibrin  tiiat  it  is  probable  that  the 
degenerated  epithelium  of  the  villi  acts  as  a  foreign  body,  layer  after  layer  of 
fibrin  being  deposited  upon  it  from  the  maternal  blood  until  the  whole  inter- 
villous space  is  thrombosed.  Thus,  a  placenta  retained  in  idero  for  a  few  days 
after  the  death  of  the  fetus  consists  of  a  mass  of  villi  embedded  in  maternal 
blood-clot.  While  this  mass  is  bounded  on  the  fetal  aspect  by  the  amnion 
and  chorion,  it  is  bounded  on  the  uterine  aspect  by  the  decidua  serotina.  It 
was  previously  known  that  in  retained  ])lacenta  the  fetal  epithelium  gradually 
disappears  and  tliat  the  blood-clot  in  the  intervillous  spaces  becomes  organized 
after  a  time.  Now  we  learn  that  the  decidual  cells  destroy  both  the  degen- 
erated fetal  epithelium  and  the  fibrinous  masses  in  the  intervillous  spaces,  and 
that  these  same  cells  replace  the  material  removed  by  a  delicate  connective 
tissue.  In  other  words,  the  decidual  cells  destroy  the  fetal  epithelium  and 
organize  the  blood-clot ;  they  have  a  phagocytic  as  well  as  a  constructive 
action. 

Origin  of  Gelatiniform  Cysts  of  the  Placenta. — Delore,^  in  con- 
nection with  a  research  on  tiie  maternal  circulation  in  the  placenta,  advances 
a  new  explanation  of  the  mode  of  origin  of  gelatiniform  cysts  on  the  fetal 
surface  of  the  placenta.  He  believes  that  the  jelly  of  Wharton  exists  not 
only  in  the  umbilical  cord,  but  also  in  the  placenta,  and  especially  in  the 
chorio-allautoidian  layer.  Retention  of  this  jelly  by  such  an  accidental  oblit- 
eration as  hap])ens  in  sebaceous  cysts  leads  to  formatiou  of  the  gelatiniform 
placental  cyst.  If  such  a  cyst  be  incised,  it  may  be  seen  that  it  is  an  accidental 
cavity  producerl  by  a  gluing  together  of  the  villi  by  fibrin  and  a  separation  of 
the  chorionic  membrane. 

Effects  of  Hereditary  Syphilis  upon  the  Placenta,  Cord,  Fetus, 
and  Child. — J.  D.  Bissell  -  states  that  the  cause  of  death  of  syphilitic  chil- 
dren ill  ntero,  is,  in  the  vast  majority  of  cases,  a  diseased  condition  of  the  pla- 
centa or  cord,  rather  than  the  breeding  of  the  syphilitic  virus  in  the  fluids  of 
the  fetus  itself.  Six  cases  are  reported,  3  of  which  were  born  dead  and  macer- 
ated, and  in  each  there  were  positive  evidences  of  fatal  interference  of  the 
blood-supply  to  the  fetus.  In  the  eases  born  alive  no  evidence  of  disease  was 
appreciable  in  the  placenta  or  cord.  In  one  of  the  cases  the  vessels  of  the 
cord  were  occluded  for  about  3  in.  by  a  deposit,  the  result  of  inherited  syphilis. 
Another  case  presented  a  placenta  which  had  undergone  cheesy  degeneration  ; 
it  was  thick,  yellowish  in  color,  very  friable,  the  disease  being  situated  in  the 
villi,  transforming  the  placenta  into  a  nonfunctionating  organ.  At  the  junc- 
tion of  the  cord  with  the  abdomen  there  was  a  failure  of  development  in  the 
cord  itself,  the  vessels  being  patulous,  but  not  sufficiently  so  to  allow  the  requisite 
amount  of  blood  to  pass  to  and  fro,  which,  undoubtedly,  was  an  active  factor 
in  the  early  death  of  the  fetus.  Hydramuion — -a  condition  somewhat  charac- 
teristic of  a  syphilitic  pregnancy — occurred  in  another  case,   evidently  the 
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rt'siilt  of  iiiterfereiic-e  in  the  letiil  circulation  occasioned  by  the  diseased  phi- 
ceiita.  Another  died  at  5^  months,  (hie  principally  to  failure  of  devel(i)iiiient 
of  tile   mnl>iiica!  voscls. 

Acetone  in  the  Urine  of  Pregnant  Patients  as  an  Indication  of 
Fetal  Death. — Knapp'  rejjort.-,  from  the  (jcruian  ob.-^tctric  clinic  ol  I'laLiuc, 
10  cases  of  fetal  death  at  various  periods  of  gestation  in  which,  n})oii  tlie  day 
of  labor,  acetone  was  found  in  tlie  urine  ;  this  substance  was  also  present  durinji 
the  3  days  tbllowinn'  labor.  Some  of  these  j)atients  were  syj)hilitic,  but  the 
influence  of  syj)hilis  upon  the  presence  of  acetone  is  not  determined.  Half  of 
the  cases  reported  had  suffered  from  .syphilis,  or  were  syphilitic  at  the  time  of 
pregnancy.  To  a.scertain  the  presence  of  acetone  von  Jaksch's  method  was  fol- 
lowed ;  this  consists  essentially  in  adding  to  the  urine  sodium  nitro])ru.ssid, 
and  then  cither  caustic  .soda  or  potas.-^a  to  alkaline  reaction.  Acetic  acid  is 
then  droi)ped  into  the  fluid  until  the  characteristic  purple  or  violet  color  de- 
velops. Another  excellent  test  consists  in  adding  to  a  test-tube  filled  with  the 
urine  a  few  drops  of  a  solution  of  fuchsin  (1  :  2000)  previously  decolorized  by 
siilphuiic  acid.  If  acetone  be  present  a  violet  color  is  produced,  varying  in 
(icplh  with   the  ])erceiitage  of  acetone. 

Intrauterine  Typhoid  Fever. — \\\  Fordyce^  read  a  paper  on  this 
subject  betin'c  the  Edinl)urgh  Obstetric  Societv,  giving  notes  of  a  case  that  had 
come  under  Ins  observation.  It  is  already  known  clinically  that  syphilis,  variola, 
scarlatina,  and  measles  can  be  transmitted  from  the  mother  to  the  fetus  in  utero. 
In  diseases  like  tyj)hoid,  when  there  are  less  patent  physical  appearances,  the 
evidence  of  transmission  is  not  so  manifest.  Bacteriologic  and  microscopic 
methods  have  now  made  this  more  ea.sy.  Most  authorities  are  agreed  that  preg- 
nancy per  se  has  no  unfavorable  influence  on  the  course  of  enteric  fever.  Vinay, 
in  183  ca.ses  from  diffl'reut  reporters,  fotind  a  mortality  of  17  J^,  which  is  not 
above  the  average  in  nonpregnant  women.  Enteric  fever,  however,  materially 
influences  the  course  of  gestation,  since  abortion  occurs  in  something  like  two- 
thirds  of  the  cases.  Thus  Sacquin  collected  310  cases,  and  found  abortion  iu 
199;  while  Martinet  found  66  abortions  in  109  cases.  What  are  the  causes  of 
abortion  ?  In  one  it  may  be  the  high  temperature  ;  in  another  the  accumulation 
of  toxins  in  the  blood,  the  death  of  the  fetus  with  consequent  placental 
changes,  hemorrhage  between  the  placenta  and  uterine  site  in  consequence  of 
the  typhoid,  etc.  Then  there  is  the  personal  fiictor,  for  in  typhoid  of  even  a 
mild  tyjie  abortion  may  occur  verv  early  in  the  disease,  while  in  a  case  of  the 
grave-^t  description  gestation  may  go  on  to  full  time.  Returning  to  his  own 
case,  Fordyce  said  the  fetus  was  a  fresh  and  healthy  5  months'  s()ecimen. 
On  opening  the  abdomen  antiseptically  a  small  quantity  of  .serous  fluid  was 
found.  This  and  blood  from  the  cord  were  retained  for  Widal's  test.  The 
inte.stines  seemed  healthy,  while  the  liver  and  .spleen  were  not  enlarged.  lu- 
oculations  were  made  from  the  kidney,  spleen,  intestinal  contents,  and  the  blood 
of  the  left  ventricle  into  tidies  of  agar-agar  and  gelatin.  The  (ir.-t  ■')  inoculations 
gave  a  culture  of  a  bacillus  identical  with  that  of  Eberth's  l)acilliis,  while  the 
tube  inoculated  from  the  blood  remained  sterile.  To  eliminate  the  po.ssible 
fallacy  of  the  presence  of  the  Bavilliix  poU  communis,  Widal's  agglutinative 
test  was  tried.  The  ililuted  .serum  taken  from  the  peritoneal  cavity  wa.s 
brought  into  contact  with  a  pure  cidtiire  of  typhoid  bacilli,  and  gave  rise  to 
the  characteristic  clumping  and  agglutination  of  the  active  bacilli.  The  re- 
sult of  the  experiment  with  the  i)looii  from  the  left  ventricle  was  not  so  strik- 
ing. Further,  the  bacilli  from  the  cidtures  noted  above  produced  no  curdling 
of  milk ;    therefore  the  Jincilluts  coli  covimunia  was  excluded.     Microscopic 
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sectious  of  the  liver,  spleen,  kidney,  placenta,  and  umbilical  cord  had  as  vet 
failed  to  show  the  specific  bacilli  of  enteric  fever;  but  this  failure  was  not 
unusual.  In  the  earliest  investigations  on  this  subject,  proof  of  the  existence 
of  fetal  typhoid  was  naturally  sought  for  iu  lesions  of  the  intestine.  Thus 
Manzoni,  in  1841,  and  Charcelay,  in  the  same  year,  described  changes  in  the 
small  intestines  of  2  fetuses  that  suggested  enteric  fever.  In  1862  Weiss  de- 
scribed another  case.  But  it  was  not  till  1885  that  bacteriologic  examination 
of  the  fetal  organs  was  first  undertaken  by  Reher,  when  a  si.xth-month  fetus 
born  on  the  nineteenth  day  of  typhoid  fever  gave  pure  cultivations  of  Eberth's 
bacillus  from  its  liver  and  spleen.  Neuhass,  in  1886,  in  a  4  mouths'  fetus  ob- 
tained similar  results,  and  in  1887  the  observations  of  Neuhass  and  Widal 
were  further  confirmed.  In  1893  Eberth,  from  a  third-month  fetus  expelled 
with  intact  membranes,  got  pure  cultivations  of  the  typhoid  bacillus  from  the 
blood  iu  the  heart  and  the  various  fetal  organs.  Similar  observations  have 
been  published  by  Freund  and  Levy,  Ernst,  Dark,  and  others.  In  cases  pub- 
lisiied  last  year  Widal's  test  was  applied  with  varying  results,  mostly,  however, 
coufirmatorj'.  The  following  conclusions  seemed  to  Fordyce  to  be  warranted  : 
(1)  That  typhoid  fever  cau  be  communicated  to  the  fetus  in  utero.  (2)  That 
as  a  result  of  this  infection  the  fetus  may  die  and  be  expelled  prematurely. 
(3)  That  the  fetus  may  be  born  alive,  but  weakly  and  evidently  suffering  from 
the  infection.  (4)  That  the  fetus  may  be  born  alive  and  healthy,  having 
passed  through  the  infection  in  utero.  Finally,  it  may  be  added  that  infection 
of  the  child  in  cases  of  maternal  typhoid  does  not  of  necessity  follow.  Cases 
are  on  record  in  which  the  most  careful  bacteriologic  examination  failed  to  dis- 
cover the  pathogenic  organism  in  the  fetal  organs  ;  for  example,  the  cases 
recorded  by  Friinkel  and  Kiuderlen.  The  conditions  uuder  which  the  fetus 
becomes  infected  are  difficult  to  determine.  The  first  experiments  in  the  lower 
animals  seemed  to  show  that  the  epithelium  covering  the  fetal  villi  formed  a 
barrier  to  the  migration  of  pathogenic  organisms  as  well  as  to  the  passage  of 
other  substances  not  in  a  state  of  solution.  This,  however,  was  not  iu  accord- 
ance with  clinical  experience,  and  since  1882,  when  Arloing,  Cornevix,  and 
Thomas  found  the  specific  bacillus  in  a  young  sheep,  the  mother  of  wliich 
was  affected  with  anthrax,  numerous  experiments  with  the  specific  organisms 
of  chicken-cholera,  glanders,  septicemia,  tuberculosis,  recurrent  fever,  and  ery- 
sipelas prove  conclusively  that  migration  in  these  diseases  can  and  does  take 
place  from  the  maternal  to  the  fetal  circulation.  According  to  Malvoz  and 
others,  this  can  take  place  only  when  there  is  some  placental  lesion  destro^-ing 
the  villous  epithelium.  Others  hold  that  living  microorganisms  can  directly 
penetrate  this  epithelium.  Positive  proof  that  there  is  no  placental  lesion  in 
any  given  case  is  almost  impossible.  If  such  a  lesion  were  necessary,  then  it 
may  be  produced  by  the  organs  accumulating  on  the  villus  where  it  hangs 
free  iu  the  maternal  cii-culation.  The  theory  of  IMalvoz  best  explains  how  it 
is  that  in  twin-pregnancies  in  certain  infectious  diseases  the  one  fetus  is  infected 
and  the  other  is  not. 

The  Physiology  and  Pathology  of  Antenatal  I/ife. — J.  W.  Bal- 
lautyuo'  describes  the  ]iliysiology  of  antenatal  life,  subdividing  it  into  3 
periods:  1.  Germinal  ///"f,  about  which  little  is  known  in  the  human  subject, 
the  period  which  ends  in  the  mysterious  phenomena  of  germ-  and  sperm-matu- 
ration, of  the  expulsion  of  the  polar  globules  from  the  ovum,  of  the  atrophy 
of  the  female  element  of  the  sperm-cell,  and  of  the  impregnation  of  the  ovum 
by  the  spermatozoon,  with  the  resulting  formation  of  the  morula-mass.  2. 
Embryonic  life,  the  jieriod  beginning  with  the  differentiation  of  the  blastoderm 
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and  eiuliiiir  about  the  end  of"  the  second  inontli,  the  period  of  evolution  or  de- 
velo|imciit  during  wliich  the  lines  of  future  jjrowth  are  laid  down.  3.  Fekil 
life,  tlie  period  in  which  the  organism  shows  its  vitality  chiefly  by  growth 
along  lines  which  have  been  already  definitely  laid  down.  It  is  necessary  to 
point  out,  iiowever,  that  these  periods  cannot  l)e  sharply  marked  off  from  one 
another.  One  ])art  may  be  in  the  embryonic  stage  while  the  others  are  in  tiie 
t'etal.  The  third  month  of  intrauterine  life  more  than  any  other  is  character- 
ized by  readjustment  and  by  change,  most  of  the  organs  passing  at  this  time 
from   the  embryonic  into  the  fetal  state. 

Ballantyne  said  that  a  prolonged  study  of  antenatal  pathology  has  led 
him  to  the  conclusion  that  the  fetus  is  liable  to  the  same  diseases  as  the  infant, 
tiie  child,  and  tiie  adult.  It  enjoys  partial  imnuinity  from  jiarasitic  skin-dis- 
eases and  is  protected  from  external  violence;  and,  on  the  other  hand,  is  apt 
to  be  afleeted  with  certain  maladies  in  an  aggravated  form,  and  it  is  ex|)0scd 
to  one  gross  traumatism — |)artiirition.  I'Vtal  peculiarities  are  largely  due  to 
peculiarities  of  environment  and  physiology.  In  illustration  of  this,  he  de- 
scribes fetal  ichthyosis,  general  fetal  dropsy,  fetal  ascites,  hydrone])hrosis, 
cvstic  kidney,  fetal  endocarditis.  He  had  some  years  ago  called  this  ])ccu- 
liaritv  of  fetal  diseases  tiieir  "  potential  mortality  " — that  is,  the  fetal  environ- 
ment and  mode  of  life  permitted  the  existence  of  an  amount  of  disease  quite 
incomjxitible  with  the  maintenance  of  extrauterine  life  ;  the  fetus  was  poteii- 
tiallv  (lead,  and  would  die  as  soon  as  it  was  born.  Fetal  mahulies  also  differ 
in  character  as  well  as  degree  from  those  oc(!urriiig  after  birth — for  example, 
fetal  small-pox,  in  which  the  face  is  almost  free  from  the  eruption  ;  crusts  are 
seldom  formed,  and  the  cicatrices  are  but  feebly  marked,  because  in  utero  the 
skin  is  kept  moist,  and  is  not  under  the  influence  of  light  and  air;  fetal 
tvplioid  fever,  in  which,  probably  because  of  the  quiescent  condition  of  the 
liowel  and  the  infection  being  by  way  of  the  j)lacenta,  it  is  rare  to  find  any 
intestinal  lc>ioii.  By  means  of  the  placenta  the  fetus  is  able  to  live  with  sev- 
eral of  its  viscera  in  a  far  advanced  stage  of  disease  ;  Mdiile,  on  the  other  hand, 
it  is  exposed  to  fevers  and  microbic  conditions  affecting  the  mother,  altered 
l)lood-~tates,  and  such  ])oisons  as  lead,  arsenic,  morphin,  alcohol.  From  recent 
investigations  it  seems  possible  that  infection  occasionally  finds  its  way  from 
the  maternal  blood  through  the  amniotic  fluid  to  the  mouth  and  stomach 
of  the  fetus.  The  placenta,  in  its  fetal  portion,  is  an  organ  of  the  fetus,  and 
being  the  most  vulnerable  of  its  organs,  injury  to  it  soon  endangers  fetal  life. 
According  to  Porak,  it  has  the  power  of  storing  uj)  certain  poisons;  but  this, 
if  it  does  not  poison  the  fetus,  interferes  with  its  own  fuiKtimis  and  leads  to 
alxirtion  or  premature  labor.  The  distinctive  postmortc'in  change  of  tiie  fetus 
dying  iti  nlero,  maceration  rather  than  putrefaction,  is  al.so  due  to  the  intra- 
uterine conditions  preventing  access  of  air.  Ballantyne  is  quite  certain 
that  rigor  mortis  occurs.  Probablv  every  variety  of  neoplasm  has  been 
met  with  in  fetal  life.  As  to  the  pathology  of  embryonic  life,  the  morbid 
states  arising  during  this  stage  are  very  ])eculiar,  but  it  is  now  beginning  to 
be  realized  that  thev  are  subject  to  the  sam<>  laws  as  general  ])athology.  Tera- 
tology is  a  chapter  of  pathology.  The  one  function  of  the  embryo  is  to  evolve 
the  3  layers  of"  the  blastoderm  into  the  com])lex  aggregate  of  organs  and  tissues 
which  make  up  the  i)0(ly  of  the  fetus.  When  a  morbid  cause  acts  on  the 
embryo  it  interferes  with  this  function,  and  a  monstrosity  or  a  structural 
anomaly  is  (iroduced. 

Ballantyne  then  described  the  experiments  of  Dareste,  Pailum,  Warynski, 
Fol,  and  Lombartluir.  and  cspeciallv  of  Fere,  in  this  connection — for  exam- 
ple, by   partially  variii-hintr   eg^s  during  incul)ation,  raising  or  lowering  the 
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temperature  of  the  incubator,  shakiug  the  eggs  or  wouuding  their  contents, 
injecting  various  substances  (alcohol,  uicotin,  etc.). 

Just  as  it  is  the  placenta  which  to  a  large  extent  impresses  on  fetal  pathol- 
ogy its  peculiar  characters,  so  the  presence  of  the  amnion  accounts  for  much 
in  embryonic  pathology,  although  the  ailantois  and  umbilical  vesicle  doubtless 
play  a  part  in  producing  malibrmations.  One  of  the  earliest  phenomena  in 
embryology  is  the  devehipmeiit  of  the  extra-embryonic  somatopleure  to  form 
the  amnion,  and  anything  which  interferes  with  its  evolution  will  disturb 
growth.  Probably  defects  of  the  head-  and  tail-folds  explain  anencephaly, 
spina  bifida,  and  sympodia.  Delayed  separation  of  the  amnion  from  the  body 
of  the  embryo,  as  in  cases  of  absence  of  the  liquor  amnii,  will  result  in  press- 
ure, and  this  will  arrest  development  in  the  stage  then  reached,  while  the 
otiier  parts  will  go  on  developing.  In  some  such  way  exomphalos  will  be 
produced.  Fusion  of  neighboring  parts  will  be  caused  by  continued  press- 
ure. In  this  way  we  get  the  sireniform  fetus.  The  morbid  changes  which 
result  from  death  of  the  embryo  are  also  determined  by  the  nature  of  the 
organism.  Maceration  is  characteristic  of  the  fetus,  but  dissolution  and  mum- 
mification mark  embryonic  death.  There  are  some  grounds  for  sujiposing 
that  the  embryo  may  die  and  the  rest  of  the  blastodermic  vesicle  go  on  grow- 
ing. Curious  forms  of  abortion-sac  are  thus  produced,  in  which  no  embryo 
at  all,  or  only  a  stunted  nodular  embryo,  is  found.  The  passage  from  the 
embryonic  economy  to  the  fetal  is  accompanied  by  great  destruction  of 
embryos,  explaining  in  some  measure  the  frequency  of  abortion  at  the  second 
and  third  montiis.  It  is  not  always  possible  to  distinguish  between  a  disease 
and  a  monstrosity,  because  the  whole  organism  does  not  pass  out  of  the 
embryonic  into  the  fetal  stage  at  the  same  time — for  example,  the  limb-buds, 
which  are  still  embryonic  when  most  of  the  internal  organs  are  in  the  fetal 
stage.  A  morbid  cause  acting  upon  two  parts  of  the  organism  may  therefore 
produce  a  disease  in  the  one  and  a  deformity  in  the  other.  This  is  one  reason 
why  the  so-called  fetal  i)one-diseases  and  the  malformations  of  the  limbs  are 
so  difficult  to  understand.  Shai'ply  defined  morbid  conditions  cannot  always 
be  found  either  in  antenatal  or  in  postnatal  existence. 

As  to  the  pathology  of  germinal  life,  Ballantyne  points  out  how  little  is 
certainly  known  of  this.  The  great  phenomenon  of  germinal  life  is  impreg- 
nation, with  its  antecedent  phenomena  of  maturation  and  polar  extrusion,  and 
its  subsequent  phenomena  of  nuclear  division  and  the  formation  of  the  moruia- 
mass.  Morbid  changes  at  this  stage  will  cause  a  <listurbance  of  the  normal 
progress  of  the  phen<jmena  of  impregnation  and  sesmentation.  Reference  is 
made  to  the  ex])eriments  of  Hertwig,  Chabry  and  Roux,  and  others,  showing 
that  monstrosities  can  be  caused  by  traumatic  or  toxic  agencies  during  the 
segmentation  of  the  ovum  of  ascidians  and  echinodermata,  and  the  well-known 
placental  parasites  are  possibly  due  to  a  similar  cause.  Double  monsters  are 
regarded  by  many  as  due  to  polyspermy,  or  the  entrance  of  more  than  one 
spermatozoon  into  the  ovum.  It  is  possible  also  that  such  puzzling  structures 
as  dermoid  cysts  may  originate  in  the  absence  of  the  normal  male  element 
It  is  noted  that  monstrosities  by  defect  are  characteristic  of  embryonic  pathol- 
ogy ;  monstrosities  by  excess  belong  to  germinal  pathology.  The  conclusion 
seems  to  be  warranted  that  the  same  morl)id  causes — toxic,  microbic,  trau- 
matic— are  at  work  in  the  germinal  as  in  the  other  epochs  of  antenatal  and 
postnatal  life. 

The  Occurrence  of  a  Vitelline  Placenta  in  the  Human  Subject. 
— J.  W.  Ballantyne  '  remarks  that  teratologic  phenomena  have  often  found 

'  Lancet,  Feb.  5,  1898. 
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a  readv  cxplaiKilioii  in  tlu-  facts  of  eml)rvoU)i;y  ;  and,  conversely,  instance.--  arc 
not  wanting  in  wliidi  knowledge  of  embryolotrie  processes  has  received  enlisrlit- 
cunient  from  tiie  study  of  conditions  which  arc  manifestly  ai)normal.  Fioni 
the  examination  of  a  sireniform  fetus  a  teratologic  sideli<;ht  is  tlnnwii  upon 
the  development  of  the  human  ])hicenta.  Tiic  fetus  was  born  at  full  time  of 
the  third  pre<iiKUicy  of  the  mother.  The  child  presented  Ijy  the  lower  ex- 
tremity. The  |)lacenta  and  nu'iiibranes  were  aillierent,  hut  were  unfortunately 
uot  kept  for  examination,  hut  did  not,  according  to  the  medical  attendant, 
appciir  to  be  abnormal.  The  fetus,  whose  .sex  was  not  evident  externally, 
weighed  '2902  grm.  and  had  a  total  length  of  50  cm.  The  head  was  dispropor- 
tionately larger  than  tiie  other  parts;  and  the  girth  of  the  body  in  the  ab- 
dominal and  pelvic  regions  was  much  less  than  normal.  The  fetus  had  a 
.steadilv  diminishing  circumference  from  the  und)ilieus  downward.  The  lower 
limbs  were  united  into  one  a|)pendage,  resembling  somewhat  the  tail  of  the 
mvthical  mermaid.  The  fused  foot  was  divided  on  the  sole  by  a  deej)  groove 
into  2  parts,  one  carrying  2  large  toes,  while  the  other  had  4  smaller  ones 
attached  to  it.  There  were  1  bone  in  the  thigh  and  2  in  the  leg.  The  hip- 
joint  seemed  mesial  in  position.  The  umbilical  cord  had  only  2  vessels — an 
arterv  and  a  vein.  The  vein  passed  u])ward  and  entered  a  tunnel  in  the  liver, 
between  the  right  and  left  lobes,  and  therein  .-^eemed  to  break  up  in  the  hepatic 
substance.  Tlie  arterv  originated  from  the  abdominal  aorta,  about  the  h'vel 
of  the  second  or  third  luml)ar  vertebra,  and,  carrying  with  it  a  fold  of  perito- 
neum, passed  directly  foi'ward  in  the  middle  line  of  the  body  to  the  anterior 
abdominal  wall,  which  it  reached  a  little  above  the  .symphysis  pubis.  It  then 
turned  upward  for  about  2  cm.  to  reach  the  umbilicus.  It  thus  slung  a 
diaphragm  of  pcritoneiun  right  across  the  abdomen,  a  little  above  the  plane  of 
the  pelvic  brim,  and  so  shut  oiF  the  abdominal  from  the  pelvic  cavity.  Ab- 
donunal  testicles  were  found,  but  no  trace  of  urinary  i)ladder,  ureters,  urachus, 
or  hypogastric  arteries.  The  kidneys  were  small,  flattened,  and  rudimentary. 
The  aorta,  after  giving  off  the  umbilical  artery,  jiassed  as  a  nuich  smaller 
ve.ssel  into  the  pelvis,  where  it  gave  off  lateral  branches.  Ballantyne  gives 
the  results  of  an  exhaustive  research  into  all  the  reported  cases  of  sym])odia. 
In  all,  about  120  cases  of  this  monstrosity  have  been  recorded.  In  only  11 
was  any  allusion  made  to  the  placenta.  He  discusses  iu  detail  the  results 
of  this  research,  as  well  as  the  comparative  embryology  of  the  placenta, 
and  arrives  at  the  following  general  conclusions  :  1.  In  the  .sympodial  fetus  it 
is  common  to  find  in  association  with  a  functionally  adequate  jtlacenta  the 
absence  of  allantoic  derivatives  and  vessels,  and  of  the  structure  from  which 
the  allantois  itself  is  derived,  and  the  presence  of  vessels  (usually  an  artery 
and  a  vein)  in  the  umbilical  cord  which  appear  to  be  the  persistent  omphalo- 
mesenteric cord  or  vitelline  vessels.  2.  It  may  therefore  be  regarded  as  prob- 
able that  the  fetal  jiart  of  the  placenta  has  in  these  cases  been  vascularized  by 
the  vitelline  instead  of  the  allantoic  circtdation.  3.  This  conclusion  is  sup- 
ported by  the  following  additional  evidence  :  a.  The  commonly  accepted  tiieory 
of  origin  of  svmpodia  is  pressure  (])robal>ly  amniotic  in  nature)  acting  upon 
the  tail-end  of  the  embryo  and  causing  defective  development  of  the  parts 
situated  there,  including,  of  course,  the  allantois  and  its  ves.sels  ;  in  this  fact 
may  lie  the  explanation  of  the  absence  of  the  allantoic  derivatives,  b.  The 
oniphalomeseiUeric  vessels  nuiy  persist  (ahuigside  of  the  allantoic)  till  the  full 
term  of  pregnancy,  keeping  pace  with  the  normal  growth  of  the  umbilical 
cord,  and  may  then  be  found  to  contain  blood,  showing  that  they  are  still  func- 
tionally active,  e.  In  other  forms  of  monstrosity  {e.g.,  exomphalos,  placental 
parasitism)  there  is  evidence  of  the  develo|)ment  of  the   placenta  by  means 
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of  the  vitelline  vessels,  d.  In  3  of  the  orders  of  placental  mammalia 
which  resemble  the  human  subject  iu  the  possession  of  a  discoid  placenta — 
viz.,  rodentia,  cheiroptera,  and  insectivora — there  is  absolute  proof  of  the 
normal  occurrence  of  a  temporary  and  provisional  vitelline  or  yolk-sac  pla- 
centa, replaced  later  by  an  allantoic  one ;  in  animals  below  the  placental  mam- 
mals there  is  some  evidence  of  the  absorption  of  nourishment  from  the  mother 
by  means  of  a  rudimentary  vitelline  pseudoplacenta.  e.  Recent  researches  in 
human  embryology  have  tended  to  show  that  the  fetal  placenta  is  not  so  ex- 
clusively "the  organ  of  the  allantois"  as  was  at  one  time  supposed;  it  may  also 
be  that  the  allantoic  vessels  are  not  absolutely  necessary  for  vascularization.  4. 
The  vitelline  placenta  in  sympodial  fetuses  (and  in  some  other  forms  of  terata) 
may  represent  a  reversion  to  the  type  of  placenta-formation  in  the  hedge-hog, 
or  even  to  that  of  pseudoplacenta  in  the  marsupials  and  others  still  lower  in 
the  scale.  In  this  case  an  arrangement  temporary  in  character  in  the  animal 
has  become  permanent  in  the  malformed  human  fetus.  On  the  other  hand,  it 
may  yet  be  shown  that  early  human  embryos  possess  normally  a  preliminary 
union  between  vitelline  vessels  and  omphaloidean  trophoblast,  in  which  case 
the  vitelline  placenta  of  sympodia  is  an  arrest  of  development — a  condition 
normally  temporary  in  the  human  subject  has  become  permanent. 

Berry  Hart  could  not  agree  with  the  conclusions  of  the  |)aper.  Of  course, 
the  normal  placenta  is  not  vitelline,  and  Ballantyne  assumed  that  it  was  allan- 
toic. Hart  believed  the  normal  placenta  to  be  an  organ  of  the  chorion.  The 
placenta  could  be  vascularized  by  the  vessels  of  the  vi  tell  us.  The  placenta 
must  have  an  epiblastic  covering  to  form  the  epithelium  to  cover  the  villi,  but 
the  vitellns  has  no  epiblast,  being  composed  only  of  meso-  and  hypo-blast. 

Monstrosities. — Interesting  cases  are  recorded  as  follows:  Georghin,' 
a  case  of  sternopagus  ;  H.  Spencer,'^  a  sireniform  monster ;  Pinard  and  Var- 
nier,^  a  symelian  monstrosity ;  F.  L.  Glenn,^  a  case  of  syncephalus ;  M.  H. 
Fussell,"^  a  case  of  otocephalus  ;  H.  Gerz,*"  an  omphalopagic  fetus;  C.  Stewart,^ 
a  polymelian  canine  monstrosity ;  W.  H.  Peplar,*  a  dicephalous  monster ;  A. 
C  Jacobson,'  a  foetus  amorphus;  H.  Meunier,"'  a  case  of  amelia;  and  E.  W. 
Clarke,'"'  a  case  of  craniorachischisis. 

G.  Giglio  '^  writes  upon  the  antenatal  diagnosis  of  anencephaly  and  deren- 
cephaly.  He  says  that  in  most  instances  the  diagnosis  of  the  presence  of  a 
monstrosity  before  birth  is  a  matter  of  probability  only.  Hydramnios,  serous 
infiltration  of  subcutaneous  tissue,  the  transitory  presence  of  albuminoid  prin- 
ciples in  the  urine,  and  irregularity  in  the  fetal  movements,  together  with  the 
history  of  syphilis  and  preexisting  renal  disorders,  all  help  to  constitute  a  diag- 
nosis of  probability.  Giglio,  however,  points  out  that  in  the  case  of  brainless 
fetuses,  with  or  without  the  spinal  cord,  another  symptom  can  be  elicited  which 
will  aid  diagnosis.  This  is  the  character  of  the  fetal  heart-sounds,  which  are 
weak  and  uncertain,  now  with  long  intervals  and  again  in  rapid  succession. 
Auscultation  generally  leaves  a  doubt  as  to  the  existence  of  the  sounds.  This 
peculiarity  is  ascribed  to  defective  innervation  of  the  fetal  heart  in  such  mon- 
strosities, for  even  if  the  cardiac  ])lexuses  and  their  branches  exist,  the  cere- 
bral centers,  and  generallv  also  *^he  spinal  ones,  are  certainly  absent.  This 
symptom,  in  conjunction  with  careful  abdominal  palpation,  which  reveals  the 
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absence  of  the  cranial  vanlt,  will  be  of  <z:reat  service  in  the  antenatal  diagnosis 
of  the  anencephalic  monstrosity.  [The  Italian  school  of  observers  deserves 
great  credit  for  its  strennons  etibrts  in  the  direction  of  the  establishment  of  the 
principles  of  diagnosis  of  monstrosities  still  hi  utero.  Villa,  La  Torre,  Cal- 
derini,  and  Giglio  himself  have  all  made  advances  in  this  department  of  tera- 
tology.] 

THE  PATHOLOGY  OF  PREGNANCY. 

The  Pernicious  Vomiting  of  Pregnancy. — W.  S.  (lordon  '  snggests 
that  tiu>  essential  causes  of  this  condition  may  be  found  in  the  impoverish- 
ment of  the  maternal  nervous  system  by  the  withdrawal  of  phosphorus  for 
the  growth  of  the  uterus  and  its  contents.  The  decreased  elimination  of 
phosphorus  bv  the  kidneys  is  an  intere.stiug  fact.  That  the  crystals  precipi- 
tated bv  Tessier's  Huid  in  the  urine  during  early  pregnancy  may  be  im{)er- 
fectly  Ibrraed  because  of  a  deticieucy  of  phosi)iioric  acid  is  not  to  be  denied. 
This'  irrcgularitv  is  not,  however,  pathognomtjiiic  of  pregnancy,  but  the  same 
will  be  found  in  otlicr  conditions — such  as  nejihritis — characterized  by  deficient 
excretion  of  phosphori<-  acid.  The  hypophosj)hite  of  calcium  and  sodium  is 
recommended  for  the  condition.  Antonchevitch-  sees  a  strict  homology 
between  the  nncontrollable  vomiting  of  pregnancy  and  the  vomiting  from 
which  animals  suH'er  when  deprived  of  salt  in  their  food,  being  fed  on  albu- 
min artiliciallv  deprived,  as  much  as  possible,  of  potassium  and  sodium  salts. 
He  has  therefore  dieted  women  suffering  from  liyperemesis  gravidarum  by 
taking  care  that  tiieir  food  contains  at  least  a   full   ])ro]i(irtion  of  salts. 

Arthur  Giles''  has  analyzed  the  causation  of  ordinary  vomiting  of  preg- 
nancy, to  get  some  light  on  the  pernicious  form.  He  regards  both  conditions 
as  due  to  exaggeration  of  one  or  other  of  three  factors  which  are  present — 
namely  :  1.  The  exalted  nervous  tension  of  pregnancy.  2.  A  source  of 
peripheral  irritation — the  expanding  uterus.  3.  An  easy  channel  of  outlet  for 
nervous  disturbance — the  vagus.  Treatment  should  be  directed  primarily  to 
the  parts  concerned.  J.  Geoffrey*  states  that  the  vomiting  is  caused  by  reflex 
contraction  of  parts  of  the  alinientary  canal,  pylorus,  or  duodenum,  secondary  to 
contraction  and  hyperesthesia  of  the  iliopelvic  angle  of  the  colon.  Prolonged 
palpation  reveals  "the  existence  of  the  contraction  at  this  spot,  and  is  also  the 
cure  for  it,  rapid  and  certain  in  one  to  three  brief  .seances.  He  adds  several 
convincing  observations. 

Bacon*  defines  vomitus  gravidarum  as  "vomiting  during  jiregnancy,  due 
to  a  variety  of  immediate  causes  acting  upon  the  abnormally  iriitable  nervous 
system  of  the  pregnant  woman."  These  causes  may  be  due :  (1)  to  an  abnor- 
mal condition  of  the  vomiting-center ;  (2)  to  sufficiently  powerful  impulses 
sent  from  the  genital  tract  ransing  irritation  of  the  vomiting-center;  (3)  to 
a  combination  of  influences  aflecting  the  vomiting-center  both  directly  and 
reflexlv,  as  poison  circulating  in  the  blood  or  nutritive  changes  coexisting  with 
peripheral  irritation  ;  (4)  to  a  psychopathic  factor  like  that  which  exists  in  the 
vomiting  of  hysteria.  While  vomiting  may  commence  at  any  time  after  the 
first  week  of  pregnancy.  70%  of  all  cases  begin  during  the  first  month,  very  few 
developing  during  the  fifth  or  sixth  month.  The  greatest  amount  of  sickness 
exists  during  the  second  month.  Vomiting  does  not  always  occur  in  first  preg- 
nancies ;  but  in  primiparae  the  frequency  of  its  appearance  increases  with  age,  so 
that  90%  of  first  cases  over  2o  years  oif  age  are  more  or  less  affected.     Women 
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who  rneustruate  regularly  and  without  pain,  and  not  too  freelv,  have  less  sick- 
ness than  those  wiio  are  troubled  with  profuse  or  painful  menstruation.  In 
summing  up  his  suggestions  regarding  treatment  tiie  writer  says  :  1.  The 
abnormal  irritability  of  the  nervous  system,  including  the  vomiting-center,  is 
to  be  allayed  by  keeping  the  patient  in  the  liorizontal  position,  by  attention  to 
the  skin  and  bowels  and  kidneys,  using  rectal  and,  if  necessary,  hypodermic 
injections  of  salt  solution.  2.  The  hysteric  condition  which  is  so  commonly 
found  present  sliould  l)e  controlled  by  strengthening  the  will  and  influencing 
the  dominant  idea  of  the  patient.  3.  All  sources  of  peripheral  iriitation 
should  be  discovered  and  treated.  4.  In  extreme  cases  sul (cutaneous  saline 
injections  serve  the  tlireefold  purpose  of  (<()  diluting  tlie  i)liiO(l  ami  increasing 
vascular  tension  ;  (b)  eliminating  toxins  througii  renal  and  intestinal  emunc- 
tories ;  (e)  furuishiug  two  most  important  kinds  of  food.  5.  Induction  of 
abortion  is  never  indicated.  At  a  stage  when  it  is  safe  and  efficient  it  is  not 
necessary  ;  and  in  extreme  cases  it  adds  greatly  to  the  danger,  rarely  stops  the 
vomiting,  and  cau  be  substituted  by  the  artificial  serum. 

[In  tiie  treatment  of  pernicious  vomiting  oxygenated  water  and  cocain 
have  c(jmmandeil  considerable  attention  of  late.]  As  to  the  former,  Gallois 
and  Bonnel '  reported  to  the  Societe  de  Therapeutique  tiie  results  of  this  treat- 
ment. Hayera  and  Pinard  had  advised  iniialations  of  oxygen  for  the  same 
purpose ;  but  as  the  oxygen  could  not  always  be  procured  in  gaseous  form, 
they  tried  water  containing  10  or  more  vohimes  of  oxygen  gas  (peroxid  of 
hydrogen,  HjO,).  They  administered  a  tablespoonful  in  a  liter  of  water, 
given  with  wiue  and  drunk  during  meals.  They  note  tliat  2  tablespoonfuls 
of  oxygenated  water  to  the  liter  lead  to  an  unpleasant  metallic  taste.  Tiiey 
do  not  think  the  cure  results  fnjm  suggestion,  because  it  did  not  follow 
when  the  dose  employed  was  a  teaspoonful  to  the  liter.  As  a  rule,  cure  is 
complete  in  2  or  'i  days.  Vomiting  due  to  gastric  disease  is  not  improved; 
nor  has  the  treatment  any  effect  on  heartburn.  In  cases  of  pure  vomiting  of 
pregnancy  they  had  only  2  failures.  The  method  was  also  tried  with  success 
in  the  vomiting  of  phthisis.  In  5  cases  of  the  vomiting  of  pregnancv  in  which 
morphiu  injections  and  cocain  given  by  the  mouth  had  failed,  Tibone  was  able 
to  effect  an  immediate  cure  by  means  of  hypodermic' injectictns  of  cocain  hvdro- 
chlorid.  One-seventii  of  a  grain  was  thus  administered  just  before  food  was 
taken,  the  puncture  being  made  in  the  epigastriiuii,  and  the  injection  re])eated 
2  or  3  times  a  day.  It  was  found  that  this  enabled  the  patients  to  retain  their 
meals;  and  they  increased  in  weight  and  their  condition  improved  in  a  marked 
degree,  no  unpleasant  effect  on  the  pulse,  the  respiration,  or  the  temperature 
being  observed  in  any  of  the  cases.  As  soon  as  possible  the  cocain  was  stopped, 
and  the' vomiting  did  not  show  any  tendency  to  return. 

Salivation  of  Pregnancy. — I.  C.  Simpson  -  says  that  while  the  vomit- 
ing of  pregnancy  is  usually  preceded  by  a  flow  of  saliva  in  the  mouth  in 
common  with  ordinary  vomiting,  in  certain  cases  the  amount  and  the  persist- 
ence of  the  salivation  are  independent  phenomena.  Ludwig  says  the  .saliva 
is  really  secreted  from  lymph  present  in  the  lymph-spaces  of  the  gland. 
Thus  we  may  have  secretion  without  a  blood-stream  through  the  gland.  It 
is  important  to  note  that  the  secretion  of  saliva  is  not  a  mere  process  of  filtra- 
tion, such  as  ))erhaps  occurs  in  the  glomeruli  of  the  kidney.  The  nmcuiiit  of 
saliva  secreted  by  some  pregnant  women  may  reach  many  (piarts  in  24  hours. 
This  condition  is  most  common  during  the  early  montiis  of  jiregnancy,  but 
may  persist  all  through  gestation.  The  hypersecretion  of  pregnancy  contains 
no  ptyalin  and  a  smaller  amount  of  sodium  salts  tiiau   normal  saliva,  reseni- 
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bling  what  is  called  "  chorda  saliva"  rather  than  the  result  of  .sympathiti<' 
stimulatiou.  Accordiiii^  to  Jioiichard,  one  of  the  toxic  principles  in  normal 
urine  is  a  sialafjoguc  ;  experiments  with  ordinary  urine  do  not  ])roduce  this 
effect,  as  the  total  i|uautity  of  urine  sutticicnt  to  kill  does  not  contain  the 
sialagogue  in  sutticient  <iuantity  to  produce  its  jjliysiologic  effect;  but  if  urine 
deprived  of  part  of  its  toxicity,  as  by  decoloration,  be  injected,  salivation  is 
produced.  This  toxin  is  found  in  greater  (juantities  in  the  blood,  liver,  and 
muscles  than  in  the  urine.  Its  chemical  nature  is  unknown;  nor  has  it  re- 
ceiveil  a  name.  The  intravenous  injection  of  an  alcoholic  extract  of  normal 
urine  produces  in  rabbits  salivation,  during  the  comatose  state  that  lasts  for 
45  minutes,  e(iual  to  that  produced  l)y  jaborandi.  Alcoholic  extract  of  blood 
produces  rapid  .-alivation,  tDgetliei-  witli  nuiscular  weakness  and  convidsions. 
As  this  toxin  is  found  in  the  blood,  liver,  and  muscles,  it  is  probable  that  it 
is  from  the  blood  that  the  kidneys  derive  the  substance  which  causes  salivation. 

Nervous  Diarrhea  in  Pregnancy. — Condio'  has  published  a  mono- 
graph on  an  inicre^ting  (■(Hiiplicalion  wliicli  lie  cimsiders  to  be  related  to  hyper- 
emesis  gravidarum.  While  the  latter  is  more  frequent  in  the  higher  ranks  of 
life,  diarrhea  seems  commoner  among  |)oor  ])regnant  women.  Obstetricians 
note  its  occurrence  in  lying-in  hosjiitals  in  cities  where  it  is  hardly  ever  seen 
in  private  practice.  Out  of  .')()74  pregnant  women  in  the  Turin  Maternity, 
nervous  diarrhea  was  observed  in  ."55.  No  fewer  than  21  of  these  cases  occurred 
in  primiparie.  Temperature  has  little  influence  on  this  affection  ;  but  errors 
<if  diet  are  more  probably  among  its  causes.  Nervous  diarrhea  begins  about 
the  fifth  month,  and  may  become  formidable;  it  has  been  found  to  continue 
even  in  childbed.  Nerve-tonics  are  indicated,  and,  as  in  hyperemesis,  jirema- 
ture  laboi-  nuist  be  induced  if  the  diarrhea  persists  and  the  patient  becomes 
seriiiii-lv  dciiilitated. 

Valvular  Cardiac  Disease. — Kisch^  di.sensses  the  question,  "When 
may  women  with  heart-disease  marry?"  He  does  not  agree  with  Peter's 
dictum  :  "  FiHr  pm  de  warlnge,  femme pan  de grossesse,  mhr  pas  d'allaitement." 
Every  case,  however,  must  be  decided  on  its  nierits.  The  chief  points  to  be 
considered  are  :  (1)  the  kind  of  heart-disease,  (2)  its  duration,  (.3)  the  presence 
or  absence  of  com])ensation.  (4)  the  general  health,  (5)  the  social  position  of 
the  patient.  (^0  Women  may  marry  if  the  disease  is  not  of  long  standing  and 
compensation  is  good,  and  the  general  health  not  undermined.  They  will 
have  diiriuir  pregnancy,  and  still  more  during  and  for  a  time  after  delivery, 
many  ti-oul)les  due  to  their  hearts;  but  in  by  far  the  greater  niunlier  of  cases 
there  will  be  no  danger  to  life.  This  applies  to  well-compensated  mitral 
regurgitation  and  stenosis,  aortic  regurgitation,  fairly  marked  sequelse  of  peri- 
carditis, and  to  muscular  degeneration,  if  not  too  far  advanced.  The  patients 
must  also  be  in  a  position  to  spare  themselves  bodily  exertion  as  much  as  pos- 
sible during  jiregnancv,  to  avoid  mental  excitement,  and  to  have  constant 
medical  sui)ervision.  {/>)  The  prognosis  is  not  so  good  if  the  jiatients  are 
very  anemic  oi-  nervous  or  are  advanced  in  years,  or  if  the  valvular  disease  is 
congenital  or  acquired  in  childhood.  In  these  eases  the  physician  should 
advise  against  marriage,  or  at  anv  rate  point  out  that  the  disease  will  almost 
certainly  become  worse  after  marriage,  (r)  Marriage  is  to  be  absolutely  for- 
bidden as  dangerous  to  life  when  compensation  is  failing  or  when  there  is 
advanced  muscular  dcucneration.  In  all  cases  in  which  there  aiv  dyspnea,  ])al- 
pitation.and  a  quickencil  ]>Mlse  on  slight  exertion,  or  marked  edema  not  disap- 
pearing after  rest  in  bed.  when  there  is  a  tendency  to  arhylhmia,  scanty  urine 
with  albumin,  and  attacks  with  irregular  small  pulse,  coldness  of  the  extrem- 
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ities,  nausea,  dyspnea  and  syncope,  marriage  is  dangerous,  wlietlier  the  cause 
of  the  symptoms  be  valvular  disease,  or  diseased  arteries  or  cardiac  muscles. 
Even  those  for  whom  marriage  is  allowable  must  follow  certain  rules  strictly: 
(1)  Coitus  must  not  be  frequent,  and  must  be  continued  to  the  end  of  the 
orgasm,  otherwise  reflex  heart-troubles  and  depression  result.  (2)  They  must 
not  have  more  than  one  or  two  children,  as  the  strength  of  a  diseased  heart 
diminishes  in  geometric  progression  with  each  pregnancy.  If  this  rule  is  fol- 
lowed, induction  of  premature  labor  will  be  seldom  necessary,  since  when  it  is 
the  results  are  very  nnfav(>ral)le. 

Albuminuria  and  Nephritis  in  Pregnancy. — In  writing  on  the 
toxemia  of  pregnancy,  Kynoch'  defines  it  as  that  condition  which  occurs  as 
the  result  of  the  presence  in  excess  of  toxic  material,  and,  so  far  as  is  known,  the 
poison  is  of  the  nature  of  an  alkaloid  or  alkaloids.  The  excretion  of  waste- 
material  is  mainly  effected  through  the  kidneys,  and  this  may  account  for  the 
albuminuria  of  pregnancy,  rather  than  mechanical  pressure  or  reflex  spasm. 
Many  obstetricians  now  believe  that  the  theories  already  advanced  to  explain 
eclampsia  do  not  cover  all  cases,  and  therefore  they  accept  the  toxemic  theory 
as  a  substitute.  They  consider  that  the  convulsions  arise  from  the  action  on 
the  nerve-centers  of  a  poison  which  is  the  result  of  tissue-metabolism  elabo- 
rated partly  by  the  mother  and  partly  by  the  child.  Chambrelent's  experi- 
ments proving  the  increased  toxicity  of  the  blood  in  eclampsic  convulsions, 
and  the  diminished  mortality  as  the  result  of  treatment  based  on  this  theory, 
are  in  favor  of  the  correctness  of  the  theory.  E.  H.  Douty^  concludes  that 
albuminuria  appearing  primarily  in  pregnancy  may  arise  from :  1.  Pressure 
on  the  renal  veins  or  other  vessels.  2.  Pressure  on  the  ureters.  3.  Increased 
work  of  the  kidney,  due  to  the  excretion  of  the  waste-products  of  the  fetus, 
and  enlarged  uterus.  4.  The  generally  increased  arterial  tension  which  is 
usual  in  pregnancy.  5.  A  reflex  influence  starting  from  the  pregnant  uterus 
as  a  source  of  irritation,  and  disturbing  the  circulation  or  the  secretions  of  the 
kidney  as  those  of  the  salivary  and  of  the  thyroid  glands  are  in  some  cases 
disturbed.  6.  The  presence  of  a  specific  germ.  In  cases  in  which  the 
kidney-trouble  is  of  long  standing  and  the  albuminuria  amounts  to  one-third, 
together  with  some  edema,  pregnancy  should  be  at  once  terminated  for  the 
woman's  sake,  especially  since  the  chance  of  a  living  child  is  very  small,  as 
premature  labor  almost  certainly  occurs.  When,  however,  there  is  merely  a 
temporary  disturbance  of  the  kidneys  and  their  vascular  system  the  chances 
for  mother  and  child  are  considered  better,  and  pregnancy  may  be  allowed  to 
proceed. 

Charles'  concludes  that  in  most  pregnant  women  there  is  a  certain  degree 
of  autointoxication,  the  normal  toxemia  of  pregnancy.  In  lesions  or  disease 
of  the  kidney  or  liver  the  toxic  condition  becomes  aggravated,  and  may  lead 
to  grave  complications,  notably  uremia.  Toxemia  of  renal  origin  is  the  most 
common,  associated  with  albuminuria  and  edema.  The  albuminuria  is  not  the 
cause  of  eclampsia,  but  a  symptom  having  a  common  origin,  and  grave  com- 
plications, such  as  coma,  dyspnea,  or  paralysis,  may  prove  fatal  in  tlie  absence 
of  eclampsia.  One  pregnant  woman  in  40  is  albuminuric,  and  1  albuminuric 
in  4  develops  eclampsia. 

Blaudeau  *  publishes  information  of  much  importance  as  to  albuminuria  in 
past  pregnancies,  and  the  prognosis  if  the  patient  should  again  conceive. 
Altogether,  albuminuria  in  pregnancy  seems  to  prevail  most  in  first,  second 
and  third  gestations,  becoming  rarer  in  nuiltiparie.     Blaudeau  has  worked  ia 
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tho  BaiRk'l(iof|iic  Clinic  lor  llie  last  two  and  a  half  years  for  the  ncccssarv 
statistic.-.  He  came  npon  23  cases  of  j)rei;'nant  iiuiltipara'  who  had  -ulVercd 
from  albuniinnria  in  earlier  gestations.  In  13  not  a  trace  of  allniniin  could 
be  found  in  their  urine,  which  was  repeatedly  examined  ;  3  out  of  the  13  had 
convulsions  in  previous  pregnancies;  1  of  the  3,  indeed,  had  11  eclampsio 
attacks  in  an  early  labor,  yet  when  again  gravid,  some  18  months  later,  neither 
albuminuria  nor  eclampsia  occiu-red.  In  8  of  the  total  23  albuminuria  re- 
curred, but  in  a  milder  form  ;  whilst  the  infants  were  stronger  than  their  elder 
brothers.  In  2  only  of  the  23  was  the  albuminuria  worse  tlian  in  earlier 
pregnancies;  1  IkuI  eclampsia  and  1  was  prematurely  ilclivered  of  a  macerated 
fetus. 

Pyelonephritis  of  Pregnancy. — Navas'  has  observed  this  complica- 
tion 1 1  times,  and  believes  that  it  is  i'requent.  Many  cases  taken  for  cystitis 
.-liould  come  under  this  class.  The  symptoms  are  seldom  observed  till  the 
later  months  of  pregnancy  ;  as  a  rule,  the  fifth,  si.xth,  and  seventh  ;  never 
before  the  fifth.  The  disease  is  clearly  caused  by  compression  of  the  ureters 
and  infection  of  the  kidney,  already  congested  and  damaged  by  retention  of 
urine  in  its  pelvis.  Infection  is  favored  by  fatigue,  cold,  and  overwork,  and 
enters  the  kidney  through  the  blood,  so  that  it  descends  the  urinary  tract. 
Tile  Bacillus  colt  is  the  germ  usually  detected,  and  is  probably  due  to  con- 
-tipatiou.  The  .symptoms  show  no  special  character  unless  one  or  both  of  the 
2  abortions  in  the  11  cases  were  the  direct  result  of  the  renal  complication. 
The  prognosis,  according  to  Xavas,  is  fairly  favorable  for  mother  and  chikl ; 
but  he  admits  that  2  of  the  II  mothers  died  after  delivery.  It  was  among  the 
remaining  {I  that  the  2  abortions  occurred.  After  childbed  the  disea.se  can 
readilv  be  cured  bv  simple  medical  treatment. 

Appendicitis  during  and  after  Pregnancy. — Vinay^  records  4 
oases  of  a])|)en<licilis  in  pregnancy,  and  refer-  to  a  total  of  32  cases.  The  com- 
parativelv  small  number  tends  to  show  that  pregnancy  does  not  set  up  torsiou 
of  the  appendix  or  colitis,  conditions  which  would  increa.se  the  virulence  of 
the  colon-bacillus  and  so  induce  appendicitis.  In  the  32  cases  there  were  10 
deaths,  a  percentage  of  31,  which  is  much  higher  than  that  of  Armstrong  in 
his  series  of  517  cases,  with  a  mortality  of  12.8^.  The  only  complication 
of  importance  in  appendicitis  occurring  during  pregnancy  is  abortion,  which 
was  noted  in  40%;  this  accounts  for  the  fact  that  in  half  the  32  cases  the 
children  died.  This  frequency  of  abortion  is  much  above  that  seen  in  other 
iufectious  diseases,  and  is  referred  to  the  intimate  vascular  and  lymphatic  con- 
nections existing  between  the  appendix  and  the  uterine  adnexa.  Clado  described 
an  appendicular  ovarian  ])eritoneal  fold  as  being  constantly  ]iresent,  and  con- 
siders that  this  carries  the  lymphatics  from  one  to  the  other.  Latlbrgue,  how- 
ever, finds  it  in  onlv  20%  of  bodies  examined.  In  2  of  Vinay's  4  cases  the 
appendicitis  was  jiVimary  ;  but  in  the  other  2  the  appendicitis  was  due  to 
-l)nail  of  the  infection  from  the  uterus.  In  the  fir.st  there  was  postpucrperal 
infection,  which  lighted  up  old  appendicular  mischief  The  apixndix  was 
resected,  and  the  right  tube  and  ovary  appeared  healthy.  In  the  other  case, 
a  primipara  with  a  history  of  membranous  colitis,  there  was  hemorrhagic 
metritis,  due  to  retention  of  placental  tissue,  with  subsef|uent  appendicitis. 
Tile  differential  diagnosis  of  a))pendicitis  during  pregnancy  from  tubal  gesta- 
tion on  the  right  side  is  not  difficult,  but  it  is  less  easy  to  distinguish  it  from 
right  salpingitis  eotniilieating  pregnancy.  .Viiiiendicitis  during  pregnancy 
should  be  treated   like  ordinary  appendicitis.      Pi nard  '  has  collected  45  cases 
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of  appendicitis  complicating  pregnancy,  the  diagnosis  being  confirmed  in  30 
by  operation  or  postmortem.  He  concludes  from  these  that :  (1)  Appendicitis 
may  attack  a  pregnant  woman  at  the  beginning  or  at  any  time  during  preg- 
nancy or  the  puerperium.  (2)  In  most  cases  it  causes  abortion.  The  child 
dies,  as  a  rule,  very  rapidly,  as  the  author's  case  proves,  from  infection.  (3)  It 
is  only  possible  to  save  both  tlie  mother  and  child  when  the  abscess  is  limited 
and  encysted.  (4)  Every  type  of  appendicitis  may  occur.  (5)  The  diagnosis 
may  be  difficult,  owing  to  the  enlarged  uterus,  or  still  more  so  during  the  puer- 
perium, but  is  usually  possible  with  care.  (6)  Treatment  consists  in  operating 
as  early  as  possible.  Induction  of  premature  labor  is  unjustifiable,  since  preg- 
nancy is  not  always  interrupted  if  the  mother  recovers.  (7)  Prophylaxis  con- 
sists in  operating  in  every  case  of  relapsing  appendicitis  in  a  young  girl  or 
nonpregnant  woman,  during  the  period  of  sexual  activity,  to  prevent  future 
complications  during  pregnancy. 

Syphilis  in  Pregfnancy. — Murray '  quotes  Founiier  and  Le  Pileur  as 
to  tlie  results  of  pregnancy  in  sypliilitic  motiiers.  Fournier's  figures  are  167 
pregnancies,  of  which  only  22  infants  survived,  the  rest  being  either  abortions, 
stillbirths,  or  early  deaths.  Le  Pileur  quotes  414  pregnancies,  witli  295 
deaths.  Murray  divides  syphilis  in  pregnant  women  thus  :  (1)  That  acquired 
before  ]>regnancy,  in  which  there  is  nothing  abnormal ;  (2)  infection  from  a 
primary  chancer  of  the  father  at  a  fruitful  coitus,  in  which  the  primary  sore  in 
the  mother  appears  earlier  tlian  in  unimpregnated  women  and  is  more  severe, 
this  form  of  infection  being  most  fatal  to  the  child  ;  (3)  infection  from  a 
secondary  lesion  in  the  flither,  whicii,  if  it  occurs  in  the  earlier  months  of 
pregnancy,  usually  kills  the  child  ;  if  in  the  later  months,  there  is  less  danger 
to  the  child  ;  (4)  syphilis  in  both  ])arents,  where  the  eifect  on  the  child  is  the 
worst.  With  regard  to  the  diagnosis  this  is  often  difficult,  since  the  primary 
sore  is  often  not  seen.  An  examination  of  the  husband  should  be  made 
whenever  possible.  If  the  husband,  thinking  he  is  cured,  having  had  no 
symptoms  for  some  time,  impregnates  his  wife,  the  disease  usually  appears  in 
the  third  month.  As  regards  treatment,  Murray  prefers  inunction  combined 
with  tonics,  such  as  iron,  arsenic,  aud  strychnin.  After  birth  the  child  should 
be  treated  through  the  milk  by  treating  the  mother  with  mercury.  As  the 
child  grows  older  it  is  enough  to  place  mercurial  ointment  on  a  flannel 
binder.  If  the  mother  is  too  weak  to  suckle,  the  child  must  be  fed  by  hand, 
no  wet-nurse  being,  of  course,  admissible. 

The  Neuroses  in  Pregnancy  and  Ivabor.^The  action  of  hysteria, 
epilepsy,  and  chorea  on  pregnancy  and  labor  is  treated  of  by  Tarnier.^  He 
finds  that  hysteria  is,  in  a  small  percentage  of  cases,  favorably  influenced  by 
gestation.  In  a  very  few  cases  the  hysteric  symptoms  entirely  disappear 
during  the  progress  of  gestation,  in  others  they  are  ameliorated,  while  in  still 
others  the  hysteria  becomes  much  more  pronounced  than  before  the  pregnancy 
began.  This  latter,  according  to  Landouzy  and  others,  is  the  usual  course. 
There  is  no  tendency  to  abortion  or  to  jiremature  labor  in  pregnancy  compli- 
cated by  hysteria,  nor  is  life  jeopardized.  The  treatment  consists  in  the 
exhibition  of  bromids.  When  epileptic  women  become  pregnant,  in  one-half 
the  cases  the  neurosis  is  favorably  influenced  by  the  gestation  ;  the  epilejitic 
seizures  diminish  in  number  and  in  intensity.  Of  the  remainder  of  the  wnmen, 
one-half  show  aggravation  of  the  e])ilepsy,  the  spasms  becoming  more  fre- 
quent and  more  severe,  and  even  resulting  fatally.  In  the  remaining  half  no 
influence  seems  to  be  exerted  either  way.  According  to  Tarnier,  when  im- 
provement in  the  epile]isy  ensues,  it  is  the  direct  result  of  the  cessation  of 
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menstruation.  Sliotild  an  epileptic  cdiivulsidn  oeciii- at  lahor,  wiiidi  i.s  rare,  ii 
is  readily  controlled  hy  iniialations  oi'  ehlorot'orni.  'llie  ditlienlty  lies  in  tl;e 
ditl'erentiation  between  epik'jisy  and  eelainpsia,  and  this  can  he  determined 
only  by  careful  urinary  and  liendc;  examinations.  Epileptic  prej^nant  women 
require  pota.ssium  lironiid  in  lartje  <laily  doses  (1  to  2  tlrams).  Chorea,  unlike; 
the  two  preceding  neuroses,  is  a  very  serious  coni])lication  of  preanancy,  givinji 
a  mortality  of  from  28^  to  30^.  Some  of  the  patients  die  suddenly  from 
asphyxiation,  others  become  paraly/ed,  and  still  others  maniacal.  Abortion 
or  prematnre  labor  occurs  in  20^  .  \  histoiy  of  rheuiiiali-m  or  chorea  |)rior 
to  prcirnancy  is  to  be  noted  in  many  of  the  eases.  Arsenic,  quinin,  and  tonics 
constitute  the  treatment.  DaUin  '  states  that  chorea  is  much  more  fiital  in 
pregnant  than  in  nonpregnant  women.  A  complication  which  renders  chorea 
in  pregnancy  especially  grave  is  the  fact  that  mania  is  so  often  present  in  the.se 
cases.  This  restdts  in  profound  exhaustion,  and  greatly  lessens  the  jiroba- 
bility  of  ri'covering.  The  disease  usually  appears  during  the  first  6  months; 
the  worst  eases  occurring  at  the  second,  third,  and  tiflli  months.  After  delivery 
hyoseiii  used  hy|)oderMiically  is  nioi-e  enicient  than  morphin. 

Retrodisplacement  of  the  Gravid  Uterus. —  According  to  A. 
Mantle,'  Martin  found  in  24,()()()  pregnant  women  121  cases  of  retroversion 
and  retrofiexiou,  and  in  94  of  the  cases  the  retroversion  persisted  after  repeated 
pregnancies.  ISomc  have  thought  that  by  the  gradual  development  of  the  uterus 
pressure  is  exerted  on  the  neck  of  the  bladder,  and  that  in  consequence  of  diffi- 
culty in  passing  urine  the  Idaddcr  becomes  distended.  The  fundus  uteri  becom- 
ing more  and  more  pushed  backward,  complete  retroversion  results.  Another 
cause  of  retroversion  is  said  to  be  a  large  pelvis  with  a  deeply  concave  sacrum, 
and  relaxed  supports  are  said  to  favor  the  condition  in  multipane,  the  uterus, 
through  it.-j  increased  weight,  l)ecoming  top-heavy  and  easily  turned  back. 
Undoulitedly,  the  uterus  held  down  by  old  adhesions,  the  result  of  some  in- 
flanimatorv  process,  is  a  cause  of  retroversion  and  incarceration  in  some  cases. 
In  case  incarceration  occurs,  Jacobs^  advises  the  performance  of  abdominal 
section. 

Carcinoma  of  the  Cervix  during  Pregnancy. — Fehling*  has 
observed  Tj  cases  of  cancer  in  3000  pregnant  women.  It  is  much  less  common 
than  mvoma  in  pregnancy.  As  regards  treatment,  he  advi.ses  extirpation 
through  the  vagina  in  the  early  months  of  pregnancy.  In  the  later  months 
he  would  perform  Cesarean  operation,  remove  the  child,  amputate  the  uterus, 
and  remove  the  cervix  through  the  vagina.  Total  extirpation  of  the  uterus 
following  abdominal  incision  has  not  been  successful  in  his  experience.  When 
the  cancer  is  .so  far  advanced  tiiat  it  cannot  be  removed.  Cesarean  .section 
should  be  performed  in  the  interest  of  the  {'hild  only.  Olsliausen^  gives  the  re- 
sults of  his  experience  in  cancer  of  the  uterus  com])licating  ])regnancy.  In  the 
matter  of  diagnosis  he  calls  attention  to  the  irregular  bleeding  which  occurs  in 
cancer,  and  which  may  obscure  tlu'  diagnosis  of  ])regnancy.  'i'lie  shajie  of  the 
body  of  the  uterus  can  usually  be  outlined,  and  this  shoidd  make  a  diagnosis 
of  pregnancv  evident.  In  considering  the  treatment,  one  nnist  remciuber  tiiat 
carcinoma  grows  with  frightful  ra|)idity  in  the  ])regnant  or  puerperal  jiatient. 
For  this  reason  radical  operation  siionld  be  resorted  to  as  soon  as  a  diagnosis 
is  made.  As  regards  prognosis,  cases  are  reported  free  from  disease  from  3  to 
8  years  after  operation.  Olshausen  operated  upon  9  cases  uj)  to  the  end  of 
1895:  1  died  G  months  after  operation,  from  an  unknown  c;uise ;  in  4  the  dis- 
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ease  returned  at  iutervals  varying  from  5  months  to  3|  years ;  4  remain  well 
from  2J  to  7i  years  after  operation.  As  regards  treatment,  4  methods  of 
operating  are  available.  The  first  is  total  extirpation  of  the  pregnant  uterus 
through  the  vagina ;  second  is  extirpation  of  the  uterus  through  tiie  vagina 
after  tiie  womb  lias  been  emptied ;  third  is  total  extirpation  of  the  pregnant 
uteru.s,  which  is  cancerous,  through  the  abdomen  ;  and  fourth  is  Cesarean  sec- 
tion, with  or  witiiout  extirpation  of  the  uterus  afterward.  Olsiiauseu  con- 
cludes that  in  the  early  months  of  pregnancy  the  cancerous  uterus  should  be 
removed  through  tiie  vagina.  Most  writers  think  that  it  is  impossible  to 
operate  in  this  manner  after  the  fourth  month.  In  one  case,  however, 
Oishausen  operated  successfully  at  the  fifth  mouth,  and  in  another  toward  the 
end  of  the  sixth.     The  results  of  this  operation  are  good.     Oishausen  reports 

4  cases  in  which  abortion  was  first  produced,  and  afterward  the  uterus  ex- 
tirpated tiirough  the  vagina.  Each  of  these  cases  made  a  good  recovery.  He 
allowed  from  8  to  10  days  to  elapse  after  the  abortion  before  removing  the 
uterus.  He  also  reports  4  cases  in  which  the  uterus  was  extirpated  through 
the  vagina  after  spontaneous  birth  or  abortion.  These  patients  also  did  well. 
As  regards  amputation  of  the  pregnant  uterus  through  the  abdomen,  and  ex- 
tirpation of  the  cervix  afterward  through  the  vagina,  Oishausen  is  not  in  favor 
of  that  procedure.  He  considers  the  risk  of  infection  greater,  and  the  proba- 
bility of  return  also  greater.  In  2  cases  Cesarean  section  was  performed.  In 
one  instance  the  mother  died  6  months  afterward  of  cancer,  while  in  the  other 
septic  infection  and  death  occurred  5  days  after  operation.  In  ctmclusioii. 
Oishausen  urges  in  cases  requiring  Cesarean  section,  that  the  womb  be  closed 
by  suture  and  tlien  extirpated  through  the  vagina. 

Fibroid  Tumor  in  Pregnancy. — E.  L.  Call '  has  tabulated  77  cases.  Of 
these,  12,  or  15.6^,  passed  through  an  uncomplicated  deliverv  at  term,  with 
recovery  of  the  mother  and  a  living  child.  Of  the  65  abnormal  cases  there 
were  7  spontaneous  abortions,  presumably  caused  by  the  presence  of  the  fibroid, 

5  induced  abortions  or  premature  labors,  8  hysterectomies  in  the  earlv  months, 
1  spontaneous  rupture  of  the  uterus  at  the  fourth  month,  and  1  premature 
lalior  at  7  months.  Of  52  cases  in  which  the  labor  was  at  term,  there  were 
12  normal  and  40  complicated  ;  and  in  the  latter  were  reported  2  Cesarean  sec- 
tions, 1  Porro,  3  craniotomies,  6  versions,  8  breech  (with  manual  deliverv),  13 
forceps,  5  enucleation  of  the  tumor  during  labor.  Regarding  the  position  of 
these  tumors,  there  were  21  in  the  anterior  wall,  17  in  the  posterior  wall,  25  at 
or  near  the  fundus,  8  cervical,  9  submucous,  and  13  not  located.  In  32  cases, 
41.5%,  both  mother  and  child  survived  ;  23  mothers  lived,  the  children  being 
stilll)orn.  Thus,  55  mothers,  or  72+%,  recovered.  Of  the  children,  36 
were  born  alive,  21  were  nonviable  at  birth,  15  died  during  labor;  in  2  cases 
the  fate  of  the  child  is  not  mentioned,  while  1  case  had  not  been  delivered  at 
the  time  of  record.     This  gives  a  mortality  of  50%. 

Keiffer"  concludes  that  hysterectomy  in  fibroid  uteri  in  pregnant  patients 
is  demanded  for  4  indications:  (1)  When,  independently  of  pregnancy,  the 
fibroid  tumor  would  make  hysterectomv  justifiable ;  (2)  when  the  fibroid  occu- 
pies such  a  position  that  labor  would  be  impossible  ;  (3)  when  the  tumor  is  de- 
generating or  suppurating,  and  wlien  a  retained  placenta  complicates  the  case  ; 
(4)  hysterectomy  should  be  performed  in  a  case  of  labor  complicated  bv  fibroid 
tumor  of  the  uterus  after  the  child  has  been  extracted  by  Cesarean  section. 

Ovarian  Tumors  in  Pregnancy. — J.  Williams^  remarks  that  the  in- 
fluence of  ovarian  tumor  on  pregnancy  is  marked,  abortion  or  jn-emature  labor 

'  Boston  M.  and  S.  Jour.,  June  16,  1898. 

'  Oaz.  hebdora.  de  Med.  et  de  Chir.,  No.  34,  !89".  ''  Brit.  Med.  Jour.,  ii.,  102,  1897. 


Tin-:  iwTUOLoar  of  preonakcy.  501 

(K^currinsr  in  about  19%  ;  wliilo  various  ac'cidents,  such  as  twistins;  of  the  pedi- 
cle, rupture  ot"  tlie  cyst,  lietnorrliage  iiito  and  suppuration  in  the  cyst,  may  be 
caused  by  gestation.  Tlie  part  j)hiyed  by  the  <iro\vth  in  labor  is  niaiidy  nie- 
dianioal  ;  a  hirge  growth  impedes  the  auxiliary  forces  and  interferes  with  car- 
diac aiui  respiratory  action,  if  situated  in  the  abdomen  ;  while  if  situated  in 
the  pelvis,  it  presents  a  formidable  ol)stacle  to  delivery,  and  is  tlie  chief  cause 
of  the  high  mortality  (25%)  following  this  complication.  The  diminution  of 
the  enormous  mortality  can  only  be  effected,  in  his  opinion,  in  2  way.s  :  (1)  l)y 
the  ix'tnoval  of  the  tumor  during  pregnancy  or  labor;  (2)  by  Cesarean  .section. 
Small  tumors  not  occnjiying  the  ])elvis,  and  those  capable  of  being  pushed  up 
into  the  abdominal  cavity,  might  be  left,  and  will  probably  cause  few  .symp- 
toms;  all  others  slu)uld  be  operated  on,  and  Cesarean  section  reserved  ibr 
eases  in  which  the  tumur  is  found  to  be  ini])acted  in  the  pelvis  by  strong  ad- 
hesions. Au.stin  Cheney  '  mentions  that  Kemy  slates  that  in  321  cases  collected 
by  iiim,  abortion  occurred  55  times.  This  is  a  higher  proportion  than  that  given 
by  W'illiams.  At  the  same  time,  he  states  that  the  existence  of  an  ovarian 
tumor  with  prcgnanev  is  of  comparative  rarity,  and  remarks  on  the  dangers 
to  the  patient  cau.sed  by  accidents  to  the  tumor,  and  also  from  intestinal  ob- 
struction caused  by  i)re.ssure.  He  jwints  out  the  risks  arising  from  traction 
on  the  pedicle  and  stretching  of  adhesions.  He  quotes  Gordon's"  collection 
of  204  ovariotomies  at  different  periods  of  gestation  :  in  21,  in  which  the 
mothers  all  recovered,  the  influence  on  labor  is  not  stated  ;  in  7  cases  the 
uterus  was  injured,  twice  causing  death.  Of  the  remaining  176  cases,  93.2% 
recovered,  and  0.8%  died  ;  in  69.4%  labor  took  place  at  term,  while  in  22% 
premature  labor  followed  the  operation  ;  but  as  premature  termination  of  preg- 
nancy occurred  in  17%  of  the  cases  quoted  by  Kemy  and  in  12%  of  those 
quoted  by  Williams,  when  no  operation  was  performed,  the  tendency  to  mis- 
carriage alter  operation  does  not  seeiii  .«o  serious  ;  while  if  to  this  is  added  the 
enormous  fetal  mortality  of  cases  not  operated  on,  the  chances  of  a  normal 
labor  at  term  and  of  a  living  child  are  greatly  increased  by  operation  and  re- 
moval of  the  growth  during  ])regnancy.  As  compared  with  the  results  either 
of  unassisted  labor  or  labor  where  various  obstetric  operations  have  to  be  per- 
formed to  effect  delivery,  the  mortality  after  ovariotomy  during  pregnancy  is 
not  so  much  higher  than  the  uncomplicated  operations. 

The  same  subject  is  very  fully  dealt  with  by  McKerron,''  who  has  collated 
a  large  number  of  cases  of  this  complication.  lie  directed  his  attention  solely 
to  those  cases  in  which  the  jiresence  of  the  tumor  was  detected  after  the  on.set 
of  labor  and  the  tumor  was  found  to  occupy  the  ])elvic  cavity.  The  results 
of  his  investigations  are  very  striking,  the  mortality  following  this  complica- 
tion l)eing  no  less  than  31  %  in  all  recorded  cases.  The  mortality  has,  how- 
ever, diminished  very  largely  during  the  last  20  years :  48  cases  of  this  com- 
plication have  been  recorded,  with  a  maternal  mortality  of  6,  or  12.5%.  and  a 
fetal  mortalitv  of  36%.  The  diminution  of  the  mortality  in  the  case  of  both 
mothers  and  children  is  nearly  the  same,  and  although  one  would  at  first  sight 
attribute  this  to  improved  antiseptic  measures,  this  is  oidy  likely  to  affect  the 
maternal  mortality,  and  the  diminution  of  the  fetal  mortality  should  evidently 
be  more  propcrlv  referred  to  the  earlier  commencement  of  appropriate  treat- 
ment. He  shows  that  in  34  of  the  later  cases  the  duration  of  labor  averaged 
24  hours;  while  of  70  of  the  135  earlier  cases  the  average  duration  wa-s  40 
hours,  showing  the  advantage  of  the  abandoning  of  the  expectant  plan  of 
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treatment.  Rupture  of  the  cyst  occurred  in  15  cases,  death  resulting  in  9;  of 
5  cases  in  which  spontaneous  rupture  of  the  cyst  occurred,  2  were  fatal ;  in  3 
cases  rupture  occurred  during  re]iositi(>n,  witli  2  deaths ;  in  1  case  during 
vaginal  examination,  with  a  fatal  result ;  in  4  cases  during  extraction  by  for- 
ceps or  version,  all  of  these  were  fatal ;  and  in  2  during  craniotomy,  with  1 
death. 

Thirty-five  cases  occurred  in  which  labor  was  left  to  the  natural  powers; 
of  these,  19  are  described  as  cystic,  1  as  a  colloid  cyst,  6  as  tlermoids,  2  as  car- 
cinomata,  2  as  malignant.  Of  the  19  cases  in  which  the  tumor  is  described  as 
cystic,  4  died,  or  21  ^  ;  of  the  6  described  as  dermoid,  3  died,  or  50%  ;  both 
those  described  as  malignant  ended  fatally,  as  did  one  of  the  2  described  as 
carcinoma.  Forty-one  cases  are  described  in  which  reposition  was  effected 
before  delivery,  and  of  tiiese  6  died  ;  but  3  of  these  deaths  were  due  to  other 
causes.  Forty-tliree  cases  were  treated  by  puncture  or  incision  ;  7  of  these 
died.  The  tumor  is  described  as  dermoid  in  3  ;  in  1  of  the  cases  death  was 
due  to  eclampsia,  so  that,  being  excluded,  the  mortality  appears  to  be  6,  or 
14%;  17  cases  were  treated  by  version — of  these,  6  died,  or  30%;  and  14 
were  delivered  by  forceps,  and  of  these,  8  died,  or  57  %  ;  in  4  of  these  rupt- 
ure of  the  cyst  occurred,  and  in  1  twisting  of  the  pedicle;  18  cases  were 
treated  by  craniotomy;  of  these,  8  died,  or  44%.  Tliree  of  the  cysts  were 
dermoid,  1  a  fibroma,  and  1  malignant.  Ten  cases  were  delivered  by  Cesarean 
section  ;  of  these,  8,  or  80%,  died  ;  but  it  should  be  noted  that  the  2  recov- 
eries occurred  in  cases  operated  on  since  1894.  Three  of  the  cysts  were  der- 
moid, 2  were  fibromata,  1  a  cystosarcoma,  1  a  colloid  cyst,  and  1  carcinoma. 
Two  cases  were  treated  by  abdominal  ovariotomy,  both  recovered  ;  and  3  by 
vaginal  ovariotomy,  and  all  recovered ;  in  1  of  the  cases  of  abdominal  ovari- 
otomy the  cyst  was  found  to  be  colloid,  and  in  1  of  the  cases  of  vaginal 
ovariotomy  a  cystic  adenoma  was  found. 

Gottschalk '  states  that  it  is  becoming  comparatively  rare  to  meet  with 
ovarian  tumors  in  the  puerperal  state,  owing  to  tlie  greater  readiness 
with  which  ovariotomy  is  performed  nowadays,  on  the  discovery  of  the  tumor 
during  pregnancy,  and  that  only  those  cases  in  which  the  tumor  has  escaped 
notice  during  pregnancy  come  under  the  care  of  the  surgeon  during  tiie  puer- 
peral state — that  is,  excepting  those  in  which  the  tumor  has  been  purposely 
left.  The  fatality  attending  the  old  methods  of  treatment  can  be  traced, 
either  directly  or  indirectly,  to  septic  changes  in  the  cyst  and  its  contents,  or 
to  rupture  of  the  cyst.  [The  obstacle  to  labor  caused  by  the  presence  in  the 
pelvis  of  an  ovarian  tumor  is  one  of  the  most  serious  complications  with 
which  the  accoucheur  can  be  confronted — the  mother's  life  being  endangered, 
first,  by  the  prolongation  of  delivery,  the  risk  of  rupture  of  the  uterus,  and 
the  certainty  of  serious  pressure  on  the  tissues  in  their  normal  situation  ;  and, 
secondly,  by  the  risks  produced  (even  when  delivery  is  possible)  by  the  j)ress- 
ure  of  the  fetus  on  the  tumor,  with  the  possibility  of  its  bursting  and  dis- 
charging its  contents  into  the  peritoneal  cavity;  of  its  subsequent  sloughing 
from  prolonged  pressure,  or  of  suppuration  of  its  contents  after  injury.  The 
death  of  the  fetus  from  prolonged  uterine  action  is  also  very  probable,  as  is 
the  necessity  for  its  destruction  by  sacrificial  operations.  Tumors  occupying 
this  position  are  very  likely  by  their  pressure  on  the  rectum  to  cause  damage 
by  bruising  the  walls  of  the  bowel,  and  subsequent  bacterial  infection  by  the 
Bacterium  coli,  with  the  possibilities  of  peritonitis  or  suppuration  in  the  tumor, 
if  cystic] 

'  Volkmann's  Sammlung  klin.  Vortr.,  No.  207,  1898. 


PLACKXTA    /'/,'. 7,17.1.  503 


PLACENTA  PREVIA. 


Hofmeicr'  lias  observed  tli:it  tlic  lu'iiKHTliaurc  occurs  earlier  in  jnirtial  pla- 
i-eiita  prtBvia  tliaii  in  coinplilc  In  central  ini])lantali()n  the  bleeding  hefrins 
onlv  toward  the  close  of  gestation.  This  is  explained  by  the  fact  that  in  par- 
tial placenta  pra-via  the  sliding  of  the  small  free  portion  of  the  i>lacenta  takes 
place  more  easily  than  in  imjilantation  entirely  around  the  os  internnm.  Sclial/- 
resrards  endometritis  as  the  commonest  cause  of  placenta  i)riuvia.  Generalized 
iitrojjhv  of  the  mucous  membrane  constitutes  another  cause,  the  portion  of 
the  nnicons  surface  taking  part  in  the  development  being  of  much  larger  ex- 
tent than  normal.  As  regards  treatment,  the  following  is  a  summary  laid  down 
by  W.  H.  Weiming,^  in  the  order  of  time  of  the  accident,  amount  of  hemor- 
rhage, and  condition  of  the  patient :  (o)  Before  Labor. — 1.  Hemorrhage  slight ; 
rest,  exjiectant  treatment.  2.  Hemorrhage  moderate;  tampon  vagina.  .3. 
Hemorrhage  profusi' ;  also  try  tatnpon  and  induce  lal)or.  (A)  Jn  the  JUr/hining 
of  Labor.— I.  Hemorrhage  moderate  ;  liraxton  Hicks's  method,  provided  the 
obstetrician  has  skilled  assistance  at  hand  ;  otherwise  tampon  the  cervix  with 
the  cervical  bag  until  (c)  labor  /.s  iccll  in  progressi,  then  rupture  the  membranes 
and  deliver  bv  podalic  version  ;  or,  if  hemorrhage  is  arrested  by  the  descending 
head,  deliver  by  forceps  or  permit  spontaneous  expnlsion,  if  the  pains  are  good. 
At  anv  stage,  when  hemorrhage  is  excessive  or  cannot  otherwise  be  arrested, 
inamial  dilatation,  followed  by  accouchement  force.     The  tampon  is  indicated  : 

1.  In  hemorrhage  toward  the  end  of  pregnancy.  2..  In  the  beginning  of 
labor  when  the  os  is  closed.  3.  In  moderate  dilatation  of  the  cervix — then 
use  cervical  tamjion.  Vontraindimted :  1.  Wiien  dilatation  is  conijjlete  or 
nearlv  so.  2.  When  it  fails  to  arrest  hemorrhage,  even  when  dilatation  is 
not  for  advanced.  Rupture  of  the  membranes  is /H(/(e«^«/.'  1.  When  the  os 
is  well  dilated   and   either  spontaneous  labor  or  artificial  delivery  may  occur. 

2.  When  by  this  method  hemorrhage  is  better  controlled  than  l)y  other  means. 

3.  When  ill  the  absence  of  labor-pains  it  will  be  followed  by  immediate  i)re.ss- 
ure  of  the  presenting  i)art.  Contraindicatcd :  1.  When  the  os  is  undilated 
and  the  pains  good."  2.  In  faulty  presentation  of  the  fetus,  unless  it  can  be 
followed  immediately  by  version.  Version  is  indicated:  1.  When  the  os  will 
admit  2  fingers  and  combined  version  can  be  readily  made — Braxton  Hicks's 
method.  2.  When  the  os  is  well  dilated  or  dilatable  and  hemorrhage  is  pro- 
fuse, direct  or  internal  version.  3.  In  desperate  cases,  accouchement  forc^. 
Contraindicated :  1.  When  with  a  moderately  dilated  os  combined  version 
cannot  lie  skilfidly  made  (the  cervical  tampon).  2.  When  with  a  well-dilated 
OS,  after  ru]>tiire  of  the  membranes,  the  head  immediately  engages  in  the 
cervix.  In  all  cases  strict  supervision  from  the  onset  of  labor  to  the  end  of 
delivery. 

G.  "F.  Blacker*  ob.serves  that  in  more  .severe  cases  of  hemorrhage  the 
Champetier  de  Ribes's  bag  may  be  employed  in  place  of  version  by  intro- 
ducing it  into  the  amniotic  cavity  after  rupture  of  the  membrane.  Used  in 
this  wav,  the  bag  acts  both  as  a  tampon  in  arresting  tlie  hemorrhage  by 
pressing  the  separated  portion  of  the  jilacenta  firndy  against  the  uterine  wall, 
and  also  as  a  dilator  of  the  cervical  canal,  and  a  very  powerful  stinnilns  to 
uterine  contractions.  He  has  treated  5  cases  of  jilacenta  prfevia  in  this  way, 
and  has  collected  17  other  cases  similarly  treated.  He  sliows  tiiat  in  oidy 
1  case  did  severe  hemorrhage  occur  after  the  introduction  of  the  bag  ;  that 
such    hemorrhage   might,  as  a  rule,  be  readily  controlled  by   traction    upon 

'  Seni.  nied.,  v.,  2.i,  1897.  '  Ibid. 

'  .\m.  Medico-Surg.  Biill.,  Oct.,  1897.  '  Med.  Press,  and  Circular,  Apr.  21,  1897. 
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the  bag;  that  in  none  of  the  cases  was  any  difficulty  experienced  in  intro- 
ducing the  bag,  nor  was  any  preliminary  dilatation  of  the  cervix  neces- 
sary ;  and  that  the  avei'age  length  of  time  required  for  complete  dilatation  of 
the  cervix  after  introduction  of  the  bag  was  5  hours  and  10  minutes.  Of 
the  mothers,  all  recovered  but  1  that  died  of  sepsis.  Of  the  22  children,  14 
were  boru  alive  and  8  died.  Of  the  14,  4  sul)sequently  died,  giving  a  total 
mortality  of  54.5^.  The  advantages  claimed  for  the  bag  are:  (1)  Ease  and 
facility  of  introduction.  (2)  The  certain  arrest  of  the  hemorriiage.  (3)  Anv 
furtiier  hemorrhage  controllable  by  traction  upon  the  bag.  (4)  The  bag  and 
not  the  child's  body  dilates  the  cervical  canal.  (5)  The  ease  of  delivery  after 
expulsion  of  the  bag.  (6)  The  fact  that  the  bag  is  a  very  powerful  stimulus 
to  uterine  action.  (7)  The  lessened  fetal  mortality,  as  comjiared  with  the 
results  obtained  by  version. 

Platzer '  presents  a  clinical  report  of  46  cases  of  placenta  pnevia.  The 
results  were  as  fallows : 

1.  After  expectant  treatment — that  is  to  say,  by  tampons  or  artificial  rupt- 
ure of  the  membranes  (23  cases) — the  mortality  ^)f  the  mother  was  0,  that  of 
the  child,  39%;  really,  however,  only  18%,  as  2  of  the  births  were  premature, 
and  in  4  cases  the  child  was  already  macerated.  2.  At'ter  podalic  version  and 
spontaneous  exjiulsion  (8  cases)  the  mortality  of  the  mother  was  0,  that  of  the 
child,  excluding  2  macerated  fetuses,  83%.  3.  After  version  and  immediate 
extraction  (13  cases)  the  mortality  of  the  mother  was  23%,  that  of  the  child 
46%.  From  these  statistics  it  appears  that  extraction  is  unfavorable  for  the 
mother,  and  ought  therefore  to  be  rejected,  even  though  it  is  somewhat  more 
favorable  for  the  child. 

Nyhoif "  thus  describes  his  method  of  treating  the  central  variety  of  pla- 
centa previa.  A  finger  is  passed  through  the  cervix  as  soon  as  dilatation 
begins,  and  an  opening  is  made  through  the  placenta,  the  amniotic  sac  being 
left  intact.  Through  the  opening  thus  made  the  amniotic  bag  will  protrude, 
gradually  enlarging  the  aperture  by  furtiier  tearing  the  placental  tissue  as  the 
cervix  dilates ;  hemorrhage  is  prevented  ])artly  by  pressure  from  the  liquor 
amnii  and  partly  by  failure  of  separation  of  the  placenta  from  the  lower  uter- 
ine segment.  This  method,  which  is  contraindicated  in  all  cases  of  placenta 
prfevia  lateralis  and  when  the  pains  are  weak,  oiFers  the  following  advantages  : 
(1)  It  does  not  interfere  with  the  normal  progress  of  labor;  (2)  no  anesthetic  is 
required  ;  (3)  it  may  be  used  in  combination  with  an  antiseptic  vaginal  tam- 
pon ;  (4)  the  child  may  be  delivered  slowly,  whereby  secondary  hemorrhages 
are  avoided  and  lacerations  of  the  maternal  soft  parts  not  produced. 

In  the  after-treatment  of  the  acute  anemia  Hofmeier^  states  that  the 
strength  of  the  patient  must  be  sustained  with  subcutaneous  injections  of  salt- 
solution,  ether,  or  camphorated  oil,  and  injections  of  stimulants. 

C.  S.  Bacon,''  after  considering  the  various  indications  for  hvpodermic  in- 
jections of  salt  solution,  gives  the  following  details  as  to  apparatus  and  method 
of  employment :  The  apparatus  used  is  a  reservoir  consisting  of  a  can  or  bottle 
of  enamelled  ware,  with  a  spout  at  the  bottom  of  the  side.  To  this  s])out 
is  attached  a  rubber  tube  about  3  feet  long  and  closed  with  a  clamp.  Into  the 
other  end  of  this  tube  a  hypodermic  needle  may  be  inserted.  In  order  to  in- 
troduce the  solution  into  2  places  at  once,  a  glass  Y  is  used,  to  the  stem  of 
which  the  tube  from  the  bottle  is  attached,  and  to  each  branch  smaller  tubes 
carrying  needles.  The  apparatus  should  first  be  sterilized  by  boiling.  If  the 
tubes  have  not  come  into  contact  with   septic  matter,  it  is  sufficient  to  run 

'  Centi-albl.  f.  Gyniik.,  Aug.  U,  1897.  ^  Pacific  Med.  Jour.,  Feb.,  1898. 
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throu<;ii  them  an  antiseptic  soiiitidii,  toliuweil  by  plenty  of  sterilized  water. 
The  salt  sdliitioii  (S  :  KlOO)  is  then  poured  into  the  reservoir,  the  injei-tion 
heinj;  niaile  on  the  inner  side  of  the  thii;;hs  as  tiie  most  convenient  place. 
Before  introduciii;^-  the  needles  the  .skin  is  tiioroiighly  washed,  the  reservoir 
beinii  then  raised  sntlicicntly  to  secnre  the  necessary  pre.ssiire.  Constant  mas- 
.sage  is  made  to  assjst  in  absorption  of  the  solution.  In  this  way  'lA  to  32  o/. 
may  be  injected  in  15  minutes. 

Amillet'  insist.s  that  after  grave  iiemorrhage  in  pregnancy  or  labor  a 
saline  intravenous  injection  is  tlie  best  method  for  combating  acute  anemia. 
A  \'/,  solution  of  sodium  ehlorid  is  the  only  available  mixture  wiiieii  has  no 
evil  intlnence  on  the  coi'puseles.  At  least  1500  to  2000  gin.  must  be  in- 
jected. In  less  serious  eases  200  gm.  can  be  injected  under  the  sUiii ;  more 
than  1  dose  may  be  required.  Amillet  recommends  an  intravenous  saline  in- 
jection or  subcutaneous  injection  before  any  obstetric  operation  is  performed 
on  a  woman  exiiausted  by  loss  of  blood.  When  the  patient  has  clearly 
been  revived  by  these  means  she  must,  in  any  case,  be  closely  watched,  as 
sometimes  the  good  effects  do  not  last.  The  injections  must  be  repeated,  if 
necessary,  till  all  danger  has  j)assed  away. 

ABORTION. 

Syphilis  as  a  Cause  of  Abortion. — The  following  conclusions  are 
drawn  li\-  .1.  A.  Sniniet  "  from  a  study  of  the  aclioirof  syphilis  in  cau.sing 
abortion  :  1.  Sypiiilis  is  a  powerful  cause  of  abortion,  which  is  due  to  lesion 
of  the  fetus  itself  or  of  its  a]>]iendages.  2.  It  occurs  usually  toward  the 
seventh  month.  The  father  alone  being  syphilitic,  can  transmit  the  syphilis 
to  the  product  of  conce])tion  ;  the  latter  is  more  liai)k'  to  occur  the  nearer  the 
moment  of  conception  is  to  the  beginning  of  the  syj)hilis.  3.  The  mother  may 
give  birth  to  a  syphilitic  child  while  remaining  free  from  .syphili.s.  4.  'When 
the  father  and  mother  are  both  syphilitic  the  child  rarely  escapes  infection. 
5.  The  mother  being  syphilitic  before  pregnancy,  is  the  more  liable  to  give 
birth  to  a  healthy  child  tlie  more  ancient  the  syphilis.  6.  The  nearer  the  syph- 
ilis approaches  the  termination  of  pregnancy  the  greater  opportunity  the  child 
has  to  escape  infection.  7.  The  child  born  of  a  syphilitic  mother  may  come 
into  the  world  presenting  lesions  manifestly  .syphilitic,  or  be  Ijorn  apparently 
healthy  and  only  become  syphilitic  after  some  months  or  even  years.  8. 
Svphiiis  imparts  no  particular  characteristic  to  the  course  of  confinement. 
Mercurial  treatment  instituted  at  the  beginning  of  pregnancy  in  syphilitics 
permits  the  mother:  (1)  often  to  carry  gestation  to  term  ;  (2)  to  give  birth  to 
a  living,  though  sometimes  syphilitic,  child  ;  (."5)  in  some  cases  to  give  birth  to 
a  living  child  and  without  lesions;  (4)  sometimes  the  child  born  luallliy  of 
svphilitic  parents  remains  tVee  from  svpliilitic  troubles  when  the  mother  has 
been  treate<l  durinir  prcgiiaiicv.  When,  the  father  being  syphilitic,  the  mother 
becomes  jjrcu-Mant  and  siilimits  to  mei<'urinl  treatment,  there  is  much  chance 
that  geslatiiin  will   terminate  at   term   In   liie   birth  of  a  healthy  child. 

Incomplete  Abortion— Expulsion  of  the  Amniotic  Sac  Alone. 
—  William  C.  Stevens'  (X|)resses  the  oi)inion  that  the  membranes  are  re- 
tained in  more  than  one-half  of  all  deliveries  occurring  before  the  end  of  the 
third  month,  and  during  the  first  (i  weeks  a  larger  proportion  than  this  is 
retained.  This  opinion  is  based  upon  observeil  cases,  and  from  the  history  of 
diseases  elearlv  traceable  to  a  recent   miscarriage  in  which   there  was  only  a 

'  L'Obstet.,  .Idly  l-i.  1S97.  ■  La  Cliniqiie,  iii.,  No.  5,  pp.  182-194,  1897. 

'  Internal.  Jour.  Surg.,  vol.  x.,  No.  5,  p.  138,  1897. 
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record  of  an  excessive  menstrual  flow  at  or  shortly  after  a  regular  nieustrual 
period.  The  specimens  presented  by  Stevens  are,  he  states,  the  result  of  let- 
ting nature  take  its  course,  aud  in  this  way  he  has  found  that  in  about  one- 
half  the  cases  all  the  membranes  are  retained,  and  in  about  25^  of  the  cases 
the  amniotic  sac  is  expelled  without  the  chorion.  In  the  largest  specimen  the 
amniotic  sac  was  expelled,  leaving  behind  a  well-formed ,  placenta.  Stevens 
concludes  as  follows:  The  remote  eifects  of  a  neglected  miscarriage  are  ex- 
tremely disastrous,  aud  are  not  so  amenable  to  treatment  as  disorders  following 
delivery  at  the  full  period  of  gestation.  1.  Subinvolution  ;  <jwing  to  the  im- 
perfect development  of  uterine  muscles  after  an  abortion  the  process  of  involu- 
tion is  slow  and  less  perfect  than  after  normal  labor.  2.  Anemia  due  to  loss 
of  blood,  and  septic  infection  through  the  slow  aljsorption  of  poison  from  the 
uterus.  3.  Acute  and  chronic  inflammation  of  the  uterus  and  its  appendages. 
4.  Moles,  due  to  retaiued  membranes.  5.  Disorders  of  the  nervous  system 
from  local  irritation.  6.  Secondary  infection  of  distant  tissues.  With  such 
an  array  of  misfortunes  confronting  the  victim  of  a  partial  or  incomplete  mis- 
carriage, it  becomes  us  to  exert  our  utmost  endeavor  to  prevent  them.  First: 
We  should  educate  our  patients  to  the  dauger  of  neglecting  miscarriages  occur- 
ring during  the  early  months  of  gestation.  Second  :  The  practitioner  should 
neglect  no  o[)portuuity  to  perfect  himself  in  the  science  of  diagnosing  the 
period  of  gestation  and  the  age  and  general  appearance  of  the  fetus  and  its 
envelopes  at  each  stage  of  gestation,  so  that  he  may  know  when  the  abortion 
is  complete.  Patience  and  a  tampon  will  complete  many  a  miscarriage:  the 
tampon  to  control  hemorrhage  and  excite  uterine  contractions  ;  patience  to  wait 
for  the  expulsion  of  the  membranes.  The  finger  may  be  used  in  cleansing 
out  the  uterus  ;  but,  like  iustruments,  it  will  uot  meet  all  the  requirements  of 
everyday  practice.  A  curat  should  always  be  found  among  the  instruments. 
Absolute  rest  in  bed  for  a  period  as  long,  if  not  longer,  than  at  the  full  period 
of  gestation,  with  a  nutritious  aud  easily  <ligested  diet,  will  restore  the  majority 
to  perfect  health. 

Schwab'  calls  attention  to  the  ecbolic  action  of  quiniu,  which,  he  claims, 
given  in  1  gm.  daily  doses,  has  a  manifest  action  u]ion  uterine  contractibility, 
aud  may  therefore  be  suitably  employed  to  detach  the  placenta  in  abor- 
tion. Unlike  ergot,  it  is  harmless  in  all  cases ;  and  if  it  fails,  the  ex- 
pectant plan  or  active  intervention  may  be  tried.  As  to  the  action  of 
ergot  combined  with  strychnin,  AtthilP  concludes  as  follows:  1.  When 
administered  previous  to  the  termination  of  pregnancy  in  the  case  of  women 
in  whom  a  tendency  to  postpartum  hemorrhage  is  known  to  exist,  it  tends  in 
a  marked  manner  to  prevent  the  occurrence  of  hemorrhage.  2.  When  so  ad- 
ministered in  ordinary  doses  it  does  not  produce  any  injurious  efifects  on  either 
mother  or  child,  and  it  seems  to  delay  the  beginning  of  labor  in  such  cases. 
3.  It  tends  to  make  the  involution  of  the  uterus  more  perfect  and  lessens  the 
chance  of  the  occurrence  of  subsequent  uterine  troubles,  many  of  which  depend 
for  their  cause  on  imperfect  involution  of  that  organ.  4.  It  will  not  bring  on 
premature  labor  or  induce  abortion  miless  uterine  action  has  previously  been 
set  going.  .5.  In  cases  of  threatened  abortion  its  administration  frequently 
seems  to  act  as  a  uterine  tonic,  and  in  some  cases  tends  to  avert  the  danger  of 
a  miscarriage,  provided  the  ovimi  is  not  blighted.  6.  If  the  ovum  is  blighted, 
and  especially  if  it  is  detached,  ergot  usually  hastens  its  expulsion. 

H.  J.  Garrigues  *  says  prophylactic  measures  frequently  prevent  abortions, 
as  the  institution  of  specific  treatment  where  syphilis  is  the  cause.     Removal 
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from  a  malarious  district  may  clicck  liaijitiial  aijortioiis.  Sometimes  a  uterine 
dispiacemeut  needs  correction.  Rest  in  bed  for  a  week  at  what  would  be  tlie 
menstrual  period,  witii  teas|)()onful  doses  of  Huid  extract  of  Viburnum  pruni- 
folium.  ;>  times  a  day,  is  a  better  plan  than  complete  rest  duriuir  the  whole  of 
pregnaucv,  which  is  vei-y  weaken i Mil.  X'iolent  exerci>c  shoulil  lie  avoided.  In 
threatened  abortion  opium  suppositories,  a  saline,  and  an  ice-bag  to  the  hypo- 
gastrium  may  be  use<i.  If  the  hemorrhage  is  profuse  or  prolonged,  the  cervi- 
cal canal  open,  or  the  ovum  ]U-ojects  into  the  vagina,  abortion  i.s  inevitable, 
and  the  uterus  should  be  emptied  at  once.  Tents  and  tamponading  are  not  the 
best  treatment.  During  the  first  3  months  of  ])regnancy  the  cervical  canal  may 
be  dilated  with  conical,  hard-rubi)er  dilators.  Later  on,  olive-shaped,  hard- 
rubber  dilators  may  be  used,  and,  if  needed,  llanks's  dilators.  F(jr  emptying 
the  uterus  Thom;i.s's  large  dull-wire  euret  is  excellent,  except  at  very  early 
periods,  when  a  liecamier  curet  may  be  used,  and  still  earlier  Simon's  sharp 
spoon  may  be  used.  When  the  uterus  is  small  it  is  only  necessary  to  pack  the 
vagina  after  curettement  ;  but  if  larger,  the  uterine  cavity  may  be  packed  with 
iodotbrm-gauze.  Bef()re  and  after  curettage  the  uterine  cavity  should  be 
flushed  with  a  quart  of  1  %  creolin  emulsion,  used  with  a  single-current  metal 
tube.  The  tamponade  is  removed  the  next  day,  and  a  vaginal  tlouche  oi'  1  % 
carbolized  water  given  twice  daily.  Ergot  may  be  administered  in  do.ses  of  1 
teaspoonful  3  times  daily  until  1  oz.  has  been  taken.  Anesthesia  is  preferable, 
and  subsequent  pain,  if  any,  may  be  controlled  by  an  opiate.  The  treatment 
given  above  ajiplies  also  to  eases  of  induced  abortion.  When  pregnatuy  is 
terminated  after  the  fifth  month  and  the  placenta  is  not  expelled,  tampon  the 
uterus  and  vagina  and  wait  24  hours ;  rej)eat,  if  required,  and,  if  there  is 
still   retention,  mechanical   interference  is  necessary. 

Mavgrier'  maintains  that  interference  is  needed  in  incomplete  abortion 
whenever  hemorrhage  or  sepsis  is  clearly  preseut,  whenever  the  abortion  is 
gemellar,  wiienever  there  is  suspicion  about  the  cause  of  the  abortion,  aud 
whenever  the  retention  lasts  for  several  days.  Even  if  there  be  no  hemor- 
rhage or  sepsis  lie  prefers  the  finger  to  the  curet. 

Beuttner^  goes  into  the  details  of  curetting  the  uterus.  He  uses  strict  an- 
tiseptic precautions,  but  insists  chiefly  on  the  three  following  points  :  (1)  Before 
intrmlucing  the  curet  a  sound  should  be  used,  and  the  length  it  penetrates 
marked  on  the  curet,  otherwise  the  uterus  is  liable  to  be  perforated.  It  is  not 
sufficient  to  estimate  the  length  by  the  curet,  as  this  instrument  may  cause  a 
temporarv  active  dilatation  of  the  uterus,  which  is  very  misleading.  (2)  A 
speculum  should  always  be  used,  for  fear  of  infecting  the  uterus  with  vaginal 
organisms.  (3)  Iodoform-  (or  preferably  xerofbrm-)  gauze  should  be  intro- 
duced into  the  uterine  cavity  after  curetting,  but  in  different  ways,  according 
as  it  has  been  done  for  hemorrhage  or  infection.  In  the  former  case  the  gauze 
should  be  packed  well  in  to  excite  uterine  contraction  and  left  i()r  24  hours; 
in  the  latter  it  is  introduced  loosely,  to  act  as  a  drain  into  the  vagina,  in 
which,  finally,  a  plug  of  cotton-wool  is  placed  to  absorb  the  discharge. 

EXTRAUTERINE  PREGNANCY. 

Symptoms  and  Diagnosis. — [T.  W.  Eden  has  remarked  that  ectopic 
pregnancv  is  a  physiologic  acciilent  liable  to  befidl  any  healthy  woman  during 
the  fruitf^ul  period  of  life.  There  is  no  evidence  to  prove  that  diseased  condi- 
tions of  either  uterus  or  tubes  play  any  part  in  its  occurrence.     It  is  rare  for 
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more  thau  2  periods  to  he  missed  ;  after  this  comes  lieinorriiage,  variable  iu 
amount,  generally  accompanied  In-  considerable  pain,  and  sometimes  bv  the 
discharge  of  a  fleshy  mass  from  the  uterus — tiie  decidual  cast.  As  a  rule,  the 
abdominal  pain  precedes  the  hemorrhage  by  a  week  or  two,  or  even  longer, 
and  persists  or  grows  more  intense  after  the  occurrence  of  the  suj)posed  abor- 
tion. In  the  great  majority  of  cases  rupture  occurs  during  the  third  month. 
As  regards  the  physical  signs  before  this  occurs,  a  pyosalpinx  is  usually  accom- 
panied bv  a  much  greater  degree  of  surrounding  inflammatory  changes  than  a 
gestation-sac;  it  therefore  tends  to  form  a  fixed  swelling,  harder  in  cou- 
sistence  and  much  less  definite  in  outline.  The  uterus,  although  enlarged,  is 
usually  hard  and  its  mobility  greatly  impaired,  and  the  ojiposite  ajipendages 
may  be  also  obviously  diseased.]  According  to  J.  Brettaner,'  the  symptoms 
of  tubal  pregnancy  will  be  much  more  distinct  if  the  walls  of  the  tube  are 
unable  to  reach  the  degree  of  distention  required  by  the  growth  of  the  ovum. 
The  tube  will  either  gradually  tear  or  else  it  will  make  efforts  to  expel  its 
contents  through  its  distal  end  into  the  peritoneal  cavity.  There  is  then  a 
history  of  pain  extending  over  hours  or  days,  with  but  short  intermissions. 
These  pains  are  severe,  begin  usually  in  one  inguinal  region,  and  not  infre- 
quently cause  the  patient  to  feel  fliint  or  even  lose  consciousness  for  a  short 
time.  They  are  usually  followed  by  the  expulsion  of  pieces  of  decidua 
from  the  uterus.  The  special  symptoms  to  which  A.  W.  M.  Robsou "  draws 
attention  are :  1.  A  superficial  dulness  on  percussion  over  the  pubes  and  iu 
either  flank,  which  on  dee|)er  percussion  gives  a  resonant  note.  2.  A  thrill  iu 
the  same  regions  on  gently  flicking  with  the  finger-nail,  though  no  ordinary 
signs  of  fluctuation  can  be  felt.  3.  On  turning  the  patient  over  the  dnlness 
in  the  flauk  then  uppermost  persists  for  some  little  time,  but  gradually  disap- 
pears in  a  way  not  noted  in  the  case  of  any  other  fluid  than  l>lood  in  the 
peritoneal  cavity.  4.  Occasional  loss  of  liver-dnlness,  due  («)  to  the  liver 
having  become  diminished  in  size  from  the  loss  of  blood,  and  (b)  to  the  bowels 
having  been  pushed  up  by  the  effusion  of  blood  in  the  pelvis.  Diihrrsen* 
attributes  tubal  pregnancy  to  jieritoneal  adhesions  following  perisalpingitis, 
resulting  in  change  of  shape  and  direction  of  the  tube,  or  to  catarrhal,  usually 
gonorrheal,  inflammation  of  the  tubal  mucosa,  accompanied  by  arrest  of  the 
peristaltic  movements  of  the  tube  and  loss  of  the  cilia  of  the  cells.  In  both 
cases  there  is  a  hindrance  to  the  i)assage  of  the  fecundated  ovum  toward  the 
uterus,  while  the  penetration  of  the  spermatozoa  is  facilitated. 

Hirst*  has  analyzed  22  cases  of  extrauterine  pregnancy  to  elucidate  the 
value  of  tiie  history  of  pain  and  of  menstruation  for  diagnosis.  He  gives  3 
cardinal  symptoms :  (1)  Pain,  characteristic  in  nature,  manner  of  occiu'renee, 
and  situation;  (2)  irregularity  of  menstrnation,  often  with  the  discharge  of 
what  the  patient  calls  "pieces  of  flesii  ; "  (3)  the  following  physical  signs: 
For  the  first  2  to  4  weeks  a  swelling  in  the  tube,  no  bigger  than  the  end-joint 
of  one's  thumb,  and  unadherent ;  later,  an  exquisitely-sensitive  mass  fixed  in 
the  pelvis  by  thick  velvety  adhesions.  Pain  has  been  the  most  helpful  symp- 
tom in  guiding  the  author  to  a  diagnosis.  It  may  be  defined  as  a  pain 
described  by  the  patient  iu  the  strongest  terms ;  occurring  in  paroxysms  with 
free  intervals;  apjiearing  at  any  time  from  a  few  days  to  montiis  after  a 
normal  menstruation  ;  situated  often  in  one  groin,  though  often  referred  to 
the  lower  abdomen,  aud  sometimes  shooting  down  one  leg  or  uj)  to  the  epigas- 
trium ;  and  so  severe  as  to  occasion  profound  systemic  disturbance,  such  as 
syncope  and  excessive  shock,  which  the  author  attributes  to  pain  rather  tlian 
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to  hemorrliagc.  The  cliaracteristic  menstrual  history  of  extrauterine  gesta- 
tion is  one  of  irregularity,  and  often  not  of  cessation  at  all.  In  27^  of 
Hirst's  cases  there  was  no  cessation,  and  in  18^  more  a  menstrual  period  was 
oiilv  delayed  10  to  1'2  days.  Prolonged  uterine  bleeding,  on  the  other  liand, 
preceiled  or  followed  by  the  discharge  of  decidua,  is  the  almost  universal  rule 
at  some  period  in  the  history  of  a  tubal  pregnancy. 

C  J.  C'ullingworth  '  states  that  the  iri'cgidar  hemorrhages  which  are  of 
great  value  in  diagnosis  are  due  to  "2  causes  :  i-'irst,  the  irritation  of  the  presence 
of  a  tubal  mole  in  a  part  of  the  tube  that  has  been  entirely  cut  oH'  i'rom  its 
coniminiication  with  the  uterus;  second,  the  efforts  of  the  uterus  to  dislodge 
and  expel.  There  is  a  ])eculiarity  about  these  jieniorrhagcs  that  has  hitherto 
received  no  attention.  The  blood  is  almost  invariably  dark  in  color,  moderate 
iu  amount,  thick  in  consistence,  and  steady  in  its  rate  of  flow.  The  condition 
above  all  others  for  wiiich  early  ectopic  gestation  with  tubal  mole  is  likely  to 
be  mistaken  is  a  threatened  or  incomplete  uterine  abortion.  The  two  important 
points  in  tiistinguishing  the  one  condition  from  the  other  are  :  (1)  The  pi'esence 
or  otherwise  of  an  abnormal  swelling  in  the  situation  of  o\w  of  tlie  Fallopian 
tubes;  (2)  the  character  of  the  blood  discharged  per  vaginam. 

As  regards  the  decidual  cast,  M'.  V.  Whitney-  remarks  that  its  structure 
is  like  that  of  intrauterine  pregnancy.  In  it  there  are  to  be  distinguished  3 
layers.  The  outer  and  more  comjiact  one  is  covered  by  a  layer  of  rather 
cubiral  epithelial  cells.  In  this  are  large  thin-walled  blood-vessels,  from 
which  comes  the  hemorrhage  that  is  such  a  constant  symptom  of  an  extra- 
uterine pregnancy,  and  which  is  often  the  first  to  attract  the  patient's  atten- 
tion. In  this  outer  laver  are  also  developed  the  decidual  cells  to  their  greatest 
extent.  In  the  middle  layer  are  a  series  of  irregular  cavities,  formed  by 
dilatation  of  the  uterine  tubules,  giving  to  this  part  a  spongy  aspect ;  and  in 
the  deepest  laver  are  the  blind  ends  of  the  tubes.  The  diagnosis  of  preg- 
nancy rests  on  the  presence  of  the  membrane  with  the  characteristic  decidual 
cells.  The  cells  are  very  large,  irregular  in  shape,  often  distinctly  triangular, 
with  a  vesicidar  nucleus,  and  separated  by  clearer  intervals  from  each  other, 
in  which  are  found  numerous  small  cells,  with  a  dense  nucleus  (lymphoid  celLs 
and  leukocytes).  The  differential  diagnosis  would  lie  between  a  menstrual 
membrane  and  a  sarcoma  of  the  uterus.  In  the  former  the  cells  are  all  small, 
and  the  glands,  if  present,  normal  or  but  slightly  dilated.  In  the  latter  the 
cells  are  more  regularly  round  or  sjiindle-shaped,  are  more  abundant,  lie  very 
much  closer  together,  and  glands  are,  as  a  rule,  absent.  In  the  case  of  intra- 
uterine pregnancv  the  presence  of  chorionic  villi  or  bits  of  the  embryonic 
membrane  would   be  noted. 

The  Tubal  Mucosa  in  Tubal  Gestations. — (  larence  Webster,'  like 
Friinkel  and  Abel,  claims  to  have  detected  a  true  decidua  in  the  tube  in  cases 
of  tid)al  preii;naiicy.  J.  Bland  Suttiin  denies  that  a  tubal  decidua  exists.  AVeb- 
ster  insists  that  P^-ankel,  Abel,  and  himself  did  not  endeavor  to  prove  that  a 
decidual  formation  might  develop  in  the  gravid  tube,  but,  on  the  contrary, 
discovered  decidual  tissue  in  examining  tubes  ])urely  with  the  object  of  defining 
their  histology.  Parry's  theory,  on  which  Sutton's  views  arc  based,  is  a  mere 
hypothesis,  us  there  is  no  reason  to  believe  that  he  ever  examined  a  section  of 
pregnant  tube  with  the  microscope.  Webster  further  maintains  that  if  the 
phu'cnta  be  examined  in  the  case  of  an  earlv  pregnancy  where  escape  into  the 
peritotieal  cavitv  has  occurred,  it  presents  appearances  much  the  same  as  tho.se 
found  in  the  placenta  of  a  miscarriage  from   uterine  ])regnancy,  the  maternal 
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surface  beiug  covered  with  the  thin  superficial  layer  of  the  decidua  serotina, 
irregular  iu  its  thickness  and  distribution.  This  irregularity  is  more  marked 
in  the  case  of  the  tubal  than  in  the  uterine  placenta,  because  the  development 
of  the  placenta  in  the  tube-wall  is  more  irregular  iu  the  former. 

Fabre '  claims,  in  opposition  to  the  views  of  other  authors  (Frommel, 
Greestew,  Thomson,  Maudl),  that  the  caliber  of  the  tube  is  diminished,  the 
vibratile  cilia  are  destroyed,  and  the  subnmeous  couuecti%'e  tissue  is  hyper- 
trophiod. 

Repeated  Extrauterine  Pregnancy. — Borland  -  reports  the  sixteenth 
case  on  record  of  extrauterine  pregnancy  occurring  twice  in  the  same  patient, 
the  other  authors  reporting  such  cases  being  Galliay,  Oulmont,  Parry,  Tait, 
Olshausen,  Herman,  Veit,  Jr.,  Galabin,  Mackenrodt,  Reed,  Coe,  Hayden, 
Ross,  Frankenthal,  and  Prewitt.  SchofiekP  reports  the  seventeenth  case,  R. 
Worrall  ■*  the  eighteenth,  Czempin^  the  nineteenth,  J.  F.  Erdmanu"  the 
twentieth,  and  Falk'  the  twenty-first  case  on  record. 

The  Placenta  in  Abdominal  Pregnancy. — Taylor"  remarks  that 
there  are  -1  distinct  relations  of  the  placenta  to  the  main  gestation-sac  in 
abdominal  pregnancy  which  need  some  differentiation.  In  the  first  group  of 
cases  the  placenta  is  practically  within  the  main  gestation-sac  and  covered  by 
reflexions  of  the  amnion.  In  the  second  it  has  a  fetal  and  a  maternal  surface 
of  equal  dimensions,  as  in  normal  pregnancy,  the  fetal  surface  beiug  covered 
by  the  amnion  and  iu  immediate  relation  to  the  sac,  while  the  maternal  surface 
is  growing  from  the  spread-out  remnants  of  the  tube  and  from  the  peritubal 
tissues  also,  the  back  of  the  uterus,  the  broad  ligament,  and  the  pelvic  wall 
being  favorite  sites  for  such  extension  of  attachment.  In  the  third  the 
placenta  remains  within  the  tube,  the  tube  is  still  recognizable,  and  the  mater- 
nal attachments  are  confined  to  the  tube  itself.  In  this  case  there  may  be  a 
double  gestation-sac,  the  one  containing  the  fetus,  the  other  the  placenta.  In 
the  fourth  the  placenta  is  attached  to  the  upper  wall  of  a  broad-ligament  sac 
outside  the  peritoneum,  and  the  cord  passes  to  the  child  through  a  hole  in  the 
ligament.  The  sac  in  abdominal  pregnancy  evidently  varies  greatly  in  appear- 
ance and  consistency.  In  many  of  the  recorded  cases  it  can  hardly  have  con- 
sisted of  anything  more  than  the  amniotic  membrane.  This  has  become 
attached  to  the  peritoneum,  "  its  epithelial  lining  becoming  destroyed  and  its 
subepithelial  layer  (in  some  places)  becoming  dense  and  fibrous"  (Webster). 
In  other  situations  the  subepithelial  la3'er  has  been  unaffected,  and  the  mem- 
brane is  directly  attached  to  the  intestine  or  the  abdominal  viscera,  is  indis- 
tinguishable by  sight  from  the  proper  peritoneal  surface  of  such  viscera,  and 
only  visible  when  reflected  from  one  viscus  to  another.  The  membranes  are 
not,  however,  necessarily  adherent  in  this  way ;  sometimes  they  have  a  com- 
pletely independent  existence,  and  probably  all  degrees  of  partial  attachment 
are  possible.  Sometimes  their  consistency  and  independence  are  such  that  they 
have  been  described  as  being  extirpated  (Tait)  or  sutured  (Rosenmauer)  at  the 
operation  for  removal  of  the  pregnancy.  Cases  so  described  are,  however, 
sometimes  open  to  the  suspicion  that  an  unrecognized  broad-ligament  preg- 
nancy has  been  mistaken  for  an  abdominal.  In  true  tuboabdominal  pregnancy 
the  sac,  consisting  at  the  best  of  amnion  and  chorion,  and  often  perhaps  of  an 
amniotic  layer  only,  must,  if  inde]>endent,  always  be  extremely  thin  and  easily 
broken.     If  completely  independent  it  may  admit  of  removal  with  the  child, 
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but  it  is  extremely  douhtfnl  if  it  could  ever  possess  suflicieut  independence  and 
consistency  to  admit  of  independent  suture.  The  extrauterine  placenta  at  term 
is  an  object  of  consideral)le  interest.  Tlirougliout  the  whole  course  of  the 
gestation  the  iilaeenta  has  marked  the  site  of  the  original  and  main  attach- 
ment of  the  ovum,  and  in  its  attachments  has  held,  and  still  holds  through- 
out, the  kev  to  nuich  of  its  pathology  and  treatment.  Mhen  the  infant 
has  arrived  at  term  the  placenta  has  also  reached  its  fullest  development,  and 
the  extrauterine  placenta  at  term,  though  often  deformed  in  shape,  keeps 
close  to  the  n<irrn;d  standard  both  in  si/.c  and  weight.  The  method  by  which 
if  has  attained  this  development  outside  of  the  uterus  may  well  demand  atten- 
tion. iSutton  states:  "  The  fully  developed  uterine  placenta  is  comjwsed  of 
parts  derived  from  the  maternal  and  fetal  tissues  in  nearly  equal  parts ;  a 
tubal  placenta  is  mainly,  if  not  entirely,  derived  from  the  fetal  tissues."  It  is 
true  that  there  is  no  clear  evidence  of  a  tubal  decidua,  but  the  placenta  as  it 
increases  in  size  (like  a  new  growth  in  its  progress)  absorbs,  assimilates,  and 
metamorphoses  into  its  own  tissue  that  of  the  P'allojiian  tube  in  which  it  was 
originally  enclosed,  an<l  possibly  the  ovary  of  the  same  side  also.  In  a  con- 
siderable number  of  cases  it  is  reported  tliat  neither  ovary  nor  tube  could  be 
ideiitifieil  on  the  side  of  the  pregnancy.  80  com|)letely  is  this  done  that  all 
traces  of  the  tube  mar  be  lost  at  term  or  only  the  fimbriated  end  be  found. 
When  bv  the  I'efleetion  of  the  amnion  this  invasion  of  the  placenta  is  limitetl 
to  the  tube  and  broad  ligament  only,  the  matter  is  solely  one  of  pathologic 
importance  ;  when  there  is  no  such  limitation  the  consequences  may  be  .serious. 

CORNUAL    PREGNANCY. 

Culleu  and  Wilkins  '  remark  that  cornual  pregnancy  is  rare,  but  that  when 
it  is  encountered  rupture  usually  takes  place  between  the  fourth  and  fifth 
months,  the  patient  dying  with  signs  of  internal  hemorrhage.  Some,  however, 
advance  to  term,  and  2  classes  can  be  established  :  1.  Those  attended  with 
rupture.  2.  Those  in  which  rupture  does  not  take  place.  Anatomically 
these  cases  differ  from  those  of  tubal  pregnancy  in  that  the  uterus  is  flexed 
toward  the  side  opposite  the  pregnancy,  in  that  the  pedicle  of  the  i'etal  sac 
springs  from  the  uterus  at  the  internal  os  instead  of  where  the  tube  comes  off, 
and  in  that  the  round  liijament  springs  from  the  outer  side  of  the  sac  instead 
of  from  the  uterus.  Clinically  the  symptoms  of  tubal  pregnancy  and  of  preg- 
nancy in  a  rudimentary  uterine  horn  when  ru]iture  has  taken  place  are  virtu- 
ally the  same.  On  examination  of  the  uterus,  however,  the  sound  reveals  that 
in  the  latter  case  the  canal  is  flexed  at  the  internal  t)s  and  the  uterus  deviates 
to  the  si<le  away  from  the  tumor.  The  pedicle  to  the  sac  commences  at  the 
internal  os  instea<l  of  at  the  uterine  coiini,  and  is  usually  of  sufficient  length 
to  allow  free  mobility  of  the  impregnated  ru<limentary  horn.  The  treatment 
consists  iu  amputation  of  the  impregnated  rudimentary  horn.  Migration  of 
the  ovum  and  spermatozoid  occurs  frequently  when  the  impregnation  of  a 
rudimentary  uterine  horn  takes  place. 

LABOR  AND  THE  PUERPERIUM. 

Anesthetics  in  I,abor. — For  the  pains  ot'  the  first  stage  of  labor 
•I.  W.  I).  Hii()])er-  ])refers  the  use  of  vaginal  tampons  of  glycerin  and  cocain 
pressed  against  the  rigid  and  slowly  dilating  os  externum.  In  the  second 
stage  he  uses  chloroform-inhalations.     There  are  some  conditions  in  wliich  it 
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is  inadvisable  to  administer  auestheties  during  labor,  such  as  edema  of  the 
lungs,  double  pneumonia,  goiter,  flooding,  and  emphysema  of"  the  lungs  or 
thoracic  cellular  tissue.  He  notes  that  it  has  been  found  that  during  sus- 
pended animation  in  chloroform-toxemia  rapid  dilatation  of  the  sphin<!ter 
ani  stimulates  tlie  respiratory  center  and  reestablishes  respiration.  Therefore 
the  pressure  of  the  presenting  fetal  part  on  the  perineum  impels  the  woman 
to  increased  respiratory  efforts,  and  is  a  safeguard  during  chloroform-narcosis. 
In  America,  during  the  last  decade,  ether  has  replaced  chloroform  as  the 
anesthetic  for  parturition ;  but,  according  to  Hirst,  ether  delays  the  secretion 
of  milk  and  renders  it  unsuitable  for  the  first  week  of  infant  life.  Davis' 
expresses  the  conclusion  that  the  most  recent  experimental  study  indicates  that 
the  evil  effects  of  chloroform  result  from  vasomotor  paralysis,  causing  the 
accumulation  of  blood  in  the  abdominal  viscera  and  bringing  about  partial  or 
complete  cessation  of  function  in  the  nerve-centers  from  acute  anemia.  Preg- 
nancy increases  vasomotor  tension,  and  thereby  renders  the  pregnant  woman 
less  liable  to  the  injurious  effect  of  chloroform.  In  normal  labor  the  actual 
expulsion  of  the  child  may  be  safely  rendered  painless,  dilatation  of  the  birth- 
canal  furthered,  and  laceration  diminished  by  light  and  transient  narcosis 
from  chloroform.  In  tetanus  of  the  uterus,  eclampsic  convulsions,  and  mani- 
acal labor,  chloroform  is  to  be  preferred  to  ether,  and  is  most  useful.  Pro- 
found narcosis  from  chloroform  is  seldom,  if  ever,  necessary  in  obstetric 
j)ractice,  and,  like  this  condition  under  ether,  is  attended  by  risk.  A.  Wor- 
cester^ claims  that  chloroform  jiroduees  partial  anesthesia  much  more  quickly 
than  ether,  and  with  less  loss  of  consciousness,  and  allows  a  correspondingly 
quick  recovery  from  the  anesthesia.  It  is  also  less  irritating  to  the  respiratory 
tract.  lu  addition,  chloroform  is  noninflammatory  and  nonexplosive,  and  has 
a  less  injurious  affect  on  the  kidneys.  W.  Clark ^  states  that  chloroform,  in 
doses  of  15  to  30  minims,  produces  no  disturbance.  It  should  not,  however, 
be  used  in  the  first  stage,  in  order  to  avoid  its  cumulative  action. 

At  the  Sixth  Congress  of  Russian  Physicians,  Bakoemsky^  related  his 
experience  with  53  women,  with  normal  labor,  to  whom  he  aelministered 
anesthetics.  To  45  he  gave  ether,  and  to  8  chloroform.  The  investigations, 
carried  on  partly  by  the  aid  of  the  tokodynamometer  and  partly  by  other 
instruments  of  precision,  showed  that  during  the  administration  of  ether  the 
pulse  and  the  respiration  remaine<l  almost  the  same,  and  the  contractile  force 
of  the  uterus  was  increased  ;  the  duration  of  labor  was  shorter;  in  no  instance 
was  there  albumin  in  the  urine;  the  involution  of  the  uterus  seemed  to  pro- 
gress more  rapidly ;  in  the  new-born  icterus  was  more  rare ;  they  lost  less 
weight  during  the  first  week.  The  experience  with  chloroform  was  not  quite 
so  favorable,  as  it  somewhat  slows  the  progress  of  labor.  In  conclusion,  the 
author  says  that  in  ether  we  possess  an  ideal  remedy  to  abolish  the  suffering  in 
labor,  and  we  should  emplov  it  much  more  frequently  than  we  do.  He  is  sur- 
j>rised  that  this  view  is  making  such  slow  headway  auiong  physicians.  Arch- 
augelsky'*  says  that  for  several  reasons  the  external  application  of  chloroform 
to  the  abdomen  in  severe  and  irregular  lal)or-pains  is  superior  to  chloroform- 
anesthesia.  He  employs  a  mixture  of  1  ])art  of  cidorofbrm  to  2  or  3  [larts 
of  olive-oil,  rubs  it  in  well  on  the  abdomen,  and  then  applies  a  warm  com- 
press. In  a  very  short  time  the  pain  is  relieved  and  the  contractions  become 
regular  and  more  effective.  Its  advantages  over  chloroform-anesthesia  are: 
The  patient  remains  fully  conscious,  the  pulse  and  respiration  remain  good,  and 
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there  are  no  nausea,  no  voiultinir,  and  no  uterine  atony.  Hensen  '  finds  tliat 
raorphin,  in  doses  of  less  than  J  gr.,  exerts  no  influenee  on  tlie  force  of  the 
pains  and  the  ahdoniinal  muscles.  Ether  causes  a  distinct  eifect,  ;ls  after  1 
or  2  minutes  the  force  of  the  pains  is  diminisiicd  and  tin^  int<;rval  j)r(iloiige(l. 
\Vhen  ctlier  is  discontinued  the  |)revi(iiis  force  of  the  |)ains  is  re^tored  in  from 
5  to  20  miuMtes.  Ihuk'r  ctlier-narcosis  tlie  ahdoniinal  ninseles  cease  to  aid  in 
the  process  of  labor.  Chloroform  produces  similar  eflects  on  the  pains ;  hut 
when  its  achninistration  is  susi)ended  restoration  of  the  pains  to  their  previous 
force  and  frequency  is  very  nuieh  slower.  Its  evil  influence  does  not  disaj)- 
pear  for  quite  2  liours.  Ilenee  Hensen  urges  that  etiier  should  always  l)e 
used  as  the  anesthetic  in  lal)or.  It  facilitates  turning  and  forceps-delivery  as 
well  as  the  etiier-comjiound,  whilst  its  efl'ects  vcrv  ra|)idlv  disapjiear,  a  most 
desirable  residt  when  we  rememlxr  the  chances  of  postjiartiini  hemorrhage 
after  instrumental   labor. 

Savitzky,"  as  the  result  of  17  years'  exjierience,  commends  antipyriu 
enemata  as  an  obstetric  anesthetic.  He  administers  1  gr.  every  2  to  6  hours, 
occasionally  combining  the  drug  with  ojiium  (from  15  to  25  drops  of  Russian 
tinctura  opii  simplex,  which  contains  1  part  of  opium  in  every  10  parts). 
The  pains  are  always  relieved  in  15  or  20  minutes  after  the  first  dose.  Fre- 
quently the  patient  soon  ialls  asleep,  which  is  especially  beneficial  in  cases  of 
S|)asui(i(lic  uterine  jiains  and  tetanic  contraction  of  the  os ;  iiemorrhage  also 
diminishes.  No  untoward  accessory  effects  were  ever  observed  by  the  authors. 
According  to  Jlisrachi,''  it  is  useless  for  the  ])ains  of  a  perfectly  normal 
labor,  but  finds  its  chief  usefulness  in  those  cases  in  which  the  ])ains  are  so 
excessive  as  to  interfere  refiexly  with  the  projier  uterine  contractions.  It  is 
also  indicated  in  tedious  labors  when  the  pains  are  severe.  When  tlie  liquor 
amnii  has  been  discharged  too  early  and  there  is  rigidity  of  the  os  it  is  also 
useful.  It  is  useless  in  the  second  stage  of  labor.  There  is  evidence,  how- 
ever, that  antijiyriii  is  able  to  relieve  "  after-])ains,"  and  to  quiet  a  tendency 
to  the  (levelopiiient   of  ])aiiis  before  full  term   has  been  reached. 

The  Value  of  ;Ecbolics. — [The  abuse  of  ergot  has  led  to  so  radical  a 
change  in  the  views  of  medical  men  as  to  the  useful  qualities  of  that  drug  in 
obstetric  j)ractiee  that  the  other  extreme  has  been  reached,  and  it  is  now  scarcely 
ever  used.  The  great  majority  of  obstetricians  nowadays  seem  to  have  arrived 
at  the  opinion  that  the  use  of  ergot  is  not  indicated  in  any  stage  of  labor,  but 
that  after  the  uterus  is  completely  emptied  of  its  contents  it  may  prove  valu- 
able ill  the  prevention  of  jiostpartiiiii  hemorrhage.]  T.  More  Madden*  joins 
issue  with  tliese  conclusions,  and  holds  to  the  view  that  under  many  conditions 
of  labor  the  use  of  ergot  is  most  beneficial.  He  says  that  as  regards  the  cir- 
cumstances under  which  ergot  may  be  employed  in  midwifery  ])ractice,  "judg- 
ing from  the  recent  literature  of  this  subject,  it  may  not  be  superfluous  to 
premise  tliat  to  use  ergot  or  any  of  its  preparations  safely  and  effectivelv  dur- 
ing parturition  the  j)resentation  should,  as  a  rule,  lie  cranial  ;  that  there  should 
be  no  disproportion  between  the  fetus  and  maternal  ])arts,  nor  any  obstacle  to 
a  deliverance  in  the  genital  tract  ;  that  the  os  uteri,  if  not  ])reviouslv  f"ully 
dilated,  should  at  lea.st  be  suflHciently  dilatable  to  allow  speedv  deliverance ; 
and  that  a  ]ireparatiou  of  ergot  should  be  selected  and  a  dose  given  calculated 
to  produce  the  required  ecbolic  effect.  Under  such  conditions  ergot  may  be 
given  with  utility  when  required  either  before,  during,  or  after  the  second 
stage  of  labor — viz.  :  First.  In  some  instances:  {n)  delay  from  inertia  of  the 
uterus  before  full  dilatation  of  the  dilatai)le  os,  and  in  which  there  is  an  evi- 
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■dent  danger  to  either  mother  or  child  from  protraction  of  labor.  Second.  It 
may  be  administered  during  the  .second  stage  :  (6)  in  nearly  every  case  of  long 
•delay  from  inertia  wherein  the  presentation  is  natural  and  the  delivery  not 
otherwise  impeded,  or  in  which  (c)  there  is  reason  to  apprehend  either  the 
probability  of  subsequent  hemorrhage  or  any  such  complication  as  may  call 
for  its  use.  Third.  During  the  last  stage  of  labor  this  ecbolic  mav  be  em- 
ployed :  (rf)  to  hasten  the  expulsion  of  the  placenta  when  delayed  by  inertia,  or 
(c)  for  the  arrest  of  hemorrhage.  Fourth.  After  lalior  ergot  niay  be  resorted 
to  either  immediately :  (/)  to  prevent  or  check  flooding ;  or  subsequently  [g)  to 
produce  such  tonic  or  permanent  contraction  as  will  effectually  seal  up  the 
uterine  vessels  and  so  les.sen  the  liability  to  subsequent  septic  invasion  ;  or  iji) 
to  effect  the  expulsion  of  clots  and  so  arrest  after-pains.  Fifth,  and  lastly, 
(r)  to  stimulate  such  contraction  as  may  quicken  or  secure  the  process  of  invo- 
lution after  parturition."  Madden  believes  in  bold,  full,  and  effective  dosage 
of  ergot,  and  uses  the  fresh  liquid  extract  of  the  British  Pharmacopeia.  The 
dose  he  gives  is  2  or  3  drams  by  the  mouth  and  1  dram  by  deep  hypodermic 
injection  in  the  gluteal  region  at  the  same  time.  An  abstract  of  150  cases  in 
which  ergot  was  used  in  all  stages  of  labor,  as  well  as  after  the  birth  of  the 
child,  are  given.     In  148  cases  the  result  was  favorable  to  the  mother. 

The  value  of  quiniu  as  a  stimulant  of  uterine  pains  has  been  ably  discus.sed 
by  Hare,'  who  quotes  Hirst  as  stating  that  in  his  experience  quinin  has  rarely, 
if  ever,  acted  efficiently  in  cases  of  uterine  inertia;  but,  on  the  other  hand,  has 
actually  imperilled  the  life  of  the  patient  by  producing  alarming  postpartum 
hemorrhage.  Hare  remarks  that  there  is  undeniable  evidence  that  quinin  does 
produce  a  hemorrhagic  effect  in  some  persons.  There  seems  to  be  a  general 
consensus  of  opinion  that  quinin  exercises  an  irritating  influence  on  the  genito- 
urinary tract,  and  it  is  evident  that  it  is  not  a  first-rate  uterine  stimulant;  and 
for  this  reason  its  ordinary  contraindications  are  so  great  as  to  limit  its  oxytocic 
usefulness.  While  quinin  sulphate  has  little  or  no  power  to  induce  labor-pains, 
Schwab^  is  positive  that  after  uterine  contractions  have  once  begun  the  admin- 
istration of  quiniu  causes  them  to  become  rapid  and  energetic.  He  obtained 
excellent  results  from  its  use  in  all  cases  of  prolonged  labor  due  to  uterine 
inertia.  While  quinin  strengthens  the  labor-pains,  it  does  not  tend  to  induce 
abortion.  Unlike  ergot,  it  causes  intermittent  and  not  tetanic  contractions, 
and  may  therefore  be  prescribed  without  danger  during  the  second  stage  of 
labor.  Its  action  begins  in  about  one-half  hour ;  the  drug  is  therefore  best 
given  in  2  doses,  of  8  gr.  each,  within  a  period  of  10  minutes.  Quinin  is  in- 
dicated if,  after  rupture  of  the  membranes,  labor  is  unnecessarily  jjrolonged  on 
account  of  uterine  inertia,  the  mother  is  exhausted,  and  there  is  danger  of  the 
child  becoming  asphyxiated.  While  quinin  has  a  tendency  to  produce  post- 
partum hemorrhngp,  this  is  easily  controlled  by  massage  of  the  uterus. 

The  Cervix  Uteri  and  Attitude  of  the  Fetus  in  I^eopold's  Sec- 
tions.— A.  H.  Freeland  Barbour'  states  that  Leopold  maintained  tiiat  his 
sections  gave  no  support  to  the  view  that  the  cervix  was  taken  up  so  as  to 
form  part  of  the  cavity  in  which  the  ovum  lay,  whether  mechanically  by  dila- 
tation, or  physiologically  by  differentiation.  The  mechanical  taking  uj)  neces- 
sarily implied  the  shortening  of  the  cervix.  The  more  recent  view,  brought 
forward  by  Bayer,  was  that  the  cervix  contributed  to  the  lower  pole  of  the 
uterine  cavity  by  a  process  of  growth,  its  mucosa  being  converted  into  a 
decidua,  and  its  muscular  fiber  becoming  transformed  into  that  of  the  lower 
uterine  segment.     In  this   view   the  cervical   mucosa  in   part  continued   as 
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cervical  mucosa,  iu  part  differentiated  into  decidiia.  leaver's  view  was  based 
on  insutticieut  data.  Tiie  most  important  recent  contribution  on  this  subject 
was  a  monos^rapli  on  the  cervix  and  lower  se<rineMt  by  von  Franque,  of  Wiirz- 
burg,  wlio  described  34  uteri  in  tiie  \\'iirzl)ur<:;  Museum,  and  gave  a  table  of 
all  the  cases  reported  in  medical  literature,  whieli  eoiuprised  117  uteri  from 
pregnancy,  26  from  labor,  and  75  from  the  puerperium.  His  conclusions 
were,  that  the  os  internum  remained  closed  during  pregnancy  unless  "  pains  " 
were  present,  and  that  there  was  no  constant  difference  between  the  length  of 
the  cervix  in  primipariE  and  muitipane.  The  lengtii  of  the  cervix  at  the 
various  mouths  of  gestation  varied  witiiin  ('ertain  limits;  it  grew  slightlv  in 
length  in  pregnancy.  There  was  no  evidence  of  its  Ijeing  taken  np  to  form 
part  of  tlie  cavity  in  which  the  ovum  developed.  In  labor  it  did  not  become 
essentially  elongated,  the  elongation  from  strctcliing  being  counteracted  bv 
shortening  from  dilatation.  The  firm  attachment  of  the  peritoneum  which 
marked  tlie  upper  limit  of  the  lower  uterine  segment  rose  higher  as  pregnancy 
advanced.  The  relation  of  the  bladder  was  variable.  Von  Fran(jne  drew 
attention  to  2  specimens  in  which  the  bladder  was  almost  completely  .separated 
from  the  uterus,  and  the  peritoneum  descended  corresjrondingly  deep,  coming 
into  relation  with  the  anterior  fornix.  Two  of  these  were  from  nonpregnant 
patients;  and  its  occurrence  in  pregnancy  seemed  simplv  to  be  the  persistence 
in  it  of  an  anomalous  disposition  of  the  peritoneum  found  in  some  patients. 
The  development  of  a  contraction-ring  in  normal  labor,  and  its  presence  in 
anatomic  specimens,  he  considered  proved  by  the  materials  he  had  collected. 
He  had  never  found  cervical  mucosa  extending  over  tiie  lower  uterine  segment. 
Leopold,  in  discussion,  accepted  von  P^rantjue's  eonelnsions.  As  regards  the 
attitude  and  jiosition  of  the  fetus,  4  of  Ijeopold's  cases  were  of  breech-  and  5 
of  head-]ireseutation.  The  large  proportion  of  breech-ca.ses  struck  one,  and 
these  were  from  the  sixth,  seventh,  eighth,  and  ninth  months  (lunar),  therefore 
earlier  than  in  our  reckoning.  The  5  bead-presentations  were  from  the  end 
of  the  ninth,  the  beginning  of  the  tenth  lunar  month,  and  3  from  full  term. 
In  2  of  the  breech-cases  the  diagnosis  was  a  vertex-presentation,  the  change  to 
a  breech  taking  place  in  the  agony.  The  commonest  breech-position  thus 
arose  from  the  second  commonest  head-])osition  by  the  fetus  turning  a  somer- 
sault. Attention  was  next  drawn  to  the  effect  that  the  cord  might  have  on  the 
attitude  of  the  fetus,  as  bi'ought  out  by  Ijeopold's  specimens.  Next,  there  was 
the  turned  fetus  from  a  ease  of  placenta  previa.  The  child  lay  right  occipito- 
posterior.  The  os  was  dilated  to  the  size  of  a  3-mark  piece,  the  fingers  pushed 
in,  the  right  leg  (that  nearest  the  sacrum)  pulled  down.  The  patient  died  a 
few  hours  later.  The  os  externum  gripped  the  right  thigh  just  below  the 
uates,  so  that  the  fetus  from  this  point  upward  lay  within  the  cervical  canal 
and  the  uterine  cavity.  When  tliis  occurred  Leopold  said  it  would  be  better 
treatment  to  dilate  with  a  bag  first,  so  as  to  make  room  for  tlie  breech  to 
descend  fully,  or  t(»  be  content  with  rupturing  the  membranes  high  up.  He 
did  not  alhuie  to  the  ])idling  down  of"  lioth  legs.  He  recommended  that  the 
anterior  leg  should  be  laid  hold  of,  for  if  the  posterior  were  bronght  down  the 
anterior  was  extended  and  hitched  on  the  pubes,  and  the  fetus  could  only  be 
delivered  by  the  trunk  rotating  so  as  to  carry  the  extended  leg  toward  the 
sacrum,  and  allowing  the  pulled-down  leg  to  slip  out  under  the  pubic  arch. 

The  Treatment  of  the  Umbilical  Cord. — According  to  A.  C.  Wentz," 

the  wet   dressings  of  the  cord   are  lard,  sweet   oil,  fresh    unsalted   butter,  and 

petrolatum;    the  dry  dressings  are  starch,  iodoform,  boric  acid,  salicylic  acid, 

powdered  acetanilid,  bismuth,  chalk,  talcum,  lycopodium,  calomel,  and  others, 

'  Penna.  Med.  Jour.,  June,  189". 


516  OBSTETRICS. 

used  separately  or  in  combination.  S.  W.  Lambert'  prefers  stearate  of  zinc 
powder  with  gauze.  Peaudecerf  ^  describes  a  procedure  recommended  by  Bar, 
which  consists  in  the  application  of  a  small  pair  of  clamps  to  the  umbilical 
cord,  in  place  of  a  ligature.  The  clamp  is  placed  squarely  across  the  cord,  as 
close  as  possible  to  the  abdominal  surface.  The  cord  is  cut  off  next  to  the 
clamp  and  a  light  dressing  applied  beneath  and  above  the  instrument.  On 
the  following  day  the  clamp  is  removed  and  the  portion  of  the  cord  which 
was  compressed  in  its  jaws  is  cut  away.  A  small  sterilized  dressing  is  applied, 
which  does  not  require  changing  until  the  fifth  day,  when  the  fragment  of 
the  cord  remaining  will  be  found  dry  and  already  separated  from  the  body. 
A  bath  is  not  given  until  cicatrization  is  complete. 

Rochon^  points  out  that  3  kinds  of  dressing  are  applied  to  the  umbilical 
cord — the  oily,  the  moist,  and  the  dry.  To  the  first,  he  objects  that  it  is  im- 
perfectly antiseptic  and  is  opposed  to  the  keratogenic  transformation  of  the 
young  epidermic  elements;  the  second  (moist)  method  is  sufficiently  antiseptic, 
but  it  delays  the  fall  of  the  cord  and  often  leaves  an  imperfect  cicatrix;  while 
the  third  (dry),  by  the  rapid  desiccation  of  the  cord  which  it  causes,  produces 
the  danger  of  premature  separation  and  hemorrhage.  To  meet  these  objec- 
tions, Rochon  proposes  the  use  of  picric  acid  in  solution.  The  cord  is  sur- 
rounded by  a  piece  of  absorbent  cotton  soaked  in  a  1  :  200  solution  of  picric 
acid.  Thus  the  decomposition  of  the  cord  is  prevented  and  cicatrization  of 
the  umbilicus  is  aided.  A  single  dressing  may  suffice,  but  it  is  best  to  repeat 
it  on  the  second  or  third  day. 

The  Accurate  Meastiring  of  Temperature  during  the  Puerperal 
Period. — Sarwey  ■*  gives  his  results  obtained  from  careful  measurements  of 
temperature  in  puerperal  patients.  For  12  years  it  was  customary  in  this  clinic 
to  measure  temperature  in  the  rectum,  and  in  round  numbers  6400  observations 
were  made.  The  best  time  for  such  investigations  was  between  6  and  7  in  the 
morning  and  -5.30  and  6.30  in  the  afternoon.  It  is  thought  that  a  more  relia- 
ble tem])erature  is  obtained  in  the  rectum  than  elsewhere  in  the  body.  In  the 
rectum  38.5°  C  is  taken  as  a  normal  temperature.  During  the  first  12  hours 
after  birth  a  rise  of  tempei'ature  is  often  observed,  while  normal  involution  of 
the  genital  tract  goes  on,  and  no  infection  can  be  diagnosed  ;  this  is  commonly 
spoken  of  as  "  absorption  fever.''  In  other  cases  a  local  or  general  infection 
can  be  diagnosed,  which  can  be  referred  to  the  previous  labor  or  the  puerperal 
state.  In  others  a  purely  accidental  cause  for  fever,  not  connected  with  the 
puerperal  condition,  is  present.  It  is  also  necessary  to  keep  accurate  record  of 
the  height  and  duration  of  fever  in  any  patient,  and  of  the  number  of  attacks. 
In  addition,  the  morbidity  and  mortality  of  any  clinic  may  be  computed  fi-oni 
such  records,  and  diagnosis  confirmed  by  autopsy  upon  all  fatal  cases.  The 
writer  considers  that  to  obtain  strictly  reliable  records  of  puerperal  cases  the 
methods  described  must  be  followed. 

The  Temperature  of  Breast-milk. — Smester'  has  made  experiments 
upon  the  temperature  of  milk  as  it  is  taken  from  the  breast  of  the  mother. 
He  used  a  form  of  breast-pump  containing  a  thermometer,  so  that  the  tempera- 
ture of  the  milk  could  be  measured  w-ithout  admitting  the  external  air.  He  finds 
that  as  the  milk  enters  the  child's  mouth  the  temperature  is  always  below  98° 
F.  It  usually  varies  from  96.5°  to  97°  F.  It  is  evident  that  milk  given  to 
children  should  not  be  heated  above  these  temperatures,  and  Smester  claims 
that  infants  naturally  decline  milk  warmed  to  any  degree. 

'  Med.  News,  May  1,  1S97.  ^  Rev.  de  Th^rap.,  Sept.  1,  1897. 
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The  Elimination  of  Germs  through  the  Milk-glands. — Bach 
ami  \\  i'liiuiii>kv  '  report  txperiiiieiits  iinilcrtakeii  to  show  tho  results  of"  the 
presence  t)t'  infectious  germs  upon  the  milk-ghuuls.  '  They  selected  guinea-pigs 
lor  their  researches,  and  took  every  jjrecaution  to  make  the  glands  and  nipples 
thoroughly  aseptic.  They  then  injected  cultures  of  anthrax,  which  resulted 
fatally  to  the  animals,  but  which  did  not  produce  infection  uH  the  milk.  The 
opposite,  however,  was  the  result  when  intravenous  injections  of  pus-forming 
bacteria  were  made.  In  from  5  to  8  hours  after  injcetion  these  organisms  were 
found  in  the  milk.  In  the  eases  of  2  women  suffering  from  ])uerperal  septic 
inltrtion  streptococci  were  found  in  the  blood,  but  not  in  the  milk.  The 
writei-s  conclude  from  their  experiments  that  infective  germs  which  gain  aeee,ss 
to  the  milk  do  so  simply  by  circulating  through  the  glands  in  the  blood-stream, 
and  that  to  enter  tiie  milk  they  must  pass  through  the  glandular  substance  of 
the  breast  through  >ome  injury  to  the  gland-substance.  The  question  whether 
the  milk  of  an  infected  animal  is  tit  to  use  must  be  settled  for  each  case  by  a 
careful  .-tmlv  of  the  individual  patient. 

Antipyrin  and  I^actation. — After  \arious  researches  made  by  M.  G. 
Fieux,-  he  reached  the  following  conclusions:  1.  Autipyriu  certainly  passes  in 
a  natural  state  into  the  milk.  2.  Given  in  large  doses,  in  2  capsules,  each  con- 
taining lo  gr.,  at  intervals  of  2  hours,  it  may  be  detected  in  the  milk  in  from 
5  to  S  hours  after  its  ingestion,  and  in  from  19  to  23  hours  afterward  it  cannot 
be  discovered,  so  elimination  lasts  IS  hours  at  the  maximum.  3.  The  antipy- 
rin during  this  time  jiasses  into  the  milk  only  in  an  excessively  small  propor- 
tion, very  much  less  than  50  parts  in  lOUO  ;  it  is  only  in  exce])tional  conditions 
— for  instance,  when  60  gr.  are  administered  in  16  hours — that  it  pereejitibly 
reaches  this  proportion.  4.  It  does  not  influence  in  any  way  the  quality  of 
the  milk,  and  particularly  the  lactose,  the  casein,  or  the  fat.  5.  It  seems  to 
have  no  action  at  all  on  the  secretion,  which  always  remains  very  abundant, 
provided  the  woman  continues  to  nurse.  6.  From  the  absence  of  general 
symptoms  and  from  examinations  of  the  weight,  the  infinitesimal  quantity 
absorbed  bv  the  nursling  docs  not  seem  to  have  any  unfavorable  action. 

MATERNAL  DYSTOCIA. 

Puerperal  Bclampsia. — According  to  J.  A.  Clark  and  T.  L.  Skelton,* 
in  eclampsia  there  is  primarily  the  nonelimination  of  the  |)roducts  of  retrograde 
carbohydrate  metamorphosis,  and  these  products  undergo  further  decomposition, 
with  development  of  convulsive  jioisous  and  acetone.  In  nonnitrogcnous  elim- 
ination the  waste-]in  1(1  nets  from  the  fetus,  in  addition  to  those  of  the  mother, 
are  sufficient  to  irritate  the  liver-cells,  with  the  i)r(x]nction  of  the  peculiar  fatty 
degeneration.  AVhen  this  irritation  is  sufficient  to  cause  more  or  less  complete 
nonelimination  the  waste-]>ro(iucts  quickly  accumulate  and  undergo  those 
changes  which  result  in  eclamptic  poison  and  acetone.  This  theory  accounts 
for  tiie  fact  that  the  best  results  in  treatment  are  obtained  from  hepatic  stimu- 
lants and  cholagogucs.  Carl  Braun  has  for  his  routine  treatment  a  jiill  of  aloes 
and  colocynth,  from  wliicii  he  reports  unusually  good  results.  The  poison 
originates  partly  in  the  fetus.  IIow  else  can  we  explain  the  cessation  of  con- 
vulsions after  the  death  of  the  fetus,  even  though  retained  in  the  uterus,  or 
after  delivery  of  the  child?  Those  cases  of  eclamjvsia  occurring  during  and 
shortly  after  labor  are  caused  by  contraction  of  the  uterus  forcing  suddenly 
from  the  uterine  sinuses  the  blood,  which   is   loaded  with  the  result  of  tis-sue- 

'  Berlin,  klin.  Woch.,  Xo.  4o,  1897.  =  Bull,  ra^d.,  Sept.  5,  1897. 

'  .Km.  Jour.  Obst.,  Feb.,  1897. 
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diaiiges  in  the  fetus,  into  the  maternal  circulation ;  inasmuch  as  systematic  ex- 
amination for  acetone  has  never  been  made,  its  exact  relation  to  eclampsia  and  its 
prognostic  importance  have  not  been  determined.  Its  relation  to  tissue-changes 
is  such  that  no  examination  of  the  urine  of  pregnant  women  is  complete  with- 
out an  examination  for  acetone. 

J.  C.  Simpson  '  states  that  2  convulsive  principles  are  found  in  normal 
urine.  One  is  a  "  fixed,  stable,  organic  body,  destroyed  by  carbonization,  yet 
retained  by  charcoal ;  it  is  insoluble  in  alcohol,  as  either  base  or  a  salt,  and  may 
belong  to  the  group  of  coloring-substances."  The  other  is  fixed  and  inorganic, 
and  is,  in  fact,  potash.  Faulty  elimination  of  these  products  might  be  sufficient 
to  induce  eclampsia  without  other  waste-products  which  probably  accumulate 
during  pregnancy.  There  are  2  primary  and  certain  secondary  sources  of  auto- 
intoxication to  consider  :  First,  there  may  be  primary  derangements  of  the  liver, 
with  secondary  intestinal  decompositions;  and  later,  renal  irritation  and  insuffi- 
ciency from  absorption  and  excretion  of  toxins.  Second,  there  may  be  a  pri- 
mary renal  insufficiency  so  marked  that  if  the  hepatic  and  intestinal  functions  are 
slightly  deranged  serious  symptoms  may  arise  which  would  not  have  been  in- 
duced had  the  kidneys  been  acting  normally.  Whether  intestinal  derangement 
is  an  active  factor  in  the  case  might  be  determined  if  it  were  possible  to  estimate 
the  ratio  between  the  free  and  aromatic  sulphates  in  the  urine.  Hunter,  in  treat- 
ing on  the  causation  of  pernicious  anemia,  showed  that  an  increase  in  the  ratio  of 
aromatic  over  free  sulphates  is  evidence  of  intestinal  decomposition  and  putre- 
faction, and  that  "  the  destruction  of  the  blood  was  effected  by  the  action  of 
such  poisons  absorbed  from  the  gastrointestinal  tract."  Not  every  case  with 
an  inefficient  liver  or  kidney  is  attacked  with  eclampsia.  Acetone  in  the  urine 
is  indicative  of  hepatic  derangement.  Vicarelli  found  acetonuria  in  9  cases 
out  of  137,  all  of  whom  were  delivered  of  dead  infants.  The  acetonuria  dis- 
appeared in  4  days;  no  mention  is  made  of  eclamptic  symptoms.  Stumpf 
found  the  urine  of  eclamptic  cases  contained  more  sugar,  even  before  the  attacks, 
than  the  urine  of  ordinary  pregnant  women,  doubtless  the  result  of  hepatic 
derangement.  As  one  of  the  convulsive  toxins  in  the  urine  probably  belongs 
to  the  group  of  coloring-substances,  the  relation  between  hepatic  and  intestinal 
derangement  and  convulsions  is  intimate.  Van  der  Velde  found  that  pregnant 
rabbits  were  more  sensitive  to  the  action  of  normal  human  in-ine  than  non- 
pregnant animals.  Clonic  convulsions  appeared  after  the  injection  of  23  c.c. 
of  urine,  whereas  51  c.c.  of  the  same  urine  produced  no  effect  on  nonpregnant 
animals.  The  defibrinated  blood  of  a  pregnant  rabbit  caused  convulsions  when 
18  c.c.  per  kilogram  had  been  injected,  while  the  blood  from  a  nonpregnant 
rabbit  required  25  c.c.  to  produce  any  effect.  When  the  urine  of  the  same 
animals  was  injected,  that  of  the  pregnant  one  caused  convulsions  with  18  c.c. 
per  kilogram,  while  30  c.c.  per  kilogram  from  a  nonpregnant  rabbit  caused  no 
convulsions.  This  shows  both  an  increased  activity  during  pregnancy  and  a 
greater  susceptibility  of  the  nervous  system  to  convulsive  toxins,  and  this  does 
not  cease  immediately  after  labor.  This,  and  the  fact  that  the  blood  is  the 
source  of  the  toxicity,  are  proved  in  one  instance,  in  which  there  was  rapid  re- 
action to  the  injection  of  blood  taken  3  days  after  labor,  though  the  urine  was 
not  more  convulsive  than  normal ;  in  another  case  the  effect  of  the  injection  of 
blood  was  noticeable  up  to  the  eighteenth  day  after  delivery.  "  There  is  thus 
a  renal  insufficiency  which  causes  accumulation  of  toxins  in  the  blood  during 
pregnancy,  in  addition  to  those  found  in  normal  urine,  and  the  combined  results 
may  be  seen  in  the  symptoms  of  eclampsia."  The  toxic  theory  of  eclampsia 
is  also  supported  by  the  occurrence  of  various  neuroses  during  pregnancy  or 
'  Lancet,  July  10,  1897. 
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the  piicrpprium  ;  as  tlic  toxicity  of  the  blood  persists  diirins  involution,  any 
renal  iiisuttieiencv  will  l>e  an  important  tiictor  in  the  production  ot"  such  neu- 
roses. It  seems  possible  that  the  si'vere  muscidar  e.\erti(»n  of  labor,  by  adding 
rapidly  the  waste-products  of  nuiseular  exercise  to  the  toxins  present,  togetlier 
with  renal  inadiMpiaey,  may  be  sullicient  to  determine  puerperal  neurosis,  since 
neurosis  can  be  caused  by  the  iaulty  metabolism  of  52;out,  rheumatism,  and 
diabetes. 

W.  AV.  Potter'  laid  down  the  following  principles  of  the  etiology  and 
treatment  of  eclampsia.  Particularly  does  he  emphasize  the  fact  that  he  takes 
issue  with  Charpentier  on  the  snliject  of  jjreinature  labor:  (1)  Though  the 
pathogenesis  of  eclampsia  is  unsettled,  it  In-longs  solely  to  the  jiregnant  or 
puerperal  state.  It  is  not  apoplectic,  epileptic,  or  hysteric  in  character.  (2)  It 
depends  upon  toxemia  due  to  overproduction  of  toxins  and  underelimination 
by  the  emunctories.  (3)  Tiiese  toxins  probably  have  their  origin  in  the 
ingesta,  in  intestinal  putrefaction,  in  fetal  metabolism — one  or  all ;  and  there 
is  coexisting  sluggishness,  impairment,  or  susjiension  of  elimination.  (4)  A\'hen 
the  prodromes  of  eclam])sia  appear  tiie  kidney  should  be  examined  as  to  its 
functions  and  all  syni])toms  carefully  watched.  (5)  Treatment  is  («)  pre- 
ventive and  {b)  curative.  Preventive  treatment  is  medicinal  and  hygienic; 
curative  treatment  i.s  medicinal  and  obstetric.  ((!)  Milk-diet  and  distilled 
water  should  be  given  in  the  preeclamptic  state  to  dilute  the  poison,  hasten 
its  elimination,  and  nourish  the  patient.  (7)  Blood-letting  should  oidy  be 
employed  in  plethora  or  cyanosis.  It  is  liable  to  eau.se  anemia  if  persisted  in 
or  repeated  ;  whereas  red  blood-corpuscles  must  be  conserved,  not  wasted. 
Glonoin  diminishes  vasomotor  spasm  ;  hence  it  may  be  given  freely  in  appro- 
priate cases.  Veratrum  viride  is  a  cardiac  depressant,  and  a  dangerous  remedy 
if  pushal  to  an  extent  that  will  control  convulsions.  (8)  Eclampsia  is  the 
expression  of  a  further  maternal  intolerance  of  the  fetus ;  hence,  as  a  primal 
measure,  the  uterus  should  be  speedily  emptied  of  its  contents.  (9)  Medicinal 
treatment  alone  is  delusive,  and  when  relied  upon  exclusively  is  fraught  with 
danger  both  maternal  and  fetal ;  whereas  in  the  prompt  induction  of  labor  is 
found  a  rational  application  of  science  to  a  desperate  condition.  (10)  Finally 
it  furnishes,  in  the  ])res(nt  state  of  our  knowledge,  the  only  basis  of  expecta- 
tion tor  a  diminished  mortalit\-  in  a  toxemic  disease  of  high  death-rate. 

Atresia  of  the  Vagina  and  Cervix  in  I/abor. — A.  Vedin^  states 
that  of  313  cases  of  atresia  vagina?  complicated  by  pregnancy,  257  w'ere 
delivered  per  vias  natura/cs,  while  513  required  Cesarean  section.  Of  the  257, 
spontaneous  delivery  occurred  in  82  cases,  the  majority  of  these  being  of  the 
membranous  or  congenital  variety,  or  simply  narrowing  of  the  vagina,  11, 
however,  resulting  fatally  from  rupture  of  the  uterus  or  vagina,  or  from  peri- 
tonitis. In  122  cases  deli  very  was  accotnjilished  by  incisions  or  by  forceps,  or 
by  both,  with  18  deaths  from  rupture  of  the  uterus  or  vagina,  peritonitis,  and 
eclampsia.  In  21  cases  version,  perforation,  or  embryotomy  was  refpiired,  6 
ending  fatally  for  the  mother.  After  a  careful  consideration  of  all  the  cases 
of  atresia  and  stenosis  vaginalis  in  labor,  J.  J.  E.  Maher^  concludes:  1.  That 
from  70%  to  SO'/r  of  all  the  ca,ses  arc  found  to  be  in  the  middle  third,  or  at  the 
orifice  of  the  vagina,  at  which  point  a  predisposing  condition  may  be  found  in 
an  increase  of  muscular  toiuis.  2.  That  the  small  size  of  the  opening  does 
not  necessarily  jeo|)ar(lize  the  case,  inasmuch  as  none  of  the  complete  atresias 
provetl  fatal,  and  :imong  the  fatal  cases  4  had  openings  large  enough  for  the 
finger  to  pass.     3.  That  the  resistance  can  be  overcome  in  every  case,  as  evi- 

'  Jour.  Am.  Med.  Assoc,  AiiR.  2S,  ISflV.  » Med.  Rec,  Oct.  2,  1897. 
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denced  by  the  fact  that  only  2  of  tlie  10  cases  termed  cartilaginous  proved 
fatal.  4.  That  the  thickness  which,  in  15  cases,  was  stated  at  from  20  mm.  to 
tliat  of  the  entire  length  of  the  vagina,  is  not  an  insuperable  barrier,  for  only 
2  of  such  dimensions  were  fatal.  Of  the  other  2  fiital  cases  wherein  measure- 
ment is  given,  the  thickness  in  one  was  12  mm.,  and  in  the  other  was  charac- 
terized as  thin  and  rigid.  5.  Tliat  there  is  practically  no  difference  in  the 
character  of  the  structure,  site,  location  of  opening,  central  or  otherwise,  resist- 
ance, or  thickness  between  tlie  congenital  or  postpartum  cases,  which  amount 
to  87  fo  of  the  whole.  6.  That  the  complications  should  not  necessarily  prove 
fatal. 

Dry  I/abor. — G.  Brodhead '  thinks  that  the  restriction  of  the  term  dry 
labor  to  those  cases  alone  in  which  the  membranes  are  ruptured  prior  to  or 
with  the  first  pains  is  too  narrow.  It  should  apply  to  all  cases  in  which  the 
rupture  occurs  during  the  first  stages  of  cervical  dilatation.  The  occurrence 
of  premature  rupture  is  quite  common.  It  occurred  in  15  out  of  every  100 
cases,  in  Brodiiead's  service  at  the  Sloane  Maternity  Hospital,  with  the  first  pain 
or  before.  It  occurred  twice  as  often,  fortunately,  in  multij)ara  as  in  primipara. 
Increased  pain  from  the  substitution  of  a  solid  for  a  fluid  dilator,  edema  of  the 
cervix,  exhausting  protraction  of  the  labor,  lacerations  with  increased  liability 
to  sepsis  and  hemorrhage,  and  even  rupture  of  the  uterus  itself,  are  among  the 
dangerous  consequences  to  the  mother  from  this  cause.  To  the  child,  deatii 
from  asphyxia  and  meningeal  hemorrhage  are  tiie  2  most  important  considera- 
tions. The  premature  escape  of  meconium,  unusually  vigorous  fetal  move- 
ments, marked  increase  or  decrease  of  the  fetal  heart-sounds,  are  among  the 
danger-signals  as  regards  the  child.  The  treatment  in  dry  labor  should  be 
both  prompt  and  active.  If  rupture  occurs  before  labor  begins,  a  large  dose 
of  castor-oil  and  glycerin  should  be  given,  followed  by  10  gr.  of  quinin,  re- 
peated every  3  hours,  with  -^-^  gr.  of  strychnin  every  2  hours,  given  with  the 
object  of  inducing  labor  and  strengthening  the  pains.  "Outside  infection" 
should  be  guarded  against  by  suitable  precautions.  Douches  of  1  ^  lysol  solu- 
tion, in  quantities  of  3  quarts  every  6  hours,  serve  a  useful  purpose.  Chloral 
and  opium  should  be  administered  witii  unusual  care  in  tiiese  cases,  on  account 
of  the  danger  therefrom  to  the  child.  The  plan  of  tightly  tamponing  the 
vagina  with  sterile  gauze,  as  in  abortions  and  placenta  prtevia,  as  suggested  by 
E.  A.  Tucker,  seems  theoretically  a  rational  procedure.  The  indications  for 
operative  interference  in  these  cases  vary  with  the  individual  conditions  present; 
but  it  may  be  said  that  early  interference  is  in  the  interests  of  both  mother  and 
child.  Jewett,  in  discussion,  said  that  the  majority  of  these  cases,  in  his  expe- 
rience, had  terminated  normally.  A.  H.  Ely  said  there  was  a  practical  advan- 
tage in  adopting  Winckel's  classification  of  these  cases  of  early  rupture  of  the 
membranes — /.  e.,  (1)  premature,  or  those  in  which  the  rupture  oeciu-red  before 
labor  had  really  begun  ;  and  (2)  immature,  or  those  in  which  the  rupture 
occurred  before  complete  dilatation.  In  the  first  class  the  physician  should  be 
guided  by  the  fetal  heart,  the  maternal  pulse,  and  the  maternal  temperature  in 
both  the  first  and  second  stages.  The  text-books  too  often  give  a  wrong  im- 
pression by  advising  chloral  and  opium  in  dry  labor.  It  seemed  to  him  tiiat 
stimulation  was  indicated,  yet  he  did  not  favor  the  repeated  douching  recom- 
mended by  tiie  reader  of  the  paper.  If  interference  was  indicated,  it  should  be 
completed  at  one  operation. 

Ovarian  Tumors  in  I/abor. — R.  G.  McKerron  -  has  collected  the  iiis- 
tories  of  183  labors  comjtlicated  by  ovarian  tumors.  He  showed  that  there 
still  exists  a  divergence  of  opinion  as  to  the  most  satisfactory  treatment.     The 
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results  of  the  various  metliods  were  analyzed.  To  avoid  the  erroneous  de- 
<hictious  to  which  mere  stati^^tical  enumerations  were  liable,  account  was  taken, 
where  the  data  permitted,  of  the  ciiaraoter  of  the  tumor,  of  the  duration  of 
labor,  etc.,  points  wliicli  would  he  found  noted  iu  the  tables.  Attention  was 
directed  to  a  few  features  of  interest  iu  the  clinir.il  histories  of  tiie  cases. 
Practical  observations  were  made  on  the  various  methods  of  treatment,  based 
on  a  studv  of  the  cases  and  of  tiie  literature  of  the  subject.  Reposition  should 
iu  all  cases  be  first  attempted ;  when  it  failed  a  selection,  according  to  circum- 
stances, must  be  luade  from  the  following  operative  measures :  puncture, 
Cesarean  section,  abilominal  or  vaginal  ovariotomy.  The  indications  for  each 
of  these  methods  were  given.  The  author  concluded  with  a  brief  reference  to 
tiie  after-treatment  in  those  eases  iu  which  the  tiunor  had  not  been  removed 
during  labor.  E.  Keynohls '  believes  that  the  tirst  expedient  tried  .should  be 
gentle  ta.xis  with  the  patient  in  the  knee-chest  position,  and,  if  necessary, 
etherized.  If  the  ta.xis  is  unsuccessful,  it  should  be  repeated  aiter  the  lapse  of 
1  or  2  hours ;  but  if  this  attempt  fails,  the  abdomen  slioidd  be  opened,  and 
under  ordinary  circumstances  the  uterus  should  be  incised  and  the  fetus  re- 
moved. In  the  event  of  unusually  fivm  adhesions  in  the  pelvic  cavity,  it  would 
be  better  to  defer  the  removal  of  the  tumor  to  a  subsequent  operation,  when 
the  pelvic  veins  and  arteries  are  not  of  the  enormous  size  they  attain  at  the 
conclusion  of  pregnancy.  If  there  is  a  fair  probability  that  the  patient  has 
already  been  infected  with  sepsis  per  var/inam,  it  would  be  better  to  remove 
the  tumor  only  and  deliver  the  child  by  forceps,  to  avoid  infection  of  the  peri- 
toneal cavity. 

Rupture  of  the  TJterus. — Poroschiu^  comments  on  the  want  of  exact 
knowletlge  of  tiie  cause  of  spontaneous  uterine  rupture.  Most  cases  have  been 
e.xplained  either  iiy  the  mechanical  theory  of  Pjaiull  or  by  structural  alterations 
in  the  uterine  wall,  due  to  chronic  interstitial  metritis,  fatty  degeneration,  tuber- 
culosis, etc.  Tiiere  remains  a  minority  of  cases  to  which  neither  explanation 
will  applv,  and  in  this  group  Dawidoff  has  concluded  that  the  accident  is  gen- 
erallv  (lue  to  alterations  in  the  elastic  connective  tissue  of  the  uterus.  He 
finds  that  in  7  cases  of  spontaneous  rupture  of  the  uterus  the  elastic  fibers  were 
thickened,  markedly  shortened,  and  indistinctly  outlined,  with  knob-like  thick- 
enings in  the  bends  of  tiie  fibers. 

According  to  Ludwig,'*  these  cases  demand  2  sorts  of  treatment :  the  first 
is  the  delivery  of  the  <'hild  ;  the  secon<l,  the  treatment  of  the  tear  in  the  womb. 
As  regards  tiie  first,  the  child  should  be  delivered  through  the  vagina,  if  pos- 
sible, especially  when  the  greatest  portion  of  its  body  is  high  within  the  pelvis 
when  the  phy.sician  sees  the  case,  and  also  when  a  positive  diagnosis  of  rupture 
cannot  be  made.  If,  however,  the  rupture  is  diagnosed,  and  the  child  is  still 
within  the  uterus,  delivery  through  the  vagina  should  not  be  undertaken  if  it 
will  increase  the  injury  to  the  uterus,  and  thus  add  to  that  already  existing. 
If  the  child  has  entirelv  escaped  into  the  abdomen,  then  abdominal  section 
must  be  performed.  This  is  es]iecially  the  case  when  the  birth-canal  is  not 
dilated,  when  contracted  pelvis  is  present,  and  severe  hemorrhage  occurs.  If 
the  child  is  living  after  uterine  rupture,  abdominal  section  givesit  the  best 
chance  for  life.  It  is  often  better  to  extract  a  dead  child  by  abdominal  section 
than  to  increase  the  injury  to  the  uterus  by  other  modes  of  delivery.  So  far 
as  the  treatment  of  the  rupture  iu  the  uleriis  is  concerned,  the  use  of  the 
tampon  and  compression  of  the  woimkI  are  demanded  only  in  mild  cases.  It 
is  oeeasionallv  possible  to  suture  the  tear  by  operating  through   the  vagina, 
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although  this  is  not  usual.  If  the  conditious  are  favorable  abdominal  section 
.should  be  performed,  and  the  tear  in  the  uterus  sutured  in  that  way.  Unless, 
however,  the  conditions  are  favorable  for  securing  union,  this  must  not  be 
attempted.  It  is  better  to  extirpate  the  uterus  through  the  abdomen,  if  neces- 
sary, as  it  enables  the  operator  to  determine  the  presence  or  absence  of  injury 
to  surrounding  organs.  In  the  presence  of  bleeding  and  collapse  the  most 
rapid  method  of  operating  is  demanded.  This  consi.sts  in  abdominal  section, 
the  use  of  the  elastic  ligature,  M'ith  supravaginal  amputation  of  the  uterus. 
So  far  as  results  go,  in  patients  who  can  be  treated  in  hospitals  abdominal  sec- 
tion with  uterine  amputation  is  best.  When  patients  have  not  the  advantage 
of  such  treatment,  the  use  of  the  tampon  in  cases  of  moderate  injury  is  often 
successful. 

Inversion  of  the  Uterus. — Hector  Treub'  stated  that  the  mechanism 
of  inversion  was  understood  only  in  those  cases  following  immediately  after 
labor.  The  2  elements  upon  which,  according  to  Gaillard  Thomas,  the 
inversion  depends,  were  then  present — namely,  (1)  relaxation  and  inertia  of  the 
uterine  walls  and  (2)  downward  traction  or  pressure.  In  other  cases  the 
explanation  is  less  obvious.  The  tiie((ries  of  Kiistner  and  of  Schauta  and 
Gottschalk  were  insuiBcient,  and  Treub  submits  the  following  theory :  The 
base  of  a  sessile  tumor  cannot  contract  because  of  the  implantation  of  the 
tumor,  which  diminishes  or  altogether  abolishes  the  contractility  of  that  part 
of  the  wall.  And  it  cannot  be  that  only  the  contractility  of  that  base  is 
diminished ;  the  surrounding  parts  must  necessarily  be  feebler  within  a 
greater  or  smaller  circumference.  If  from  the  outset  the  tumor  was  intra- 
mural, the  smaller  degree  of  resistance  of  that  j)art  of  the  uterine  wall, 
coupled  with  intraabdominal  pressure,  may  occasionally  bring  about  a  slight 
beginning  of  inversion  ;  and  when  this  is  the  case  the  conditions  are  essentially 
the  same  for  sessile  and  intramural  tumors  and  for  the  partial  inversion  de- 
scribed by  Rokitansky.  A  circle  of  uterine  tissue  is  abruptly  curved  in  the 
place  where  Rokitansky  found  the  external  indentation.  In  that  incurved 
circle  the  uterine  muscle  must  be  absolutely  paralyzed ;  and  this  paralysis, 
again,  will  not  be  confined  to  a  linear  circle,  but,  gradually  diminishing,  will 
extend  over  a  greater  or  less  surface.  The  contractions  of  the  normal  j)art  of 
the  uterine  wall  will  try  to  expel  the  part  of  the  wall  that  acts  as  a  foreign 
body.  These  expulsive  efforts  may  slightly  increase  the  inversion  as  far  as  the 
paralysis  surrounding  the  circle  of  inversion  permits,  thus  displacing  the  circle 
it.self  and  paralyzing  another  part  of  the  uterine  wall. '  Necessarily  the 
extension  of  the  partial  paralysis  proceeds  further  in  the  uterine  wall,  too,  and 
by  the  repeated  action  of  this  muscular  play  the  inversion  maj'  gradually 
become  complete,  as  regards  the  body  of  the  uterus.  As  soon  as  the  body  is 
inverted  there  is  no  longer  any  inducement  for  uterine  contraction,  and  the 
inversion  of  the  cervix  generally  does  not  take  place ;  and  it  is  the  intra- 
abdominal pressure,  again,  that  may  invert  the  cervix,  too. 

FETAL  DYSTOCIA. 

Multiple  Pregnancy. — Bertillon^  produced  some  documents  before  the 
Statistical  Society  of  Paris  recently,  revealing  the  unexpected  laws  of  the 
influence  of  age  and  the  number  of  confinements  over  twin-bearing.  Munich, 
for  15  years,  has  published  the  .statistics  of  illegitimate  births,  whether  single 
or  multiple.  From  these  the  average  number  of  twin-births  is  found  to  be 
10.5  per  1000,  according  to  the  following  interesting  table  of  ages: 
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18  to  20  vears ...      4.8  I  31  to  .^5  vears 

21  to  "Jo  '  "       7.5     'M\  to  40  '  " 

26  to  30     "       12.1  I  41  to  45     " 


16.2 
20.8 
19.6 


This  shows  the  frequency  to  increase  with  the  age  of  the  mother,  till  at  36 
to  40  years  the  frequency  is  4  times  as  great  as  at  18  to  20. 

Similar  statistics  of  New  South  Wales,  for  1893  to  1895,  give  confirmatory 
results : 


15  to  19  vears 6.26 

20  to  24  '  ■•         6..S4 

25  to  29     '■         8.95 

30  to  34    "        12.79 


35  to  39  vears 16.20 

40  to  44  ■  "         1.3.09 

45  to  49     "         9.00 


The  city  of  St.  Petersburg,  for  1882  to  1892,  gave  the  following: 

16  to  20  years 6.1  l  36  to  40  vears 21.7 

21  to  25     "       9.5  !  41  to  45  ■  "       15.5 

26  to  30    "       14.2  I  46  to  50     " 16.0 

31  to  35     "       20.3  1 

This  last  statistical  table  contaitied  also  a  record  of  the  number  of  the 
accouchement  at  which  the  twin-births  occurred  : 


At  the  first  accouchement 8.1 

"       second         "  9.9 

"      third           "  13.4 

"      fourth         "  15.0 

"      fifth             "  18.7 

"      sixth           "  21.1 


At  the  seventh  accouchement 21.5 

"      eightli  "  22.3 

"      ninth  "  25.7 

"      tenth  "  27.3 

All  following  accoiichements 27.7 


Thus  it  is  3  or  4  times  Ici^s  likely  to  occur  in  a  primi{)ara  than  in  the  ninth 
or  tenth  childbirth.  The  age  is  less  determinative,  however,  than  the  number 
of  the  accouchement.  The  liability  to  twin-births  in  primiparse  at  36  to  40 
years  is  very  little  greater  than  at  20  to  25  years.  In  fertile  women  the  age  is 
not  determinative,  but  the  inimber  of  previous  confinements  is  decidedly  .so. 

Stephenson '  discusses  the  subject  of  twin-pregnancy,  and  especially  the 
maternal  risks.  In  general,  the  maternal  mortality  is  more  than  double  that 
of  single  pregnancy.  This  arises  in  some  ])atients  from  convulsions — 1  in  81 
cases  against  1  in  363  normal  cases.  Hemorrliage  is  5  times  more  frequent  in 
twin-  than  in  single  births,  especially  in  the  third  .stage  of  labor.  The  placenta 
is  adherent  twice  as  often  in  twin-  as  in  single  births.  Retention  of  the  placenta 
necessitating  interference  was  6  times  more  frequent  in  twin  than  in  single 
births.  Adhesion  of  tiie  ])lacenta  was  present  in  more  than  half  the  cases. 
Stephenson  urges  very  sensibly  that  twin-labor  is  an  incomplete  labor  after  the 
first  child  is  born  ;  the  womb  is  exposed  to  incomplete  retraction,  and  hence  to 
hemorrhage;  no  time  shoidd  be  lost  in  completing  the  delivery,  preferably  by 
version,  tints  avoiding  risks  of  hemorrhage.  Between  0  J^  and  7%  less  cases 
of  twin-labor  end  in  a  given  time  than  with  single  i)irtiis.  As  a  result,  care 
must  betaken  to  avoid  the  dangers  which  delayed  labor  occasions.  In  general, 
twin-labor  demands  careful  external  examination  of  the  patient  to  determine 
the  presence  of  the  second  child.  Unless  the  second  follows  quickly  after  the 
first  twin,  version  should  be  done  and  the  .second  twin  delivered.  All  possible 
precaution  should  be  taken  to  avoid  failure  of  uterine  retraction  and  hemor- 
rhage. 

Occipital  Presentations. — J.  G.  Swayne  ^  remarks  that  ca.ses  of  occip- 
-.  ..tti.sh  M.  and  .<  .Jour.,  No.  7,  1897.  '  Bristol  Med.-Chir.  Jour.,  June,  1898. 
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ital  presentation  are  of  rare  occiiri-enee — -that  is,  cases  in  which  tlie  posterior 
fontanel  occupies  the  center  of  the  uterine  orifice,  while  the  anterior  fontanel 
is  very  difficult  to  reach  if  it  be  in  front,  and  impossible  if  it  be  beliind.  The 
head  also  presents  very  mucli  flexed.  This  is  a  complication  very  apt  to  occur 
in  justomiuor  pelves.  The  point  of  the  occiput  forms  the  deepest  portion  of 
the  presenting  .segment,  the  nape  rests  against  the  iliopectineal  line,  the  sum- 
mit of  the  vertex  and  the  forehead  lie  on  the  opposite  side,  the  face  looks 
toward  the  fundus  uteri,  the  long  diameter  of  the  head  lies  in  the  axis  of  pro- 
pulsion, and  the  small  fontanel  is  near  the  middle  of  the  pelvis.  Labor  in  such 
a  presentation  is  apt  to  be  protracted  or  even  spontaneously  impossible,  forceps 
or  turning  being  required. 

Occipitoposterior  Presentations. — Motta '  believes  that  the  form  of 
the  uterus,  the  direction  of  its  axis,  and  the  direction  in  which  uterine  contrac- 
tions act  exert  the  greatest  influence.  Of  his  83  cases,  39  were  primiparfe  and 
44  multiparse.  In  81  of  these  cases  some  abnormality  in  the  shape  of  the 
pelvis  existed,  the  pelves  being  contracted.  Early  rupture  of  the  membranes 
favored  this  abnormal  rotation,  as  48%  of  his  cases  had  the  waters  break 
prematurely.  This  fact  and  the  abnormal  size  of  the  pelves  lead  to  tiie  con- 
clusion that  a  disproportion  between  tiie  fetal  head  and  the  pelvis  is  the  primary 
cause  of  tiie  abnormal  rotation.  As  regards  treatment,  attention  is  drawn  to 
the  diiiieulty  often  experienced  in  the  early  application  of  forceps.  On  the 
other  hand,  expectant  treatment  is  attended  with  considerable  risk  to  mother 
and  child.  Motta's  cases  were  treated  by  version  in  33 ;  craniotomy  in  28 ; 
the  forceps  in  5;  Cesarean  section  in  4;  and  symphyseotomy  in  1  ;  while  12 
terminated  spontaneously.  Of  the  children,  39  were  born  living.  All  the 
mothers  recovered.  Motta  advises  the  careful  preservation  of  the  bag  of 
waters,  and  the  use  of  elastic  dilators,  if  necessary.  When  delay  cannot  be 
practised  version  should  be  performed,  if  the  head  has  not  engaged.  When 
dilatation  is  not  complete  and  the  membranes  have  ruptured  early,  the  safest 
method  of  delivery  in  many  cases  will  be  found  in  Cesarean  section.  The  use 
of  forceps  will  occasionally  succeed  if  combined  with  Walcher's  position.  [In 
the  paper  just  cited  the  author  has  overlooked  the  considerable  proportion  of 
cases  in  which  the  occiput  rotates  in  front  witliout  interference.  Two  groups 
of  cases,  aggregating  over  600,  may  be  foiuid  in  the  literature  of  the  subject, 
in  which  98  %  resulted  in  spontaneous  anterior  rotation  of  the  occiput.] 

OBSTETRIC    OPERATIONS. 

Induction  of  I^abor. — .According  to  J.  P.  Boyd,-  the  induction  of  pre- 
mature labor  is  indicated  in  placenta  prtevia,  eclampsia,  some  cases  of  advanced 
heart-  and  lung-disease,  general  edema,  jaundice,  tumors,  hydraninios ;  in 
multiple  pregnancy  when  a  dead  fetus  remains  in  utcro ;  in  cases  in  which  the 
children  of  previous  pregnancies  have  died  in  utero  during  the  later  weeks  of 
gestation  from  disease  of  the  placenta ;  in  cases  in  which,  in  previous  labors, 
the  head  of  the  child  at  full  term  has  lieen  prematurely  ossified  or  unusually 
large,  so  that  labor  has  been  difficult  and  dangerous  even  with  a  normal  pelvis. 
A  new  methoil  of  using  glycerin  for  itiducing  labor  is  described  by  H.  Saft.^ 
It  consists  in  the  introduction  into  the  uterus  of  a  catheter  armed  at  its  end  with 
a  dilatable  balloon  (a  condom),  whicli  latter  is  to  be  filled  with  glycerin,  40 
to  100  gm.  This  procedure,  when  practised  upon  ain'mals  for  the  induction 
of  premature  labor,  proved  more  efficacious  and  less  dangerous  than  any  other 
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method.  Tlie  effect  depeiuls  not  only  on  tlie  presence  of  the  glycerin-l)allo(iu 
actinji  upon  the  uterus  as  a  foreign  body,  but  also  upon  the  specific  pain-pro- 
ducint;  action  of  tlie  glycerin  itself  The  latter  fict  is  true,  even  though  in 
this  procedure  the  glycerin  can  act  in  but  very  minute  (piantities.  'fiie  autiior 
rcgtu-ds  tills  action  as  due  to  the  fact  that  the  glycerin,  by  its  i)o\ver  of  with- 
drawing water,  exerts  an  irritation  upon  the  uterine  nerves  and  ganglia.  lie 
thinks  that  instead  of  glycerin  there  may  possibly  be  substituted  a  nonpoison- 
ous,  equally  endosmotically  eipiivalent  substance — e.g.,  sodium   sulphate. 

Forceps. — Michinard  '  (piotes  as  dangers  to  the  fetus  from  the  use  of 
the  forceps  fracture  of  the  skull,  cerebral  and  meningeal  hemorrhage,  facial 
paralysis,  and  idiocy  ;  and  to  the  woman  lacerations  of  the  soft  paits,  including  the 
uterus,  septicemia,  and  death.  However,  unassisted,  prolonged  labor  cau.ses 
increased  sniftring,  intianunation  and  sloughing  of  the  soft  parts,  vesicovaginal 
and  rectovaginal  listuiie,  temj)orary  or  prolonged  paralysis  from  pressure  on 
the  sacral  nerves,  maternal  and  uterine  exhaustion,  hemorrliage,  septicemia, 
and  death  ;  and  to  the  fetus  fracture  of  the  skull,  fatal  effusion  of  blood  into 
the  brain  or  meninges,  obstruction  of  the  placental  circulation,  and  idiocy. 
Forceps-application  is  extremely  dangerous  when  the  anteroposterior  diameter 
of  the  inlet  is  less  than  Z\  in."  In  the  Clinicdl  L'ev.,  Oct.,  18117,  is  an  inter- 
esting table  compiled  from  official  reports  of  various  European  maternity- 
hospitals  and  clinics,  showing  the  varying  frequency  in  the  application  of 
forceps  iu  labor.  [This  compilation  illustrates  the  difference  in  opinion  as  to 
the  time-limit,  as  well  as  other  demands,  for  an  instrumental  delivery.  These 
differing  figures  cannot  be  held  to  express  much  more  than  a  varying  practice, 
for  logical  deductions  only  could  be  made  by  having  detailed  knowledge  as  to 
the  time-limit  allowed  ii'i  an  otherwise  normal  lalior,  as  well,  also,  as  to  the 
extent  to  which  advantage  is  taken  tor  the  demonstration  of  the  use  of  forceps 
to  students,  without  other  actual  demands  for  their  use  existing.] 

Per  cent. 

Kezmarszkv,  Budapest,  1874-1882  14 

Aliesg,  Daiizij:.  1872-188.5 2.2 

Von  Winckel,  Munich,  18S4-1890 22.fi 

Leopold.  Dresden,  1S8!)-I894 "-SG 

Gussernw,  Berlin  (Charity),  1882-1886 2.06 

Leopold,  Dresden.  18S3-1888 2.8 

Von  Winckel,  Dresden,  1879-1883 3. 

Ahlfeld,  Marburg,  1881-1888 :^'"> 

Von  Kosiliorn,  Prag,  1891-1894 3.63 

Stuttgarter,  Geb.  Anstalt,  1872-1885 3.7 

Brann,  Wien      -l"^ 

Kehrer,  Heiilelberg •l-b 

Olshansen.  Berlin  ■<  -'fi 

Fehling,  Basel,  1887-1893 S-33 

Sulugin       **■, 

Von  Saxinger,  Tubingen *'■■'' 

Olshausen.  Halle 8-4 

Schauta.  Innsbruck,  1881-1887 9.16 

.Schultze,  .Jena H'' 

S.  Mar.N-  holds  that  traction  with  the  forceps  can  never  be  made  too  far 
backward,  for  if  the  head  does  not  follow  such  traction  the  direction  of  the 
blades  may  ahvavs  be  gradually  modified,  so  as  to  bring  the  traction  a  little 
farther  forward  each  time.  If  the  attending  jihysician  is  at  a  loss  to  know 
exacllv  in  what  direction  to  institute  the  traction,  a])i)ly  the  blades  without 
chloroform  and  let  the  woman  have  .-several  jtains;  tlieu  note  the  direction 
which  nature  causes  the  handles  to  a.ssume.  This  proves  the  proper  axis  of 
traction,  and  can  be  at  once  and  safely  followed. 

'  New  Orl.  M.  and  S.  Jour.,  Feb.,  1898.  ■■  Med.  News,  Dec.  4,  1897. 
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S3nnphysiotomy. — Varnier'  would  extend  the  operation  beyond  cases 
of  pelvic  contraction  to  cases  of  dystocia  from  great  hulk  of  the  fetus  or  from 
certain  abnormal  presentations  (brow,  etc.)  in  normal  pelves.  Symphysiotomy 
should  replace  induced  premature  labor,  the  forceps,  and  version  in  cases  of 
contracted  pelvis.  Varnier  does  not  add  to  this  list  of  older  obstetric  opera- 
tions any  form  of  embryotomy  practised  on  the  live  child,  as  it  is  no  longer 
advocated.  Symphysiotomy  is  the  only  effectual  process  for  enlarging  the 
pelvis.  Walcher's  "hanging  position,"  whidi  stretches  the  sacroiliac  synchon- 
droses, is  worthless,  being  all  but  im])racticable  on  real  patients;  and  experi- 
ments on  the  dead  body  show  that  the  ditference  between  the  extreme  of  dila- 
tation and  compression  of  the  synchondroses,  as  affecting  the  conjugate  diameter 
of  the  pelvis,  amounts  to  but  6  mm.  (0.234  in.),  on  an  average.  Symphysi- 
otomy should  be  confined  to  widening  the  bony  pelvis.  It  is  dangerous  to 
have  recourse  to  this  operation  in  order  to  facilitate  dilatation  of  the  soft  parts. 
The  widening  of  the  pelvis  siiould  be  momentary  ;  when  the  soft  parts  are  at 
fault  it  has  to  be  kept  open  for  some  time.  Varnier  and  Pinard  admit  that 
this  happened  in  one  of  their  cases.  Twelve  hours  were  wasted,  the  wound 
suppurated,  and  the  patient  died  of  septicemia.  Symphysiotomy  must  not  be 
attempted  for  dystocia  caused  by  tumors  of  the  soft  parts.  Antepartum  in- 
fection of  the  mother  and  distinct  evidence  of  death  of  the  fetus  are  also 
contraindications. 

Cesarean  Section. — Hirst"  states  that  while  certain  conditions  in  partu- 
rient women  forbid  a  freedom  of  choice  as  to  operative  j)rocedure,  in  his  opin- 
ion it  will  be  found  that  the  Porro  operation  will  be  absolutely  required  in 
practice  a  little  more  tmiuently  than  the  Sanger.  In  Hirst's  owu  experience 
of  20  cases  of  Cesarean  section,  17  of  the  number  were  hysterectomies.  To 
subject  a  woman  with  an  insuperably  obstructed  pelvis  to  the  dangers  of  sub- 
sequent pregnancies  and  of  repeated  Cesarean  sections  is  clearly  unjustifiable, 
and  for  this  reason  the  removal  of  the  uterus  is  the  preferable  operation. 
Hirst  finds  that  the  disagreeable  and  annoying  symptoms  incident  to  early  arti- 
ficial menopause  are  neutralized  by  the  function  of  lactation  in  cases  of  celio- 
hysterectomy,  and  that  as  far  as  he  has  been  able  to  ascertain,  shortening  of 
the  vagina  and  loss  of  sexual  feeling  have  not  resulted  in  any  of  his  Porro 
operations. 

Guerard  *  calls  attention  to  the  value  of  the  measurement  between  the  tubei*- 
osities  of  the  ischia  as  an  absolute  indication  for  Cesarean  section ;  while  Fritsch  * 
emphasizes  the  advantages  of  a  transverse  cut  across  the  uterus  at  the  fundus 
in  celiohysterotomy.  He  claims  for  this  metiiod  tiie  following  advantages  :  1. 
The  incision  is  made  higher  in  the  abdomen  than  by  tiie  other  methods,  so  that 
the  scar  comes  in  the  umbilical  region,  making  the  liability  to  hernia  much 
less.  2.  During  the  operation  the  abdominal  walls  are  easily  kept  in  apposi- 
tion, the  uterus  is  readily  compressed,  and  blood  does  not  easily  enter  the  ab- 
dominal cavity.  3.  The  bleeding  is  very  slight,  and  the  stitches  readily  close 
the  vessels.  4.  Tlie  legs  of  the  child  present  as  soon  as  the  uterus  is  opened, 
and  the  child  is  quickly  extracted.  5.  The  wound  rapidly  grows  less  in  size 
as  soon  as  the  uterus  is  opened.  6.  The  uterine  wound,  after  the  ojieration,  is 
contained  in  the  pelvis  in  its  greatest  extent.  He  bases  liis  practice  on  the 
course  of  the  secondary  branches  of  the  uterine  arteries  which  run  horizontally, 
so  that  a  longitudinal  incision  down  the  front  of  the  gravid  uterus  cannot  fail 
to  cause  free  hemorrhage. 

'  Ann.  de  Gvn^c.  et  d'Obst^t.,  Sept.,  1897.  '  Am.  Jour.  Obst.,  May,  1898. 

3  Centralb.  i.  Gynilk.,  No.  398.  «  Ibid.,  No.  20,  1897. 
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PATHOLOGY  OF  THE   PUERPERIUM. 
Puerperal  Sepsis.— Etiology  and  Diagnosis.— E.  Walker'  f^ives 

the  causes  of  puerpoial  sepsis  as  follows  :  1.  Gouorrhea.  2.  Retained  placenta 
or  membrane.  •"].  Dirty  hands  and  instruments.  4.  Laceration  of  the  cervi.v 
and  perineum  improperly  repaired  or  protected.  5.  Intraabdominal  disease  or 
tumors.  liongyear-  claims  that  the  Klebs-LiJtfler  bacillus  is  a  potent  I'actor  in 
the  etiology  of  puerperal  infection.  In  mixed  cases  of  Kkbs-L(")ffler  bacillus 
and  streptococcus  he  woniil  fir.st  use  the  aiitidipiitlicritic  serum,  and  then  in  24 
to  48  hours  begin  the  use  of  autistrej)toc()ccic  scrum.  J.  D.  Rawlings^  say.s 
that  if  in  the  first  3  days  of  the  puerjierium  the  temperature  rises  without 
obvious  cause  to  102°  F.,  and  is  accompanied  by  a  pulse-rate  of  120  or  more, 
the  case  should  be  regarded  provisionally  as  septic.  T.  Wilson  *  states  that  the 
large  majority  of  cases  of  puerperal  infection  are  due  to  3  sets  of  microorgan- 
isms:  (1)  the  pyogenic  cocci,  especially  the  Streptococcus  'pyogeneii  and  the 
Staphijlococcus  pyogenes  aureus ;  (2)  the  gonococcus ;  and  (3)  putrefactive  or- 
ganisn)s.  In  the  presence  of  the  Streptococcus  pi/ngcnes  there  is  usuallv  exces- 
sive lo.ss  of  blood;  when  the  gonococcus  is  fonn<l  the  discharge  is  markedly 
purulent ;  the  preseuce  of  putrefactive  organisms  is  accompanied  by  a  stinking 
discharge.  Other  organisms  are  found  as  causes  of  puerperal  infection.  Among 
these  the  streptococcus  of  erysipelas  and  the  Bacterium  coJi  rommune  are  the 
most  frequent  and  important.  Most  of  the  so-called  diphtheritic  inflamma- 
tions of  the  vulva  and  genital  canal  are  due  to  tiie  action  of  the  Streptococcus 
pyogenes. 

Ferr6 '  lays  stress  on  the  success  of  intrauterine  treatment  for  puerperal 
sepsis.  This  success  stands  in  direct  ratio  to  the  earliness  of  intervention. 
Hence  vciy  careful  clinical  researches  have  been  made  in  lying-in  hosj)itals  in 
order  to  detect  true  prodromata.  The  true  rigor,  local  pains,  and  conspicuous 
pulse  and  temperature  are  known  to  all,  and  when  combined  indicate  more  or 
less  advanced  infection.  Ferre  denies  that  these  symptoms  ever  come  on  sud- 
denly, though  certain  milder  types  of  infection  now  observed  mav  represent 
sepsis  modified  by  antiseptic  agents.  These  milder  types,  however,  will  as- 
suredly devcio])  into  deadly  septic  infection  if  neglected.  P^err6  finds,  after 
long  clinical  research,  that  even  the  severest  form  is  preceded  for  a  dav  or  two 
by  a  distinct  elevation  of  temperature  and  pulse,  and  by  insomnia.  An  evening- 
temperature  of  about  100°  F.  in  the  axilla,  with  a  fall  of  about  a  degree  in  the 
morning,  without  a  corresponding  drop  in  a  somewhat  rajiid  pulse,  is  a  dis- 
tinctly suspicious  symptom.  The  rise  in  the  pulse  often  precedes  the  rise  in 
the  temjjerature ;  the  observer  must  therefore  make  sure  that  acceleration  of 
the  heart's  action  is  accounted  for  even  in  a  patient  who  seems  otherwise  con- 
valescent. Reaction  after  the  fatigue  of  labor,  hemorrhage,  and  emotions  all 
send  up  the  pulse.  Insomnia,  Ferre  has  noted,  is  often  observed  in  the  earlier 
stages  of  infection  ;  distinct  want  of  sleep  without  restlessness  is  usual  for  a  day 
or  two  before  bad  septic  symptoms.  The  lochia  may  remain  free  from  odor  in 
the  premonitory  stage  of  puerperal  septicemia,  nor  are  the  discharges  alwavs 
fetid  when  the  disease  is  established. 

Puerperal  Pseudorheumatism  and  Gonorrheal  Rheumatism. — 
Begonin,''  after  careful  clinical  rcseai-ch,  cdMchKlcs  that  the  so-<'allcd  "  jiuit- 
peral  rheumatism,"  distinguished  by  Lorain  from  acute  articular  rheumatism 
in  the  puerperium,  and  from  the  arthritis  of  puerperal  septicemia,  is  nothing 

'  .lour.  Am.  Med.  Assoc,  Aug.  28,  1897.         ■'  Ibid. 

'  Lancet,  Aiij;.  7,  1897.  '  BirminRham  Med.  Rev.,  Feb.,  1898. 

'  L'Obst^t ,  Sept.  15,  1897.  «  Ann.  de  Gyn^c.  et  d'Obst^t.,  Feb.,  1898. 
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else  than  gonorrlieal  rheumatism.  Ijoraiu  traced  it  to  infection  from  "normal 
leukorrhea,"  or  held  it  to  be  a  direct  result  of  pregnancy  and  the  puerperium. 
B^gouin  contends  that  the  clinical  records  of  the  older  cases  of  "  puerperal 
rheumatism "  and  the  bacteriologic  reports  of  more  recent  cases  alike  prove 
that  the  disease  is  gonorrheal.  It  nearly  always  takes  the  form  of  an  acute 
nonarticular  arthritis,  obstinate,  hard  to  treat,  and  often  ending  in  ankylosis. 
These  cliaracters  are  just  the  same  as  in  typical  gonorrheal  rheumatism  in  the 
male  or  nonparturient  female,  while  a  bacteriologic  inspection  of  the  articular 
fluid  and  of  the  genitourinary  secretions  can  finally  prove  the  identity  of  this 
disease.  Treatment  is  the  same  as  in  nonpuerperal  gonorrheal  rheumatism. 
Of  course,  the  discharge  itself  must  be  cured  ;  there  is  little  fear  that  it  will  be 
neglected  if  once  detected.  Yet  though  gonorrhea  is  so  perilous  to  the  eyes  of 
tiie  fetus,  and  though  most  diseases  modify  pregnancy  or  are  nnjditied  by  it, 
gonorrheal  rheumatism  seems  to  have  little  influence  either  on  pregnancy, 
delivery,  or  lactation. 

Puerperal  Tetanus. — Rubeska'  states  that  the  earliest  date  for  the 
onset  of  tetanus  is  the  sixtli,  the  latest  the  eleventh,  day.  It  begins  in  puer- 
peral cases  by  trismus  and  dys]>liagia,  and  not  by  tetanic  contractions  of  mus- 
cles near  the  pelvis.  He  said  that  Heyse  has  shown  that  streptococcus-infec- 
tion does  not  predispose  to  secondary  infection  of  the  genital  tract  by  the 
tetanus-bacillus.  According  to  J.  B.  Hancock  and  J.  C  Hirst,^  the  period 
of  incubation  of  tetanus  is  an  extremelv  variable  one,  ranging  from  1  to  21 
days.     The  mortality  is  89.1  ^. 

"  Treatment  of  Puerperal  Sepsis. — [The  serum-therapy  of  puerjieral 
sepsis  is  still  on  trial,  with  probably  the  mass  of  evidence  against  it.]  Haul- 
tain  *  says  t  lie  serum-treatment  must  be  used  early  and  continued  after  grave 
symptoms  have  ceased.  Its  value  is  less  in  mi.Ked  than  in  pure  infection. 
Local  antiseptic  treatment  and  the  injection  of  nuclein  should  accompany  it. 
[Our  experience  fully  coincides  with  Haultain,  that  early  and  repeated  use  of 
antistreptococcus-serura  is  needed  to  obtain  benefit  from  it.  The  peculiar 
virulence  of  the  Bacillus  coli  communis  and  mixed  infection  is  one  of  the  most 
important  and  interesting  phenomena  in  obstetric  pathology.]  Xorris*  re- 
marks that  the  em])loyraent  of  serum-therapy  will  necessarily  be  experimental 
until  we  learn  (o)  whether  a  special  serum,  by  some  peculiar  action  upon  the 
body-cells,  is  capable  of  inhibiting  and  destroying  the  microorganism  when 
present  in  small  or  in  large  numbers,  or  (6)  whether  the  serum  is  only  a  chemi- 
cal antidote  to  the  toxin  produced  by  the  microorganism,  or  (e)  whether  the 
serum  is  endowed  with  both  properties.  According  to  H.  M.  Joy,**  nuclein  in 
b'/c  solution  and  given  in  dram  doses  every  3  hours  evidently  strengthens 
nature's  antitoxic  elements  in  acting  promptly  and  favorably  u]ion  letd-coeytosis, 
causing  no  unpleasant  complication  or  effects,  and  rapidly  diminisliing  fetid 
discharges. 

E.  Corminas^  applies  to  the  uterine  cavity  turpentine  or  essence  of  berga- 
mot  upon  a  wad  of  cotton  once  daily.  Whenever  ap])lied  the  fall  in  the  tem- 
perature is  constant.  Continued  irrigation  of  the  uterus,  either  with  sterile  salt 
water  ^  or  with  solutions  of  carbolic  acid  or  potassium  permanganate,  has  yielded 
excellent  results.  Other  methods  of  treatment  are  intrauterine  injections  of 
steam,  curettage,  and  drainage  by  means  of  gauze  with  a  rubber  tube  and 
funnel  through  which  alcohol  (20  fc  to  25  %)  is  allowed  to  flow  every  4  hours 

'  Arch.  f.  Gvnak.,  vol.  liv.,  PI.  I.,  1897.  '  Univ.  Med.  Mag.,  Aug.,  ISST." 

'  Edinb.  Med.  Joiir.,  Aug.,  1897.  *  Univ.  Med.  M.ig.,  Oct.,  1897. 

'  Therap.  Gaz.,  No.  h,  p.  296,  1897.  «  .Jour.  Am.  Med.  Assoc,  Apr.  16, 1898. 

'  Manseau,  N.  Y.  Med.  Jour.,  July  23,  1898. 


PAT/IOLOaV  OF   THE   PlKliPKHiryT.  529 

(CarosBa  method).  Iiiteriuilly  .strycliniii,  quiiiiii,  iron,  and  cardiac  stimulants 
are  deraaudwl. 

Hcrrenschneidcr  '  strongly  believes  in  the  use  of  proper  uterine  therapeutics 
in  piieri)eral  fever.  He  has  observed  several  fatal  cases,  and  found  lliini  dis- 
tinctly traceable  to  a  j)rocess  of  infective  iiiHaniniation  of  the  endometrium 
clearly  local  and  manageable  at  first.  lie  has  succe»?sfidly  treated  10  cases, 
since  these  observations  were  made,  by  intrauterine  antiseptic  injections,  curet- 
ting, and,  lastly,  jiacking  with  iodoform-gauze.  The  latter  step  is  the  most 
important,  and  shotdd  be  continued  after  every  injection  until  the  temperature 
falls  to  normal.  lie  combats  the  theory  tiiat  scra|)ing  opens  up  blood-vessels 
and  lymph-channels,  allowing  greater  chance  of  the  iMlrcKhirtion  of  more  sej)tie 
material,  ('ertainly  vessels  are  wounded,  l)ut  the  tampon  prevents  the  antici- 
pated danger,  as  it  excites  normal  contraction  of  the  uterine  muscle,  which 
tries  to  expel  tlie  foreign  body.  This  therapeutic  effect  of  the  tampon  is  supe- 
rior to  the  action  of  ergot  administered  with  the  view  of  expelling  septic  frag- 
ments and  nuicus  from  an  otherwi.se  empty  uterus.  The  drug  causes  uniform 
contraction  of  the  longitudinal  and  circular  fibers  when  the  uterine  Ciivity  is 
practically  empty,  so  tiiat  the  os  becomes  closed.  Thus  the  escape  of  poisonous 
mucu.s  is  prevented,  not  assisteil.  The  tampon  closes  the  raw  surface  of  endo- 
metrium upon  itself  and  keeps  the  os  open. 

J.  G.  Clark  ■  recommends  copious  subcutaneous  injections  of  saline  solu- 
tion. J.  \V.  Mills ^  enumerates  the  indications  for  antiseptic  washing  out  of 
the  uterine  cavity  as  follows :  1.  When  with  a  localized  tenderness  over  the 
uterus  there  are  a  high  pulse  and  temperature  and  a  ii'tid  discharge.  2.  When 
with  a  high  pulse  and  tcmjierature  there  is  any  question  as  to  the  complete 
delivery  of  the  placenta.  3.  When  portions  of  the  membrane  have  been  re- 
tained in  iifcro.  4.  After  the  birth  of  a  putrid  fetus.  5.  When  the  uterus 
remains  abnormally  large  after  labor,  with  symptoms  of  septic  infectiou.  6. 
In  all  cases  in  which  late  in  the  puerperium  symptoms  of  septicemia  develop. 
7.  In  the  rare  cases  in  which  from  acute  flexion  of  the  uterus  the  lochia  are 
retained  and  decompose.  8.  In  some  im])eriect  cases  of  abortion  and  prema- 
ture labor,  and  in  all  cases  in  which  the  uterus  has  been  curetted.  9.  In  all 
cases  in  which  the  hand  has  been  introduced.  Norris '  states  that  within  the 
past  3  years  hysterectomy  has  been  iiro})osed  for  2  classes  of  cases  of  puer]ieral 
sepsis:  1.  All  cases  of  pelvic  infection  in  which  after  the  removal  of  a  tui)al 
or  ovarian  abscess  there  will  be  left  behind  in  the  pelvis  infected  and  infiltrated 
broad  ligaments  or  a  uterus  containing  areas  of  infection  or  suppuration  which 
finally  either  spread  to  the  peritoneum  and  cause  a  fatal  peritonitis,  or  which 
permit  septic  absorption  to  continue  until  the  patient  succumbs.  2.  The  early 
cases  of  grave  infection  going  from  bad  to  wor.se  under  the  usual  treatment  by 
curettage,  irrigation,  and  stinudants,  in  which  cases  there  are  no  phj-sical  sigus 
indicating  that  the  local  sejitic  process  has  spread  beyond  the  womb. 

Puerperal  Neuritis. — Reynolds'^  has  collected  49  cases,  excluding  those 
unilateral  cases  cau-rd  iiy  forceps  or  exudation  into  the  pelvis.  The  disease  is 
more  common  in  multipane.  One-fourth  of  the  cases  were  during  pregnancy, 
while  in  one-third  there  was  a  history  of  some  form  of  .sepsis.  In  11  cases  marked 
and  incessant  vomiting  w-as  present.  It  was  not  possible  to  trace  a  connection 
with  alcoholism,  and  sepsis  and  incessant  vomiting  are  the  most  potent  causes. 
The  di.sease  begins  in  the  legs,  then  extends  to  the  arms.  The  muscles  are 
wasted  and  there  are  disturbances  of  sensation.     I;i  14  cases  there  was  either 

'  Centralhl.  f.  Gvniik.  No.  46,  1897.  '  .\m.  .Tour.  Obst.,  June,  1S97. 
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no  recovery,  or  but  partial  cure.  In  22  cases  recovery  was  complete,  while  in 
13  no  mention  was  made  of  the  termination.  The  prognosis  is  worse  when  tiie 
paralysis  is  general,  and  is  best  in  the  partial  cases.  As  regards  its  pathology, 
degenerative  neuritis  lias  been  found. 

The  Presence  of  Bacteria  in  the  Milk  of  Nursing-mothers, 
and  their  Relation  to  Mastitis. — Kostlin  '  reports  the  result  of  a  series  of 
investigations  in  the  clinic  at  Halle  on  this  subject.  He  finds  that  in  the 
majority  of  cases  the  secretions  of  the  breast  in  pregnant  and  puerperal  women, 
and  even  in  the  new-born,  contain  bacteria.  In  pregnant  women  tliis  was  true 
iu  86%  of  patients  examined,  in  puerperal  women  in  91  %,  and  in  new-born 
infants  75%.  With  very  few  exceptions  these  germs  were  staphylococci,  and 
especially  the  Staphylococcus  albus.  In  these  cases  no  point  of  entry  for  these 
germs  was  found,  nor  any  circumstances  explaining  their  presence.  They  must 
have  entered  from  without  thi'ough  tiie  nipples,  and  especially  from  the  areola 
about  the  nipples.  It  has  not  yet  been  possible  to  recognize  them  in  the  blood- 
current.  The  presence  of  these  germs  was  harmless  to  mother  and  child. 
The  view  formerly  lield,  that  mastitis  depends  upon  microorganisms,  is  still 
correct.  The  infection  in  mastitis  comes  from  without,  through  a  lesion  in  the 
skin  communicating  with  the  lymph-channels,  and  spreads  itself  in  different 
ways  in  the  case  of  different  germs.  The  ordinary  form  of  mastitis  results 
from  invasion  of  staphylococci,  especially  the  Staphylococcus  aureus.  The  less 
common  forms  of  mastitis,  such  as  pseudoerysipelas  and  retromammary 
abscess,  are  caused  by  streptococci.  All  means  of  study  of  these  cases  point 
to  common  conclusions ;  mixed  infections  are  possible,  and  not  uncommon  ;  a 
mastitis  caused  by  metastatic  infection  through  the  blood-current  has  not  as 
yet  been  clearly  proved. 

PHYSIOLOGY  AND  PATHOLOGY  OF  THE  NEW-BORN. 

Extravasation  of  Blood  in  the  Vertebral  Canal  in  New-bom 
Infants. — Schaetfer-  finds  that  in  100  autopsies  upon  new-born  infiints, 
that  in  1  in  every  10  extravasated  blood  was  found  in  the  vertebral  canal, 
while  cerebral  extravasations  were  as  frequent  as  2  in  every  10.  Of  17  cases 
of  vertebral  bleeding,  41  %  followed  the  use  of  forcej>s  or  extraction  in  breech- 
presentation.  Some  of  the  children  perished  during  birth  ;  others  at  varying 
periods  afterward  ;  24  %  of  these  had  other  birth-lesions ;  these  were  prin- 
cipally lacerations  or  injuries  of  the  cerebral  mass.  Of  the  whole  number  of 
children  dying,  64%  died  of  birth-injury;  29%  perished  of  disease  or  injury 
resulting  indirectly  from  birth.  It  was  observed  that  prematurely  born 
children  most  often  sustain  birth-injury,  while  those  born  at  term  develop 
postpartum  diseases.  So  far  as  regions  of  the  spine  were  concerned,  in  which 
bleeding  was  most  frequent,  in  3  cases  extravasation  occurred  in  the  medulla; 
in  2  cases  in  the  cervical  region  ;  in  3  cases  in  the  cervical  and  dorsal ;  and  in 
2  in  the  dorsal  and  lumbar.  These  were  all  in  children  who  had  been  extracted 
in  breech-presentation.  So  far  as  prognosis  is  concerned,  when  bleeding 
occurred  into  the  region  of  the  medulla  the  child  died.  The  result  depended, 
of  course,  somewhat  upon  the  amount  of  hemorrhage,  although  that  did  not 
seem  a  deciding  factor.  In  asphyxiated  children  and  in  premature  children 
any  strong  mechanical  excitement,  such  as  extraction,  and,  above  all,  Schultze's 
manipulation,  can  cause  such  hemorrhage.  The  ])revention  of  this  complica- 
tion consists  in  warding  off  all  infection  during  and  af^er  labor,  and  in  using 
those  methods  of  delivery  which  offer  least  violence  to  the  fetus. 

»  Arch.  f.  Gyniik.,  Band  liii.,  Heft  2,  1897.  '  Ibid. 
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The  Year's  Work. — Ob  looking  over  tlio  field  one  cannot  but  be 
stroiij^lv  itii[)rt'.s<i(l  with  the  striking  chaugc  that  has  come  over  the  sentiment 
of  lUv  al)ilc)iiiiiial  surgeon  during  the  past  few  months.  The  radicidism  that 
has  doininatotl  his  work  lieretotbre  has  largely  given  way  to  a  conservatism 
that  will  undoubtedly  redound  to  the  welfare  of  womankind  and  the  human 
race.  The  aim  to-day  is  to  see  not  how  much  can  be  safely  removed,  l)ut  how 
nianv  of  the  pelvic  organs  can  be  saved.  Hence  we  see  myomectomy  su])plant- 
ing  hysterectomy,  and  vaginal  incision  and  drainage  making  heavy  inroads 
upon  abdominal  section.  This  is  a  step  in  the  right  direction.  In  the  same 
line  organotherapy  is  coming  more  into  vogue,  and  inoperable  cases  of  car- 
cinoma and  uterine  fibroma  and  the  sufierers  from  the  menopausal  symptoms, 
induced  or  natural,  are  feeling  the  benefits  of  these  progressive  measures. 
There  is  also  to  be  noted  a  marked  improvement  in  the  techuie  of  the  various 
siu'gical  procedures. 

PRELIMINARY  AND  GENERAL  CONSIDERATIONS. 

Neuroses  and  Neurasthenia  in  Women. — J.  Uraithwaitc '  s.ays  that 
when  the  process  of  menstruation  is  insutticient  and  painful  there  are  often 
symptoms  which  may  be  s;iid  to  foreshadow  insanity — an  irritable  and  quarrel- 
some disposition,  a  marked  waywardness,  a  disposition  to  despond,  and  the 
like  ;  and  the.se  symptoms  arc  .still  more  marked  when  the  menses  are  altogether 
suppressed.  Amenorrhea,  there  is  reason  to  believe,  is  frequently  one  of 
the  causes  of  insanity ;  certainly  the  menses  are  often  suppressed  in  insanity, 
and  their  reappearance  is  often  contemporaneous  with  recovery.  [Is  the 
in.sanitv  consecutive  to  the  amenorrhea,  or  the  amenorrhea  the  residt  of  the 
poor  health  ^vhich  is  usually  associated  with  insanity?]  The  causes  of  insanity 
are  more  or  le.ss  obviously  of  an  e-xhausting  or  depressing  character,  and 
insanity  is  a  disease  of  depression,  exhaustion,  and  irritation.  Only  in  this 
indirect  wav  is  there  a  connection  between  mental  and  nonpuerperal  uterine 
<lisease.  W.  P.  Manton  -  concludes  that  simple  melancholia  is  a  disorder 
incident  to  the  normal  brain — that  is,  there  are  no  organic  changes  in  the 
<'i'ni)ral  tissues.  It  is  usually  the  result  of  a  lowered  vitality,  often  with  the 
addition  of  some  mental  or  nervous  strain  or  to.xemia  which  the  economy  is  in 
no  condition  to  withstand.  In  certain  instances  peripheral  irritation  from  dis- 
ea.sed  pelvic  organs  may  aggravate  the  mental  dii^order  and  protract  the  cure. 
In  some  eases  in  which  somatic  conditions  arc  entirely  normal,  the  loc-al  trouble 
may  of  itself  be  sufficient  to  precipitat«>  the  mental  manifestatiotis.  The  ])rog- 
nosis  in  simple  melancholia  should  never  be  made  until  a  carei'nl  and  thorough 

'  Lancet,  July  3,  1897.  "  "'  Phy.sieian  and  Surgeon,  Dec.,  1S97. 
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exploration  of  the  pelvis  has  been  undertaken.  It  is  always  possible  that  local 
conditions  may  have  a  decided  bearing  on  the  future  of  the  case.  E.  H. 
Grandin'  emphasizes  the  importance  of  examining  the  clitoris,  rectum,  coccyx, 
and  tubes  and  ovaries  as  sources  of  the  various  neuroses  that  are  encountered 
in  women.  Siredey "  describes  uterine  neurasthenia  as  appearing  in  various 
forms.  Generally  it  is  the  depressive  form  wiiich  dominates.  This  is  some- 
times accompanied  by  melancholia.  The  myelopathic  form  is  not  rare,  and  is 
characterized  by  tlie  predominance  of  rachialgia,  by  the  intensity  of  the  motor 
weakness  of  the  lower  limbs,  and  sometimes  by  a  certain  degree  of  irritation 
of  the  genitourinary  organs.  Sometimes  the  neurasthenia  assumes  a  dyspeptic 
form,  in  which  at  times  the  gastric,  at  times  the  intestinal,  symptoms  predomi- 
nate. Again,  at  times  the  neurasthenia  is  monosyraptomatic,  localizing  itself 
in  certain  regions  or  in  certain  organs,  and  giving  rise  to  functional  pains  of 
varying  intensity.     At  other  times  it  is  widely  diSuse. 

Angelucci  and  Pieraccini'  have  published  the  results  of  an  "international 
inquiry  "  into  the  (juestion  of  the  advisability  and  efficacy  of  chirurgico-gyue- 
cologic  treatment  in  hysteria  and  insanity.  Tiiey  received  reports  of  109  cases 
in  which  ablation  of  the  internal  organs  of  generation  was  undertaken  for  the 
cure  of  hysteria  and  insanity,  or  other  neuropathic  conditions.  Only  17  were 
stated  to  have  been  affected  beneficially.  The  remaining  92  were  either  unin- 
fluenced or  affected  injuriously.  Insanity  afterward  developed  in  44  of  these 
women,  20  of  whom  had  suffered  from  hysteria  before  the  operation,  while  24 
had  not.  Twenty-three  others  who  were  insane  and  hysteric  prior  to  the 
operation  were  worse  after  it.  Two  not  previously  hysteric  had  become  so. 
The  remaining  23,  who  had  been  in  part  insane  and  in  part  hysteric,  remained 
in  the  same  state  after  operation.  The  authors  also  received  reports  of  6  cases 
of  hysteria  which  were  favorably  influenced  by  suggestion  through  sinudation 
of  the  operation.  Of  76  alienists  who  sent  in  opinions  as  to  the  advisability 
of  surgical  interference  in  hysteria,  56  were  unfavoralile  to  such  interference, 
3  were  in  favor  of  it,  while  the  remaining  17  would  not  commit  themselves  to 
an  opinion  on  the  question.  Of  18  surgeons  and  gynecologists,  13  were  against 
operative  treatment,  while  5  were  favorable  to  it  under  certain  conditions.  The 
authors  conclude  that  ablation  of  the  normal  uterus  or  appendages  is  to  be 
entirely  proscril)ed  as  a  means  of  cure  in  hysteric  neuroses  and  insanity;  that 
the  existence  of  hysteria  constitutes  a  contraindication  to  surgical  operation  for 
the  cure  of  gynecologic  conditions  ;  and  that  such  operations  can  only  benefit 
the  neuropathic  state  of  the  patient  through  suggestion.  They  further  recom- 
mend tliat  in  cases  in  which  all  known  means  of  combating  hysteria  have 
failed,  the  effect  of  suggestion  should  be  tried  by  simulating  the  operation  of 
laparotomy. 

Gonorrhea  in  Women. — G.  G.  Van  Schaick  *  says  that  the  conclusions 
of  Noeggerath  as  to  the  importance  of  gonorrheal  infection  have  been  fully 
confirmed.  Three  years  ago  he  began  the  investigation  of  cases  of  married 
women  suffering  from  vaginal  discharge.  In  each  instance  cover-glass  slips 
were  made  and  stained  with  methylene-blue.  Whenever  gonococci  were  not 
found  subsequent  examinations  were  made,  at  least  3  times,  whenever  it  was 
possible,  and  iu  several  patients  it  was  only  at  the  second  or  third  examination 
that  the  gonococci  were  discovered.  The  writer  examined  in  this  manner, 
during  a  period  of  very  nearly  3  years,  65  women.  Of  these,  4  were  examined 
again  at  an  interval  of  at  least  a  year,  and  2  were  examined  again  after  an 

'  Med.  News,  Oct.  16,  1897.  '  Gaz.  hebdora.  de  M^d.  et  de  C'iiir.,  May  15,  1898. 
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iiitiM-val  of  '1  vrars  aii<I  (ivcr.  He  tliiiiks  the  nsiilt  of  liis  e.xaiiiiiiations  docs 
not  repro-t-iit  an  al)si>liitcly  true  statement  of  tlie  (•(nuliiioii  of  tliina-.  Cases 
of  tTonorrlieal  infeetion  must  eertaiiily  liave  escaped  notice.  Most  women  take 
copious  douciies  before  cominn;  to  the  ottice,  and  tlius  wash  out  tlie  parts  more 
or  less  completelv,  and  in  nianv  cases  gonoeocci  are  embedded  in  tlie  tissues, 
and  for  this  and  other  reasons  escape  detection.  Yet  such  evidence  as  he  can 
present  is  positive.  All  of  the  women  seen  complained  of"  lenkorrhea,  and  in 
3  oidv  was  there  any  evidence  of  an  acute  gonoirheal  infection,  from  the 
apjwarance  of  the  vulva,  such  as  to  lead  to  an  instant  diagnosis  of  gonorihea. 
In  others  the  character  of  tiie  discharge  and  the  a])pcarance  of  the  ])arts  simjily 
Iwl  to  suspicitin,  which  was  generally  cctnlirmed  by  tlie  microscope.  In  4 
instances  the  patients  declared  that  they  were  aware  that  their  husbands  had 
"something  the  matter"  with  them.  Among  the  65  women  examineil 
lie  found  gonoeocci  17  times,  or  in  20%  of  the  eases.  Nineteen  women 
were  examined  twice,  and  in  ."}  gonoeocci  were  found  at  the  second  examination. 
Thirtv-two  were  examined  3  times,  and  in  3  of  these  the  third  examination 
revealed  the  cocci.  These  results  tend  to  show  that  gonorrhea  is  a  more  com- 
mon disetise  among  married  women  than  i~  geiieraliy  believed.  They  prove 
the  utter  futilitv  of  mere  inspection  in  making  the  diagn<isis  of  the  disease,  and 
the  uselessness,  so  far  as  gonorrhea  is  concerned,  of  the  inspections  made  in 
countries  where  the  social  evil  is  partially  regulated  by  medical  control.  This, 
however,  is  now  everywhere  fully  recognized,  and  the  necessity  for  microscopic 
examinations  has  been  urged  repeatedly. 

C.  D.  Palmer'  remarks  that  to  what  extent  the  dee))er  structures  of  the 
uterus,  tubes,  and  ovaries  become  involved  varies  in  different  subjects.  The 
specific  virus  of  gonorrhea  has  an  extraordinarily  ])enetrative  power,  as  well  as 
capaeitv  for  migration.  The  superficial  layei's  of  the  connective  tissue  are 
penetrated  ;  sometimes  the  deeper  structures.  The  upper  peritoneum  may  be 
invaded  bv  ordinarv  extension,  or  general  peritonitis  may  be  excited  by  the 
bursting  of  an  ovarian  abscess  or  the  rupture  of  a  pyosalj>inx  of  specific  origin. 
Many  of  these  patients  show  in  time  the  gonorrheal  cachexia  and  the  general 
breakdown  in  health.  There  is  a  period  in  thi^  history  of  gonorrhea  when  it 
becomes  a  general  somatic  as  well  as  local  disease.  Clinical  experience  and 
scientific  investigation  hav(>  proved  that  the  disease  does  remain  for  years  in  the 
system.  It  is  true,  beyond  controversy,  that  gonorrhea  in  the  female  almost 
always  leads  to  sterility. 

T.  Baer^  states  statistically  the  presence  of  rectal  gonorrhea  in  38.2%  of 
women  (429  cases)  who  had  gonorrhea.  The  most  important  causes  for  this 
rectal  disea.«e  are  the  practice  of  coitus  pei-  anum  and  the  running  over  of  in- 
fections vaginal  secretions  in  the  uncleanly.  In  uncomplicated  cases  the  me- 
chanical treatment  of  the  rectum  with  a  2^  to  o%  solution  of  silver  nitrate 
produced  very  i'avorable  results.  However,  if  uli:erative  processes  or  fissures 
of  the  mucous  membrane  are  present,  milder  measures  are  necessary — iodoform, 
a  1  %  silver-nitrate  ointment,  etc.  It  may  be  necessary  to  excise  the  ulcer 
under  narcosis. 

As  regards  the  treatment  of  gonorrhea,  ( '.  V.  Marshall  ^  .says  that  one  of  three 
methods  mav  be  employed  :  ( 1  )  The  apjilication  f>t'  lotions,  such  as  silver  nitrate, 
through  a  speculum  to  the  entire  vaginal  surface  ;  (2)  plugging  the  vagina  with 
wool-tampons  soaked  in  medicated  fluid  ;  (3)  medicated  pessaries,  the  liest  oi' 
which  are  the  irelatin-irlvcerin.  W.  K.  Day'  urges  the  value  of  hydrozone  and 
glycozone,  which  he  <lesignates  as  the  most  powerful  healing-agents  that  he  has 

'  Oliin  Med.  Jour.,  .Iiilv,  1S98.  '  Deutsoli.  med.  Woch.,  Xos.  51  and  52,  1S97. 
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ever  used.  A.  Chaix  '  treats  bleunorrhagic  urethritis  by  introducing  in  tlie  ure- 
thra a  metallic  probe  to  whose  tij)  a  pledget  of  cotton  dipjied  into  an  ichthyol- 
glycerin  solution  (1  :  5)  is  fastened.  The  entire  urethra  is  swabbed  out  and 
the  vagina  is  tanijioned  with  the  same  solution. 

Pelvic  Massage. — According  to  J.  H.  Kellogg,^  tiie  following  rules 
should  be  observed  in  the  practice  of  abdominal  massage :  It  should  not  be 
resorted  to  until  2  hours  after  a  meal ;  the  bladder  should  always  be  emptied 
just  before  the  sitting  takes  place.  In  obstinate  constipation  an  enema  should 
be  given  and  tiie  fecal  accumulation  removed  before  manipulations  are  begun. 
Should  the  abdomen  be  very  .sensitive,  a  hot  fomentation  may  be  applied  as  a 
preliminary  ;  and  if  the  skin  sweats  freely,  sponge  with  cold  water  to  render  it 
firm  and  smooth.  Pain  in  and  coldness  of  the  extremities  after  abdominal 
massage  are  "  due  either  to  bungling  or  violent  treatment,  or  to  extreme  hyper- 
esthesia of  the  abdominal  sympathetic."  Rubenstein^  gives  his  observations 
in  100  cases  of  pelvic  massage.  He  has  reached  the  following  conclusions  as 
to  the  application  of  massage  in  different  diseases :  1.  Cicatricial  parametritis. 
Here  massage  is  a  powerful  and,  in  many  cases,  the  only  successful  means  of 
treatment.  Gonorrhea  does  not  constitute  a  contraindication  to  the  use  of  mas- 
sage under  the  above  conditions.  Under  the  influence  of  ma.ssage,  before  every- 
thing else,  patients  lose  the  painful  sensations,  and  following  this  the  distressing 
pressure-feelings.  2.  Exudative  parametritis.  In  this  massage  forms  a  good 
means  of  treatment,  but  its  usefulness  is  limited  by  the  duration  of  time  re- 
quired to  attain  its  aim,  and  by  the  care  which  it  is  necessary  to  use  in  select- 
ing cases  for  massage,  so  as  to  exclude  those  in  whom  exacerbation  may  occur. 
Hence  massage  should  be  avoided  (1)  when  the  swelling  is  distinctlv  tiiick  in 
comparison  to  its  extent;  (2)  when  there  is  increased  temperature.  Likewise, 
all  more  or  less  extensive  swellings  are  unfavorable  for  massage.  3.  Immova- 
ble retroflexion  of  the  uterus.  Here  massage  is  a  sound  treatment.  Those 
cases  give  tlie  best  results  in  which  it  is  possible  to  reach  the  fundus  uteri  with 
the  external  hand  in  combined  examination.  After  rectification  of  the  uterus 
the  massage  should  be  continued  some  time.  The  introduction  of  a  pessary  often 
speeds  recovery.  4.  In  displacement  back  and  to  the  side  the  same  remarks  are 
applicable  as  in  1  and  3.  5.  Inflammation  of  the  ovaries  and  the  adjacent  peri- 
toneum (perioophoritis).  Massage  is  very  good  in  oophoritis,  especially  when 
the  ovaries  are  fixed,  but  the  results  are  very  slow  in  appearing.  6.  Chronic 
inflammation  of  the  uterus  and  hypertrophy  of  the  cervix  are  neither  of  them 
suitable  for  massage.  7.  Subinvolution  of  the  uterus  after  labor  yields  to  mas- 
sage very  kindly,  but  the  treatment  must  be  continued  some  time — on  an  ave- 
rage one  and  a  half  months.  8.  Amenorrhea.  Massage  in  certain  cases  will 
lead  to  complete  reestablishmeut  without  pain,  and,  as  a  rule,  permanently.  9. 
Chronic  endometritis  is  not  suitable  for  massage.  10.  Mobile  retroflexion  of 
the  uterus  is  not  very  responsive  to  massage,  but  in  certain  cases  it  constitutes 
a  good  method,  not  too  heroic,  and  fairly  successful.  In  these  the  indication 
for  furtlier  treatment  is  to  be  found  in  the  subjective  feeling  of  the  patient  after 
the  preliminary  sittings.  11.  In  descent  and  prolapse  of  the  uterus  and  vagina, 
and  likewise  in  vaginismus,  massage  is  of  no  use,  and  in  the  latter  it  is  abso- 
lutely contraindicated.  As  regards  other  diseases  of  the  female  genitals — for 
instance,  menorrhagia,  dysmenorrhea,  local  salpingitis  or  vaginitis — the  variety 
of  their  causes  and  the  insufficiency  of  observation  have  prevented  the  author 
from  arriving  at  any  practical  conclusions.  He  decides  from  his  observations 
that  the  number  of  sittings  varies  from  10  to  20,  of  4  to  6  miimtes'  duration, 
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and  spreads  over  fWuii  '1  U>  4  weeks.  Massage  of  tlie  female  f^i'iiitals  is  always 
[)crfornied  biinauually  ;  and  as  praetically  notiiing  more  is  retjinred,  it  is  within 
reach  of  every  medical  practitioner. 

C).  Benttner'  recommends  massage  in  Trendelenburg's  posture  for  the  fol- 
lowing reasons :  1.  The  ol)lii|UC  abdominal  muscles  are  more  relaxed.  2.  The 
intestines  fall  toward  the  diaphragni,  >o  that  massage  is  easier  iu  fat  subjects. 
3.  Women  feel  less  weary  after  nianipidations  in  tiiis  posture.  4.  The  uterus 
and  adiierent  adnexa  are  carried  upward  en  iikih.sc,  becoming  more  accessible  to 
the  external  hand. 

Relations  of  the  Rectum  and  Genital  Organs  in  Disease. — 
B.  Robinson-  remarks  that  the  intimate  and  clu.se  relatious  of  the  rectum  and 
genitals  in  disease  may  be  freciuently  observed  by  the  gynecologist  and  the 
rectal  specialist.  It  is  due  to  the  close  pro.ximity  of  the  organs  allowing  the 
interchange  of  iniectious  processes,  and  to  the  relation  and  condition  of  the 
veins  of  both  organs.  There  exists  a  double  venous  circulation  with  valveless 
veins.  The  disease  iu  one  of  the  organs  jtroduces  changes  in  the  other.  The 
reflex  action  in  one  organ  produces  disturbances  in  the  circulation  of  the  other 
organs,  as  anemia,  congestion,  and  emigration  of  microbes  or  their  products. 
The  conge.stiou  may  also  dilate  and  elongate  veins,  destroying  their  healthy 
spiral  condition.  The  relation  is  also  due  to  muscular  tratuna  which  di^sem- 
inates  the  microbes  or  their  products  to  diflerent  regions  of  the  jielvis,  and  to 
the  fiict  that  neurovascular  perforations  exist  in  the  partitions  between  the  rec- 
tum aii<l  the  genitals,  allowing  disease  to  travel  on  these  lines,  especially  aided 
by  the  surrounding  lymph-sheaths. 

AFFECTIONS  OF  THE  VULVA  AND  VAGINA. 

Morphology  of  the  Vaginal  Segment  of  the  Genital  Tract.— 

Hart,-'  in  a  paper  read  before  the  Edinbiu-gh  Obstetric  Society,  concludes  that: 
(1)  The  human  vagina  is  derived  from  the  ducts  of  Miiller  in  its  upper  two- 
thirds  only.  The  lower  third  is  due  to  a  blending  of  the  U))per  jiortion  of 
the  urogenital  sinus  of  the  Wolffian  ducts.  (2)  The  hymen  is  formed  between 
the  third  and  fourth  months  of  fetal  life,  and  is  due  to  the  develo])ment  of 
two  btilbs  of  ei)ithelium  from  the  lower  ends  of  the  Wolffian  ducts.  They 
coalesce,  break  down  in  the  center,  and  with  an  upward  involution  from  the 
urogeuitid  sinus  form  the  hymeneal  ojiening.  (3)  The  "canaliculus  seminalis" 
of  man  is  the  analogue  of  the  lower  third  of  the  vagina.  (4)  In  marsupials 
the  lateral  canals  are  the  ])ersistent  Wolffian  elements,  and  the  central  blind 
pouch  is  the  ^Miilleriaii   clement. 

Pruritus  of  the  Vulva. — Herman  *  divides  the  cases  of  pruritus  vulvae 
into  5  classes:  (1)  Adventitious,  due  to  pediculi,  dirt,  worms,  pessaries;  (2) 
skin-disca.ses — eczema,  herpes,  furuncle,  follicular,  urticarial,  and  diabetic 
dermatitis;  (3)  irritating  discharges — gonorrhea,  cancer,  .senile  endometritis, 
and  also  oases  in  which  no  visible  discharge  is  .seen  ;  (4)  venous  congestion  due 
to  heart-,  lung-,  or  liver-disease  ;  ("))  nervous.  Treatment :  Class  1 — White-jire- 
cipitate  ointment  for  pediculi;  absolute  cleanliness  and  changing  of  the  material 
of  pessaries.  Class  2 — Eczema  usually  affects  fat  elderly  women  and  thfise  preg- 
nant ;  possibly  it  depends  on  a  parasitic  microorganism  ;  in  diabetes  it  is  espe- 
cially frequent.  In  the  former  warm  hip-baths  are  useful,  with  liquor  carbonis 
detergcns  (Wright's)  added,  together  with  powdering  the  parts  with  boric  acid. 
In  the  latter  general  treatment  is  required.     Herpes  zoster  is  not  amenable  to 
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treatment.  Follicular  pruritus  is  best  treated  by  squeezing  out  the  contents 
■of  the  follicles  and  applying  corrosive  sublimate,  1  :  2U00.  Urticaria  is  very 
irare.  Class  3 — Sedative  and  antiseptic  washes  to  the  vagina,  with  sedative 
powders  to  the  vulva,  as  a  saturated  solution  of  borax  and  dermatol  powder 
and  boric  acid.  When  these  fail,  a  strong  carbolic  lotion,  1:7,  is  useful. 
Class  4 — The  treatment  is  the  same  as  just  given,  together  with  general 
treatment.  Class  5 — Pruritus  in  aged  women  is  sometimes  a  symptom  of 
degenerative  changes  in  the  nervous  system,  and  treatment  usually  fails. 

Vulvitis  and  Vaginitis.— J.  M.  Jackson  and  J.  H.  Wright'  describe 
the  condition  known  as  holpitls  emphy.semafosa,  tirst  mentioned  by  von  Wiuckel 
under  the  name  oi"  kolpohyperplasia  cystica.  The  disease  is  characterized  by 
an  eruption  of  gas-containing  cysts  in  the  vagina.  It  occurs  with  greater 
frequency  in  the  pregnant  than  in  the  nonpregnant.  Nothing  is  known  of  its 
etiology  ;  but  there  is  nothing  to  jioint  to  its  being  an  acute  inflammatory  proc- 
ess. The  only  symptoms  which  have  been  noted  are  a  smarting  sensation 
high  u|)  in  the  vagina  and  a  slight  leukorrhea.  The  symptoms  are  so  slight 
that  the  condition  is  often  overlooked,  and  most  of  the  cases  have  been  dis- 
covered by  accident.  The  process  is,  for  the  most  part,  confined  to  the  upper 
two-thirds  of  the  vagina  and  to  the  cervix.  The  nodules  appear  singly  and  in 
groups,  varying  in  size  from  a  pin's  head  to  a  split  ]>ea.  Tliey  look  like  small 
vesicles  or  cysts.  The  nuicous  membrane  covering  them  is  pale  and  very  thin, 
while  the  surrounding  tissue  is  normal  or  slightly  injected.  The  nodules  con- 
tain gas,  or  gas  and  a  small  amount  of  serous  fluid.  The  gas,  according  to 
Carl  Ruge,  is  to  be  found  in  the  spaces  of  the  connective  tissue.  ICisenlolir 
believes  it  to  be  due  to  microorganisms  in  the  connective  tissue.  Another 
theory  is  that  there  is  a  marked  dryness  of  the  vagina,  a  gluing  together  of 
the  minute  folds  of  the  vagina,  thus  sealing  up  a  cei'tain  amount  of  fatty 
matter,  a  breaking  down  of  this  encapsulated  material,  and  the  formation 
of  gas.  Chiari  states  that  the  gas  is  developed  in  the  dilated  channels  of 
the  lymphatic  system,  ])robably  in  the  lymph-capillaries. 

W.  Ilkewitsch^  gives  an  account  of  his  experiments  with  lactic  acid  in  the 
treatment  of  vaginitis  and  endometritis.  He  bases  his  claim  for  the  therapeutic 
value  of  this  agent  upon  the  following  observations  made  by  himself  and  other 
clinicians :  The  acidity  of  the  vaginal  secretions  is  due  chiefly  to  the  presence 
of  lactic  acid,  which  is  either  a  product  of  the  Bacillufi  doedcrleini  or  of  the 
physiologic  activity  of  the  vaginal  walls,  or  both.  He  lays  stress  upon  the 
fact  that  in  99  out  of  100  cases,  when  the  vaginal  secretions  are  distinctly 
acid,  pathogenic  microorganisms  cannot  be  found  therein  ;  or,  if  so,  their  virulence 
is  markedly  impaired.  In  the  secretions  of  the  normal  vagina  of  a  pregnant 
woman  0.4^  of  lactic  acid  was  found.  The  growth  of  the  Streptococcus 
pyogenes  Was  inhibited  when  the  bouillon-culture  contained  0.1  ^  of  lactic  acid, 
though  the  Staphylococcus  jryor/eiics  required  0.4^  before  it  succumbed.  The 
author  irrigates  the  vagina  wnth  about  800-1000  c.c.  of  a  3  ^  aqueous  solution, 
and  claims  to  effect  therewith  a  complete  destruction  of  all  microorganisms 
present.  To  cervical  erosions  and  uterine  mucosa  he  applied  the  remedy  in 
strengths  varying  from  50%  to  100%.  From  a  careful  study  of  a  limited 
number  of  cases  he  draws  the  following  conclusions  :  (1)  That  the  to])ical 
application  of  lactic  acid  to  the  endometrium  markedly  diminishes  the  amount 
of  fluor  albus ;  (2)  that  irrigations  of  the  vagina  with  a  3%  solution  destroy 
saprophytic  and  pathogenic  organisms  and  cure  kolpitis;  (3)  that  the  same 
solution  removes  unpleasant  odors  ;  (4)  that  it  changes  the  color  of  the  discharge 
from  yellow-green  to  white  ;  (5)  that  it  is  a  safe  remedy  in  ambulatory  cases, 
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even  with  an  cxistini;  s:il])iii<i()()r)j)liin-iti> ;  and  ((1)  tlial  tliu  remedy  will,  in 
many  cases,  replace  ciintlai:!'. 

in  writing  of  vulvovaginitis  in  children,  Marian  '  deseribes  tlie  cdni- 
plieationsof  this  iiiHaniMiatidn.  which  may  be  threetbld — viz.:  I.  Inflainniaticm 
of  Bartholin's  gland,  phlegmonous  vulvitis,  and  rectal  blennorrhea;  and  oih'ii 
urethritis,  which  may  even  become  hemorrliagic.  Metritis,  .salj)iiigoo(")phoritis, 
anil  peritonitis  may  occur.  All  these  are  due  to  direct  extension  of  the  iiitlam- 
niation.  U.  Gonorrheal  ophihalmia,  or  infection  by  contact.  3.  (ieneral  infec- 
tion, as  gonorrheal  rheumatism,  which  may  develop  as  early  as  the  ninth  day 
and  involve  one  Joint  only,  cs|)ecially  the  kni'c,  lasting  about  2  weeks.  It  mav 
be  fatal  in  the  new-born.  Endocarditis  and  plcnritis  are  iHissibilities.  The 
writer  speaks  highly  of  irrigations  with  potassium  permanganate,  1  :  1000;  or, 
if  tills  fails,  with  .sublimate,  1  :  10,000;  resorein,  1  :10b;  or  silver  nitrate, 
]  :  ;iOO().  He  also  recommends  the  introduction  of  pencils  containing  iodo- 
form and  alum. 

Mcjia- calls  attention  to  the  fa<'t  that  in  rare  instances  diffuse  peritonitis 
may  result  from  extension  of  a  vulvovaginitis  u])ward  to  the  uterus  and  tubes. 
The  progno.sis  is  nearly  always  unfavorable.  The  diagnosis  is  difficult,  but  the 
condition  may  nsually  be  inferred  in  a  case  of  gom)rrheal  vulvovaginitis  in 
which  violent  diffuse  |)eritonitis  develops,  appendicitis  being  excluded.  Ab- 
dominal .section  ofiers  the  only  pro.spect  of  .saving  the  patient,  and  must  be 
performed  as  early  as  possible. 

In  the  treatment  of  vulvovaginitis,  M.  Storer''  remarics  that  a  host  of  local 
remedies  have  been  tried,  antl  most  of  them  with  but  little  .success.  The  drv- 
packing  treatment,  sometimes  of  such  value  in  the  treatment  of  adult  gonor- 
rheas, is  not  a])plicable  to  many  children  ;  and  perforce  we  mn.st  depend  upon 
injections  and  supjiositories.  The  injection  perhaps  most  frequently  used  has 
been  corrosive  sublimate  in  solutions  varying  in  strength  frf)m  1  :  10,000  to 
1:500;  but  dissatisfaction  with  this  has  led  to  the  u.se  of  many  other  anti- 
septics and  astringents,  such  as  lysol,  creolin,  carbolic  acid  (which  is  esjieciallv 
objectionable  from  the  danger  of  poi.soning),  thallin,  zinc  sulphate  (even  to  the 
strength  of  5^  daily  (Kijssel)),  douches  of  silver  nitrate  in  weak  solution 
(1  :  5000|.  or  injection  of  a  small  amount  of  strong  .solution  (1  :  oO).  P;iinting 
the  vagina  with  iehthyol  or  iodiii  has  had  its  advocates.  I'ott  advised  boui;ies 
of  iodoform  ;  C'ond)y,  of  salol ;  J^ozzi,  the  insufflation  of  iodoform.  Martini 
uses  bougies  of  alumuol,  3%.  Cassel  u.ses  bichlorid,  1:1000,  for  3  week.s, 
and  then  applies  1  ^  to  5%  silver  nitrate  2  or  3  times  a  week.  Martin  advi.ses 
the  injection  at  first  of  a  1  %  solution  of  sodium  bicarbonate  twice  a  dav,  then 
of  bichlorid,  1  :  10,000,  to  which  is  added  :iftcr  a  few  days  1  part  in  20  of  ex- 
tract of  hydrastis,  or  else  the  injection  of  silvei'  nitrate  (1  :  (iOOO).  Storer  ])re- 
fers  the  use  of  graduated  solutions  of  ]iotassinm  ]iernianganate,  starting  with  h 
gr.  to  the  ])int  (1  :  16,000).  and  increasing  the  strength  by  I  gr.  every  third  day 
at  first,  and  after  the  ninth  day  daily.  Whatever  local  treatment  be  em]>lovcd 
the  child  should  be  ke]it  in  bed  during  the  acute  stage.  AA'alking  is  generallv 
l)ainfid  ;  in  fact,  it  is  often  the  waddling  gait  that  first  attracts  attention  to  the 
trouble.  Whether  the  urethra  be  involved  or  not.  the  child  should  be  encour- 
aged to  drink  freely  of  water,  and  should  be  given  mild  diluents  or  bal>anis 
— say.  ol.  santali,  A  drops  t.  i.  d. — which  will  at  least  rcndei-  the  urine  less  irri- 
tating to  the  inflamed  vulva.  If  the  inflamni:ition  be  marked,  it  mav  be  well 
to  allow  the  child  to  urinate  iii  a  w:u-m  hip-bath.  Nervous  children  will  some- 
times hold  their  water  much   longer  than  is  desirable,  from  <lread  of  pain,  and 
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such  cases  can  sometimes  be  helped  greatly  with  cocain.  The  genitals  should 
be  kept  clean  with  hot  boric  solution,  which  should  be  used  several  times  a 
day,  and,  if  uecessary,  pain  should  be  calmed  by  sedative  washes  like  that  of 
lead  and  opium,  or  by  hot,  mildly  antiseptic  compresses.  TIk!  bowels  will,  of 
course,  be  kept  open,  partly  on  general  principles  and  partly  to  lessen  j)elvic 
congestion  ;  in  tact,  a  laxative  will  often  be  quite  enough  to  stop  the  discharge 
in  some  of  the  catarrhal  cases.  Injections  are  to  be  avoided  during  the  acute 
stage,  except,  perhaps,  one  of  warm  salt  solution  or  of  sodium  bicarbonate,  if  the 
discharge  be  very  copious.  The  introduction  of  anything  between  the  inflamed 
labia  is  painful,  and  strong  injections  only  aggravate  the  discharge. 

Adhesion  of  the  Female  Prepuce. — Bacon'  concludes  from  his 
observations  and  experience  that  preputial  adhesions  in  the  female  may  produce 
two  different  eifects :  (o)  An  irritation  leading  to  masturbation,  and  various 
neuroses;  and  (b)  prevention  of  development  of  theglans  clitoridis,  resulting  in 
an  eroticism.  The  reflex  nervous  centers  of  the  child  being  less  under  the  con- 
trol of  the  inhibitory  impulses  than  in  the  adult,  peripheral  irritation  gives  rise 
to  nervous  manifestations  in  the  former  which  in  the  latter  would  have  no 
effect.  As  preputial  adhesions  in  the  female  are  capable  of  setting  up  as  grave 
nervous  symptoms  as  the  like  condition  in  the  male,  Bacon  is  of  the  opinion 
that  every  female  child  siiould  be  examined  and  the  clitoris  liberated  at  the 
same  period  that  this  or  circumcision  is  undertaken  in  the  male — that  is,  some 
time  iuimcdiately  following  the  separation  of  the  navel. 

Primary  Tuberculosis  of  the  External  Genitals. — E.  Paoli  ^  be- 
lieves that  primary  tuberculosis  of  the  female  external  genitals  is  not  so  rare  as 
the  literature  of  the  subject  would  seem  to  show.  It  occurs  not  only  in 
infancy,  but  also  in  adult  life.  Many  cases  of  so-called  vulvar  esthiomfene, 
rodent  ulcer,  vulvar  elephantiasis,  and  polj'pous  productions  are  I'eally  of  tuber- 
culous nature.  The  infection  may  be  by  direct  inoculation,  as  by  the  sexual 
act.  The  lesions  are,  first  of  all,  localized  in  the  neighborhood  of  the  meatus 
urinarius  and  clitoris,  and  spread  slowly  to  the  surrounding  parts.  Clinically 
this  form  of  tuberculosis  in  adult  life  is  characterized  by  the  association  of  more 
or  less  extended  ulceration,  with  an  elephantiasic  thickening  of  the  labia  majora 
and  minora  and  the  clitoris.  It  has  a  slow  course,  and  may  long  remain  local- 
ized in  the  external  genitals.  Diffusion  of  the  process  to  the  inguinal  lym- 
phatic glands  is  not  so  common  as  might  be  expected.  Histologically  the 
tuberculosis  is  marked  by  extensive  inflammatory  infiltration  around  the  specific 
lesions,  by  abundant  vascularity  of  the  altered  tissues,  by  tiie  rarity  of  caseous 
change,  by  the  tendency  to  spontaneous  repair,  and  to  cicatricial  retraction  of 
the  tissues.  Secondary  tuberculosis  of  the  female  external  genitals  in  the  adult 
has  a  more  rapid  course  and  a  greater  local  malignity,  with  a  greater  tendency 
to  lymphatic  glandular  involvement.  Energetic  surgical  interference  will  in 
this  region  give  a  complete  cure.  Resection  of  large  portions  of  the  urethra 
may  be  practised  without  disturbing  the  process  of  micturition. 

Vaginal  Cysts. — According  to  W.  R.  Lincoln,'  vaginal  cysts  are  usually 
found  in  the  lower  third  of  the  vagina,  and  decidedly  more  often  on  the  ante- 
rior than  on  the  posterior  wall.  They  are  usually  of  quite  slow  growth,  but 
any  cause  which  brings  about  an  increased  blood-supply  or  an  irritation  in  the 
tissues  may  accelerate  the  rate  of  growth.  Pregnancy  and  childbirth  may 
cause  the  cysts  to  increase  rapidly  in  size.  They  are  generally  sessile;  the 
formation  of  a  pedicle  is  to  be  regarded  as  a  secondary  process.     They  usually 

'  Am.  Gyn.  and  Obst.  Jour.,  Mar..  1S9S. 
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possess  a  distimt  cyst-uall  aiul  a  liiiini;  layer  of  oi)itIuliaI  or  ciulothclial  cells. 
The  epitlu'liuiii  in  -omc  of  the  cysts  is  of  the  sinijle-layei',  colmiinar,  iiouciliated 
type;  in  others  it  resembles  that  of  the  vagina;  in  others  both  types  are  to 
be  found  in  the  same  cyst.  Some  cysts  are  lined  with  endothelium.  Von 
Preuschen  believes  that  vaginal  cysts  are  merely  retention-eysts  caused  by  the 
obstruction  of  vaginal  glands.  He  describes  these  vaginal  glands,  and  quite  a 
number  of  authorities  support  him  in  his  belief  as  to  the  existence  of  such 
structures  in  the  vagina.  The  weight  of  authority  is,  however,  probably 
against  their  existence.  Freund  suggests  the  possibility  of  the  origin  of  these 
cvsts  from  a  portion  of  an  imperfectly  developed  Miiller's  duct.  Froment 
believes  that  tlie  evsts  ai'c  caused  by  a  retention  and  increase  of  secretion  in 
adventitious  cyst-cavities  formed  in  the  depression  between  the  agglutination 
of  the  crests  of  two  or  more  adjacent  folds  of  the  vaginal  mucosa.  Yeit 
believes  that  in  most  cases  these  growths  are  really  due  to  a  cystic  distention 
of  a  part  of  Gartner's  duct.  Some  authorities  believe  that  many  of  these  cysts 
arise  from  dilated  lymph-spaces,  and  the  jtresence  of  an  endothelial  lining  in 
some  of  the  cysts  tends  to  bear  out  such  an  explanation  of  their  source  in  such 
cases. 

Prolapsed  Vaginal  Walls. — Marsi '  describes  the  following  operation 
for  cvstocelc :  A  longitudinal  incision  is  carried  through  the  mucous  and  sub- 
mucous lavcrs  of  the  anterior  vaginal  wall,  from  the  anterior  fornix  to  the 
lower  end  of  the  urethra.  At  each  end  of  this  incision  a  small  transverse  one 
is  made  on  either  side,  and  the  two  lateral  flaps  thus  marked  out  are  dissected 
off.  Interrupted  sutures  of  catgut  are  passed  through  the  base  of  the  right- 
hand  flap,  beneath  the  median  raw  surface,  emerging  at  the  base  of  the  oppo- 
site flap.  The  flaps  are  then  replaced  over  the  first  line  of  sutures,  and  their 
opposite  edges  are  united  by  a  continuous  suture  of  catgut.  The  result  is  not 
only  the  removal  of  redundant  tissue,  but  the  formation  of  a  new  supporting 
column   in   tlic  median  line  of  the  anterior  vaginal   wall. 

Perineorrhaphy. — Browning^  gives  "A  contribution  to  the  knowledge 
of  the  anatomy  of  the  levator  ani  muscle."  He  is  opposed  to  the  generally 
accepted  view  '"  that  the  levator  ani  is  the  principal  supj)ort  of  the  pelvic  con- 
tents of  woman,"  and  he  gives  several  important  reasons  for  this  statement : 
(1)  That  in  the  human  subject  it  must  be  considered  as  belonging  to  a  rudi- 
mentary class;  (2)  that  from  the  weakness  of  its  mode  of  origin  and  insertion 
its  value  is  overrated  ;  (3)  that  it  is  contrary  to  physiologic  tenets  that  a  mits- 
cle  gives  continuous  supjiort ;  (4)  that,  if  intact,  the  rectovesical  fascia  is  quite 
suflicient  to  give  the  necessary  support  ;  ("))  that  the  muscle  in  the  male  is 
equally  as  well  developed  as  in  the  female. 

In"  operating  for  the  repair  ol"  a  lacerated  perineum,  J.  R.  Goffe''  has 
adopted  a  new  method  of  procedure.  He  makes  a  triangular  denudation  up 
the  posterior  vaginal  wall  by  incisions  from  the  caruncle  on  either  side  of  the 
vulvar  openinir  to  the  crest  of  the  rectoccle,  while  a  curved  incision  below  from 
one  caruncle  to  the  other  follows  the  line  of  the  mucocutaneous  juncture.  All 
the  mucous  membrane  within  these  incisions  is  removed,  the  denuded  sur- 
face corresponding  very  closely  to  that  described  in  the  Hegar  operation. 
The  point  of  originality  consists  almost  exclusively  in  the  manner  in  which 
the  stitches  are  passed.  Instead  of  being  passed  through  the  skin,  as  in 
Hegar's  operation  and  also  in  that  of  Emmet,  they  are  inserted  in  the 
mucous  membrane  of  the  vagina,  and  take  their  points  of  support  from  the 
fasciae,  thus  lifting  the  rectocele  and  the  anus  instead  of  dragging  them  down, 

'  Centralbl.  f.  Gvnak.,  No.  38.  1807.  '  Med.  Xews,  June  12,  1897. 
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as  is  true  of  the  operations  mentioned.  Silver  wire,  No.  25,  is  used  for  the 
purpose.  The  stiteiies  are  directed  from  above  downward  and  from  within 
outward.  The  last  suture  surrounds  the  edges  of  so  long  an  incision  that  these 
margins  will  usually  be  found  to  gape  a  little  along  the  line  from  the  point  of 
insertion  of  the  last  stitch  to  the  bottom  of  the  fourchet.  To  secure  primary 
union  and  prevent  the  secretions  entering  tliis  little  gap,  it  becomes  necessary 
to  insert  1  or  2  superficial  silk  or  catgut  sutures  at  this  point.  W.  H.  Hamis- 
tou '  recommends  cocain-anesthesia  in  perineorrhaphy.  The  maximum  quan- 
tity used  is  50  minims  of  a  2  %  solution,  equal  to  a  dose  of  1  gr.,  used  hypo- 
dermieally  in  the  margins  of  the  area  of  operation. 

CONDITIONS    OP    THE    CERVIX    UTERI. 

The  Surgical  Treatment  of  Catarrhal  Brosions  of  the  Cervix 
in  the  Nulliparous  "Woman. — Mundc-  declares  in  favor  of  operative 
treatment  in  catarrlial  intlamniation  of  the  endometrium  ])roducing  hyper- 
trophy of  the  glands  and  papilho  of  the  mucous  lining  of  the  cervical  canal 
sufficiently  powerful  to  force  apart  the  lips  of  the  virgin  os,  sometimes  even 
producing  an  aversion  similar  to  the  actual  parturient  laceration  of  the  cervix. 
This  condition,  which  is  not  an  uncommon  one,  must  not  be  mistaken  for  con- 
genital fissure  of  the  cervix,  as  described  by  Fischl  and  Penrose,  or  for  the 
congenital  erosion  reported  by  Leopold  and  Ahifeld.  The  disorder,  described 
in  tlie  older  books  as  "  granular  and  cystic  degeneration  of  the  cervix,"  is  the 
result  of  ciironic  endometritis,  and  is  exceedingly  difficult  to  cure  by  the  ordi- 
nary methods.  The  operative  technic,  as  described  by  Muude,  consists,  "after 
curetting  the  whole  endometrium  (the  sharp  curat  in  the  cervical  cavity),  in 
excising  with  slightly  curved  sharp  scissors  or  sharp,  slender  knife  the  entire 
diseased  tissue  to  the  depth  of  |  in.  in  a  converging  dii-ection."  The  raw  sur- 
faces are  then  brought  together  by  deep  silver-wire  or  other  sutures,  and  a 
tiiiu  strip  of  iodoform-gauze  is  carried  through  the  cervical  canal  and  into  tiie 
uterine  cavity.  The  gauze  is  changed  every  48  hours  for  a  week  or  10  days, 
and  afterward,  at  intervals  of  a  week  or  two,  Peaslee's  sound  shouki  be  passed 
to  prevent  cicatricial  contraction  of  the  os  and  cervical  canal. 

Sphincteric  Hysterotomy. — Defontaine'  describes  an  operation  for 
free  division  of  tlie  uterine  cervix,  intended  not  merely  as  a  preliminary 
measure  in  removal  of  an  intrauterine  tumor,  or  to  facilitate  exploration  of  the 
uterine  cavity,  but  for  tiie  purpose  of  abolishing  the  functions  of  the  s)>iiincter, 
and,  consequently,  of  modifying  the  physiologic  and  pathologic  conditions  of 
the  uterus.  Division  of  the  sphincter,  it  is  held,  is  more  effectual  than  amjni- 
tation  of  the  cervix  in  causing  involution  of  the  uterus,  and,  consequently,  of 
ameliorating  certain  forms  of  metritis  and  of  uterine  deviation.  Sphincteric 
liysterotomy,  the  author  states,  is  indicated  in  cases  in  which  it  is  necessary  {n) 
to  assure  evacuation  of  the  contents  of  the  uterine  cavity ;  {b)  to  facilitate 
involution  of  the  uterus  ;  and  (c)  to  prevent  the  upward  extension  of  any  in- 
fective process  toward  the  oviducts.  It  is  regarded  as  a  measure  of  radical 
treatment  in  cases  of  metritis  and  of  affections  of  the  uterus  com)>licated  by 
septic  inflammation,  particularly  uterine  flexions  and  dysmenorrhea  of  uterine 
origin,  and  also  advanced  retraction  of  the  cervix.  It  acts  by  allowing  com- 
plete evacuation  of  the  uterine  cavity  and  by  facilitating  involution  of  liie 
diseased  organ.  The  operation,  which  is  considered  as  quite  a  harmless  one, 
has  had  good  results  after  failure  of  dilatation  of  the  sphincter  and  curetting. 

'  Va.  Med.  Semi-monthlv,  Not.  12,  1897.  -'  Am.  Jour.  Obst.,  May,  1898. 
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It  sliould  he  practised  only  in  cuscs  in  wliicii  tlic  fxiicctatiun  of  concciitioii  no 
lonirtr  exists,  or  wiieii  the  frravily  of"  the  afVectiuii  leads  to  a  disreiiard  ol'  in- 
etinvenient  ('oiisequeucos  in  this  ri'spect.  It  is  stated,  however,  tiiat  an  anto- 
plastic  operation  may  in  certain  cases  reestablish  the  uterine  spliiucter  and 
favor  the   possil)ility  of   preirnaney. 

Amputation  of  the  Cervix  Uteri. — W.  R.  Pryor'  states  that  this 
operation  i:-  indieated  whenever  there  exists  disease  of  eitlier  the  cervical 
mncous  niemhrane  or  cervical  tissue  i)ro[>er  which  does  not  yield  to  local 
applications.  Ik'cause  cervical  disease  is  more  frequently  found  in  women  who 
have  born  children,  the  a])])Iication  of  the  operation  will  be  most  often  in 
such  ;  but  it  is  not  to  be  limited  to  parous  women.  The  jircscnce  or  absence 
of  laceration  is  not  inqiortant.  The  conditions  under  which  we  most  often 
see  the  indications  fiir  this  operation  are  hypertrophy  of  the  cervix,  bilateral 
laceration,  and  cystic  dcfjeneration.  By  this  operation  as  little  or  as  much  of 
the  cervical  tissues  can  be  removed  as  is  desired,  and  provision  made  for  a  new 
cervical  canal  which  will  be  of  normal  size.  Pretrnancy  resultino;  after  the 
operation  is  not  interfered  with  and  labor  ])roi;resses  normally.  The  cervi.x  is 
not  torn  at  subse(|uent  deliveries.  Audebert"  diilers  with  Pryor  in  this  respect. 
He  states  that  amputati(jn  of  the  cervix  exercises  an  important  influence  u|)on 
subsec|uciit  pregnaixy,  frequently  leading  to  abortion  or  premature  delivery. 
Durini;  labor  the  membranes  are  prone  to  ru])ture  prematurely,  while  in  .some 
cases  the  cicatricial  tissue  opposes  an  absolute  inij)edinient  to  dilatation,  requir- 
ing multiple  incisions  to  overcome  it. 

T.  A.  Emmet'  states  that  it  has  been  35  years  since  he  first  practised  what 
is  known  as  Ennnet's  o|)cration  for  the  repair  of  the  cervix  uteri.  The 
necessity  no  longer  exists,  in  this  country  at  least,  for  the  author  of  it  to 
stand  on  the  defensive.  The  venlict  stands  that  in  appropriate  cases  better 
results  can  be  obtained  through  its  agency  than  by  any  other  operation.  It  is 
onlv  HI  tho.se  cases  which  are  exceptions  to  the  rule,  and  cannot  be  cured 
by  preliminary  local  applications  and  Emmet's  operation,  tlwt  he  advocates 
amputation  by  the  mtthod  described  in  his  book.  Some  women  have  not  the 
time  or  the  means  to  undergo  the  long  preliminary  treatment  required  for  soft- 
ening the  cervix,  etc.,  in  the  sim]iler  ojieration.  In  others  the  cicatricial  and 
di.seased  tissue  extends  so  deejily  into  the  cervix  that  even  prolonged  local  and 
general  measures  (not  ojierative)  will  not  put  the  cervix  in  condition  so  that  the 
lips  can  be  brought  together  after  all  diseased  portions  have  been  removed.  It 
must  not  be  inferrwl,  however,  that  he  is  not  as  .strong  an  advocate  as  ever  of 
a  conservative  course,  that  of  saving  the  cervix  whenever  po.ssible.  The  uterus  is 
drawn  gently  to  the  vaginal  outlet,  and  held  there  steadily  l>y  an  assistant ;  the 
arteries  thus  stretched  are  narroweil  and  the  hemoi'rhage  is  much  diminished. 
It  is  important,  too,  as  the  excavation  goes  on,  f"or  the  assistant  to  draw  succcs- 
sivelv  upon  the  tissues  to  be  cut,  as  in  this  way  the  hemorrhage,  which  other- 
wise Would  be  exce.ssive,  will  be  slight.  The  cervix  is  taken  out  cone-shape. 
One  should  not  go  out  as  far  as  seems  safe,  otherwise  there  will  be  too  great 
retraction  and  ]wssible  injury  of  the  peritoneum  or  bladder.  As  the  operation 
proceeds,  the  bottom  of  the  cavity  must  be  kept  at  the  vaginal  outlet.  To 
obviate  closure  of  the  uterine  canal  by  contraction  of  the  ti.«sues,  and  leaving 
a  cicatrizing  surface  upon  the  uterine  stump,  he  draws  vaginal  tissue  o%'er  the 
stump  from  o])posit(,'  sides  and  secures  it  permanently  upon  its  surface.  The 
cervical  canal  is  left  fnllv  o|)en.  A  silver  suture  is  pas.«ed  from  the  re(|uired 
point  on  the  vagina  inward  through  the  stump,  stopping  short  of  the  central 
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opening ;  a  similar  one  on  the  opposite  side ;  others,  one  or  more,  in  opposite 
surfaces  on  both  sides  of  tiie  cervical  stump,  and  ail  are  properly  tightened 
after  tiie  uterus  is  first  replaced  in  a  normal  position.  The  sutures  are  removed 
about  the  twentieth  day.  No  operation  gives  better  results  in  eases  suitable 
for  it. 

FISTULA. 

Vesicovagrinal  Fistula. — H.  O.  Marcy'  contends  that  the  circular 
fibers  of  the  vaginal  mucous  membrane  are  responsible  for  the  majority  of 
failures  to  cure  vesicovaginal  fistuhe.  To  obviate  this  he  first  freshens  the 
edges  of  the  fistula,  then  splits  the  edges,  and  separates  widely  the  bladder 
from  the  vagina.  When  this  is  accomplished;  the  bladder-aperture  is  freshened 
and  united  by  a  double  row  of  continuous  sutures  of  fine  tendon,  care  being 
taken  not  to  penetrate  the  mucous  membrane.  This  is  ])articularly  applicable 
where  a  large  portion  of  the  vaginal  vault  lias  been  lost,  rendering  ajiproxima- 
tion  of  the  bladder-wall  comparatively  easy  and  of  uniform  tension.  The 
vaginal  mucous  membrane  is  then  closed.  [Mackenrodt,  of  Berlin,  in  1894, 
advocated  a  free  dissection  not  unlike  that  which  the  author  has' described, 
after  which  he  united  the  wound  in  the  bladder  with  fine  silkworm-gut  sutures. 
Then  he  closed  the  vaginal  wound  by  drawing  the  body  of  the  uterus  forward, 
so  as  to  give  the  parts,  as  far  as  possible,  a  support  from  this  organ.  Schauta, 
in  adherent  vesicovaginal  fistula,  advises  a  veilical  incision,  lateral  to  the  left 
labium  majus,  dissecting  down  to  the  de-scending  ramus  of  the  pubes  ;  separa- 
tion of  the  cicatricial  tissue,  walls  of  the  vagina,  and  fistula  from  the  bowels  by 
means  of  a  periosteal  elevation  as  far  as  the  obturator  foramen.  Ferguson  ad- 
vocates the  following  method  of  closure  :  The  fistulous  opening  being  exposed, 
an  incision  is  made  through  the  mucosa  of  the  vagina  at  the  distance  of  a  full 
\  in.  from  the  opening  of  the  margin  of  the  fistula.  This  incision  is  extended 
until  it  completely  encircles  the  opening.  The  line  of  the  incision  is  carefully 
deepened  until  the  lining  membrane  of  the  bladder  is  reached,  and  great  cau- 
tion is  exercised  in  retaining  tlie  integrity  of  that  membVaue.  In  this  manner 
a  circumfrontal  flap,  hinged  by  the  mucosa  of  tiie  bladder,  is  obtained.  Tliis 
flap  is  invertetl  into  tiie  bladder  and  held  in  position  by  a  continuous  catgut 
suture.  There  is  no  loss  of  tissue,  and  a  very  broad  surface  is  obtained  for 
apposition.  Walcher  advocated  cutting  away  all  tissue,  and  without  making 
it  apparent  as  to  tiie  purpose,  he  evidently  frees  the  bladder  from  its  vaginal 
attachments  and  unites  the  bladder-wound  with  catgut  sutures  taken  \  in.  from 
the  edge  of  the  fistula.  After  these  have  all  been  inserted  they  are  tied.  The 
bladder  having  been  thus  closed,  the  vaginal  flaps  are  united  by  a  line  of  silk 
sutures.  Kelly  reverses  in  large  measui-e  this  very  process  by  dissecting  the 
bladder  from  behind  forward  from  its  uterine  attachments  quite  beneath  the 
reflected  peritoneal  fold,  and  in  this  way  is  enabled  to  draw  the  posterior  wall  of 
the  bladder  downward  by  a  layer  of  fine  interrupted  silkworm-gut  sutures  passed 
inferiorly  through  the  bladder-wall  and  its  vaginal  attachment.  He  emphasizes 
the  importance  of  catheterization  of  the  ureters  prior  to  operation  upon  large 
vesicovaginal  fistulfe.]  Marcy  claims  for  his  method  the  following  advantages: 
The  ureters  are  not  involved  ;  the  uterus  is  not  included  as  a  factor  of  repair ; 
the  method  is  easier  to  apply  when  the  destruction  of  tissue  is  so  great  as 
to  include  the  upper  .part  of  the  urethra.  This  the  author  believes  to  be  im- 
portant, but  it  does  not  seem  to  him  that  union  of  the  posterior  bladder- 
wall  with  the  anterior  vaginal  wall  is  ever  to  be  advised  when  lateral  approxi- 
mation upon  the  median  line  can  be  efl'ected.  The  advantages  he  claims  for 
'  Jour.  Am.  Med.  Assoc,  Nov.  20,  1897. 
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his  mothixl  are  apparent.  It  is  based:  (1)  On  tiic  anatomic  and  physiolugic 
relationshiji  of  tlic  approximated  orfjans  ;  (2)  on  tiie  comparative  ease  of  op- 
eration made  possible  by  a  free  dissecition  ;  (3)  on  tlic  far  <;reater  ])ossibility  of 
cnre  of  larire  vesicovaginal  listuhe  when  a  considerable  portion  of  llie  vaginal 
tract  has  been  lost  ;  (4)  on  the  great  advantage  obtained  from  the  lateral  a[>- 
proximation  of  the  strnetnres  in  the  median  line;  (5)  on  the  fact  that  by  the 
use  of  aseptically  bnried  tendon-sutures  the  parts  are  held  at  rest  in  apposition 
and  primary  union  follows,  wiili  no  subsequent  care  of  the  wound  and  no 
removal   of  sutures. 

Ureterovaginal  and  Ureteroabdominal Fistulse. — A.  H.  Ferguson ' 

has  collected  (>•")  i"isi's  and  observed  "J  cases  liiinsclf,  making  (J?  cases  in  all.  <  )f 
this  number,  (JO  were  ureti'rovaginal,  4  urclerouterine,  and  3  ureteroabdominal. 
This  collection  does  not  in<'lnde  tistuhe  from  the  kidneys,  nor  the  uretero- 
himbar  and  ureteroinguinal  varieties.  No  cognizance  was  taken  by  the  author 
of  the  various  primary  operations  performed  on  accidentally  injured  ureters 
while  operating  upon  the  pelvic  organs.  The  ages  of  the  patients  varied  from 
19  to  64  years,  excluding  those  having  the  congenital  forms.  He  concludes 
that:  1.  The  left  ureter  is  more  frequently  the  seat  of  trouble  than  the  right. 
2.  The  most  frequent  variety  is  the  ureterovaginal,  and  the  rarest  is  the 
ureteroabdominal.  3.  The  most  common  cause  is  difficult  labor,  and  forceps- 
delivery  is  a  prominent  etiologic  factor.  4.  Of  all  the  operations  performed 
in  the  pelvis,  vaginal  hysterectomy  is  the  most  frequent  cause  of  ureteral 
fistula.  5.  Other  conditions  being  favorable,  all  cases  of  ureteral  fistula  are 
curable  bv  operation.  In  all  eases  of  ureterovaginal  fistulse  the  direct 
method  of  operating  should  be  selected,  and  no  particular  operator's  method  is 
applicable  to  all  cases.  When  the  ureteral  opening  is  situated  close  to  the 
bladder  Schede's  operation  is  the  mo.st  surgical,  and  is  a])plicable  to  the  greater 
number  of  cases ;  when  situated  far  away  from  the  bladder,  a  i)lastie  operation 
may  be  tried  before  a  graver  and  more  mutilating  procedure  is  thought  of. 
Intraperitoneal  operations  are  suitable  for  alxlominal  fistulse.  6.  For  the  cure 
of  ureterovaginal  fistula,  hysterectomy,  nephrectomy,  and  kolpocleisis  are,  in 
the  author's  opinion,  entirely  unjustifiable  procedures.  When  septic  infection 
of  the  kidney  occurs  it  may  be  necessary  to  open  or  remove  it.  It  bespeaks 
lack  of  surgical  ability  to  remove  a  kidney  or  uterus  or  close  a  vagina  in  these 
cases  of  simple  fistuhe.  7.  Another  procedure  which  the  writer  thinks 
uncalled  for  is  transplanting  of  the  cervi.x  uteri  into  the  bladder  for  the  treat- 
ment of  ureterouterine  fistida,  for  it  causes  sterility,  and  the  menstrual  flow  is 
abnormally  directed ;  and,  besides,  a  disturbed  bladder  might  cause  a  back- 
ward flow  of  urine  into  the  uterus,  Fallopian  tubes,  or  even  jieritoneal  cavity, 
depending  upon  the  condition  of  the  organs.  8.  Directing  the  urine  into  the 
bowel  is  onlv  justified  when  any  other  operation  cannot  be  performed.  While 
ureteroenterostomy  has  been  successfully  performed,  it  has  but  little  to  recom- 
mend it  on  general  principles. 

URINARY  ORGANS. 

Urethra. — Prolapsus  of  the  Female  Urethra. — [This  trouble  is 
ravi\  there  beinLC  onlv  fivmi  iOd  to  1  "id  i-ases  on  record.  It  sometimes  occurs 
during  a  couLrhinix  ])aroxvsm  in  pertussis.  \'arious  methods  of  treatment 
have  been  devised,  l)Ut  the  use  of  the  knifi!  is  frequently  followed  by  stenosis, 
and  in  1  ca.se  by  death.  Emmet's  "buttonhole"  is  not  advisable  on  account 
of  the  fistula  left  and  the  doui)le  operation.  Kleinwiichter's  method  of  slitting 
'  Am.  .Jour.  .Med.  Sci.,  vol.  xxx.,  Xo.  15,  p.  86.3,  1898. 
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the  urethra  and  suturing  the  beginning  of  the  prolapsus  to  the  base  is  only 
applicable  to  partial  inversion].  Wohlgemuth'  claims  that  Israel's  method  is 
effective,  simple,  and  permanent  in  its  results.  The  protruding  mucous  surface 
is  cauterized  in  narcosis  with  the  Paquelin  in  a  radiating  series  of  burnt  strips 
lengthwise  of  the  urethra,  through  the  entire  thickness  of  the  mucosa.  The 
cicatricial  contraction  that  results  puts  an  end  to  the  prolapsus.  Two  applica- 
tions may  be  necessary.  W.  S.  Bagot''  concludes  that  the  instances  described 
as  complete  or  annular  prolapse  of  the  urethral  mucous  membrane  are  rarely, 
if  ever,  instances  of  true  primary  prolapse  of  the  membrane,  but  are  due  to 
some  neoplastic  change  in  the  membrane,  probably  of  the  nature  of  an 
angioma. 

The  Bladder. — Cystitis. — Karger,*  from  a  careful  analysis  of  46  cases, 
arrives  at  the  conclusion  that  cystitis  (with  certain  rare  exceptions  of  chemical 
or  toxic  origin)  is  always  due  to  microorganisms,  the  Bacterium  coli  commune 
being  the  most  common.  The  mucosa  of  the  bladder,  however,  must  pre- 
viously be  in  a  condition  favorable  to  infection.  The  existence  of  so-called 
"catarrhal  cystitis"  is  doubtful.  Ammonuria  is  of  secondary  importance;  in 
the  majority  of  cases  tiie  reaction  is  acid.  True  gonorrheal  inflammation  of 
the  bladder  is  always  caused  by  Neisser's  coccus.  The  prevention  of  cystitis 
lies  in  the  maintenance  of  absolute  asepsis  of  the  meatus  uriuarius,  as  well  as 
of  the  urethra.  A  4^  solution  of  silver  nitrate  is  the  best  remedy  in  inflam- 
mation of  the  bladder. 

Prolapse  of  the  Bladder  in  the  Female. — Kleinwiichter*  has  col- 
lected only  18  cases  from  the  literature,  to  which  lie  adds  another.  Nine 
occurred  in  children,  8  cases  being  those  of  complete  prolapse  through  the 
urethra.  The  accident  occurred  suddenly,  in  consequence  of  violent  abdominal 
pressure,  or  gradually.  The  diagnosis  is  not  usually  difficult.  The  treatment 
consists  in  replacing  the  inverted  organ  under  anesthesia,  after  which  pressure 
is  maintained  against  the  neck  of  the  bladder  by  means  of  tampons,  the  patient 
being  kept  perfectly  quiet  for  several  days.  In  adults  the  catheter  should  be 
used  regularly.  In  the  latter  a  pessary  may  later  be  substituted  for  the  tam- 
pon, or,  if  this  fails  to  prevent  a  recurrence  of  the  prolapse,  ventrofixation  of 
the  bladder  may  be  practised.  Of  the  cases  reported,  11  recovered  without 
an  operation  ;  4  of  the  otiicrs  died,  2  of  uremia. 

Ureter  and  Kidney. — Catheterization  of  the  Ureters. — According 
to  Winter,^  the  chief  indications  for  the  use  of  ureteral  catheterization  in  women 
are:  (1)  In  kidney-diseases,  particularly  pyelitis;  also  in  tuberculous  kidney. 
Examining  the  condition  of  the  remaining  kidney  when  one  has  been  excised. 
(2)  Examining  for  renal  calculus  and  other  conditions  ;  Casper's  ureter-cysto- 
scope  is  used,  and  catheters  of  the  French  type.  The  idea  of  obtaining  a  view 
of  the  whole  urinary  apparatus  is,  no  doubt,  an  excellent  one.  It  requires 
immense  patience  and  jierseverance  to  become  an  efficient  observer  with  the 
cystoscope;  this  is  probably  the  reason  that  it  is  so  little  used. 

E.  Reynolds  •"  states  that  of  the  various  methods  of  ureteral  exploration  of 
the  kidneys  in  women,  the  study  of  the  separated  urines  of  the  two  kidneys 
takes  the  chief  place,  and  furnishes  us  witli  a  method  of  physical  examina- 
tion of  the  kidneys  which  is  so  accurate  and  safe,  that  the  ureteral  catheters 
occupy  to  the  surgery  of  the  kidneys  in  women  much  the  same  relation  which 
the  stethoscope  has  so  long  held  to  the  medical  diseases  of  the  chest.  The 
importance  of  this  examination  rests  upon  the  fact  that  it  enables  ns  to  isolate 

'  Deutsch.  med.  Woch.,  Nov.  4, 1897.        '  Med.  News,  June  5,  1897. 

^  Centralhl.  f.  Gvnak.,  No.  2,  1898.  «  Zeit.  f.  Geb.  u.  Gynak.,  B.inH  xxxiv.,  Heft  2,  1898. 

'  Ibid.,  Band  xxxvi.,  Heft.  .S.  «  Boston  M.  and  S.  Jour.,  Mar.  17,  1898. 
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till-  disease  and  tn  (letermiiic  witli  certainty  not  only  wliieli  iddney  is  atl'ected, 
but  exactlv  what  the  cundiliuii  dt'  eaeli  kichiey  is.  'I'iie  jtoints  whieii  are 
es|x'eially  worth  emphasizing  are:  (1)  'I'lie  symptoms  may  he  transposed — that 
is,  the  pain  and  tenderness  may  be  referred  by  tiie  ])atient  to  the  comparatively 
sound  kidney  ;  (2)  there  may  be  a  transitory  inflammatory  affection  ol'  the 
sound  kichiey,  whicli  shouhl  U'ad  us  to  defer  operation  until  it  has  passed  away  ; 
(3)  the  choice  between  nephrotomy  and  nephrectomy,  and  sometimes  the 
decision  as  to  whether  any  ojieration  is  or  is  not  permissible,  should  be  decided 
by  ii  comparison  of  the  relative  condition  of  the  two  kidneys;  (4)  in  eases  of 
renal  calculus  the  (piestion  between  nephrolithotomy  and  nej)hreetomy  must 
depend  largelv  u|)(>n  whetiier  the  condition  of  the  affected  kidney  aHbrd.s  a 
prospect  of  good  iieaiing  and  a  useful  kidney  after  nephrotomy. 

The  Sources  and  Diagnosis  of  Pyiiria. — According  to  H.  A.  Kelly,' 
the  uivliira  fiiniishes  .')  possible  ^our^•es  of  \n\>  in  the  urine  :  (1)  Skene's  glands, 
in  which  it  may  be  detected  by  iiressing  them  up  under  the  pubic  arch  and 
squeezing  downward  and  outwaril  ;  (2)  a  urethritis  or  urethral  idcer,  in  which 
a  two-glass  test  shows  pus  in  the  first  portion  of  urine  ])assed  and  the  second 
clear;  (3)  suburethral  abscess.  The  vesical  sources  of  pyuria  are:  (1)  Cystitis 
and  trigonitis,  (2)  foreign  body,  (3)  ulcer;  all  of  which  may  be  diagnosed  by 
examination  through  a  cylindric  cystoscope,  with  the  jiatient  in  the  knee-chest 
posture.  It  is  ])articularly  important  to  let  air  into  the  vagina  before  dilating 
the  bladder.  E.xtravcsical  sources  of  pyuria  include  inflammatory  diseases  of 
the  Fallopian  tubes,  extrauterine  pregnancy,  acetabular  or  psoas  abscess,  ab- 
scess from  the  verniiibrm  a])])eMdix,  cystitis  from  intestinal  fistula,  and  exten- 
sion of  carcinoma  from  the  uterus.  The  ]irescnce  of  extravesieal  abscesses 
which  have  ruptured  into  the  bladder  may  be  shown  by  finding  a  red,  mam- 
millated,  edematous  mucosa  surrounding  the  opening.  The  situation  of  a  pus- 
focus  in  the  ureter  or  kidney  may  be  discovered  by  inspection  of  the  ureteral 
orifice,  which  will  be  intensely  reddened,  mammillated,  or  ulcerated  ;  or  by 
passing  ureteral  or  renal  catheters,  this  method  showing  the  exact  location  of 
the  infection  in  the  upper  urinary  tract,  whether  in  the  ureter  or  kidney.  If 
pus  in  the  renal  pelvis  is  too  thick  to  flow  through  the  catheter,  it  may  be 
thinned  by  injecting  boric-acid  solution,  and  in  .some  eases  by  manipulating  the 
kidney  between  the  hands.  The  nature  of  such  a  pyelitis  must  be  determined 
by  bacteriolosric  examination  of  the  ])us,  by  investigation  for  a  history  of  pre- 
vious hydronephrosis,  and  examination  for  the  presence  of  a  calculus.  If  there 
is  a  stone  in  the  kidney,  the  catheter  may  bring  down  fragments;  and  if  its  end 
is  covered  with  a  mixture  of  dental  wax  and  olive-oil,  the  latter  will  i)e 
.scratched  by  contact  with  the  stone.  When  tubercle-bacilli  are  found  in  urine 
taken  from  the  n])per  urinary  tract,  their  source  is  usually  the  renal  substance. 

Movable  Kidney. — (i.  .MeXauLditon,'-  reviewing  the  jiistory  of  movable 
kidney,  states  that  while  the  condition  has  long  been  recognized,  it  has  as  yet 
received  too  little  con.sideration  at  the  haixls  of  the  profession.  The  chief 
symptoms  are  those  of  digestive  disturbances,  pain  near  the  lower  border  of  the 
ribs,  generally  to  the  left  of  the  median  line,  and  nervous  manifestations.  The 
diagno.sis  of  movable  kidney  is  easv  in  the  majority  of  cases.  The  palicnt 
should  be  |)laced  on  the  back,  with  legs  and  thighs  moderately  flexed.  The 
phy-ieian  then  lightlv  grasps  the  side  just  between  the  lower  rib  and  iliac  crest, 
with  the  thumb  in  front  and  the  fingers  behind.  The  patient  is  directed  to 
take  a  long  breath,  when  the  kidney,  if  loose  and  not  too  tightly  held,  will  be 
felt  passing  between  the  fintrers  and  thunil).  The  ]wrts  should  then  be  more 
firmly  grasjied,  and  the  kidnev  j)alpated  with  the  other  hand  and  made  to  slip 

'  Med.  News,  Dec.  11,  IS'JT.  •  Brooklyn  Med.  Jour.,  Feb.,  1898. 
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back  to  its  uorinal  position.  Regarding  treatment,  the  author  says  that  ordi- 
nary support  of"  the  kidney,  by  means  of  a  belt  properly  adjusted  while  the 
patient  is  on  the  back,  is  all  that  is  required  in  the  majority  of  these  cases.  The 
amount  of  pressure  necessary  to  hold  a  kidney  iu  place  is  very  slight.  Means 
should  also  be  taken  to  increase  the  amount  of  adij)ose  tissue  around  the  kidney. 
McNaughton  deprecates  the  frequent  resort  to  surgical  interference  in  these 
cases,  and  finds  that  very  often  the  operation  of  "  anchoring  "  is  not  only  unjus- 
tifiable, but  may  leave  the  patient  in  a  worse  condition  than  previously  existed. 
L.  A.  Bidwell'  remarks  that  two  different  forms  of  movable  kidney  are 
usually  described  :  In  the  first  variety  the  organ  is  freely  mobile  and  forms  a 
definite  abdominal  tumor,  the  term  "floating  kidney"  being  used  for  this  con- 
dition ;  in  the  second  variety  the  organ  can  be  displaced  to  only  a  small  extent, 
and  the  affection  is  called  "dislocated  kidney."  The  symptoms  of  these  two 
form.s  vary  considerably,  and  it  is  often  found  that  they  are  more  severe  in  the 
eases  in  which  displacement  is  least  marked. 

MENSTRUATION    AND    ITS    DISORDERS. 

The  Glandular  Function  of  the  Uterus. — I.  H.  Keiffer^  has 
studieil  the  glandular  function  of  the  uterus — that  is,  its  utility  iu  the  organ- 
ism as  an  excretory  organ,  eliminating  toxic  products  in  its  function  of  men- 
struation. This  idea  is  not  altogether  a  new  one,  but  is  practically  ignored  in 
most  text-books  on  jihysiology  and  gynecology.  We  are  accustomed,  of  late, 
to  think  of  a  possible  extragenerative  function  of  some  of  the  organs  of  re- 
production ;  the  testicle  and  the  ovary  are  supposed,  with  some  reason,  to 
furuisli  an  internal  secretion  that  has  its  purpose  and  value  in  the  systemic 
economy ;  but  the  uterus  is  not  so  commonly  regarded  in  a  similar  light,  and 
menstruation  lias  i)een  considered  as  a  result  or  attendant  of  ovulation,  and 
therefore  purely  an  incident  of  the  generative  function,  perhaps  a  quasipath- 
ologic  result  of  a  somewhat  abnormal  human  evolution.  The  glandular 
structure  of  the  uterine  mucosa  has  been  credited  witli  merely  furnishing  the 
needed  mucous  secretion  of  such  an  internal  cavity  suited  to  its  special  repro- 
ductive function.  The  disturbances  noted  as  following  disorders  of  the  men- 
strual function  are  many  of  them  such  as  would  naturally  suggest  an  autoin- 
toxication ;  but  it  has  been  customary  rather  to  refer  them  to  some  obscure 
reflex  influence  than  to  poisoning  by  retained  products,  notwitlistanding  the 
fact  that  an  actual  excretion  normally  occurs.  Keiflfer's  argument  is  based  on 
an  experimental  study  of  the  relations  of  the  muscular  and  vascular  appara- 
tuses and  the  mucosa,  his  observations  having  been  made  both  on  tlie  human 
female  and  experimentally  on  the  dog  in  the  condition  of  rut,  and  he  finds 
that  while  the  arrangement  t)f  blood-vessels  is  such  as  to  indicate  that  the 
nutrition  of  the  epithelial  tubes  of  the  uterine  mucous  membrane  is  of  the 
very  first  importance,  tiie  function  of  the  latter  does  not  seem  to  be  exclu- 
sively limited  to  the  ])roduction  of  mucus  or  mucin.  There  is,  as  was  well 
known  before,  though  its  importance  has  perhaps  been  underestimated,  a 
decided  chemical  alteration  in  the  menstrual  blood — it  does  not  clot  like  ordi- 
nary blood,  and  he  maintains  that  the  uterine  e])ithelium  acts  here  like  tlie 
kiduey-glomerule,  and  that  fibrin  passing  the  one  is  analogous  to  albumin 
passing  the  other.  Charrin'^  has  shown  that  the  blood  is  at  its  maxinnim  of 
toxicity  at  the  menstrual  period,  and  that  disordered  menstruation  has  its 
effect  upon  other  secretions,  infants  at  the  breast  being  affected  by  such  condi- 

'  Lancet,  Apr.  16,  1S98.  -  Arcli.  de  Physiol.,  July,  1S97. 
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tioiis  in  tlieir  uurset^.  Tlic  iiionstrual  jiroccss,  Keifl'er  liolfi.s,  acts  in  two  ways: 
Preparing  for  the  matnration  of  gerininative  eieincuts  and  exeitiiiij  genetic 
activity  on  tiie  one  hand,  and  on  tiie  otiicr  eliminating  from  tlie  organism  cer- 
tain |)ro<hicts  of  secretion  tliat,  failing  tiieir  direct  biociiemical  application  in 
reprodnction,  must  be  rapidlv  di^'iiarged.  If  tiiis  elimii)atii)ii  fails,  if  these 
prodncts  are  not  utilized  or  gotten  rid  of,  they  accpiire  a  toxic  properly,  and 
their  absorption  gives  rise  to  the  disturbances  of  the  nutrition  and  the  de- 
rangenieut  of  systemic  equilibrium  that  we  observe  as  tlie  efl'ect  of  disordered 
or  suj)pressed  menstruation  ;  the  vascular,  secretory,  digestive,  and  psychic 
disturbances  that  are  generally  and  rapidly  relieved  l)y  the  reestablish ment  of 
the  function  in  its  uormal  activity.  Menstruation  lias  been  called  a  disap- 
pointed pregnancy,  anil  from  this  j)oint  of  view  it  is  easy  to  see  how  the  results 
of  such  will  need  to  be  gotten  rid  of  in  the  normal  economy  of  the  organism. 
The  uterus  is  in  that  sense  certainly  an  excretory  organ  during  the  whole  re- 
pnnluctive  life,  and  the  disturbances  of  the  menoi)ause  are  the  results  of  an 
autointoxication  from  j)roducts  to  which  the  system  only  gradually  becomes 
more  accustomed  and  tolerant,  until  finally,  with  the  supj)ression  of  the  genetics 
function,  they  cease  to  be  produced.  The  influence  of  the  ovarian  internal 
secretion  ainuot  well  be  invoked  to  account  for  autointoxication-symptoms, 
such  as  manv  of  those  of  the  menopause  and  those  aecom])anying  menstrual 
suppression  and  disorder  .<eem  to  be.  Chlorosis,  with  which  menstrual  dis- 
orders generally  seem  to  be  associated,  often  in  a  causal  way,  may  also  possii)ly 
be  properly  considered  as.  in  ])art  at  least,  a  .symptom  of  uterine  autointoxica- 
tion, according  to  this  theory  of  the  uterus  as  an  excreting  glandular  organ, 
and  certain  anemic  disorders  following  parturition  may  possibly  also  fall  into 
the  same  category.  [It  has  heretofore  been  the  custom  to  attribute  all  or 
nianv  of  these  disturbances  in  the  economy  to  a  reflex  influence  from  the 
genital  organs,  an  easy  but  not  verv  definite  method  of  explanatioD.  If  we 
adopt  the  theory  here  pro]iosed,  that  throughout  the  sexual  life  of  women 
there  is  a  constant  contribution,  it  may  be  from  all  parts  of  the  organism,  of 
material  destined  for  reproductive  purposes,  which,  failing  its  normal  function, 
must  be  thrown  off  through  the  process  of  menstruation,  and  which  if  retained 
causes  ])romptly  the  sym])toms  of  intoxication  of  the  system,  we  have  at  least 
advanced  a  step  beyond  the  mysterious  and  ill-defined  "reflex  influence"  that 
has  hitherto  been  invokwl.  The  theory  certaiidy  has  some  merits  and  some 
facts  apparently  to  support  it,  and  it  is,  at  all  events,  one  that  is  suggestive 
and   wortliv  of  some  con-ideratioii.] 

The  Biologic  Basis  of  Menstruation. — [But  little  is  known  concern- 
ing the  ])lienomena  of  sexual  phy-iology,  a-  the  literature  of  the  subject  is 
very  scant.  Up  to  10  or  15  years  ago  the  universally  accepted  belief  was  that 
ovulation  was  the  cause  of  menstruation  ;  but  a  revolution  in  these  views  has 
taken  place.]  ^^'ebster '  reviews  the  subject  very  thoroughly.  He  states  that 
de  Sinety,  in  I  SSI,  east  doubt  on  the  old  theory,  and  since  that  time  many 
have  agreed  with  him,  although  now  there  is  l)y  nf)  means  unanimity  of  opin- 
ion ainoncj  students  on  the  snijjeet.  Various  theories  as  to  the  causation  of 
inenstriiatiou  have  been  introduced,  but  as  yet  no  definite  conclusions  have  been 
reached.  To  Johnstone  in  .Vnierica  and  to  Ileape  in  England  much  of  the 
credit  is  due  of  demonstrating  that  ovidation  is  not  the  cause  of  mensti'ualion. 
In  this  connection  Heape  examined  the  pelves  of  42  monkeys  (SemnopillirciiK 
eniellus)  during  their  menstrual  periods,  and  found  evidences  of  ovulation 
being  in  progress  in  oulv  2  ca.ses.  According  to  Lawson  Tait,  removal  of  the 
Fallopian  tubes,  the  ovaries  being  left  iu  xitu,  is  followed  in  95^  of  cases  by 
'  Me<l.  Kec,  .July  10,  1897. 
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cessation  of  menstruatiou.  J.  Bland  Suttou  says,  iu  direct  contradiction  of  this 
statement,  tiiat  "  tlie  Fallopian  tubes  exercise  no  influence  on  menstruation, 
and  in  order  to  produce  artificial  amenorrhea  both  ovaries  must  be  completely 
removed."  In  1887  Johnstone  disproved  the  long-held  idea  that  each  men- 
struation results  in  a  shedding  of  the  entire  endometrium,  and  defines  the 
process  of  menstruation  as  a  shedding  of  the  superficial  layers  of  the  endome- 
trium, and  as  a  kindred  process  to  the  moult  in  birds  and  the  shedding  of  the 
horns  and  hair  in  the  deer  tribe.  He  has  also  advanced  the  theory,  in  which 
he  is  sup])orted  by  Tait,  that  the  menstrual  act  is  a  special  function  related  to 
a  distinct  nervous  mechanism.  They  think  that  possibly  a  special  nerve-trunk 
running  in  the  upper  part  of  the  broad  ligament  may  convey  the  regulating 
currents.  Webster  is  inclined  to  regard  the  subject  from  a  body-metabolism 
and  biologic  point  of  view,  and  thinks  that  the  theory  advanced  by  Geddes 
and  Thomson  in  their  Evolution  of  Sex  is  worthy  of  great  consideration. 
This  theory  holds  that  the  menstrual  process  is  related  to  the  balancing  of 
anabolism  and  katabolism  in  the  female.  If  the  female  sex  be  prepouder- 
atingly  anabolic,  menstruation  is  one  of  the  functions  of  anabolism  in  the 
female,  and  is  a  means  of  getting  rid  of  the  anabolic  surplus.  Looked  at 
from  a  biologic  standpoint,  the  argument  is  as  follows :  Throughout  the  ani- 
mal kingdom  the  distinctive  and  predominant  characteristic  of  the  male  sex  is 
katabolism,  and  of  the  female  anabolism.  The  same  distinction  is  also  found, 
in  the  plant-world,  and  these  lines  of  inquiry  are  suggested  thereby :  1.  A 
study  of  sexual  characteristics  in  the  fully  developed  state  and  in  the  history 
of  the  individual.  2.  An  investigation  into  the  condition  of  the  lowest  forms 
of  animal  life  and  plant-life  in  which  sex  has  its  beginning.  3.  Observation  of 
normal  and  pathologic  changes  in  the  reproductive  apparatus.  4.  Experi- 
mental inquiry  into  the  nature  of  the  factors  which  determine  sex.  [Doubt- 
less there  is  much  opportunity  for  original  research  in  studying  this  question 
from  a  biologic  standpoint,  and  it  is  possible  that  here  the  solution  of  the  diffi- 
cult problem  will  be  found.] 

C.  J.  Bond '  calls  attention  to  the  occurrence  in  some  cases  of  a  menstrual 
secretion  in  the  Fallopian  tubes.  In  4  cases  in  which  healthy  tubes  were 
removed  and  examined  on  the  first,  third,  fourth,  and  fifth  days,  respect- 
ively, of  the  menstrual  flow,  the  contents  were  blood-stained  mucus ;  while  in 
healthy  tubes  removed  in  the  intermenstrual  period  the  contents  were  either 
clear  or  slightly  opaque  mucus  from  the  admixture  of  epithelial  cells.  The 
secretion  itself  was,  in  the  former  cases,  apparently  identical  with  menstrual 
fluid.  To  the  naked  eye  it  was  a  viscid,  purple-colored  fluid,  like  a  mixture 
of  mucus  and  venous  bhjod.  Under  the  microscope  it  consisted  of  red  blood- 
corpuscles  and  a  variable  quantity  of  leukocytes,  and  some  epithelial  cells  in 
various  stages  of  mucoid  degeneration.  The  tubal  mucosa  was  altered  also. 
The  fringe-like  processes  of  membrane  which  cover  the  rugae  or  villi  were 
swollen  and  thickened  iu  their  transverse  diameter,  and  were  infiltrated  with 
leukocytes,  which  could  be  traced  jiassing  in  from  the  muscular  and  submucous 
coats,  up  the  villi,  and  between  and  among  the  ciliated  epithelial  cells.  The 
latter  showed  signs  of  mucoid  degeneration.  On  the  other  hand,  in  the  inter- 
menstrual period  the  leukocytes  are  few  iu  number,  the  villi  are  shrunken  and 
consist  only  of  an  epithelial  covering  on  the  fibrovascular  pedicle,  and  no  red 
blood-corpuscles  are  found  free  in  the  lumen  of  the  tubes.  Thus,  increased 
blood-supply,  turgid  vessels,  and  a  marked  leukocytic  infiltration,  with  escape 
of  red  and  white  blood-corpuscles,  are  the  chief  characteristics  of  the  changes 
in  the  tubal  mucosa  at  the  uterine  third  of  the  tube  during  menstrnatioii.    The 
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secrotion   ai)]H'ars  carlv  in    tlic   tulns,  ((linciilini;-   with  or  even   prcfediiij;  the 
apivaraiicc  <if  tlic   flow  (■xt<'rnally. 

Effect  of  the  Erect  Position  on  Menstruation. — E.  C.  Gelirmiji ' 
considei's  that  the  imiiiciisf  mimher  and  variety  of  diseases  to  which  tlie 
human  female  is  siilyect,  in  comparison  to  tlie  female  of  other  mammalia,  is 
iiiflnenced  by  the  crccr  position.  The  study  of  santjuineons  menstruation, 
which  belonirs  almost  exclusively  to  the  human  female,  has  been  the  sulijcci 
of  much  lal)or  and  sp(>culalion.  Some  scientists  contend  that  it  is  a  secretion  ; 
others  that  it  is  a  hcniorrhai;c.  The  autlior  places  himself  unreservedly  u])on 
the  latter  sitle.  If  it  is  a  hemorrhage,  it  is  pathologic,  and  not  jjhysiologic. 
He  considers  this  excessive  sanguineous  discharge  an  accidental  hemorrhage, 
subserving  no  useful  purpose,  and  recognizes  for  its  principal  cause  the  vrvvl 
position.  From  his  observations  the  author  draws  the  following  conclusions  : 
1.  That  the  erect  position  of  man  is  acquired  or  assumed,  and  that  the  dif- 
ferent organs  have  to  depend  for  their  suppoi't  greatly  on  accident  and  the 
irradual  adaptation  through  necessity  of  means  to  ends.  A  giadual  trans- 
formation has  occurred  through  numberless  years,  but  the  transformation  is 
not  yet  complete.  2.  That  if  the  support  of  the  jielvic  organs  is  insufficient  for 
all  purposes,  then  the  production  of  artificial  ligaments  (Alexander's  operation, 
ventrofixation,  etc.)  or  artificial  mechanical  supports  are  the  legitimate  means 
to  counteract  the  otherwise  deficient  conditions,  and  that  a  reliance  on  thera- 
peutic agents  is  generally  useless.  3.  That  menstruatiou  is  the  equivalent  of 
the  rut  or  estruation  of  the  lower  animals,  and  may  or  may  not  be  accompanied 
bv  a  greater  or  less  sanguineous  discharge.  4.  That  any  excessive  loss  of 
blood  or  for  too  long  a  period  is  radically  wrong  ;  a  pathologic  condition, 
due  principallv  to  the  erect  jiosition  ;  and  that  it  should,  by  all  means  at  oui- 
disjjosal,  be  repressed  (not  suppressed) — /.  v.,  diminished  to  a  moderate  quan- 
titv  and  duration — especially  by  mechaniad  means,  as  dry  or  wet  vaginal 
tampons. 

Sterility. — A.  Kouth  -  has  made  a  comi)rehensive  study  of  sterility.  He 
gives  the  fiillowing  classification  of  the  causes  of  sterility  :  I.  Absolute — i.  c, 
where  there  is  no  evidence  of  conception,  (ti)  Congenital,  due  to  congenital 
conditions  which  have  always  existed,  (b)  Accpiired  :  1.  Primary,  due  to 
inflammation  or  other  causes  present  at  marriage,  entirely  preventing  concep- 
tion ;  2.  Secondarv,  coming  on  after  the  birth  of  a  living  child  at  the  same  or  a 
previous  marriage.  II.  S'mutb.fohite — i.  c,  conception  taUes  place,  yet  a  viable 
child  cannot  be  obtained,  owing  to  fetal  death  and  abortion,  etc.  This  is 
usually  due  to  noncongenital  causes — acquired — and  may  be  either  primary, 
no  fetus  reachintr  a  viable  age,  or  secondary,  due  to  recurring  abortion  fi-om 
subinvolution,  etc.,  after  a  viable  birth.  He  also  mentions  some  of  the  com- 
moner causes  of  sterility  in  the  male,  constituting  (Kehlcr)  probably  2ofc 
(Gervis,  7%  to  15%)  of  all  the  causes  of  sterility,  as  follows  :  (1)  Comtitu- 
tional — Svphilis;  Bright's  disease,  especially  the  granular  kidney;  diabetes; 
and  lead-poisoning.  All  these  act  by  causing  the  spermatozoa  to  lack  vitality, 
rendering  them  unable  therefore  to  perform  their  essential  spontaneous  move- 
ments satisfactorilv.  These  cau.ses  lead  more  particularly  to  an  early  death  in 
ntero  (nonabsolute  sterility),  but  may  induce  a  condition  of  ahxolutc  sterility. 
(2)  J.ni'fil  Otiim'fi — -Absence  of  testes.  Both  testes  luidcscrndcd  (cryjitorchis). 
Double  obstructive  epididymitis  (gonorrheal  especially).  Doulile  tuberculous 
epididvmitis.  Stricture  of  the  urethra.  Nonvitality,  or  absence  of  sperma- 
tozoa, as  discovered  by  the  microscope.  Impotence,  which  means  inrapacity 
for  copulation,  as  opposed  to  .sterilitv,  which  means  incapacity  for  procreation. 

'  Denver  Med.  Times,  .Jan.,  1898.  '  Treatment,  .Tiily  8,  1S97. 
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Although  impoteuee  is  often  a  cause  of  sterility,  it  is  not  necessarily  so,  for 
conception  may  take  place  without  penetration. 

According  to  Matthews  Duncan,  1  in  10  marriages  is  sterile.  He  consid- 
ered that  the  first  birth  usually  occurs  12  to  15  mouths  after  marriage,  but 
may  be  as  late  as  3  years.  Fertility  in  women  is  greatest  between  26  and  38 
years  of  age.  Sterility  may  be  due  to  lack  of  penetration,  as  in  absent  or 
solid  vagina,  stenosis  of  the  vagina,  and  imperforate  or  resistant  hymen. 
Penetration  may  be  normal,  yet  the  spermatozoa  may  not  be  able  to  ascend 
beyond  the  upper  end  of  the  vagina,  or,  if  they  do  ascend,  no  suitable  nidus 
in  utero  is  available.  Among  the  causes  relating  to  this  group  may  be  men- 
tioned :  Absent  or  solid  or  very  undeveloped  uterus  (incurable).  Immature 
uterus;  this  may  tardily  but  sufficiently  mature.  The  so-called  sterile 
uterus,  which  is  really  a  small  uterus  associated  with  anteflexion,  a  condition 
normal  during  infancy,  with  a  conical  and  often  elongated  cervix,  and  round 
instead  of  transverse  external  os  uteri.  Cervical  stenosis,  congenital  or 
acquired,  with  perhaps  resulting  hematometra  (if  complete);  this  might  be 
curable  by  dilatation.  Hyperin  volution.  Postclimacteric  atrophy.  Destruction 
of  the  lining  membrane  by  atrophic  endometritis  or  by  the  use  of  escharotics, 
such  as  nitric  acid.  Fallopian  tulx's  solid  or  absent  (not  capable  of  diagnosis). 
Tubal  stenosis,  or  constriction  of  the  tubes  by  external  adhesions  or  closure 
of  the  peritoneal  end  of  the  tulje  by  lymph.  Tubes  distended  by  .serum,  pus, 
or  blood  (liydrosalpinx,  pyosalpinx,  or  hematosalpinx). 

Again,  it  may  result  from  conditions  involving  destruction  or  loss  of 
vitality  of  the  spermatozoon  during  the  transit  along  the  genital  tract,  as  in 
gonorrhea  of  the  vagina,  endocervix,  endometrium,  or  lining  membrane  of 
the  Fallopian  tubes.  Fungous  endometritis  is  a  common  cause  of  sterility, 
and  is  often  a  pure  overgrowth  of  noninflammatory  origin.  The  pa,%mge 
from  the  vulea  to  the  fimbriated  extremity  of  the  tube  maybe  quite  patent,  and 
there  may  be  no  Inflammaiion  jyresent,  yet  sterility  is  present.  The  reason  may 
be  in  the  function  ofovuhttion.  Either  the  ovary  is  absent  or  contains  no  follicles  ; 
or  it  has  become  completely  sclerosed  and  its  follicles  destroyed  bv  inflam- 
matory or  malignaut  changes.  If  the  ovaries  were  congenitally  absent  or 
fnnctionless  there  woidd  be  moderate  anemia,  with  absence  of  all  menstrual 
molimina,  and  there  would  almost  certainly  be  absence  of  the  signs  of  puberty. 
Occasionally  double  ovarian  cysts  may  lead  to  com]ilete  destruction  of  theepio- 
ophoric  elements.  Double  ovariotomy,  or  removal  of  both  appendages,  would 
lead  to  the  same  result.  One  of  the  commonest  causes,  however,  of  faulty 
ovulation  is  a  thickened  capsule,  the  result  of  perioophoritis.  This  prevents 
the  escape  of  the  matured  ovum,  and  in  turn  leads  to  retention-cvsts  being 
formed,  and  secondarily  to  disorganization  of  the  neighboring  stroma  and 
follicles.  Ovulation  itself  may  be  normal,  yet  the  ovum  is  not  received  into  the 
Fallopian  tube.  This  may  be  due  to  blocking  of  the  tube  near  or  at  its  fim- 
briated end,  or  to  other  tubal  olistrnctive  disease,  such  as  hydrosalpinx  or 
pyosalpinx;  or  the  mischief  may  he  due  to  an  altered  position  of  the  ovary, 
especially  if  it  is  fixed  at  some  distance  from  its  tube.  If  there  has  been 
sal])ingitis  the  tubal  cilia  are  destroyed,  and  the  current  from  the  peritoneum 
to  the  uterus  is  absent. 

The  Menopause. — At  a  recent  meeting  of  the  Paris  Hospital  Medical 
Society,  Le  Gendre'  remarked  that  while  the  influence  of  the  menopause 
on  the  circulation  and  on  the  nervous  system  was  well  understood,  but  little 
attention  had  been  paid  to  its  effect  on  the  renal  function.  He  had  observed 
several    cases  which    led   him  to  the    conclusion     that    the  change  of    life 
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sometimes  (lisonKiTil  tlie  sccniidii  ol'  iiiiiif,  pcrliaps  hy  provokiiit^  rfiial  coii- 
ge.-tion  and  (limiiii^liiiitr  the  aiiKHiiit  <>('  urine,  tlins  depriving  the  orgunisni 
of  one  of  its  einunetories  and  ieadiiiji;  to  tiie  retention  of  noxious  sub^lanees 
that  were  normally  carried  oH"  in  the  menstrual  blood.  A  certain  degree  of 
self-intoxication  might  result  from  their  retention.  This  was  most  apt  to 
occur  in  women  of  a  pronounced  neuroartliritic  habit.  Tiie  symptoms  men- 
tioned bv  Le  Gendre  were  a  reduction  of  the  amount  of  urine,  sometimes 
moderate  albuminuria  or  transitory  hematuria,  often  lumbar  jiains,  nausea, 
vomiting,  and  intense  headache.  They  could  be  |>revented,  amelioi'ated,  or 
altogether  overcome  by  wet-cupping  or  leeching  the  region  of  the  kidneys, 
leeching  the  cervix  uteri,  or  general  bhind-letting,  together  with  the  use  of 
diuretics,  such  as  milk  and  theobromin. 

The  Menopause  and  Senile  Involution  of  the  Uterus. — I'arvia- 
inen  '  has  issneil  a  vcrv  eonipkte  nuindgrapli  on  >enile  degeneration  of  the 
uterus.  Manv  of  the  histologic  changes  are  clearly  morbid,  and  not  always 
can  disease  be  distinguished  from  natural  atropliy.  It  is  inii)ortant  to  those 
who  would  lav  stress  on  the  microscope  as  a  clinical  agent  to  remember  that 
Tarviainen  finds  that  while  the  cilia  of  the  uterine  and  cervical  epilheliuni 
s^row  scanty  in  sickly  women  near  the  menopause,  they  sometimes  remain  per- 
fect in  women  over  GO  in  whom  the  uterine  muscidar  tissue  has  undergone 
degenerative  changes  perceptible  to  the  naked  eye.  This  involution  of  the 
muscle  is  not  easy  to  explain,  even  after  careful  ri'scarch  ;  and  Parviainen  finds 
no  evidence  whatever  that  changes  in  the  blood-vessels  play  the  first  or  most 
prominent  part  in  bringing  on  active  atrojiliy.  (ireat  care  has  been  taken  to 
distinguish  lietween  old  women  dead  from  general  complaints,  like  typhoid 
fever,  and  those  dead  from  local  maladies  least  likely  to  aifeet  the  genito- 
urinary tract.  Menopause-histories  have  been  carefully  collected  from  250 
cases.  Of  early  menopauses  Parviainen  found  2  in  women  aged  37,  2  where 
the  age  was  38,  3  at  39,  12  at  40,  3  at  41,  11  at  42,  6  at  43,  and  8  at  44. 
Then  follow  high  numbers,  as  might  be  expected,  falling  rapidly  after  51. 
The  change  of  life  came  on  in  3  jjatients  at  54,  and  in  the  same  nund>er  at  56, 
and  in  1  at  56,  and  the  same  number  in  jiatients  of  the  age  of  57,  58,  and  59, 
R'speetively. 

[Organotherapy  in  gynecology  lias  seemed  to  find  its  special  field  in  the 
treatment  of  the  climacteric  manifestations.]  K.  Saalfekl,^  in  view  of  the 
observations  of  I>andau  on  the  oophorin-trcatment  of  nervous  symptjjms 
occurring  in  women  about  the  climacteric  ])crio(l,  gave  oiiphoriu-preparations 
to  women  suffering  from  acne  rosacea  and  cutaneous  disorders  at  the  meno- 
pause, with  satisfactory  results.  Jacobs*  finds  in  regard  to  ovarian  extract 
that  bv  its  use  the  disagreeable  symjitoms  of  the  natural  or  artificial  meno- 
pause are  relieved  or  disappear.  Rapid  improvement  is  constant  in  cases  of 
chlorosis  and  of  dysmenorrhea.  The  extract  undeniably  influences  the 
psychic  troubles  accompanying  genital  lesions.  It  rapidly  overcomes  the 
metrorrhagia  of  the  menopause  uot  connected  with  new  growths.  It  causes 
a  rapid  and  constant  improvement  in  the  jiatient's  general  condition,  and  its 
therapeutic  action  upon  the  nervous  system  is  manifest  from  the  first  <lay. 
The  restdts  of  the  treatment  are  usually  a]iparcnt  on  the  second  or  third  day. 
He  prefers  a  preparation  in  wine,  the  daily  dosage  being  5  drams,  containing 
3  gr.  of  ovarian  extract.  His  results  are  as  follows  :  1.  Climacteric  disturb- 
ances (including  vesical  irritation)  are  either  relieved  or  cease  entirely,  whether 
physiologic  or   fi)llowing   castration.       2.  Tiie   results   are     most   prompt    in 

'  Mitlheil.  a.  d.  pvniik.  Klinik  <ler  I'rof.  Enirstein,  vol.  i.,  I'art  II.,  1897. 
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patients  suffering  from  chlorosis  and  dysmenorrhea.  3.  The  influence  of  the 
extract  upon  reflex  psychic  disturbances  attending  pelvic  atl'ectious  is  marked. 
4.  In  all  cases  a  rapid  and  permanent  improvement  in  the  patient's  general 
condition  is  noted,  digestive  troubles  disappearing  and  the  appetite  being 
improved.  5.  Climacteric  hemorrhages  resulting  from  neoplasms  quickly 
cease.  6.  The  therapeutic  action  of  the  remedy  upon  the  general  nervcnis 
system  is  early  observed.  Federoff^  injected  extracts  of  nieustrual  blood,  of 
the  mammary  glands,  and  of  the  ovaries  into  the  blood  of  rabbits,  with  the 
view  of  noting  their  influence  upon  the  blood-pressure.  His  conclusions  are 
as  follows:  1.  An  aqueous  solution  of  the  glycerin-extract  of  menstrual  blood 
lowers  the  pressure  in  the  carotid,  increases  the  heart-actiou,  and  accelerates 
the  respirations;  the  same  effect  is  produced  by  a  similar  extract  of  blood 
obtained  just  before  menstruation,  by  an  extract  made  from  the  endometrium 
during  ectopic  gestation,  and  by  an  extract  of  the  mammary  gland.  2.  Ovurin 
and  fresh  ovarian  extract  also  raise  the  pressure,  but  diminish  the  heart-action 
and  slow  the  respiration.  3.  In  the  human  female  the  pressure  in  tiie  radial 
artery  is  notably  increased  after  the  administration  of  ovarin.  4.  Poehl's  ovarin 
has  a  marked  beneficial  effect  iu  the  disturbances  attending  the  climacteric,  as 
well  as  in  functional  derangements  of  the  ovaries.  Jouin "  has  employed  the 
thyroid  treatment  in  congestive  states  of  the  pelvic  organs  and  for  the  cure 
of  fibrous  tumors  of  the  uterus.  He  has  found  its  effect  particularly  favor- 
able in  cases  of  hemorrhage.  In  cases  of  purely  functional  hemorrhage  the 
results  were  a  complete  and  lasting  cure;  also  in  those  of  hemorrhage  at  the 
menopause  or  dependent  on  flexions  and  versions.  The  growth  of  fibrous 
tumors  was  always  (checked  by  it,  it  often  led  to  their  retrogression,  and 
when  it  was  employed  early  it  cin-ed  them.  Kleinwiichter'  notes  similar 
results.  He  points  out  the  poisonous  action  of  thyroidin  on  the  heart,  and 
the  secondary  symptoms  (emaciation,  irregularity  of  the  heart's  action,  gly- 
cosuria, albuminuria,  etc.),  and  warns  against  the  injudicious  employment  of 
so  dangerous  a  remedy.  W.  M.  Polk,*  after  mentioning  the  beneficial  effect 
of  thyroid  extract  on  the  metrorrhagia  of  fibroid  tumors  of  the  uterus,  states 
that  in  several  cases  he  has  observed  not  only  a  checking  of  the  tumors' 
growth,  but  even  a  decided  retrocession  with  amelioration  of  the  local  symp- 
toms and   improvement  iu  the  general   health. 

Amenorrhea  and  Chlorosis. — A.  R.  Simpson*  states  that  the  term 
amenorrhea  includes  a  wide  group  of  cases  ranging,  on  the  one  hand,  from 
those  in  which  there  is  a  simple  diminution  iu  the  amount  of  flow,  so  that  the 
patient,  instead  of  menstruating  for  the  usual  period  of  4  or  5  days,  menstru- 
ates only  for  3  or  4,  or  even  2  ;  or  where  the  patient  who  has  been  in  the  habit 
of  losing  5  or  6  oz.  of  fluid,  begins  to  lose  only  2  to  4  oz. ;  to  those  cases,  on 
the  other  hand,  in  which  the  discharge  disappears  entirely.  There  are  cases  in 
which  sometimes  the  red  discharge  is  replaced  bv  a  white  mucous  discharge — 
menstrual  leukorrhea,  and  there  are  cases  in  which  there  is  no  hint  in  the  sys- 
tem that  there  is  any  tidal  wave  passing  through  it  at  the  usual  season.  Fur- 
ther, the  term  amenorrhea  is  applied  not  only  to  the  cases  in  which  the  dis- 
charge has  appeared  and  then  has  more  or  less  completely  disappeared,  but 
also  to  cases  in  which  menstruation  still  goes  on,  but  fails  to  escape  externally. 
The  amenorrhea  may  result  from  disease  of  the  ovaries  or  cystic  degeneration, 
or  atrophy  the  result  of  inflammatory  action.  It  is  not  probable  that  it  evtr 
results  from  disease  of  the  tubes,  but  anomalies  and  diseases  of  the  uterus  may 
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be  responsihli'.  In  the  trcatiiiciit  of  the  coiKlitioii  iron  stands  foremost,  eitlier 
alone  or  in  <'oinl)in:itii)ii  with  otlicr  drujis,  as  zinc,  arsciiie,  inansanese,  aloes, 
invrrh,  guaiaciim,  apiol,  uxahc  acid,  and  phmts  of  the  Scnccio  family. 

Fothergill '  has  employed  Smccio  in  pregnancy,  in  amenorrhea  without 
pregnancy,  in  persons  menstruating  regularly,  and  in  dysmenorrhea.  He  claims 
that  it  will  not  cause  abortion  or  in  any  way  influence  the  course  of  pregnancy. 
In  cases  of  amenorrhea  not  due  to  anemia  it  acted  very  well.  In  the  ])resence 
of  anemia,  however,  and  in  other  conditions  of  exhaustion  due  to  disease,  he 
has  found  Soifcio  (piite  inactive  in  restoring  menstruation.  In  healthy  indi- 
viduals the  drug  hastens  the  flow,  but  does  not  iucrea.se  the  quantity.  It  does 
not  act  well  in  dysniemirrlica. 

rriie  question  of  bicycling  for  women  is  still  claiming  considerable  atten- 
tionri  Fauijuez  -  concludes  that  bicycle-riding  may  be  recommended  in  cases 
in  which  there  is  absolute  integrity  of  the  genital  organs,  for  anemic  and  chloro- 
anemic  persons,  for  dyspeptics,  tor  neurasthenics,  for  sterile  and  obe.se  persons,  for 
vounsi  girls  in  whom  menstruation  is  not  normally  established,  and  for  women 
who  have  sutfered  from  troubles  dependent  upon  the  menopause.  In  cases  of 
disea.-ies  of  the  uterus  or  the  ovary  this  exercise  may  be  advised  as  follows: 
1.  In  uterine  congestion.  2.  In  amenorrhea  or  >ui)pression  of  menstruation 
connected  with  arrest  of  development  of  the  ovaries  and  of  the  uterus,  with 
anemia,  chloroanemia,  digestive  troubles,  neurasthenia,  and  chronic  affections; 
with  troubles  resulting  from  physical  or  mental  shock,  cold,  etc.  3.  In  dys- 
menorrhea connected  with  nervous  troubles.  4.  In  congestive  dysmenorrhea 
due  to  anv  cause  capable  of  jirovoking  congestion  in  the  uterus  and  the  ovary, 
such  as  piiysical  oi-  mental  slioek.  5.  In  deviation  of  the  menses  or  supple- 
nientarv  menstruation.  (>.  In  fibrous  tumors  when  the  hemorrhagic  stage 
has  passed.  Bicycle-riding  may  be  permitted  in  cases  of  mechanical  dy.s- 
nienorrhea  due  to  obstruction  to  the  discharge  of  blood,  either  c<jngenital  or 
acquired,  and  in  membranous  dysmenorrhea ;  in  eases  in  which  the  uterus  be- 
comes displaced  ;  in  cases  of  chronic  metritis  connected  with  arrest  of  invo- 
lution of  the  uterus  after  confinement  or  abortion,  if  it  is  not  painful  and 
recovery  has  begun.  In  this  ca.se,  however,  the  exercise  must  be  taken  in 
moderation  ;  in  cases  of  lenkorrhea.  in  anemic  and  chloroanemic  persons,  and 
in  eases  in  which  the  general  condition  is  weak,  liicycle-riding  must  be  ab.so- 
lutely  proscribed  as  follows:  1.  In  amenorrhea  connected  with  pulmonary 
phthisis,  cancerous  affections,  diabetes,  organic  diseases  of  the  heart,  and  dis- 
ea.ses  of  the  kidneys,  such  as  albuminuria.  2.  In  cases  of  metiorrhagia  or 
excessive  menstruation.  3.  In  cases  of  inflammation  of  the  uterus  and  its 
adnexa,  acute  metritis,  chronic  painfid  metritis,  hemorrhagic  endometritis,  puru- 
lent endometritis,  lenkorrhea  coimected  with  an  inflammatory  condition  of  the 
intrauterine  mucous  memi)rane,  inflammation  of  the  adnexa,  salpingitis,  oopho- 
ritis, salpingooophoritis,  perimetritis,  pelvic  cellulitis,  and  pelvic  abscesses.  4. 
In  cases  of  pelvic  hematocele  and  of  fibrous  tumors  during  the  hemorrhagic 
stage,     o.  In  ca.ses  of  inflammation  of  the  vulva  or  vagina. 

Midler  ■''  has  carefullv  investigated  the  urine  of  12  persons  after  severe 
muscular  exertion  in  bicycle-riding,  with  the  following  results  :  In  the  urine 
of  8  of  11  examined,  or  72%,  he  found  albumin,  and  in  8  of  12,  or  66%,  a 
considerable  number  of  all  forms  of  casts,  in  6  of  which  the  casts  were 
as  mmierous  as  in  acute  and  chronic  forms  of  jxuenchymatous  ne)>hritis. 
In  2,  or  IQ'/f ,  he  found  a  few  true  hyaline  ca.sts  with  albumin,  and  in  another 
there  were  kidnev-epithelium   and   casts   of  every   variety,  but  no  alliumin. 
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Only  2  uriues,  or  16%,  wei-e  constautly  normal.  The  investigations  confirm 
those  of  Stablewski  and  Leube,  that  muscular  exertion  can  cause  albuminuria. 
It  is  therefore  a  physiologic  or  functional  albuminuria  of  short  duration.  It 
differs  from  other  forms  of  physiologic  albuminuria  in  which  few  or  no  casts 
are  found.  The  casts  here,  however,  were  only  found  with  the  centrifuge, 
after  forced  riding,  racing,  and  excessive  muscular  exertion.  That  frequently 
repeated  overexertion  in  bicycling  might  develop  chronic  irritation — perhaps 
true  chronic  nephritis — appears  from  the  observation  of  2  other  cases  improb- 
able. 

Floel '  says  that  bicycling  exerts  a  favorable  iufluence  in  all  cases  in  which 
the  uterine  disorders  are  due  to  a  relaxed  condition  of  the  parts.  In  chronic 
inflammatory  conditions  it  may  be  indulged  in  with  care  and  moderation,  but 
must  be  interdicted  in  all  acute  eases.  Great  benefit  is  derived  from  cycling 
in  lack  of  appetite,  chronic  constipation,  sleeplessness,  and  general  malaise — 
in  fact,  in  all  disorders  due  to  insufficient  exercise.  Tiie  patients  should  not 
feel  discouraged  if  improvement  is  not  rapid  or  is  even  preceded  by  an  aggra- 
vation of  symptoms.  It  has  a  valuable  influence  in  disordered  menstruation, 
especially  in  amenorrhea  and  dysmenorrhea.  Anemic,  badly-nourished  women 
gain  in  weight ;  while  those  who  have  a  superabundance  of  fat  are  apt  to  lose. 
It  is  the  plivsician's  duty  to  draw  attention  to  proper  dressing  before  per- 
mitting active  exercise.  A  corset  should  not  be  worn,  as  it  iuterferes  with 
respiration. 

Menorrhagia  and  Metrorrhagia. — Dalche''  finds  that  meuorrhagia  is 
a  frequent  and  almost  necessary  complication  of  the  earlier  stages  of  certain 
forms  of  valvular  disease.  When  asystolism  and  cardiac  cachexia  set  in,  this 
symptom,  as  might  be  expected,  is  replaced  by  amenorrhea.  On  the  other 
hand,  menorrhagia  not  rarely  precedes  the  physical  signs  of  heart-disease ; 
then  it  continues  after  they  become  evident,  as  long  as  the  compensatory 
changes  in  the  heart  remain  available.  When  breath lessness,  vertigo,  slight 
irregular  action  of  the  heart,  and  malleolar  edema  appear,  the  meuorrhagia  is 
at  its  height.  This  variety  of  uterine  disease  is  especially  common  in  mitral 
contraction,  less  frequent  in  mitral  insufficiency,  rare  in  aortic  disease,  and 
rarer  in  valvular  di.sease  of  the  right  heart.  In  congenital  cardiac  disease  it 
practically  does  not  exist.  Metrorrhagia  is  rare  in  diseases  of  the  aortic  valve, 
but  occurs  in  mitral  disease,  particularly  in  cases  of  stenosis.  It  is  seldom 
produced  by  affections  of  the  right  heart,  and  almost  never  by  congenital 
malformations. 

Connery'  speaks  of  the  importance  of  an  exact  knowledge  of  the  cijuse 
of  metrorrhagia  before  treatment  is  attempted.  He  calls  attention  to  the  fact 
that  cardiac,  hepatic,  or  renal  diseases  have  frequently  produced  metrorrhagia, 
although  uterine  disorder  has  been  absent  or  slight.  In  such  cases  diaphoretic 
remedies  should  be  given,  according  to  the  condition  of  the  patient.  Reli- 
able remedies  for  checking  hemorrhage  are  few.  Hydrastis  Canadensis  is  of 
value  in  many  cases,  and  is  too  little  known.  Quinin  and  strychnin  adminis- 
tered alone  or  in  combination  will  often  arrest  hemorrhage  in  cases  as.sociated 
with  debility.  Absolute  rest  in  a  horizontal  position  and  vaginal  douches,  with 
the  water  at  a  temperature  of  110°  to  115°  F.,  will  often  suffice  to  control 
hemorrhage.  If  in  spite  of  treatment  the  bleeding  continues  without  assign- 
able cause,  the  cavity  of  the  uterus  should  be  explored  ;  for  a  bleeding  polyp 
or  submucous  fibroid  has  been  known  to  produce  death  bv  loss  of  blood, 
although  in  itself  it  may  be  a  comparatively  trivial  afliiir. 
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Dysmenorrhea. — M.  dc  Loon  '  fomhiits  tlic  ohsU-uclion-tliL'ory  of  tlys- 
mrnorrlR'u.  lie  wimld  divide  dysiiienorrliea  into  2  classes — namely,  dvsnieii- 
orriieul  endometritis  and  uti'rine  sjiasni  (essential  dysnienorrliea).  Tlie  first 
class  wonid  include  all  forms  in  wliieii  there  was  any  local  meclianieal  obstacle 
recojjnizable,  such  as  a  sharp  turn  in  the  uterine  canal,  with  secondary  jiro- 
liferation  of  the  mucous  memlirane,  stenosis,  and  the  typical  dysnienorrheal 
endometritis.  All  other  cases  would  fall  undir  the  head  of  uterine  spasm. 
On  thestrentrth  of  Reiser's  investigations  he  was  inclined  to  retjard  this  spasm 
as  affecting  the  sphincter  of  the  uterus — that  is,  the  cervix.  Out  of  1G7  patients 
observed  by  the  author  during  a  certain  length  of  time  in  the  gynecologic 
department  of  a  public  clinic,  37  had  complained  of  painful  menstruation. 
In  32  of  these  a  local  cause  was  discovered,  but  in  the  5  others,  certainly  vir- 
gins, the  affection  should  be  classed  as  spasmodic.  Besides  these  37  subjects 
of  dysmenorrhea,  there  were  among  the  jiatients  21  who  had  manifest  stenosis 
witliout  painful  menstruation.  Among  the  ])atients  subjected  to  curetting 
were  17  who  complained  chiefly  of  dysmenonhea,  but  onlv  1  of  them  had 
stenosis  to  a  high  degree.  Of'  these  17,  8  were  completely  cured  by  curet- 
ting ;  of  the  9  others,  7  returned  in  the  course  of  a  year  with  a  relapse  of  their 
old  trouble,  and  2  received  absolutely  no  relief.  At  their  earnest  request,  one 
of  these  women  was  subjected  to  oo])horectomy,  and  the  other  to  removal  of 
the  uterus.  Treub  remarked  that  stenosis  might  be  due  to  swelling  of  the 
nuicous  membrane  occurring  only  at  the  time  of  menstruation,  and  be  nndiag- 
uosticable  at  other  times.  If  Reiser's  investigations  wairanted  the  theor\-  of 
spastic  contraction,  he  thought  high  amputation  of  the  cervix  should  be  per- 
formed. Stratz  called  attention  to  the  fact  that  diseases  of  the  ovaries  antl  of 
the  Fallopian  tubes  might  occasion  dysmenorrhea.  He  mentioned  a  case  of 
<lysnienorrhea  and  sterility  in  which,  after  the  failure  of  all  the  measures  prac- 
tised in  Holland,  Schroder's  conical  excision  of  the  cervix  had  done  away  with 
both  complaints.  Van  Tussenbroek  stated  that  iu  the  case  of  oophorectomy 
reiKirted  by  the  author  of  the  paper  the  microscope  had  revealed  "subacute 
oophoritis." 

G.  Rantock^  recognizes  only  3  rational  methods  of  treatment — namely,  divis- 
ion of  the  cervix,  the  stem-pessary,  and  dilatation  by  graduated  bougies.  J. 
Braithwaite^  says  that  the  typical  cases  for  dilatation  are  those  in  which  the 
pain  is  confined  to  the  first  2  days  of  the  period. 

Fliess''  calls  attention  to  the  fact  that  swelling  and  increased  sensitiveness 
of  the  nasal  mucosa,  epistaxis,  etc.,  are  often  noted  during  menstruation. 
Pathologic  changes  in  this  meml>rane  may  cause  the  "  nasal  "  form  of  dysmen- 
orrhea, which  is  temporarily  relieved  by  cocainizing  the  nose,  and  permanently, 
or  for  a  long  period,  by  cauterizing  the  nasal  mucosa.  These  "genital  spots" 
ill  the  nose  (especially  the  tubercula  scpti)  may  Ix'come  affected  in  scarlatina, 
diphtheria,  or  influenza,  soon  after  pul)erty  ;  the  nasal  congestion  \vhicli  a])])ears 
every  month  at  the  time  of  menstruation  may  fail  to  be  relieved  1)V  the 
monthly  ffow.  The  latter  condition  is  also  present  during  pregnancy.  Every 
month  the  recurring  nasal  congestion  will  be  observed,  which  fails  to  be  re- 
lieved by  the  menstrual  ffow.  The  writer  claims  tliat  the  pain  during  the 
first  stage  of  lalwr  may  l)e  relieved  l)v  cocainizing  the  nose  the  same  as  in 
dysmenorrhea. 
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UTERINE    INFLAMMATION. 

Muscular  Tissue  of  the  Uterine  Wall. — Fieux '  lias  made  a  study 
of  the  normal  disposition  of  the  muscular  fibers  of  the  uterus.  He  lays 
special  stress  on  the  differentiation  of  the  lower  uterine  segment  from  the  rest 
of  the  organ,  and  endeavors  to  prove  that  the  circular  muscular  fibers  in  the 
inner  laver  disappear  almost  entirely  at  the  level  of  the  ujiper  border  of  the 
inferior  uterine  segment ;  also,  that  the  longitudinal  fibers  of  the  middle  and 
outer  coats  produce  a  distinct  bundle  passing  over  practically  the  entire  length 
of  the  inferior  segment.  He  considers  that  the  annular  ring  is  caused  by 
the  free  termination  of  the  circular  muscular  fibers.  At  the  junction  of  the 
cervix  and  bodv  a  few  circular  muscular  fibers  are  found,  and  form  the  internal 
OS  uteri.  The  external  os  uteri  is  composed  of  connective  tissue  enclosing 
numerous  vessels,  but  containing  no  muscular  fibers.  An  interesting  addition 
to  our  knowledge  of  the  existence  of  heterotopic  fragments  of  tissue  has  been 
published  bv  A.  Nehrkorn.^  Ever  since  the  suggestion  was  made  by  Cohn- 
hcim  that  such  displaced  germs  might  account  for  the  origin  of  the  malignant 
tumors,  the  pathologic  world  has  been  on  the  lookout  for  evidence  that  would 
verify  this  hypothesis.  Very  few  cases  have  been  reported,  and  these  have 
been  instauees  of  tumors  and  not  of  normal  tissue.  The  case  under  consider- 
ation was  that  of  a  jiregnant  woman  who  had  a  large  tumor  of  dense  iuflam- 
matorv  tissue  uniting  the  uterus  with  the  promontory  of  the  sacrum,  follow- 
ing an  infection  in  a  previous  pregnancy.  It  was  impossible  to  deliver  her 
per  vidft  naturales,  so  Cesarean  section  was  performed  and  the  child  removed. 
Death  followed  from  intestinal  ol)struction.  The  uterus  was  fijund  to  be  nnich 
hypertrophied  on  its  posterior  wall,  where  it  had  been  adherent  to  the  sacrum. 
Sections  through  this  portion  showed  a  very  small  bundle  of  striated  muscular 
fibers,  the  entire  thickness  of  the  mass  being  only  about  i,-^  in.  In  this 
minute  fragment  a  number  of  stages  of  the  development  of  muscle-fibers  could 
be  found,  from  long  striated  fibers  with  a  sarcolemma  and  numerous  nuclei,  to 
a  branched  fiber  with  a  single  nucleus  and  only  partial  transverse  or  longitu- 
dinal striations. 

Bacteriology  of  Chronic  Endometritis. — J.  P.  Warbasse,'  who  has 
recently  made  a  careful  study  of  the  bacteriology  of  chronic  endometritis,  con- 
cludes that  the  healthy  vagina  has  the  power  of  destroying  ordinary  patho- 
genic bacteria,  and  when  the  organisms  are  introduced  from  without  they 
perish  in  a  few  hours  or  days.  An  exception  is  the  gonococcus  of  Neisser, 
which  is  capal)le  of  multiplying  in  the  vaginal  secretion  ;  and  certain  other 
less  common  organisms,  which  do  not  enter  into  the  etiology  of  ordinary 
chronic  endometritis.  From  the  study  of  a  large  number  of  sections  of  uteri, 
the  seat  of  chronic  endometritis,  Warbasse  is  convinced  that  it  is  no  more 
necessary  to  seek  for  a  microbic  origin  in  chronic  endometritis  than  in  chronic 
degeneration  of  any  of  the  glandular  organs.  The  glandular  portion  of  the 
uterus  is  made  up  of  secreting  epithelial  cells,  resting  upon  a  connective-tissue 
stroma,  just  as  on  the  kidney,  the  liver,  or  the  breast.  Either  of  these  ele- 
ments may  become  changed  or  increased  through  irritative  or  trophic  disturb- 
ances, without  the  presence  of  bacteria. 

Senile  Endometritis. — ('room  *  states  that  this  condition  is  much  more 
frequently  mot  with  in  hospital  than  in  private  practice.  It  is  known  by  dif- 
ferent  terms,  as  "fetid  endometritis  of  old  women,"  "postclimacteric  endo- 
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luftrilis,"  "  leukorrliea  of  old  women,"  and  "  sciiilo  uterine  catarrh."  The 
last  term  seem:<  best  to  deserihe  the  sym|it()ms.  The  diilerential  diagnosis 
from  nialignant  disease  is  the  great  ditticnlty.  C'rooni  recognizes  o  forms  of 
the  disease:  1.  Those  associated  with  fetid  discharge  and  no  hemorrhage;  2. 
Those  associated  with  leukorrhea  anil  sliglit  hemorrhage;  3.  Those  in  which 
hemorrhage  is  the  main,  if  not  the  only,  symptom.  There  are  in  all  cases 
va"inal  irritation,  general  cachexia,  sallow  skin,  and  emaciation,  occasional 
ri"ors  anil  night-sweats;  the  latter  symptoms  are  really  due  to  a  slow  se|)sis. 
As  to  treatment,  rest  is  best  when  the  condition  is  noniiialignant  or  donbtl'nl. 
and  with  rest,  hot  donching,  and  the  exhibition  of  arMiiic,  stro])hanthns,  and 
t'liian  tiu])entiMe.  In  atlditiou,  curettage  of  the  mucous  membrane,  with  sub- 
.se([uent  packing  and  draining,  will  be  reiiuired. 

Treatment  of  Endometritis. — Nitot "  maintains  that  the  correct  pro- 
phylactic treatment  of  parenchymatous  metritis  and  chronic  saljiingitis  consists 
in  the  rapid  cure  of  recent  endometritis,  which  is  the  starting-puini  of  those 
troublesome  diseases.  To  ensure  cure  a  remedy  is  needed  which  can  penetrate 
to  the  deepest  recesses  of  the  mucosa,  and  even  the  tubes,  without  dangerous 
effects.  Caustics  and  fluid  prei)arations  do  not  possess  such  ])idperties.  A  gas 
is  required,  and  it  must  be  freely  diffusible,  antiseptic,  and  capable  of  act- 
ing on  the  epithelium  so  as  to  modify  without  destroying  it  ("  auticatarrhal 
action  ").  Bromin-va])or  has  the  necessary  ipialities  ;  a  saturated  aqueous  solu- 
tion should  therefore  l)e  placed  in  a  bottle  with  a  double  tubing  like  an  ether- 
spray  or  the  chloroform-bottle  in  a  Junker's  inhaler.  A  hollow  sound  con- 
nected with  one  tube  is  passed  into  the  uterus,  whilst  the  solution  is  made  to 
bubble  bv  pressure  on  a  ball  connected  with  the  second  tube.  Thus  va])or  is 
propelled  iuto  the  uterus.  Nitot  claims  the  best  results,  and  notes  that  the 
advantages  of  gaseous  diffusion  over  intrauterine  injections  or  otlier  medication 
are  self-evident. 

E.\cellent  results  have  been  obtained  by  Lorain^  in  gynecologic  jjractice 
from  ichthyol-dressiugs.  These  were  in  the  form  of  tampons  of  cotton  im- 
j)regnated  with  5%  to  10^  glycerin-solution  of  ichthyol.  Sometimes  only  1 
tampon  was  applied,  .sometimes  5  or  6  were  placed  in  the  vaginal  cul-de-.sac 
and  on  the  neck  of  the  uterus,  and  so  close  as  to  exercise  .some  pressure  on  the 
pelvic  organs,  from  which  useful  results  always  ap]iear  to  have  been  had. 
Tiie  dressing  was  removed  by  the  patient  in  about  48  hours,  and  renewed  2  or 
3  times  a  week.  During  the  intervals  hot  antiseptic  injections  were  prescribed, 
to  be  made  morning  and  evening.  In  certain  cases  ichthyol  was  also  given 
internallv  in  doses  of  0.1  gm.,  in  pill-form,  before  each  meal.  The  results  of 
the  treatment  are  summed  up  by  the  w  riter  as  follows  :  1.  Ichthyol  employed 
as  vaginal  dressings  and  as  inunctions  on  the  abdominal  walls  exerts  an 
analgesic  action  that  is  manifest  at  times  even  from  the  first  dressing,  and 
which  is  more  marked  the  longer  the  applications  are  continued.  That  the 
glycerin  bears  little  or  no  part  in  the  effect  is  evident  from  the  fact  that  in 
many  ca.ses  where  it  was  apj)lied  alone  it  was  ineflectual,  but  alleviation  was 
had  as  .soon  as  the  ichthyol  was  employed.  2.  It  exerts,  besides,  an  anti- 
phlogistic action,  it  being  observed  that  in  general,  under  the  influence  of 
ichthyol-dressings,  repeated  for  a  variable  length  of  time,  the  inflammatory 
lesions  of  the  adnexa,  peritoneum,  and  pelvic  cellular  tissue  exhibitid  a 
marked  tendencv  to  resolution.  Tlie  adnexa  diminished  in  volume  and 
regained  their  mobility,  at  the  same  time  becoming  less  sensitive  to  pressure. 
The  pelvic  exudations  underwent  resorption,  and  the  vaginal  culs-de-sac 
regained   by  degrees  their   normal  flexibility.      In    reirent   cases  of   light  or 
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medium  iutensity,  a  cure  was  almost  always  had  iu  from  3  to  4  months.  In 
long-stauding  salpingoovaritis,  complicated  with  sclerotic  periadnexa,  intra- 
vagiual  compression,  combined  with  massage,  gave  excellent  results.  3. 
Among  the  patients  observed,  many  were  afflicted  with  inflammatory  lesions 
of  the  neck  of  the  uterus,  and  a  few  even  exiiibited  symptoms  of  vaginitis, 
that  were  all  greatly  ameliorated  by  the  application  of  ichthyol-dressings.  4. 
Administered  ])er  os,  ichthyol  stinmlates  the  digestive  functions  by  its  tonic 
action  on  tlie  stomach,  relieves  arterial  tension,  and  thus  favors  resorption  of 
the  pelvic  exudations. 

Ilkewitsch,'  of  Moscow,  has  satisfied  himself  experimentally  of  the  truth 
of  Sneguireff's  statement  as  to  the  efficiency  of  lactic  acid  as  a  destroyer  of 
pathogenic  microorganisms  in  the  uterovaginal  tract.  A  3%  solution  injected 
into  the  vagina,  he  finds,  overcomes  the  odor  that  may  be  present  in  cases  of 
leukorriiea,  changes  the  color  of  the  di.scharge  from  green  or  yellow  to  white, 
and  may  be  used  without  danger  in  ambulatory  practice  and  in  cases  of  sal- 
pingooophoritis.  In  certain  cases,  he  thinks,  the  intrauterine  employment  of 
a  stronger  solution  may  be  substituted  for  the  use  of  the  curet. 

Jung-  contributes  an  interesting  paper  on  the  renewal  of  the  endometrium 
after  cauterization,  based  on  microscopic  studies  of  a  uterus  removed  4  months 
after  thorough  cauterization  of  its  interior.  The  operation  was  performed  for 
obstinate  hemorrhage,  which  had  not  been  controlled  by  curettement  and  appli- 
cation of  zinc-chlorid  paste.  An  entire  cast  of  the  uterine  cavity  had  been 
passed.  On  examination  of  the  endometrium  it  was  found  that  renewal  of  the 
epithelial  layer  had  begun,  though  only  over  a  small  region.  The  new  mucosa 
was  in  the  same  hyperplastic  condition  as  before  the  cauterization.  This  proves 
that  the  endometrium  "  is  a  tissue  possessing  an  inexhaustible  power  of  regen- 
eration," no  matter  how  tiiorougidy  it  may  be  destroyed.  Microsco])ic  inves- 
tigations by  Werth  show  that  young  connective  tissue  is  renewed,  within  a  few 
days  after  tiie  traumatism,  from  similar  tissue  in  the  muscnlaris.  Tiie  former 
is  only  temporary,  being  replace<l  as  early  as  the  tenth  day  by  normal  stroma. 
The  glands  redevelop  from  remnants  of  preexisting  glands,  the  superficial  epi- 
thelium from  that  lining  the  months  of  the  newly  formed  glands.  The  growth 
of  the  new  vessels  keeps  pace  with  that  of  the  regenerated  mucosa,  being  com- 
plete even  on  the  fifth  day.  Bossi's  conclusions  were  somewhat  different.  He 
removed  the  endometrium  and  a  portion  of  the  muscnlaris  from  the  uteri  of 
dogs,  and  found  that  regeneration  was  complete  in  3  months.  He  observed 
that  the  glands  developed  from  remains  of  old  glands  only  at  the  border  of 
the  raw  surface ;  in  the  center  of  tiie  wound  the  glands  were  formed  by  in- 
growth of  the  new  surface-epithelium  into  the  subjacent  connective  tissue. 
The  writer  finds  tiie  conditions  in  his  own  specimen  similar  to  those  caused  by 
experimental  traumatism  in  Bossi's  cases ;  the  results  were  different,  since  after 
the  cauterization  regeneration  was  only  partial,  and  the  mucosa  was  renewed 
in  6  weeks,  as  shown  by  a  return  of  the  hemorrhages.  The  writer  concludes 
that  the  use  of  zinc  chlorid,  in  paste  or  strong  solutions,  within  the  uterine 
cavity  for  the  relief  of  hemorrhage  is  reprehensible.  Although  the  destructive 
character  of  the  escharotic  is  marked,  it  is  uneven  and  cannot  be  controlled, 
while  there  is  great  danger  of  producing  stenosis.  'Tiie  ap])lication  should  not 
be  repeated  within  less  than  2  weeks,  in  order  that  the  raw  surface  mny  have 
time  to  heal.  The  use  of  a  50/^  solution,  applied  on  cotton,  is  preferable  to 
pencils  or  iutrauteriiie  injections. 

Vaginal  Douching. — Vaginal  douching  has  become  such  a  universal 
practice,  both  in  the  hands  of  the  public  and  under  tiie  supervision  of  medical 
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men  and  nurses,  that  it  is  wcil  to  undi'i-stanil  more  of  its  therapeutic  action. 
In  an  editorial'  tiie  I'ollowiiiii  occurs:  Irri<rations  of  water  at  104°  to  12"2° 
F.  act  bv  the  heat,  whicii  increases  tiie  circuhition  of  the  jielvic  viscera. 
At  a  temperature  of  from  1(U°  to  112°  F.  tiiey  have  a  vaso-dilating  action  ; 
while  at  a  temiierature  of  112°  to  122°  F.  they  cause  constriction  of  tiie  ves- 
sels. The  latter  temperatures  arc  indicated  in  certain  forms  of  metritis,  espe- 
ciallv  the  ntropliic  type,  when  due  to  |)rolonged  lactatiou  or  to  early  meno- 
pause in  stout  suhject.s.  In  these  cases  the  hot  vajjinal  douche  will  regulate 
the  uterine  functions  and  the  menses.  Hot  irrigations  are  of  considerable 
value  in  chronic  metritis,  with  a  iiard  uterus,  due  to  venous  stasis,  and  by  their 
use  the  symptoms  disap])ear,  menstruation  l)ecomes  more  abundant,  and  the 
mucosa  takes  on  its  normal  rose  color.  In  metritis  of  ])ueri)eral  subinvolution 
thev  cause  retraction  of  the  enlarged  organ,  as  well  as  a  mucous  transfornia- 
tioii  of  the  bloody  lochia.  In  the  above-mentioned  conditions  it  is  often  well 
to  increase  the  effect  of  the  irrigation  by  the  addition  of  slightly  irritating 
substances,  such  as  sodium  chlorid  or  carbonate,  or,  wliat  is  still  better,  a 
teaspoonful  or  two  of  the  plain  tincture  of  iodin  to  every  quart  of  water. 
Under  no  circumstances  should  we  use  antisei)tic  substances,  properly  sjieak- 
inof,  because  they  cause  changes  to  occur  in  the  epithelium  and  bring  alxjiit 
absorption  l)y  the  mucosa,  whose  power  of  absorbing  is  greatly  increased  by 
heat.  Injections  at  112°  to  122°  F.  act  remarkably  well  in  cases  of  chronic 
periuterine  inflammation,  as  well  as  in  periuterine  and  parauterine  exuda- 
tions. Combined  with  rest,  these  exudations  may  become  absorbed,  and  many 
cases  are  cured  that  at  first  may  have  appeared  to  be  only  suitable  for  sur- 
gical interference.  In  such  conditions  the  irrigations  must  be  used  in  large 
quantities,  at  least  2  quarts,  morning  and  night.  If  the  patient  is  not  sick 
enough  to  be  confined  to  bed,  she  should  be  instructed  to  remain  on  a  sofa  for 
2  houi-s  after  each  injection.  It  sometimes  hapi)ens  that  the  irrigation  will 
make  the  pain  worse,  a  fact  which  indicates  that  there  is  a  recent,  nonencap- 
sulated  pelvic  exudation,  often  containing  very  virulent  bacteria,  and  if  this  is 
present  the  irrigations  must  be  immediately  stopped  for  a  certain  lapse  of  time. 
The  same  applies  when  the  pain  increases  in  cases  of  pelvic  abscess,  of  para- 
Uterine  or  periuterine  origin,  with  an  acute  or  febrile  evolution. 

O.  B.  Will-  savs  that  the  best  jwisitions  for  the  douche  are  the  exaggerated 
lateral  and  knee-elbow,  the  former  being  applicable  with  the  aid  of  a  Kelly 
pad.  the  latter  in  an  ordinary  bath-tub.  The  abdominal  pressure  is  removed, 
the  pelvic  organs  elevated,  and  the  penetrability  and  efficiency  of  the  heat  in 
emptvincr  the  local  circulatory  sy.stem  enhanced  manifold.  After  such  a 
vaginal  irriiration  given  in  a  small  stream,  and  as  hot  as  can  be  borne  for  half 
an  hour,  the  ])atient  shotdd  be  asked  to  maintain  the  recumbent  posture  for 
several  hours.  He  depi-ecates  the  use  of  the  hot  vaginal  morning  douche  and 
then  alhnving  the  patient  to  be  on  her  feet  the  remainder  of  the  day.  The 
relaxing  effect  of  the  ajiplication  temporarily  softens  and  weakens  the  ti.ssues 
and  supports  and  causes  them  to  lose  their  resiliency  for  some  hours,  during 
wiiich.  if  the  erect  position  is  indulged  in,  the  pelvic  organs  .settle  down,  and 
when  the  vessels  fill  again  their  jiosition  is  more  cramped  than  before  and  their 
tortuositv  increased.  On  the  contrary,  if  the  recumbent  posture  is  maintained 
until  reaction  takes  place,  the  normal  elasticity  of  the  vascular  and  other  tis- 
sues is  restored  and  a  irreater  re-istnnce  offered  to  all  morbid  iiiipidses. 

The  Use  of  Steatn  within  the  Uterine  Cavity.— Vaporization.— 

Pitha'  report-   the   results  ot'  his   ol)servations   in    I'awlik's  clinic,  extending 
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over  2  years  aud  iucluding  46  patients.  The  deductioDs  are  also  based  on 
examinatious  of  6  uteri,  removed  from  4  to  14  days  ai'ter  the  application  of 
steam.  The  techuic  is  quite  simple  :  A  small  kettle,  fitted  with  a  thermometer, 
is  connected  with  a  double-current  uteriue  catheter  by  means  of  rubber  tubing ; 
a  wooden  handle  on  the  instrument  protects  the  hand  of  the  operator.  The 
temperature  is  raised  to  105°  to  115°  C,  and  after  steam  issues  from  the 
holes  in  the  catheter  tiie  instrument  is  cooled  to  avoid  burning  the  vagina,  aud 
is  then  introduced  into  the  uterine  cavity.  The  steam  is  then  allowed  to 
escape  for  one  minute.  It  condenses  within  the  uterine  cavity,  where  its  action 
is  really  due  to  the  heat  from  the  catheter  and  the  hot  water.  Narcosis  is  not 
necessary,  as  most  of  the  patients  bear  the  application  easily.  Active  uterine 
contractions  followed,  and  in  some  cases  were  quite  violent,  attended  with 
reflex  vomiting,  but  there  were  no  other  unpleasant  consequences.  Sloughing 
occurred,  and  was  not  completed  before  the  fourteenth  day,  the  endometrium 
not  being  entirely  regenerated  until  4  weeks  had  elapsed,  showing  that  the 
cauterizing  effect  was  quite  as  profound  as  after  the  use  of  the  Paqueliu. 
Twenty-eight  patients  with  hemorrhagic  endometritis  treated  in  this  manner 
were  discharged  cured,  and  10  with  hemorrhage  following  abortion  ;  in  the 
latter,  decidual  remains  were  first  removed  with  the  curet  before  applying  the 
steam.  The  use  of  this  agent  is  also  highly  recommended  in  cases  of  malig- 
nant diseases  of  the  corpus  uteri.  The  advantages  claimed  for  this  method 
of  intrauterine  cauterization  are  the  ease  aud  rapidity  with  which  it  can  be 
effected  in  a  clinic,  the  immediate  hemostatic  efl^ect,  and  the  deep  slough  which 
is  caused,  as  well  as  the  freedom  from  untoward  results.  The  after-treatment 
is  simple.  The  patient  is  kept  in  bed  until  the  slough  has  entirely  separated, 
the  vagina  being  irrigated  and  tamponed  lightly  with  iodoform-gauze.  No 
intrauterine  injections  are  given.  Among  the  disadvantages  the  writer  men- 
tions the  unequal  character  of  the  cauterization  and  the  fact  that  the  after- 
treatment  is  more  prolonged  than  after  curettement.  He  is  not  willing  to 
assert  that  "  vaporization "  is  preferable  to  the  latter  operation. 

Metritis. — B.  Robinson '  says  that  metritis  is  one  of  the  most  frequent 
diseases  of  women.  About  10  women  out  of  15  who  come  to  the  clinics  has'e 
a  distinctly  palpable  metritis,  which  occurs  in  all  grades,  from  the  sensitive 
acute  to  the  stage  in  which  little  sensation  remains.  It  is  produced  by  the 
gonococcus,  streptococcus,  and  staphylococcus ;  and  the  modes  of  entrance 
are  glandular,  circulatory  lesions,  and  the  muscular  tissue.  In  the  treat- 
ment of  metritis  Lutaud  ^  rejects  the  use  of  caustics  aud  the  curet,  except 
for  voluminous  proliferations.  After  slow  dilatation  with  2  or  3  lanii- 
naria-tents  of  increasing  sizes,  recjuiring  3  to  6  days,  and  swabbing  out 
the  uterus  with  1  :  10  iodoformed  ether,  he  irrigates  with  a  hot  3^  solution 
of  sodium  carbonate,  first  the  uterus  and  then  the  cervix,  and  swal)s  again. 
Then  he  introduces  a  compressed  sponge,  in  severe  cases  dipped  for  2  minutes 
in  salicylic  acid,  1;  alcohol,  10;  water,  240.  He  disinfects  his  sponges  by 
soaking  them  in  a  solution  of  naphtol  or  sublimate  at  1  :  1000  until  they  are 
fully  expanded,  when  they  are  compressed  and  cut  as  usual  and  kept  in  a 
well-corked  bottle  filled  with  iodoform.  The  sponge  can  be  left  in  the  uterus 
for  6  to  8  hours  ;  it  produces  no  pain.  As  it  expands  it  fills  the  uterine  cavity 
completely,  and  squeezes  the  application  into  the  remotest  crevices.  If  indi- 
cated, he  performs  the  Emmet  operation. 
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Toxic  Materials  Absorbed  from  the  Bowels  as  a  Cause  of  Ver- 
sion of  the  Uterus. — An  interer-ting-  and  sntrifL'stive  {)a|>er  i.s  preseutwl  hv 
.1.  Oliver'  upon  a  new  element  in  tlie  jinHluetion  of  uterine  (li;^placeuient,-. 
He  states  that  in  the  upriglit  positit)n  of  tin;  body  under  ordiiiaiy  oireiini- 
stauccs  tlie  axis  of  tiie  uterus  eorresponds  witli  that  of  the  inlet  of  the  peivi-  : 
the  funtlns  or  upper  pole  is  directed  upward  and  forward,  while  tiie  cervix 
or  lower  pole  is  directed  downward  and  backward.  'rhi>  relationshi])  of  the 
poles  to  tiie  pelvis  and  to  each  other  should  be  maintained  in  spite  even  of 
those  alterations  iu  the  line  of  action  of  gravitation  which  result  when  the 
individual  assumes  a  more  or  less  recumbent  attitude.  Except  when  the 
neighboring  pelvic  organ.s — the  bladder  and  sigmoid — are  unduly  distended, 
DO  portion  of  the  peritoneum  covering  the  uterus  should  rest  in  contact  with 
the  .serous  lining  of  the  i)elvis.  During  the  process  of  evolution  the  body  of 
the  uterus  is  tiirust  upward  from  the  pelvic  Hoor  into  a  medium  which  affords 
it  uo  appreciable  support,  but  the  organ  is  so  peculiarly  related  to  its  ])erito- 
ueal  covering  and  the  pelvic  diaphragm — the  broad  ligaments  included — that  it 
is  enabled  to  maintain  its  rigid  and  strained  position.  Between  the  muscular 
tissue  of  the  uterus  and  the  serous  covering  of  this  organ  there  exists  a  mutual 
tension.  The  peritoneal  covering  is,  in  fact,  too  small  for  the  organ,  and  in 
virtue  of  the  elastic  pressure  exerted  by  this  membrane  the  underlving  mus- 
cular ti.ssue  is  perpetually  more  or  less  restrained  and  compressed.  Deprived 
of  its  peritoneal  coat,  the  uterus,  as  a  whole,  would  become  extended  and  more 
bulky.  Under  ordinary  circumstances  the  mus<'ular  tissue  reacts  upon  the 
membrane  enveloping  it  and  keeps  it  passively  extended,  and  as  long  as  these 
reciprocal  tensions  are  preserved  the  uterus  will  maintain  its  erect  position. 
In  discussing  the  relationshi])  of  the  uterus  to  its  peritoneal  covering,  however, 
the  existence  of  the  broad  ligaments  and  the  structures  included  therein  must 
not  be  ignored,  for,  taken  as  a  whole,  this  septum  of  the  pelvis  mav  be  likened 
to  a  leaf,  and  the  uterus  itself  may  be  regarded  as  its  mid-rib.  fn  maintain- 
ing its  erect  position  this  mid-rib  is  aided  very  materially  by  the  meso-hvsteron 
tension,  and  it  is  evident  that  if  this  tension  should  from  any  cause  become 
decidedly  impairetl,  the  mid-rib  would  assume  a  more  or  le.ss  recumbent  ])osi- 
tion.  With  its  natural  connections  the  uterus  is  an  elastic  and  rigid  bodv, 
but  severed  from  its  broad  ligaments  it  becomes  a  flexible  structure.  The 
cervix  uteri  as  it  passes  through  the  vaginal  vault  is  incorporated  with  the 
tissues  which  it  invades  ;  but  the  force  of  cohesion  here  is  feeble,  consequently 
the  cervical  or  shorter  arm  of  the  lever  is  caused  to  move  in  the  direction 
opposite  that  of  the  longer  and  more  weighty  cor]ioreal  arm  when  this  is  no 
longer  able  to  resist  the  influence  of'  gravitation.  In  the  condition  of  version 
of  the  uterus  the  j)oles  of  the  organ  continue  practically  efiuidistant  from  each 
Other;  but  they  are  correlatively  deviated  from  the  recognized  normal  situa- 
tion, so  that  the  axis  of  the  uterus  crosses  that  of  the  iidet  of  the  pelvis.  The 
di.«placement  is  designated  anteversion,  retroversion,  right  lateral  version,  or 
left  lateral  version,  according  as  tlu;  fundus  is  directed  more  toward  the  ante- 
rior, the  posterior,  the  right  or  the  left  wall  of  tlie  pelvis.  It  varies  greatly 
ill  aiiKiunt,  and  we  may  observe  every  <legree  of  deviation  from  that  in  which 
— at  the  seat  of  reflection  of  the  peritoneum,  where  it  passes  from  the  uterus 
to  the  pelvic  floor — there  is  a  very  limited  and  but  slight  contact  of  the  serous 
surfaces  to  that  in  which  the  body  of  the  uterus  lies  more  or  less  passivclv  on 
the  upper  surface  of  the  pelvic  diaphragm.  In  a.ssociation  with  j)regnaucy 
'  Med.  .\ge,  Jan.  25,  1898. 
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and  after  parturition  great  molecular  variations  take  place  in  the  tissues  of  the 
uterus,  and  these  changes  are  effected  largely  by  the  agency  of  water.  In  the 
unimpregnated  state  water  is  also  a  very  important  constituent  of  the  uterine 
tissues,  and  its  presence  in  due  amount  is  necessary  for  the  maintenance  of  those 
mutual  tissue-tensions  to  which  reference  has  been  made.  The  tension  exerted 
by  the  muscular  tissue  of  the  uterus  in  opposition  to  that  maintained  by  the 
elasticity  of  the  peritoneal  covering  of  the  organ  is,  in  foct,  mainly  due  to  the 
water  locked  up  in  its  meshes.  The  uterus,  when  removed  from  the  body, 
rapidly  becomes  soft  and  flaccid,  and  this  change  is  attributable  to  the  loss  of 
water  by  evaporation.  In  its  vital  state  the  water  locked  up  in  the  meshes  of 
the  muscular  tissue  of  this  organ  may  become  deficient  in  amount,  and  version 
may  result  in  consequence  of  the  harmonious  relationship  of  the  mutual  tensions 
being  thereby  seriously  disturbed.  Sulphuretted  hydrogen  is  occasionally 
produced  in  the  bowel.  It  is  a  ]iowerful  jirotoplasmic  poison,  and  by  perme- 
ating the  uterine  tissues  it  may  inhibit  their  actions.  Plants  exposed  slightly 
and  for  a  short  time  to  the  influence  of  this  gas  become  more  or  less  limp  and 
tend  to  droop.  A  toxic  material  having  an  action  like  curare  is  commonly 
found  in  the  gut,  and  this  poison,  when  absorbed,  may  so  affect  the  muscular 
tissue  of  the  uterus  as  to  cause  it  to  lose  its  power  of  resisting  filtration — a 
power  which  is  so  essential  for  the  maintenance  of  turgescence. 

A  Belief  that  so-called  Displacements  of  the  Uterus  are  not 
Pathologic. — F.  P.  Hammond  '  believes  that  any  position  of  the  uterus  is 
correct  in  which  the  organ  is  maintained  at  the  proper  level.  Cases  are  not 
infrequently  seen  in  which  the  uterus  normally  lies  more  or  less  posteriorly. 
Mackenrodt,  after  very  careful  anatomic  studies,  has  stated  that  the  pelvic 
fascia  keeps  in  situ  the  pelvic  viscera,  and,  while  he  lays  perhaps  too  much 
stress  upon  the  pelvic  fascia  in  this  connection,  it  is  a  factor  which  is  not 
usually  given  sufficient  attention.  According  to  his  own  observation,  Ham- 
mond cannot  believe  there  is  such  a  thing  as  uncomplicated  displacement  of 
the  uterus — except  prolapse — which  deserves  any  attention.  Skene  said  that 
flexions  are  not  displacements,  but  pathologic  conditions  of  the  organ  ;  and 
many  writers  claim  that  flexions  are  the  result  of  an  unequal  growth  or  an 
arrested  development  in  the  uterine  wall.  Personally  he  could  not  accept  this 
view,  for  it  is  almost  the  rule  for  the  contour  of  the  uterus  in  multiparae  to 
exhibit  wide  variations.  Dysmenorrhea  and  sterility  are  attributed  to  obstruc- 
tion or  stenosis  at  the  point  of  flexion — i.  c,  at  the  internal  os.  If  internal 
flexion  is  the  cause  of  the  stenosis,  no  relief  would  come  exce]it  by  straighten- 
ing the  flexion  ;  yet  it  is  well  known  that  relief  often  follows  divulsion  of 
the  OS  without  other  measures.  According  to  some  statistics  quoted  by  Hart 
and  Barbour,  about  half  the  cases  of  dysmenorrhea  are  associated  with  ante- 
flexion, yet,  in  another  series  referred  to  by  the  same  authors,  46  out  of  138 
cases  of  dysmenorrhea  did  not  exhibit  any  well-marked  anteflexion.  Again, 
J.  Reeves  .Jackson  has  stated  that  he  has  known  of  cases  in  which  the  obstruc- 
tion was  so  acute  as  to  prevent  the  introduction  of  the  uterine  sound  ;  yet  in 
these  cases  conception  occurred  shortly  after  marriage.  It  was  not  claimed 
that  the  dysmenorrhea  and  sterility  are  as  frequent  in  retroflexion  as  in  ante- 
flexion— indeed,  those  having  retroversion  are  more  than  usually  prolific,  even 
when  there  is  a  profuse  cervical  catarrh.  The  most  probable  cause  of  retro- 
version is  a  short  posterior  vaginal  wall  acting  in  conjunction  with  the  utero- 
sacral  and  vesical  ligaments.  The  retroflexion-pessary  has  been  supposed  to 
act  by  leverage;  but,  as  a  matter  of  fact,  this  instrument  raises  the  organ  into 
such  a  position  that  gravity  causes  it  to  fall  forward.  While  admitting  that 
'  Med.  Rec,  Apr.  30,  1898. 
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manv  factors  are  at  work  tu  throw  llic  uicnis  hackwiird,  Ilaiiiinoiul  niaintaiiu'd 
that  these  conditions  are  all  |iliy>iolof;ic.  Ot'  -W'l  ])atients  examined  hy  liiin, 
full  notes  liaving  been  kept,  4  only  were  recorded  as  having  displacement  ;  in 
all  these  there  was  a  varying  degree  of  ])rola])se.  In  10  cases  only  was  the 
aiii'le  of  flexion  or  vereion  very  marked,  and  in  1  the  organ  was  situated  de- 
cidedly posteriorly.  The  writer  laid  much  stress  on  the  erroneous  deductions 
resulting  from  the  unskilled  use  of  the  sound,  a  criticism  which  he  asserted 
applied  even  to  many  otherwise  experienced  and  skilful  practitioners.  Another 
source  of  error  was  the  use  of  too  large  an  instrument  at  first.  Regard- 
ing stenosis  and  dysmenorrhea,  it  should  be  noted  that  fluiil  blood  passed 
readily  through  the  caiiillaries ;  hence  it  must  be  able  to  pass  readily  through 
the  OS,  no  matter  how  great  the  stenosis.  No  matter  what  the  position  of  the 
uterus,  if  there  was  parametritis  or  perimetritis  there  would  be  symptoms. 
In  his  opinion,  the  use  of  strong  anti.-icptics  postpartum  is  a  very  prolific 
cause  of  jiaranietriti.-. 

Uterine  Prolapse. — In  speaking  of  the  etiology  of  uterine  prolapse,  J. 
Oliver'  points  out  that  the  vagina  and  broad  ligaments  are  tlic  structures  im- 
niediatelv  concerned  in  the  production  of  j)rolapsus  uteri.  Water  enters 
largely  into  the  composition  of  the  various  soft  tissues  of  bodies,  and  it  is  the 
presence  of  this  compound  in  due  jirojiortion  which  determines  to  a  greater  or 
less  extent  the  quality  of  firmness  which  is  natural  to  each.  It  is  therefore 
evident  that  if  the  amount  of  water  which  the  ti.ssucs  forming  the  vagina  and 
broad  ligaments  should  contain  is  greatly  diminished,  the  tone  of  these  struct- 
ures will  be  ini]iaired  and  they  will  thus  be  I'cndered  less  capable  of  with- 
standing the  inHiience  of  gravitation.  After  the  menopause,  and  as  senility 
advances,  a  process  of  undue  desiccation  is  apt  to  occur  in  the  genital  tract,  as 
well  as  elsewhere,  and  although  this  may  ])robably  never  be  the  sole  agent 
determining  prolapsus  uteri,  it  will  nevertheless  be  a  ]iowerful  contributor. 
The  rigiditv  of  all  tissues  is  to  a  greater  or  less  extent  dependent  u]jon  the 
presence  of  certain  salts,  and  as  lime  enters  largely  into  the  composition  of  the 
tissues  of  the  generative  tract,  it  is  impossible  that  any  very  decided  diminu- 
tion in  the  qiiantitv  of  this  ingredient  can  take  ]ilace  without  the  rigidity  or 
resisting  power  of  the  impoverished  structures  being  thereby  impaired. 

The  vagina  and  broad  ligaments  are  extremely  elastic  structures,  and  their 
utility  is  in  a  very  high  degree  due  to  this  pro])erty,  which  is  attributable  to 
the  presence  of  a  material  called  elastin.  Should,  however,  the  amount  of 
this  ela.stic  substance,  which  is  natural  to  these  structures,  be  unduly  dimin- 
ished, their  resisting  power  will  be  correlatively  weakened,  and  gravitation  will 
tend  to  drag  down  the  uterus  and  adnexa  until  a  state  of  eipiilibrium  is  estab- 
lished. In  the  majoritv  of  cases,  prolajisus  uteri  is  caused  by  the  deficiency 
or  absence  of  elastin  in  the  vagina  and  Ijroad  ligaments,  '{"his  condition  of 
affairs  mav  be  occasioned  by  the  elastic  tissue  having  lost  the  ]iower  of  manu- 
facturing material  like  itself,  or  by  the  nutrient  fluid  failing  to  offer  in  suffi- 
cient amount  the  ingredients  necessary  for  this  ]irocess.  If  the  former  state 
exists,  it  mav  be  im|)ossible  to  restore  the  elastic  projierty  ;  but  if  the  disorder 
has  resulted  from  the  deficiencv  or  absence  of  the  materials  requisite  for  the 
niaintenance  of  the  iiitegritv  of  the  tissues,  the  physician  may  endeavor  to 
supply  these,  and  in  this  manner  the  tissues  may  be  enabled  again  to  combat 
effectually  the  influence  of  gravitation.  .Vcting  on  the  principles  thus  out- 
lined, Oliver  has  used  an  ini])ure  jireparation  of  elastin,  obtained  from  the 
liganientuni  nuchie  of  the  ox,  with,  he  claims,  remarkable  success  in  uterine 
prolapse. 

'  Med.  I'ress  and  (.:irc.,  May  19,  1897. 
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Retrodisplacements  of  the  Uterus. — S.  Pozzi '  considers  that  retro- 
version aud  retroflexion  of  the  uterus  are  not  <listinct  morbid  entities.  Thev 
occur  under  2  conditions  :  (1)  Kelaxatiou  of  the  ligaments  or  flexibilitv  of  the 
cervix,  without  adhesions,  with  or  without  lesions  of  the  appendages — that  is, 
a  movable  retrodeviation ;  (2)  posterior  adhesions,  especially  around  the 
appendages,  after  a  perimetritis  or  perioophorosalpingitis — that  is,  a  fixed  or 
adherent  retrodeviation.  Movable  retrodeviation  without  lesions  of  the  appen- 
dages might  Ijetter  be  termed  excessive  mobility  of  a  uterus  which  has  lost  its 
fixity.  The  principal  phenomena  of  a  nervous  and  nflex  character  wliicli 
they  cause  are  independent  of  the  direction  of  the  deviation  and  are  due  to  the 
mobility.  B.  S.  Sehultze"  gives  the  following  etiology  of  posterior  displace- 
ments of  the  uterus:  (1)  Relaxation  of  the  uterine  ligaments  caused  by  preg- 
nancy and  puerperinm  ;  resorption  proceeding  from  parametritis  posterior; 
habitual  constipation  ;  continued  recumbent  position.  (2)  Fixation  of  the 
cervix  anteriorly  through  spontaneous  and  artificial  scars  (parametritis  anterior, 
lacerations  of  the  cervix,  discission  of  the  cervix,  fistula).  (.3)  Abiinnnal  short- 
ness of  the  vagina,  especially  of  tiie  anterior  wall  ( puerile  arrest  of  tlevelopineiit, 
senile  atrophy).  (4)  Habitual  fulness  of  the  bladder.  (5)  Gaping  vulva,  the 
result  of  ])erineal  lacerations  ;  the  everted  anterior  vaginal  wall  drags  the  cer- 
vix forward  and  the  body  is  displaced  backward.  (6)  Rarer  causes  are  abnormal 
length  of  the  cervix,  tumors  of  the  anterior  uterine  or  cervical  wall,  incom- 
plete descent  of  the  ovaries,  adhesions  of  the  ovaries  and  tubes  posteriorly. 

According  to  A.  Goldspohn,^  the  pathologic  features  which  accrue  fnun 
retroversion,  and  more  markedly  from  retroversioflexion,  of  the  uterus  may 
be  arranged  in  4  classes  :  1.  ^Mechanical  obstruction  or  interference  with  the 
normal  function  of  the  adjacent  hollow  viscera,  aud  mechanical  embarrass- 
ments to  gestation,  which  not  infrequently  induce  abortion.  The  retroverted 
uterus  turns  over  like  a  valve,  and  its  fundus  then  occupies  a  part  of  the 
space  that  normally  belongs  to  the  rectum.  Increased  straining  at  stool  is 
thereby  invited,  which  often  blocks  the  passage  the  more,  and  usually  causes 
much  discomfort  or  j)aiu.  Many  such  women  avoid  the  attempt  to  pass 
a  formed  stool.  Thus  constipation  and  its  well-known  consequences  are 
favored  mechanically  and  by  fear  of  the  ordeal  of  defecation.  The  bladder  is 
disturbed  to  a  less  degree  by  the  displaced  cervix,  which  either  presses  against 
it  when  the  uterus  is  stiff  and  straight,  or  makes  traction  upon  it  when  the 
uterus  is  markedly  retroflexed.  2.  Retroversion  is  the  first  stage  of  descensus 
uteri  (prolapse).  The  position  of  the  uterus  and  the  play  of  forces  with  refer- 
ence to  it  imply  that  the  long  diameter  of  the  uterus  and  the  long  diameter 
of  the  vagina  form  with  each  other  a  variably  acute  angle,  and  that  the 
vaginal  lumen  is  closetl  by  the  pressure  recei%'ed  upon  its  side.  When,  how- 
ever, the  uterus  becouies  retroverted  its  long  diameter  coincides  approximately 
with  that  of  the  vagina,  whose  lumen  is  then  not  so  firmly  collapsed  as  before, 
and  the  uterus  slips  like  a  wedge  down  the  vaginal  tube,  in  response  to  the 
overpowering  imjHilses  of  intraabdominal  pressure  wrongly  applied.  .3.  Retro- 
version of  the  uterus  induces  disease  in  the  ovaries,  because  it  is  both  the  most 
frequent  and  the  most  potent  cause  of  descensus  ovarioriun.  The  short  utero- 
ovarian  ligament  is  the  only  firm  fibromuscular  support  that  the  ovary  has. 
The  attachment  at  its  hilum  and  the  suspensory  ligament  of  the  ovary  which 
holds  it  upward  and  outward  are  only  membranous  peritoneal  folds,  which 
yield  not  only  when  the  ovary  is  drawn  into  the  ventral  or  vaginal  incision, 
and  when   the  ovary  ascends  with  the  pregnant  uterus  into  the  alidomen,  but 

'  Rev.  de  (iyn.,  Mav  and  June,  1897.  -  Centralbl.  f.  (iynUk.,  No.  25,  1897. 
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;ils<>  when  tlio  timdiis  uteri  niakcs  its  incomplete  somersault  ami  clearly  tears 
I  lie  ovarv,  l)v  the  unyieldinp;,  short  uteroovarian  liijament,  away  from  its  shel- 
tere<l  retreat  up  alonii  the  lateral  Mall  of  the  ])elvis  beneath  its  brim  and 
draijs  it  downwanl  and  toward  the  median  line,  where  it  becomes  helplessly 
subject  to  the  dominant  forces  from  al)ove.  It  suiters  there  from  2  great 
eviis:  (<()  Venous  liyjjeremia  due  to  traction  and  torsion  on  its  supports, 
and  (/>)  mechanical  traumata  from  the  ever-refilling  n-ctum  behind  or  near 
it,  and  from  the  body  of  the  uterus,  now  crowded  down  upon  it  by 
intnuibdominal  pressure,  or  by  being  caught  between  the  two.  4.  Retro- 
version anil  retroversiotlexion  of  the  uterus,  l)y  traction  and  torsion  applied 
to  the  uterine  and  ovarian  ligaments  and  n])oM  the  efferent  vessels  therein 
(Hintained,  induce  a  jiartial  venous  stasis  in  these  organs  and  a  ))roportioiKite 
retlnetion  of  the  natural  and  considerable  defensive  capacity  of  normal  tis- 
sues against  microbic  invasion.  No  one  can  rationally  deny  the  potent 
physical  cause  for  this,  that  is  stated  best  by  the  highest  authority,  B.  S. 
iSchultze,  "That,  furthermore,  the  circulation  of  blood  in  the  uterus  must 
be  niateriallv  altered  by  torsion  of  the  broad  ligaments  in  which  the  venous 
plexus  lies,  through  which  the  return-current  of  blood  from  the  uterus  must 
take  place.  Xinetv  degrees,  and  not  infrei|Uenlly  more,  this  torsion  amounts 
to;  SHI  dcffrees  and  more  do  we  untwist  the  broad  ligamejits  when  we 
restore  the  markedly  retroflexed  uterus  to  normal  position."  But,  next  to 
torsion,  the  traction"  that  must  occur  in  the  broad  ligaments  incidentally 
with  retrovei-siou  must  not  be  overlooked,  because  tin's  implies  a  decided 
ilescensus  of  the  body  of  the  uterus,  and,  to  a  less  degree,  of  the  entire  organ. 
That  tension  of  the  broad-ligament  web  tends  to  collapse  the  luniina  of  veins 
that  are  suspended  between  its  two  layers  is  quite  self-evident. 

Operative  Treatment  of  Retroflexion. — lonneseo'  describes  the 
foUowinsr  method  applicable  to  eases  in  which  there  is  no  accompanying 
disease  of  the  adnexa.  The  abdomen  is  ojiened  i)y  a  low  median  incision, 
the  uterus  freed  from  its  adhesions  and  brought  forward.  A  wedge-shaped 
piece  of  tissue  is  excised  from  the  anterior  uterine  wall  at  a  point  opposite 
theano-le  of  flexion,  and  the  wound  is  closed  with  deej>  catgut  sutures.  The 
rouudligaments  are  then  shortened  according  to  A\'ylie's  method.  The  writer 
reports  4  successful  operations.  \V.  L.  Jiurrage'  advocates  division  of  the 
uterosaeral  lisraments  and  suspensio  uteri  for  immobile  ntroposition  with  ante- 
flexion. To'"diviile  the  ligaments,  a  broad,  flat  spatula  in  the  hands  of  the 
assistant — the  patient  being  in  the  Trendelenburg  posture — holds  back  tli(> 
ganze-eovered  intestines;  and  the  uterosaeral  ligaments,  i)ut  on  the  stretch  by 
the  uterus,  held  well  up  bv  means  of  a  carrying-thread  passed  through  the 
anterior  fundus,  are  brought  into  view.  They  are  .seen  as  2  tense,  white  bands 
<-oniin2:  fi'oni  the  pelvic  wall  at  the  region  of  the  second  bone  of  the  sacrum 
and  nTeetinsr  on  the  posterior  as])ect  of  the  uterus  in  the  form  of  a  pointed 
arch  with  its  apex  at  about  the  level  of  the  intei'ual  os.  Each  ligament  is 
■  ut  with  a  knife,  at  the  place  where  it  leaves  the  uterus,  by  a  small  incision  at 
riirht  angles  to  the  long  axis  of  the  ligament.  The  uterus,  freed  from  behind, 
-prinsrs  forward,  and  a  loz<>nge-shaped  raw  surface  is  left  where  each  ligament 
is  divided.  These  mav  be  Covered  with  peritoneum  by  2  or  3  transver.se 
stitches  of  caffrut.  (i.  W.  Spidler,''  after  performing  an  abdominal  section, 
incises  the  peritoneum  horizontally  just  above  where  it  is  reflected  from  the 
bladder  to  the  uterus,  and  denudes  the  anterior  portion  of  the  uterus  as  near 
to  its  vaginal  attachment  as  possible.     He  then  pa.sses  No.  fi  or  8  chromicized 
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catgut  through  the  anterior  portion  of  the  fundus  from  right  to  left  or  left  to 
right,  horizontally  with  the  body  of  the  uterus,  but  not  entering  the  cavity  of 
the  organ.  The  thread  should  cross  to  the  opposite  side  of  the  uterus,  and 
then  be  made  to  pass  back  to  the  same  side  through  the  anterior  portion  of 
the  cervix,  just  above  the  vaginal  attachment.  The  thread  is  now  to  be  tied 
with  the  one  from  the  opposite  side  of  the  fundus.  This  leaves  the  thread 
passed  through  the  cervix  and  fundus  and  crossed  over  the  anterior  portion 
of  the  body  of  the  uterus.  By  drawing  the  thread  tightly  before  tying  it  the 
uterus  can  be  made  either  straight  or,  what  is  to  be  preferred,  slightly  ante- 
flexed,  with  the  catgut  acting  in  relation  to  the  uterus  as  a  bowstring  to  a  bow. 
The  incised  peritoneal  surface  can  now  be  approximated  and  the  uterus  fast- 
ened to  the  lower  portion  of  the  abdominal  wound.  The  author  claims  that 
this  allows  of  perfect  mobility  without  fixation. 

Vagitial  Operations. — («)  Vaginal  Kolpotomy. — T.  H.  Wilson  '  points 
out  the  facility  with  which  the  adnexa  may  be  drawn  down  and  examined, 
adhesions  of  the  ovaries  separated,  and  tubes  and  ovaries  removed,  or,  if 
found  healthy,  replaced,  through  the  vaginal  incision.  Small  subperitoneal 
myomata,  if  pediuiculated,  may  be  ligated,  or,  if  sessile,  incised,  removed, 
and  the  ])eritoneum  closed  over.  Small  ovarian  and  parovarian  cystomata 
may  likewise  be  easily  treated,  or,  if  too  large,  the  contents  may  first'  be 
evacuated,  the  pedicle  tied,  and  the  cyst  removed.  He  expressed  disap- 
proval of  the  operation  of  vaginal  fixation  for  retroversion,  except  in  cases 
past  the  child-bearing  period,  or  for  the  control  of  hemorrhage  impossible 
by  other  means.  He  dwells  specially  on  the  treatment  of  pyosalpinx  by 
this  method,  and  lays  stress  upon  the  usual  site  of  ru])ture  of  the  pus-sac 
when  separating  adhesions — namely,  the  posterior  surface,  which  is  the  most 
unfavorable  situation  in  operating  by  celiotomy,  but  favorable  when  by 
vaginal  kolpotomy.  He  strongly  advocated  removal  of  the  uterus  in  severe 
cases  of  pyosalpinx  with  dense  adhesions  of  long  standing.  Having  described 
the  operation  of  posterior  kolpotomy,  he  discussed  the  question  of  pelvic  hem- 
atocele and  pelvic  abscess,  pointing  out  the  great  advantage  this  method  pre- 
.sentefl  for  efficient  drainage.  Densely  adherent  ovaries  deeply  situated  in 
Douglas's  pouch  he  regarded  as  suitable  for  the  posterior  operation,  but  he  dep- 
rec^ited  treatment  of  ruptured  tubal  pregnancy  by  the  vaginal  method.  Two 
ditficulties  in  kolpotomy  were  emphasized — namely,  rendering  the  vagina  aseptic 
and  reaching  the  peritoneum.  He  also  drew  attention  to  the  ever-present 
danger  of  wounding  the  ureters.  He  compared  the  separation  of  adhesions 
by  Schultze's  method  and  vaginal  kolpotomy  with  the  danger  of  concealed 
hemorrhage  in  the  former,  and  expressed  his  preference  for  the  latter  method, 
as  being  more  under  control.  He  insisted  strongly  that  no  one  should  under- 
take vaginal  kolpotomy  who  was  not  prepared  to  open  the  abdomen  if  found 
necessary,  as  there  are  always  present  the  danger  of  uncontrollable  hemorrhage 
and  the  possibility  of  being  unable  to  complete  the  operation  from  below.  He 
then  mentioned  certain  cases  not  suited  to  this  operation,  as  large  dermoid 
tumors ;  deformity  of  the  pelvis,  rendering  the  operation  very  difficult ;  large 
ovarian  tumors,  and  advanced  ectopic  gestation.  He  claimed  as  advantages 
the  absence  of  risk  of  ventral  hernia,  less  shock,  absence  of  the  distressing 
thirst  so  common  even  after  exploratory  abdominal  incision,  and  more  speedy 
convalescence. 

(6)  Vaginal  Fixation. — Vineberg- claims  that  his  modification  of  Mack- 
enrodt's  operation  is  in  reality  a  uterovaginal  fixation,  and  not  fixation  of  the 
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romul  ligaments.  J.  C.  Wel)l)'  states  tliat  tlie  advaiitages  of  Mackpiirodt's 
.i|HTatioii  are:  1.  Tliat  tlie  Iniigitudinal  incision  tlirougli  tlie  anterior  vaginal 
wail  does  away  with  any  risk  of  eutting  the  ureter;?  or  large  vessels,  and  also 
that,  in  eases  in  which  the  vagina  is  large  and  lax,  this  longitudinal  ineisiou 
can  he  converted  into  a  rhonihoid  one,  and  thus  an  anterior  kolporrhajihy  can 
be  done  at  one  and  the  same  time  as  the  vaginal  fixation,  thus  strengthening 
the  point  of  attachment  of  the  uterus  and  curing  any  prola|)se  that  may  be 
present.  2.  That  by  using  absorbent  catgut,  instead  of  nonal)sorbent  sillvworni 
gut,  the  uterus  is  eventually  maintained  in  place  purely  by  adhesions  which,  in 
the  event  of  subse(|nent  pregnancy,  can  stretch  and  allow  the  uterus  to  rise  out 
of  the  pelvic  cavity  in  a  normal  manner.  3.  That  by  fixing  the  body,  and  not 
the  fundus  onlv,  the  final  i)osition  of  the  organ  is  not  one  of  such  extreme 
anteflexion   as   in    the    I)ulii'-sen   operati<in. 

Alexander's  Operation. — Anatomy  of  the  Round  lyigaments. — 

Beuttner-  found  from  his  studies  in  the  cadaver  that  it  was  ditticidt  to  find  the 
ligaments  after  they  left  the  external  ring.  He  advises  that  they  be  sought  in 
the  canal  or  at  the  internal  ring.  The  average  thickness  of  the  ligament  is 
2.-"i  mm.  There  is  considerable  variation  in  the  distance  from  Poupari's  liga- 
ment at  which  they  are  found,  as  well  as  in  the  extent  to  which  the  cord  can 
be  drawn  out  (li  to  4  in.).  In  one  case  the  ligament  was  split  up  into  sepa- 
rate fibers  in  the  broad  ligament.  It  was  found  that  by  fixing  the  shortened 
conls  near  the  symphysis  the  uterus  was  anteverted  further,  while  by  attach- 
ing them  near  the  anterior  spine  more  elevation  of  the  organ  was  obtained, 
hence  the  latter  method  is  preferable.  On  distending  the  bladder  the  uterus 
is  seen  to  be  in  normal  anteflexion  when  thus  suspended.  If  the  ligaments  are 
attached  near  the  symphysis,  diverticula  of  the  bladder  are  formed  when  the 
organ  is  distended,  which  might  readily  give  rise  to  disturbances  in  the  living 
subject. 

F.  H.  Martin' says  that  the  men  who  condemn  this  o])eration  are  those 
who  have  not  done  it  frequently  enough  to  understand  it.  No  one  shoidd  ex- 
press his  opinion  until  he  had  done  at  least  100  operations,  when  he  could  not 
condemn  it.  Hernia  never  results  from  it.  The  operation  has  but  a  small 
range  of  usefulness — namelv,  in  retroversion  without  adhesions  or  surrounding 
inflammatorv  conditions.  It  should  not  be  done  in  prolapse  unless  the  sup- 
port is  restored  by  a  simultaneous  operation.  J.  K.  Gofle  *  states  that  the  field 
of  application  has  been  extended  to  include  cases  of  adherent  uteri  by  intro- 
ducing the  jireliminary  steps  of  a  vaginal  .section,  breaking  up  the  adhesions, 
and  setting  the  uterus  free.  But  when  once  the  vagina  has  been  incised  and 
the  pelvic  cavity  entered  the  opportunity  is  offered  of  shortening  the  round 
ligaments  through  the  vaginal  incision,  and  thus  relieving  the  patient  of  the 
additional  inguinal  wounds,  the  danger  of  hernia,  and  the  objectionable  .«cars. 
Gofle  has  em|)loyed  rccentlv  a  method  of  shortening  the  round  ligaments 
through  a  VM<riual  incision,  which  has  given  him  thus  far  much  satisfaction. 
H.  F.  Hay(P  emphasizes  the  importance  of  finding  the  spine  of  the  pubes, 
because  close  to  this  spot  the  external  opening  of  the  canal  exists.  Then  an 
JDcision  1  or  IJ  in.  in  length  is  made  at  an  angle  of  45  degrees  to  the  sjiine 
of  the  pubes  through  the  skin  and  fat.  Then  the  fascia  over  the  external 
oblique  should  be  carefully  dissected  away  so  as  to  thoroughly  exjxise  the 
tendinous  fibers  of  the  muscle.  The  finger  will  now  readily  find  the  opening 
of  the  ring,  covered  as  it  is  with  the  thin,  intercolumnar  fa.scia. 
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Suspension  of  the  Uterus. — According  to  J.  G.  Lyuds,'  ventrofixatiou 
may  he  direct  u\-  indircci.  In  the  direct  method  some  part  of"  the  uterine  hody 
is  brought  against  the  wail  for  union  ;  it  may  Ije  tlie  sides  of  tlie  fundus 
(direct  lateral  fixation),  or  it  may  he  the  upper  anterior  or  posterior  part  (direct 
median  fixatiou).  In  the  indirect  method,  as  practised  by  Koeberle,  Koltz,  and 
others,  some  ligaments,  either  the  ovarian  or  a  part  of  the  broad  ligament  and 
tube,  or  all  together,  are  fixed  iu  the  incision.  In  the  direct  lateral  method, 
as  practised  hv  Olshausen  and  Sanger,  two  sets  of  sutures  are  used,  one  on 
either  side  of  the  fundus,  and  fastened  to  the  wall  on  each  side  of  the  incision. 
Thus  a  double  or  a  very  broad  union  is  obtained.  If  a  double,  there  is  an 
intervening  space  which  offers  an  excellent  opportunity  for  strangulation  of  the 
intestines.  C.  J.  Bond  -  offers  a  new  method  of  ventrofixation,  or  rather  a  modi- 
fication of  Alexander's  operation.  The  abdomen  is  opened  in  the  usual  way. 
The  round  ligament  on  one  side  is  then  identified  as  it  passes  from  the  fundus 
to  the  ])elvic  brim  ;  the  ligament,  with  its  investing  fold  of  peritoneum  con- 
stituting the  free  edge  of  the  broad  ligament,  is  pinched  up  between  the  finger 
and  thumb  at  a  point  a  finger's  breadth  distant  from  the  uterus.  The  perito- 
neum is  in  this  way  made  tight  over  the  ligament.  A  small  incision  is  made 
through  the  peritoneum  just  over  the  ligament,  the  loosely  connected  fibers 
of  the  ligaineut  isolated,  and  the  exposed  jwrtion  freed  and  turned  out  of  its 
investing  membrane  by  means  of  the  finger-  and  thumb-nails,  blunt  dissector, 
or  hook.  When  well  isolated  it  can  be  pulled  upon  and  made  tense  periph- 
erally, and  when  thus  tightened  it  is  divided  witli  a  snip  of  the  scissors  as  it 
stands  up  covered  with  peritoneum  near  tlie  brim  of  the  pelvis,  or  at  any  spot 
which  gives  enough  length  of  tendon  to  work  with.  This  should  not  be  less 
than  3  inches.  Now,  by  sliding  back  the  peritoneum  with  the  finger  and  thumb 
■of  one  hand,  and  at  the  same  time  making  traction  on  the  ligament  in  a  periph- 
eral direction  with  the  other,  the  ligament  can  be  pulled  out  of  the  perito- 
neum along  its  entire  course  up  to  the  point  at  which  it  has  been  divided,  like 
a  finger  out  of  a  glove,  leaving  it,  of  course,  still  attached  to  the  fundus.  The 
.same  process  is  repeated  on  the  other  side.  It  is  imjiortant  in  doing  this  to  see 
that  the  whole  thickness  of  the  ligament  is  included  and  liberated  in  the  first 
instance,  in  order  to  avoid  drawing  out  a  few  only  of  the  frayed-out  fibers.  It 
should  come  out  as  a  whitish  cord  as  thick  as  a  No.  8  or  No.  12  catheter,  or 
in  some  cases  larger.  Sliding  the  skin  on  one  side,  he  passes  a  pair  of  sinus- 
forceps  through  the  whole  thickness  of  the  abdominal  wall  on  one  side  of  the 
incision,  not,  however,  including  the  peritoneum.  The  end  of  the  ligament  is 
seized  with  the  forceps  and  drawn  through,  and  the  same  process  repeated  on 
the  other  side;  the  uterus  is  now  steadied  against  the  abdominal  wall  and  the 
sides  of  the  ini^ision  approximated.  In  some  cases  he  has  tied  the  two  liga- 
ments in  a  knot  over  the  abdominal  incision  in  front  beneath  the  skin  ;  in 
others  he  has  stitched  the  ends  together  or  stitched  each  one  down,  folded  on 
itself,  to  the  abdominal  wall ;  the  rest  of  the  incision  is  closed  in  two  or  more 
layers  and  the  skin  sutured  over  it  in  the  ordinary  way.  It  is  i  mportant  to  raise 
and  fasten  the  fundus  to  the  abdominal  wall  at  a  sufficiently  high  point  above 
the  pubes  ;  in  manv  cases  the  uterus  is  fastened  too  low  down  and  the  stretched 
vaginal  walls  are  not  pulled  fully  up. 
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FIBROID  TUMOR  OF  THE  UTERUS. 

Frequency. — Acrconiing  to  \V.  Anderson,'  Klob  maintains,  after  an  ex- 
tensive experience,  that  AO'/t  of  all  women  who  die  after  the  50th  year  have 
uterine  fibroids.  Winekel,  in  575  autopsies  upon  females,  ibund  only  12%. 
Of  135  women  under  35  years  of  ago  examined  by  him,  only  5%  had 
fibroids.  Fully  90%  of  these  tumors  develoj)  in  the  Ixxly  of  the  uterus,  and 
10%  or  less  in  the  cervix.  F.  H.  Martin  estimates  from  personal  observation 
the  frequency  of  the  different  varieties  as  follows:  Submucous,  10%  ;  intra- 
mural, 15%  ;  sub])eritoiical,  20  %  ;  interstitial  (difl'use),  55%.  According  to 
J.  Bland  Sutton,-  there  is  nothing  in  oncology  better  established  than  the  fact 
that  all  uterine  myoniata  arise  during  the  menstrual  period  of  life.  In  (ireat 
Britain  menstrual  life  covers  an  average  of  30  years,  from  the  15th  to  the  45th 
year.  There  is,  however,  no  reliable  record  of  a  myoma  being  found  in  the 
uterus  before  the  20th  year.  Several  examples  have  been  observed  between 
the  20th  and  25th  years.  Between  25  and  30,  myoniata  are  fairly  common  ; 
but  the  maximum  frequency  is  attained  between  the  35th  and  45th  ytars. 
Matthews  Duncan  pointed  out  that  the  interval  between  the  25th  and  the 
•  loili  vears  of  a  woman's  life  may  be  regarded  as  thegreat  child-iiearing  jieriod. 
with  an  avei-age  length  of  12  years.  The  menstrual  epoch  of  a  woman's  life 
may  be  divided  into  3  ])eriods  in  relation  to  jiregnaney  and  myoniata,  thus : 
1.  From  15  to  25.  in  which,  assuming  the  environment  to  be  favorable,  a 
woman  is  infinitely  more  liable  to  conceive  than  to  grow  a  myoma  in  the 
uterus.  2.  From  25  to  35;  during  this  period  her  liability  to  pregnancy  is 
greater  than  in  the  jireceding  period,  but  her  liability  to  myoma  is  also  greater. 
.3.  From  35  to  45  ;  in  this  the  liability  to  conception  is  greatly  diminished, 
but  that  for  myoniata  is  immensely  increased. 

Etiology  and  Pathology. — [The  etiologie  factor  responsible  for  the 
development  of  uterine  growths  is  still  a  vexed  question.  The  most  j)lausible 
theorv  would  seem  to  be  that  of  irritation.  Some  irritant  of  the  uterus  or 
adnexa,  such  as  endometritis  or  metritis,  or  some  septic  absorption,  may  be 
operative  in  their  production.  Byford  suggests  the  ])0^sibility  that  the  lodge- 
ment of  some  microorganism  in  the  uterine  wall  would  explain  the  cause  of 
this  development.]  According  to  W.  Anderson,'  Senn  maintains  that  uterine 
tumors  cannot  develop  from  mature  tissue.  Winckel  inclines  to  the  theory 
that  thev  spring  from  the  uterine  interparietal  blood-vessels.  Klebs  is  of  the 
opinion  that  thev  grow  from  the  connective  tissue  of  the  blood-vessels.  Vel- 
peau  considers  that  uterine  filjroids  develop  from  small  blood-clots  in  the 
uterine  walls.  Pozzi  has  demonstrated  experimentally  that  Yelpeau's  theory 
is  untenable.  Kleinwiieliter,  aeeordiug  to  Martin,  ascribes  the  growth  of 
uterine  tumors  to  a  round-cell  formation  fbuud  along  the  cajiillaries.  Ander- 
son is  fullv  convinced  that  fiiiroid  tumors  are  localizcil  or  ditt'use  hypertrophies 
or  developments  of  embryonic  (mesol)la>tic)  uterine  parenchymatous  tissue. 
A.  Aubeau*  sugirests  the  association  of  syphilis  with  the  pathogeny  of  fibro- 
mata. He  savs  that  all  investigations,  whether  clinical,  anatomopathoio<;ic, 
histologic,  or  bacteri-ilogic,  agree  in  laying  down  a  relation  of  cause  and  effect 
between  the  fertilization  of  the  ovule  of  a  healthy  woman  by  a  syphilitic 
subject,  the  lodsriuff  of  this  infected  ovule  at  a  spot  in  the  uterine  mucous 
membrane,  and  the  development  of  an  infectious  neoplasm — at  first  inflamma- 
tory, then  fibromyomatons,  and   then  sclerotic  (fibroma).      He  claims  that  the 
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specific  treatment  ought  always  to  be  employed  persistently  in  cases  of  fibro- 
myomata  or  fibromata  of  tiie  uterus. 

Sytaptomatology. — Anderson '  gives  among  the  first  symptoms  to  be 
noted,  irritaljiiity  (retiex  and  iiysteric  manifestations);  sanious,  chylous,  or 
purulent  leuivorrheal  discliarges;  liypogastric  enlargement;  pain  in  the  pelvic, 
ovarian,  and  sacral  regions,  often  extending  down  the  legs ;  dysmenorrhea, 
menorrhagia,  and  later  on  metrorrliagia.  He  has  found  disturbances  of  men- 
struation in  fully  80%  of  patients  suffering  from  uterine  tumors,  especially 
those  having  the  submucous  and  interstitial  varieties.  Pressure-symptoms 
soon  develop:  («)  On  the  bladder:  ]>roducing  irritability,  frequent  micturition, 
dysuria,  retention,  cystitis,  {b)  On  the  ureters  :  causing  hydronephrosis  on  one 
or  both  sides,  (c)  On  the  rectum  :  interfering  with  normal  action,  and  pro- 
ducing constipation,  obstruction,  tenesmus,  hemorrhoids.  This  interference  with 
the  lower  bowel  is  responsible  for  grave  results,  as  the  excreta  are  allowed  to 
remain  for  a  considerable  time,  causing  what  is  known  as  retention-toxicosis, 
from  the  absorption  of  stercoraceous  toxins,  (c/)  On  the  pelvic  nerves  :  caus- 
ing neuralgia  or  anesthesia  down  the  thighs  and  in  the  sacral  regions,  (e)  On 
the  veins:  producing  edema  and  varicosities  in  the  lower  extremities,  vulva, 
and  rectum.  Enlarged  alxlominal  veins  are  due  to  pressure  on  the  return- 
flow  from  the  legs.  M.  Ozenne^  calls  attention  to  the  frequent  occurrence  of 
uremia  in  uterine  fibroma;  and  Bossi,'  in  his  valuable  paper  on  the  process  of 
absorption  of  uterine  fibroids,  states  that  lie  detected  marked  and  prolonged 
acetonuria  during  the  retrogression  of  fibroids  after  oophorectomy  or  ligation 
of  the  ovarian  arteries.  Hartmann  and  Fredef'also  observed  a  distinct  excess 
of  acetone  in  the  urine  of  their  patients  after  ligation  of  the  uterine  arteries. 
They  think  it  proper  to  note,  however,  that  evidence  as  to  the  normal  excre- 
tion of  that  compound  and  as  to  acetonuria  after  anesthesia  and  in  disease, 
remains  defective.  Chemical  tests,  too,  are  difficult  in  this  case  and  require  an 
expert,  nor  is  the  favorite  test  for  acetone  (Legal  and  Chautard's)  reliable. 
Becker  has  found  that  acetonuria  is  common,  though  not  constant,  after  anes- 
thesia b)'  any  of  the  usual  compounds.  Argensen  detected  ^  gm.  of  acetone  in 
a  liter  of  urine  (7§  gr.  to  1|^  pint)  after  chloroform-narcosis.  The  same  ob- 
server found  a  slight  excess  of  acetone  in  the  urine  of  a  patient  suffering  from 
rectal  cancer,  and  others  have  seen  the  same  in  cases  of  malignant  tumors.  In 
conclusion,  marked  acetonuria  is  certiinly  seen  where  uterine  fibroids  are  un- 
dergoing absorption,  but  the  exact  significance  of  the  phenomenon  has  not 
been  explained.  Bossi  and  Hartmann  do  not  assert  that  it  represents  direct 
molecular  disintegration  of  the  "fibroid." 

The  Ovaries  in  Fibromyoma  of  the  Uterus. — Van  Meerdervoort* 
examined  45  specimens,  reaching  the  following  conclusions :  The  circulatory 
changes  produced  by  myomata  cause  hyaline  degeneration  of  the  vessel-walls 
in  the  ovary.  The  stroma  usually  undergoes  a  similar  degeneration.  The  num- 
ber of  primordial  follicles  diminishes  and  some  of  them  degenerate.  Follicular 
and  corpus-luteum  cysts  develop.  Corpora  albicantia  are  very  common,  origi- 
nating from  hyaline  degeneration  of  the  thickened  vessels.  Pigmented  cells 
are  numerous.  The  writer  was  unable  to  demonstrate  the  presence  of  inflam- 
matory processes.  He  finds  that  the  usual  enlargement  of  the  ovary  is  due  to 
the  formation  of  corpora  albicantia,  as  well  as  to  the  enlargement  of  follicles 
and  cystic  development. 

Treattnent  of  Uterine  Fibroids. — Palliative  Treatment. — With  the 

'  Loo.  cit.  ^  Sem.  Gvnfc,  .June  15,  1897. 

'  Arch,  di  Ost.  e  Gin.,  vol.  iv.,  p.  4,  1898.        *  .\nn.  de  Gvn&.  et  d'Obst«.,  Apr,,  1898. 
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object  in  view  of  carrying  tlie  |)ati(jiit  on  to  tiie  menopause,  wlieu  witii  tlie 
atrophy  of  tiie  pelvic  organs  also  atrophy  of  nonnialignant  tumors  takes 
place,  L.  Re  in  fry  '  recommends  the  following:  1.  Exeicise.  This  will  de- 
velop the  muscles,  and  the  must'le-forming  foods  will  go  principallv  to  them 
and  not  to  a  tumor,  which  may  be  taken  to  represent  abnormal  muscular 
formative  energy.  "J.  Food.  White  meat  (sparingly),  tish,  stanhv  foods, 
vegetables,  and  fresh  fruits.  Red  meat  is  bail.  '.i.  Purgatives.  Magnesium 
sulphate  and  sodium  sulphate  are  the  best,  for  they  deplete  the  pelvis  by  re- 
lieving the  lower  bowel  thoroughly.  4.  Rest.  Rest  during  menstruation. 
5.  Drugs.  In  interstitial  or  submucous  tumors  the  patient  should  be  kept 
on  ergot  continuously,  potassium  bromid  being  a  useful  addition  sometimes. 
Ergot  can  be  taken  in  all  weathei-s,  and  keeps  well  if  to  the  mixture  be  added 
5  drops  of  hytbdbroinic  acid  and  15  (Iroj)s  of  spirits  of  chloroform.  6. 
Operation.  If  there  be  much  Idcediiig  the  ccrvi.K  siiould  be  dilated  to  see  if 
there  be  a  polypus.  In  cases  of  hemorrhage,  leukorrhea,  and  dysmenorrhea 
the  cavity  should  be  thoroughly  curetted  and  the  walls  subsequently  painted 
with  iodized  ])lR'nol.  7.  Watching.  A  regular  and  ])eriodic  examination  of 
the  tumor  must  be  made,  and  strict  injunctions  given  to  the  patient  to  report 
herself  immediately  should  any  change  of  symptom?  occur. 

[Organotherapy  in  the  treatment  of  uterine  fibroids  is  still  in  its  infancy, 
although  the  reports  of  cases  successfully,  or  at  least  satisfactorily,  treated  in 
this  manner  are  accumulating.  The  enthusiasm  of  the  investigators  is  always 
a  factor  to  bear  in  mind,  however,  in  such  reports.  As  a  rule,  within  a  few 
days  a  marked  amelioration  is  to  be  noted,  ami  some  observers  claim  a  com- 
plete symptomatic  cure  and  a  marked  diminution  in  size,  if  not  a  total  oblit- 
eration, of  the  tumor.  Increased  heart-action  and  nausea  are  noted  when 
large  doses  are  given.  Physiologic  chemists  have  decided  that  the  active 
principle  is  the  iodin  contained  in  the  thyroid  gland.  This  would  seem  to 
throw  more  weight  on  the  probability  of  the  specific  origin  of  the  growth.] 

lu  a  short  paper  Howitz  Kopeuhagen  -  considers  the  effect  of  lactation  in 
producing  involution  of  the  uterus  after  parturition  and  its  power  in  causing 
diminution  or  absorption  <if  myomata  when  the.se  are  present.     He  descril)es 

2  cases  of  large  intranmral  myoma,  both  treated  at  the  same  time,  and  both 
complicated  by  pregnancy.  Both  patients  were  confined  of  living  children, 
and  both  made  a  satisfactory  recovery  from  the  "'lying-in."  One  of  the 
patients  suckled  her  child,  and  in  4  months  her  tumor  had  diminished  in  size. 
The  other  patient  had  l)ut  little  milk  and  did  not  persevere  with  lactation  ; 
and  in  this  case  the  myoma  w-as  unchanged.  From  the  consideration  of  these 
and  similar  cases,  from  the  consideration  of  the  physiologic  effect  of  suction 
of  the  nijiple  in  producing  contraction  of  the  uterus,  and  of  prolonged  lacta- 
tion in  occasionally  causing  atrophy,  the  author  has  been  induced  to  trv  arti- 
ficial suckling  or  aspiration  of  the  nijiple  in  patients  who  are  not  pregnant, 
but  who  are  sufiering  from  myoma.  Seven  cases  are  reported  :  in  4  of  these 
a  secretion  of  milk  was  induced  by  the  aspiration,  2  refused  to  respond  to 
treatment,  and   in    1    the  time  had   been  too  short  for  a  definite  report.      In 

3  of  the  cases  the  tumor  had  decidedly  decreased  in  size  ;  in  .3  the  measure- 
ments remained  the  same  ;  in  only  1  was  there  any  marked  decrease  of  hem- 
orrhage. The  aspiration  in  tlie.se  cases  had  been  limited  to  "from  5  to  10 
minutes  morning  and  evening,"  but  the  author's  intention  is  that  such  aspira- 
tion should,  if  jiossible,  imitate  closely  the  process  of  natural  suckling,  and 
that  accordingly  the  asjiiratiou  should  occu])v  a  longer  time  and  be  more  fre- 
quently repeated. 

'  Inlernat.  Clin.,  vol.  iv.,  seiie-s  vi.,  p.  35,  1897.  -  I»er  Kraueniirzt,  Heft  4,  Apr.,  1897. 
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Surgical  Treatment. — W.  Anderson  '  states  that  tlie  surgical  measures  at 
uur  coniumnd  tor  tlie  relict' of  uterine  tibroids  are  curettement,  splitting  of  the 
cervix,  and  ligation  of  the  uterine  arteries  ;  ligation  of  the  ovarian  arteries; 
vaginal  enucleation  ;  n)orccllenient,  or  avulsion  (vaginal).  Abdominal  myomec- 
tomy, salpingooopliorectoMiy,  vaginal  hysterectomy,  and  abdominal  hysterec- 
tomy. 

Vaginal  I^igation  of  the  Uterine  Arteries. — F.  H.  Martin  ^  says 
that  the  results  .sought  iu  this  operation  are,  first,  to  check  uterine  hemorrhages 
by  cutting  off  blood-channels  ;  and,  secondly,  to  produce  atrophy  of  the  fibroid 
bv  (1)  depriving  it  of  nourishment  through  the  blood-vessels,  and  (2)  by 
changing  the  nutrition  of  the  uterus  by  interfering  with  its  nerve-supply. 
Reckoned  from  the  standpoint  of  mortality,  this  is  a  minor  operation.  Except 
in  rare  instances,  where  it  would  seem  necessary  to  open  the  peritoneal  cavity 
in  order  to  reach  the  ovarian  artery,  the  peritoneum  is  not  opened.  From  a 
domestic  standpoint  the  operation  po.ssesses  advantages  of  importance.  It  does 
not  unsex  the  woman.  It  is  applicable  in  those  desperate  hemorrhagic  cases  in 
which  the  depletion  is  such  that  mere  radical  measures  are  positively  pro- 
hibited. It  provides  a  prompt  means  of  depriving  these  bleeding  tumors  of 
two-thirds  their  blood-supply  in.stantly,  and  with  .so  little  shock  that  the 
weakest  patient  need  not  hesitate  to  accept  its  benefits.  The  operation  can  be 
resorted  to  in  cases  of  fibroids  of  the  uterus  in  which  complications  are  such 
that  the  mechanical  difficulties  in  the  way  of  a  radical  operation  are  so  great 
as  to  increase  materially  the  risk  of  such  operations,  or,  in  desperate  cases,  to 
make  an  operation  entirely  impossible.  The  operation,  he  thinks,  should  be 
given  preference  in  all  interstitial  fibroids  of  a  bleeding  character  which  are 
discovered,  because  of  their  rapid  growth  and  increased  hemorrhage,  just  as 
the  menopause  is  approaching.  It  may  also  be  employed  as  a  substitute  in  all 
cases  of  growing  and  bleeding  fibroids  where  patients,  from  fear  or  prejudice, 
absolutely  object  to  radical  procedures ;  and  lie  thinks  it  should  become  more 
of  a  routine  practice  in  all  bleeding  or  growing  fibroids  in  which  the  tumor 
has  not  become  a  burden  from  its  size  and  in  which  the  tumor  is  sufficiently 
interstitial,  so  that  it  receives  the  bulk  of  its  l)lo(id-supj)ly  from  the  portion  of 
the  uterus  supplied  by  the  uterine  arteries.  The  operation  is  not  applicable  in 
cases  of  pedunculated  tumors  of  the  submucous  or  sub]>eritoneal  variety. 
Goelet  *  restricts  the  operation  to  interstitial  growths  that  have  not  extended 
beyond  the  level  of  the  umliilicus,  and  to  small  subperitoneal  growths  which 
spring  from  the  wall  of  the  uterus  below  the  fundus,  and  are  without  extensive 
adhesions  through  which  the  tumor  may  obtain  nourishment.  He  has  not  seen 
a  tumor  completely  disappear  after  the  operation,  but  has  uniformly  .seen  a 
decrease  in  the  size  of  the  tumor  and  disappearance  of  the  symj)toms.  He 
insists  upon  the  necessity  of  dividing  the  artery  between  the  ligatures  in  order  to 
secure  its  complete  obliteration.  (Touillaud,''  and  also  Hartmann  and  Fredet,''* 
maintain  that  though  ()(>phorectomy  for  fibroid  is  out  of  date,  and  hy.stcrectomy 
much  in  vogue,  nevertheless  treatment  l)y  the  simpler  method  of  cutting  off 
the  chief  blood-supply  of  the  uterus  is  rational  and  effective.  Hartmann  and 
Fredet  are  not  surprised  that  remo\al  of  the  ovaries  is  often  ineffective,  as  it 
is  the  uterine  and  not  the  ovarian  arteries  that  ought  to  be  secured.  Gouillaud 
treated  successfully  1  case  by  simple  forcipressure  of  the  arteries  for  48  hours. 
Hartmann  and  Fredet  report  5  cases  of  ligation  of  the  uterine  arteries  through 
a  vaginal   incision.      In   order  to  get  at  the  side  of  the  cervix  easily  a   lateral 

'  Loc.  cit.  =  Bi-it.  Med.  Jonr.,  Oct.  23,  1897. 

»  Am.  Gvn.  and  Ohsl.  Jniir.,  Feb.,  1897.  «  Ann.  de  Gvn^c  et  d'Obst^t.,  Apr.,  1898. 
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inci.-idii  i>  iiiailf  on  cucli  .-iik'  ul'  tlic  usual  I'iivulai-  cut  mund  tlie  wrvix,  and 
prolonai'il  for  about  1  in.  down  tliu  side  of  llie  vai^iua.  Tiie  cervix  is  freed 
for  I  in.  l)V  .scissors,  tiien  tlie  valve  of  a  speculum  is  pressed  ajjcainst  the  corre- 
sp()n«ling  side  of  the  vagina.  This  exposes  the  uterine  pedicle,  which  is  the 
term  given  bv  the  authors,  not  to  the  broad  ligament,  but  to  the  baud  of  para- 
metric tissue  wliich  accompanies  the  uterine  artery.  This  "  ligament  "  is  dc- 
uuded,  drawn  down,  and  tightly  ligated.  If  it  be  tiiii'k,  2  ligatures  slujuld  bi' 
applied.  Tile  silk  must  be  tied  very  Hrmly,  for  experience  and  the  principle 
well  understood  in  the  surgery  of  aneurysm  show  that  the  inner  coat  of  the 
uterine  artery  must  be  diviiled  by  the  pressure  of  the  ligature,  else  the  desired 
occlusion  may  not  be  eflected.  The  cervix,  <lirectly  the  second  uterine  pedicle 
is  .secured,  becomes  in  most  cases  very  pale.  The  ligatures  are  cut  shoi't  and 
the  entire  wound  clo.sed,  after  antiseptic  washing,  with  catgut  sutures.  Tiie 
vagina  is  packed  with  iodoform-gauze.  In  4  of  the  5  cases  the  curet  was  used 
before  the  o|)eration  was  ])eribrmcd,  and  in  2  small  cervical  polypi  were  twisted 
ofl".  All  h  cases  under  Ilartniaiiii  anil  Fredet  have  done  well.  Out  of  40 
performed  after  the  above  metliod  by  others,  no  death  occurred. 

lyigation  of  the  Ovarian  Arteries. — According  to  W.  Anderson.' 
Bvron  KobinM)n  has  ligated  both  ovarian  arteries  and  liroad  ligaments  down 
to  and  including  one  uterine  artery.  The  object  of  ligating  these  arteries  is  to 
limit  the  su])])!y  of  blood  to  the  uterus  and  tumor. 

Vaginal  Enucleation. — This  ojicration  is  most  suitable  for  cervical 
fibroids.  The  tissues  and  ca|)sule  are  divided  down  to  the  tumor,  which  i> 
then  .shelled  out.  Sutures  may  i>e  in.serted  to  clo.se  the  wound,  or  the  cavity 
niav  be  packed  with  iodofoi-in-gauze.  yubniucous  fibroid  aud  polyjioid 
growths  springing  from  the  endometrium  are  best  removed  by  enucleation  or 
avulsion,  fir.st  "freely  dilating  the  cervical  canal.  The  uterine  cavity  should 
be  thoroughly  curt'tted,  douched,  aud  packed  with  styptic  sterilized  gauze, 
as  bleeding  is  at  times  quite  profu.se.  Small  subperitoneal  or  subserous 
fibroids  may  often  be  removed  by  the  vaginal  route.  An  opening  is  made  in 
the  vaginal  vault  anteriorly  or  posteriorly,  according  to  the  situation  of  the 
tumor,  aud  the  growth  brought  into  the  field.  If  not  too  large,  the  fibroid 
ran  be  enucleated,  sutures  ajjplied,  and  the  uterus  returned  to  its  normal 
position  with  '?,  or  4  sutures  to  close  the  vaginal  wound.  As  a  rule,  however, 
subperitoneal  fibroids  are  multiple,  and  vaginal  iiystereetoniy  had  better  be 
jwrformed  before  the  growths  become  too  large.  A.  V.  Wendell  and  W.  O. 
Bailev^  remark  that  removal  of  solitary  myomata  by  vaginal  .section  has 
become  a  recognized  o|>erative  procedure;  but  until  recently  the  uterus  subject 
to  multiple  tumors  was  doomed  to  ablation.  For  several  years  they  have 
made  it  a  rule  to  attem|)t  a  cou.servative  operation  upon  every  ca.se  of  multiple 
uterine  fibroids,  excepting  tho.se  as.sociated  with  an  organ  entirely  disorganized, 
and  tliev  advise  the  early  conservative  removal  of  even  very  small  multiple 
tumors  in  everv  ca.se,  when  observation  of  several  niontlis  shows  any  growth, 
partieularlv  if  any  tendency  to  extend  into  the  ligaments  is  manifested,  because 
the  .sooner  it  is  "attempted  the  easier  the  operation  and  the  better  the  roult. 
Tliev  are  certain  that  time  will  give  vaginal  section  a  ])ermaueut  ])lace  aumng 
the  methods  of  ojierative  procedure  for  uterine  myomata,  l)y  reason  of  the 
inidoiibted  lesser  danger  of  i)eritoneal  intiammation,  because  the  princiiilc  of 
•Irainage  can  be  applied  without  unpleasant  se(|uel:e,  and  al.so  because  the  main 
arteries  can  readilv  be  ligated  at  any  moment,  if  emergency  requires  it. 

Morcellement,  or  Avulsion. — [This  is  accompli.siicd  by  dilating  the 
uterine  caual  thoroughly,  incising  the  mucous  membrane  over  the  tumor,  and 
>  Loc.  cit.  ''  Med-  Kec ,  .tan.  8,  1898. 
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i-emoving  it  piecemeal.  Avulsion-forceps  are  made  to  grasp  piece  alter  piece 
of  the  growth,  with  or  without  the  employmeut  of  scissors,  until  the  whole  is 
removed.  The  operation  is  tedious  and  is  usually  attended  by  profuse  hemor- 
rhage.] W.  Anderson  '  recommends  the  operation  for  submucous  fibroids  or 
pedunculated  and  polypoid  growths,  but  not  for  intramural  tumors. 

Schwartz^  practises  the  following  operation,  which  he  calls  "anterior 
median  hysterotomy:"  Preliminary  dilatation  of  the  cervix  with  laminaria- 
tents,  or  rapid  dilatation  with  Hegar's  bougies,  and  palpation  of  the  intra- 
uterine growth.  A  semicircular  incision  is  then  made  in  front  of  the  portio  and 
the  bladder  is  dissected  away  as  in  vaginal  hysterectomy.  The  cervix  is  then 
incised  in  the  median  line,  and,  the  flaps  being  held  apart  with  bullet- forceps, 
the  incision  is  prolonged  upward  until  the  interior  of  the  uterus  becomes  acces- 
sible, care  being  taken  not  to  open  the  peritoneal  cavity.  The  tumor  is  drawn 
downward  and  removed  by  torsion,  niorcellation,  or  section  of  the  jiedicle,  as 
may  be  required.  The  curet  is  used  if  necessary,  the  uterine  cavity  tamponed 
with  gauze,  and  the  wound  closed  with  silk  or  catgut  sutures.  After  repairing 
the  cervical  incision  the  vaginal  wound  is  sutured  and  a  vaginal  tampon  inserted. 

Myomectomy. — H.  A.  Kelly  ^  is  a  hearty  advocate  of  this  conservative 
operation  for  fibroid  tumor  of  the  uterus.  He  declares  the  perfect  feasibility 
of  extracting  6,  8,  12,  or  even  20  or  30  myomata,  large  and  small,  and  of 
sewing  up  the  multiple  incisions  made  and  leaving  the  patient  with  a  ])racti- 
cally  normal  and  functionally  perfect  uterus.  As  an  operative  procedure, 
such  extensive  myomectomies  performed  in  large  uteri  are  far  more  difficult 
to  perform  than  the  removal  of  the  myomatous  uterus.  The  operation  requires 
greater  technical  skill,  and  the  individual  differences  between  the  various  ojier- 
ations  are  more  diverse.  It  is  therefore  not  a  routine  procedure  like  hystero- 
myomectomy.  Liability  to  sepsis  is  increased  from  the  prolonged  and  inti- 
mate handling  of  the  tissues  if  the  aseptic  jn-ecautions  of  the  operator  are 
imperfect.  Hemorrhage  also  is  often  far  more  difficult  to  control.  Notwith- 
.standing  these  objections,  however,  extensive  myomectomies  and  multiple 
myomectomies  are  the  operations  of  choice.  The  indications  for  the  operation 
lie  in  the  age  and  condition  of  the  patient.  If  she  is  in  good  or  fair  con- 
dition and  can  stand  a  ])rolonged  operation  (30  to  50  minutes),  and  is  under 
37  years  of  age,  myomectomy  should  always  be  done.  Advanced  years,  exsan- 
guiuation,  or  profound  depression  from  an  associated  disease  or  complication 
are  contraindications.  J.  I.  Parsons^  claims  that  myomectomy  is  only  feasible 
with  sub])eritoneal  tumors  which  have  become  more  or  less  extruded  from  the 
uterine  tissue  and  present  some  approach  to,  if  not  a  well-defined  pedicle. 
Such  cases  are  uncommon,  and  when  they  do  occur  may  produce  no  sym])toms. 
In  nearly  every  case  the  tumor  is  embedded  in  the  uterine  wall,  and  can  only 
be  got  out  by  enucleation  if  the  desire  is  to  save  the  .sexual  organs.  The 
operation  has  been  chiefly  supported  by  Schroder  ;  but  is  to  a  great  extent  dis- 
carded (?)  on  account  of  its  high  mortality,  higher  even  than  hysterectomy. 
The  cavity  from  which  the  tumor  has  been  dug  out  very  often  cannot  be 
properly  closed.  There  is  consequently  great  difficulty  in  restraining  hemor- 
rhage, while  accumulation  of  discharges  within  the  cavity  is  likely  to  cause 
peritonitis.  W.  Anderson  °  states  that  the  hemorrhage  may  be  controlled 
by  a  temporary  elastic  ligature  around  the  base  of  the  tumor  or  around  the 
neck  of  the  uterus.  Penrose  regards  the  operation  as  dangerous,  and  prefers 
hysterectomy. 

'  Loc.  cit.  ■■'  Sen),  gvni^o. ;  T.a  Gynec,  No.  2,  1897. 

"  Jour.  Am.  Med.  Assoc,  Oct.  2,  1897.  *  Lancet",  July  23,  1898. 

^  Loc.  cit. 


riiiiioii)  riMoi!  or  Tin-:  rr Kites.  bib 

SalpingOOOphorectotny. — [In  cmsis  tA'  ntfrinc  mvdmatii  in  wliicli 
removal  of  the  wliole  uterus  would  eiiilaii<ror  tlie  patient's  life,  or  iu  cases  in 
which  the  adhesions  to  the  l)o\vels  and  pelvic  organs  are  so  severe  as  to  i)re- 
clude  removal  of  the  growth,  salpingooophorectoiny  may  be  recommended. 
Castration,  however,  is  not  always  feasible,  nor  are  the  results  always  snccess- 
ful.  Menstruation  may  continue  and  severe  hemorrhage  necessitate  further 
treatment.  The  risk  of  the  operation  in  snilaiile  cases  is  not  great.  The 
chief  point  in  operating  is  not  to  leave  a  scrap  of  ovarian  tis.sue  behind,  and  to 
take  the  tubes  away  as  well.] 

Lawson  Tail'  reaffirms  his  opinion  that  in  the  case  of  multiple  fibro- 
myomata  extirpation  of  the  adnexa  is  the  operation  of  choice,  his  mortality 
having  been  only  1  '/c  Out  of  108  ])atients,  all  but  2  were  examined  5  years 
after  operation.  It  is  important  to  ri'inove  entirely  both  ovaries  and  tubes. 
He  rejects  intraperitoneal  treatment  of  the  slump,  as  well  as  removal  of  the 
entile  uterus,  practising  only  the  extraperitoneal   nu'thod. 

Vaginal  Hysterectomy. — J.  Homans-  gives  the  following  indications 
for  liv>terectoniy  :  1.  In  intractable,  often-recurring  hemorrhage  without 
discovered  fibroid  or  malignant  disease,  when  all  the  usual  remedies  have  been 
tried  and  curetting  has  been  done  every  few  weeks  without  ])ermanent  success. 
Clinical  reasons  ])ievail  over  histologic,  and  practical  over  theoretic.  2.  In 
all  kinds  of  malignant  disease,  when  the  o])eration  is  possible  without  per- 
manent injurv  to  the  bladder  or  bowels.  Even  if  there  is  little  hope  of  cure 
the  iRiniiirhage  may  be  stopped,  and  there  are  less  sub-^equent  pain  and  dis- 
comfort than  when  the  disease  is  left  to  run  its  natural  course.  3.  (a)  In  a 
case  of  fibroid  tumor  which  causes  much  discomfort  or  {b)  threatens  death  by 
hemorrhage  (and  it  will  sometimes  not  only  threaten,  but  cause  it  as  suddenly 
as  a  pidmonarv  hemorrhage  will),  (c)  Because  it  may  increase  and  become 
too  burdensome  to  allow  life  to  be  worth  living,  {d)  Becau.se  it  niay  develop 
a  cancerous  character,  (c)  Because  by  its  pressure  on  the  abdominal  organs  it 
mav  destrov  life,  (f)  Because  it  may  become  cv.stic  and  thoroughly  adherent. 
{g)  Because  it  may  be  an  ever-present  anxiety,  (/i)  Because  it  may  cause 
edema  of  one  or  both  extremities  and  phlebitis,  to  be  followed,  perhaps,  by  the 
passage  of  an  embolus  into  the  circulation,  causing  death  by  cardiac,  renal, 
pulmonary,  or  hepatic  disease.  (/)  Because  it  may  become  twisted  with  the 
uterus  as' a  pedicle,  and  mu.st  be  removed  immediately  to  .save  life,  (j)  Be- 
cause a  very  sen.sitive  single  woman,  in  good  health  and  active,  demands  its 
removal  on"  account  of  the  disfigurement  it  causes,  (k)  Because  the  operation 
to-dav,  in  experienced  hands,  is  alm<ist  uniforndy  successful.  4.  In  cases  of 
uncontrollable  complete  prolapse,  particularly  after  the  menopause,  when  pe.s- 
Sitries  and  all  the  usual  operations  for  holding  up  the  uterus  have  been  tried 
and  found  useles.s.  5.  In  case  of  incurable  chronic  inversion.  6.  In  cases  of 
infection  when  removal  of  the  Fallopian  tidies  affected  with  salpingitis  has 
not  cured  the  patient.  7.  To  cure  puerperal  sepsis  where  the  diagnosis  is  as 
certain  as  it  can  be. 

A.  H.  {Joelet-*  does  not  think  vaginal  hysterectomy  for  uterine  fibroids  is 
a  necessary  or  justifiable  operation,  since  tumors  which  are  sufficiently  small 
to  permit  removal  in  this  manner  either  need  not  be  interfered  with,  <tr,  if 
thev  are  causing  svmptoms,  atrophy  may  be  secured  by  dividing  the  uterine 
arteries,  or  an  abdominal  myomectomy  will  save  the  uterus. 

Abdominal  Hysterectomy.— W.  .\nderson*  says  that  the  .3  main 
varieties  of  abdominal  hysterectomy  are:    I.  The  supravaginal  method  (extra- 

'  Brit.  Me<i.  .loiir.,  Mar.  27,  1897.  '  Am.  .lour.  Med.  Sci.,  Sept.,  1897. 

'  Va.  Med.  Semi-monthly,  Oct.  22,  1897.  ♦  Loc.  cit. 
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peritoneal  luethod).  2.  The  iutraabdomiDal  method.  3.  Total  abdominal 
hysterectomy.  He  prefers  the  extra-intraalidoniinal  method  oi"  treating  the 
cervical  pedicle  when  it  is  healthy.  This  method  is  generally  called  the 
Stimsou-Baer  operation,  and  consists  of  ligating  the  uterine  arteries  outside 
of  the  uterine  tissue.  J.  F.  Baldwin  '  cites  a  nioditicatiou  of  the  technic  of 
abdominal  hysterectomy  whereby  he  saves  time,  synchronously  securing  a 
smooth  pelvic  floor,  with  the  slightest  possible  exposure  of  raw  surface.  After 
opening  the  abdomen  in  the  usual  way,  by  a  free  incision,  he  draws  up  the 
uterine  mass  and  clamjis  tiie  most  accessible  broad  ligament,  just  outside  of 
the  ovary,  the  long  (tlamp  being  directed  downward  and  inward  toward  the 
uterus.  An  ordinary  hemostatic  forceps  or  short  clani])  is  then  attached  to 
the  upper  border  of  the  ligament  next  the  uterus,  to  prevent  recurrent  henior- 
rhage  througli  the  ovarian  artery.  The  broad  ligament  is  then  severed  along 
the  clamj)  first  ap[)lied  ;  the  opposite  broad  ligament  is  treated  likewise.  The 
peritoneal  flap  is  made  in  front  of  the  uterus,  between  the  tips  of  two  clamps, 
the  bladder  separated  from  the  uterus,  and  a  similar  but  shorter  flap  made 
j)osteriorly.  The  layers  of  the  broad  ligament  are  separated  on  each  side, 
between  the  clamp  and  the  uterus,  and  the  uterine  artery  is  seized  with  a  long 
forceps.  The  uterus  is  then  detached  at  or  below  the  level  of  the  internal  os, 
so  as  to  give  an  anterior  and  a  posterior  flap  of  uterine  tissue.  The  uterine 
mass  is  now  removed,  and  the  ])elvis  is  empty  and  hemorrhage  controlled. 
The  uterine  artery  on  each  side  is  ligated.  The  wound  is  seized  with  a  for- 
ceps next  to  the  clamp,  so  as  to  prevent  its  retracting,  and  the  clamp  removed 
from  the  broad  ligament.  The  ovarian  artery  is  caught  and  drawn  out  from 
between  the  folds  of  the  broad  ligament,  ligated  with  flne  silk,  and  the  pro- 
jecting end  cut  off.  The  same  is  done  on  the  opposite  side.  A  long  silver 
probe  is  now  threaded  with  iodoform-ganze,  about  1  in.  wide,  passed  through 
the  cervical  canal,  and  seized  by  an  assistant.  The  gauze  is  cut  flush  witli  the 
bottom  of  the  wound.  It  keeps  the  cervical  canal  clean  and  insures  drainage 
of  the  vvound  in  case  of  oozing.  The  uterine  flaps  are  brought  into  apposition 
by  a  running  suture.  With  the  first  insertion  of  this  suture  upon  one  side  the 
round  ligament  on  that  side  is  brought  down  and  transfixed,  so  as  to  be  im- 
planted, when  the  suture  is  tied,  between  flaps  on  that  side.  This  is  also  done 
with  the  opposite  round  ligament.  Commencing  next  at  the  upper  edge  of 
one  broad-ligament  stump,  the  peritoneal  layers  are  inverted,  and  with  a 
kangaroo-tendon  or  catgut  a  continuous  "  over-and-over"  suture  is  applied, 
running  down  the  broad  ligament,  then  across  over  the  cervical  stump,  turn- 
ing in  the  peritoneal  flaps  as  it  proceeds,  and  up  on  the  opposite  side.  This 
suture  should  be  so  inserted  as  to  draw  together  snugly  the  tissues  of  the  broad 
ligaments,  which,  being  thus  singly  ap))osed,  unite  so  as  to  make  in  addition  to 
the  round  ligaments  excellent  supports  for  the  stump.  The  operation  as  thus 
completed  leaves  a  perfectly  smooth  pelvic  floor,  with,  at  no  juiint,  exposure 
of  any  raw  surface.  Tiie  advantages  of  this  method  of  operating  are : 
1.  Such  a  shutting  off  of  the  vagina  as  to  reduce  to  a  minimum  any  danger 
of  infection  from  that  source.  2.  The  ligature  placed  around  the  uterine 
artery  is  entirely  outside  of  the  uterine  wound,  and  being  of  fine  material  and 
buried  in  the  tissues,  is  much  less  likely  to  give  trouble.  3.  The  snug  closing 
of  cervical  tissue  prevents  oozing.  4.  The  smooth  |)eritoneum  in  the  floor  of 
the  pelvis,  having  no  projection-stump  or  raw  surfaces,  reduces  to  an  absolute 
minimum  the  danger  of  intestinal  adhesions.  5.  Tlie  imjilantation  of  the 
round  ligaments  and  ])uckering  in  of  the  stumps  of  the  broad  ligaments  pre- 
vent j)rolapse  of  the  cervical  stump  and  vagina.  6.  The  use  of  clamps  on 
'  Jour.  .Vni.  Med.  Assoc,  Dec.  11,  1897. 
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tlio  bmail  ligaments  obviates  licmorrliago,  leaves  the  parts  in   better  shape  for 
the  subsequent  steps  of  tiie  operation,  and  saves  considerable  time. 

J.  IJJand  Sutton  '  states  that  he  is  now  in  the  habit,  wiienever  possible,  espe- 
cially when  operative  interference  is  necessary  during  tiie  menstrual  period  of  life, 
of  reversing  the  conditions  of  oophorectomy,  so  that  instead  of  removing  the 
ovaries  and  Fallopian  tubes  and  leaving  the  uterus  and  tumor,  he  removes  the 
uterus  and  tunmr  and  leaves  one  or  both  ovaries  with  the  corresponding  tube. 
J.  I.  Parsons-  (piotes  Pozzi  as  giving  the  mortality  of  livsterectomv  by  lead- 
ing operators  as  21.6^  for  the  extrajieritoneal  operation  and  25.7%  for  the 
subperitoneal  operation.  He  would  therefore  not  urge  the  operation  when 
other  methods  can  be  adopted.  Kiistiier^  reports  16  cases  of  Freund's  opera- 
tion, with  4  deaths.  The  indications  were:  Unusual  size  of  the  uterus  (espe- 
cially complication  with  pregnaiuy  or  fibroids),  narrowness  of  the  vagina, 
marked  friability  of  the  cancerous  cervix,  and  firm  adhesions,  which  in  one 
instance  necessitated  resection  of  the  intestine,  and  in  another  of  tiie  bladder. 
This  niethod  cannot,  of  course,  be  substituted  for  tiie  vaginal,  on  account 
of  the  higher  mortality,  Freund's  being  ;>l.(j%,  while  the  best  statistics 
(those  of  Zweifel  and  Redner),  based  on  much  larger  series  of  ca.ses,  was  25%. 
The  dangers  are  due  not  to  abdominal  extirpation  of  tiie  uterus  perse — i.  e., 
to  shock,  hemorrhage,  or  ligation  of  the  ureter — as  originally  jiointed  out  by 
Freund,  nor  to  the  greater  technical  difficulties  of  the  method,  but  to  the  risk 
of  sepsis,  especially  in  cancer  of  the  uterine  body,  where  infection  is  often 
present  before  operation,  as  shown  by  the  existing  fever.  The  treatment  of 
the  wound  is  tiierefore  of  vital  importance.  The  writer  had  2  deaths  out  of 
5  cases  in  which  the  peritoneal  cavity  was  closed  without  drainage;  and  2  out 
of  4  in  which  vaginal  drainage  was  employed.  In  7  in  which  the  IVIikiilicz 
tampon  was  used,  however,  there  were  no  deaths;  hence  the  inference  that  the 
latter  is  more  effectual  in  preventing  the  escape  of  pathogenic  microorganisms 
into  the  general  cavity. 

MALIGNANT  DISEASE  OF  THE  UTERUS. 

etiology  of  Carcinoma  Uteri. — Tiie  (pie-tion  is  now  agitated  by 
W.  R.  M'iiiiams*  whether  or  not  ovariotomy  promotes  the  development  of 
Ciuicer.  In  reply  to  those  who  advocate  removal  of  the  ovaries  as  a  cure 
for  carcinoma,  he  cites  the  following  remarkable  statistics :  Referring  to  the 
work  on  Ovarian  Tumors  by  Spencer  Wells,  in  which  the  subsequent  history 
of  117  patients  after  complete  ovariotomy  was  recorded,  it  was  found  that  the 
cause  of  death  in  29  cases  was  unknown.  Of  the  remaining  88  cases,  no  le.«s 
than  32  died  of  cancer,  or  1  in  2.75;  while  during  the  same  period  the 
average  mortality  of  women  of  the  same  age  w'as  about  1  in  15,  the  mortalitv 
being  five  and  one-half  times  greater  in  the  cases  in  w  liich  ovariotomy  had 
been  jierformed,  and  in  none  of  which  cancer  was  sus]X'Cted  at  the  time  of 
operation.  In  29  cases  the  dates  of  death  after  operation  were  as  follows  :  10 
died  in  the  first  year,  10  in  the  second,  4  in  the  third,  and  5  at  later  dates. 
In  endeavoring  to  account  for  these  results  Pfiinneiistcil,  who  has  given  the 
siiliject  special  study,  offers  in  explanation  this  view — namelv,  that  epithelial 
elements  detached  from  the  ovarian  cystoma  at  the  time  of  operation  became 
grafted  in  new  positions  and  there  developed  with  such  unwonted  luxuriance 
as  to  eventuate  in  cancer.  If  future  observation  shall  confirm  this  view,  the 
indiscriminate  removal  of  the  ovaries  will  receive  a   salutary  check.     The 

'  Lancet,  Nov.  13,  1897.  ■'  I.oc.  rit 
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question  commends  itself  to  the  careful  consideratiou  of  those  whose  lines  of 
work  give  special  facilities  for  the  determination  of  this  question.  M.  D. 
Berry '  states  that  all  authorities  agree  that  few  cases  of  carcinoma  occur 
■before  the  age  of  30  years ;  after  35  years  of  age  there  is  a  rapid  increase. 
After  55  years  there  is  a  diminution,  but  the  descent  is  not  so  rapid  as  the 
ascent,  the  ages  from  65  to  70  years  being  equal  to  those  from  25  to  30  years. 
That  this  does  not  represent  equal  liability  to  the  disease  is  evident  from  the 
fact  that  there  are  fewer  people  alive  at  65  than  at  25  years  of  age,  and  there- 
fore the  diminution  in  liability  to  carcinoma  as  age  increases  is  far  less  than 
would  appear.  Meyer^  has  continued  Recklinghausen's  researches  into  the 
origin  of  adenomyoma  and  cystadenoma  of  the  uterus,  which  showed  how 
important  glandular  elements  naturally  lie  embedded  in  nonglandular  portions 
of  the  uterus  and  tube.  He  exhibited  at  a  meeting  of  the  Berlin  Obstetric 
Society  sections  displaying  glandular  structures  in  the  muscular  tissue  of  the 
uterus  in  the  adult  and  in  new-born  children.  These  structures,  sometimes 
acinous,  at  others  tubular,  were  histologically  identical  with  the  endometrium. 
But  he  was  also  able  to  produce  sections  showing  adenoma  clearly  derived 
from  the  Wolffian  duct.  The  clinician  and  pathologist  will  also  be  inter- 
ested to  find  that  Meyer  demonstrated  a  bilateral  persistence  of  the  Woliiian 
duct  in  the  vagina  of  a  new-born  infant;  the  left  duct  bore  a  strongly 
branched  diverticulum,  which  left  the  main  channel  just  before  the  latter 
entered  the  vaginal  wall,  and  ran  u])ward  in  the  substance  of  the  cervix. 
This  diverticulum  has  been  described  as  the  true  termination  of  the  duct, 
which,  some  embryologists  declare,  never  enters  the  vagina.  In  submucous 
myoma  endometric  glantlular  tissue  is  often  detected,  as  Meyer  was  able  to 
demonstrate.  He  also  showed  bilateral  adenoma  of  the  tube,  close  to  the 
ovum,  from  an  adult  who  had  died  of  phthisis;  and  also  a  complex  condition 
where  a  cystic  adenoma  was  of  endometric  tissue  undergoing  cancerous  degen- 
eration, while  in  the  jteripheral  part  of  the  same  uterus  lay  glandular  struct- 
ures of  Wolffian  origin. 

Symptoms  and  Pathology  of  Carcinoma  of  the  Uterus. — J.  M. 
Fisher^  states  that  clinically,  before  it  has  spread  to  surrounding  structures, 
the  disease,  as  it  appears  in  the  cervix,  may  be  classified  as  follows :  1.  Super- 
ficial ;  2.  Parenchymatous  or  nodular  ;  3.  Cancer  of  the  cervical  canal.  The 
infiltrating  extension  of  these  various  forms  of  the  disease  to  the  neighboring 
glandular  structures  and  to  the  pelvic  connective  tissue  in  the  pei'icervical  and 
perivaginal  regions  sooner  or  later  compromises  the  functions  and  the  normal 
integrity  of  other  important  organs  by  involving  them  in  the  morbid  process. 
In  advanced  cases  the  ureters  become  dilated  from  ol)struction  due  either  to 
pressure  or  infiltration  of  their  walls,  ultimately  producing  a  condition  of 
hydronephrosis;  and  through  ulcerative  extension  one  or  more  of  the  various 
forms  of  urinary  or  fecal  fistuhe  may  result  as  most  distressing  complications. 
C.  G.  Cumston''  says  there  are  3  types  of  carcinoma  of  the  uterus — namely, 
the  vegetating,  the  ulcerating,  and  the  interstitial.  The  first  begins  in  2  ways, 
either  producing  papillary  productions  at  once,  which  form  on  the  surfiice  of 
the  cervix,  or  bv  a  hollow,  irregular  ulcer,  with  raised  infiltrated  borders, 
which  is  very  difficult  to  distinguish  from  a  benign  ulceration  of  the  cervix. 
No  matter  what  may  have  been  the  manner  of  the  commencement  of  the 
epithelioma,  it  ends  by  the  formation  of  a  papillary  fungous  production,  which 
bleeds  on  the  slightest  contact,  and  whose  volume  may  increase  to  such  an 
extent  that  it  may  fill  the  vaginal  cavity.     The  cervix  on  which  the  neoplasm 

'  Lancet,  Nov.  20,  1897.  -  Centralbl.  f.  Gvnak.,  No.  24,  1897. 

»  Am.  Gyn.  and  Obst.  Jour.,  Nov.,  1897.        *  Boston  M.  and  S.  Jour.,  June  23,  1898. 
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is  imphintod  may  he  luily  partially  iiivudi-d  ;  i)iit  moro  conimoiily  both  lips 
are  iiiiiltratuil  and  tlir  orilico  of"  the  cervix  is  hidden  in  the  niid,-t  of  the 
neoplasm.  At  length  a  time  comes  when  the  culs-tle-sac  are  invaded,  and 
wiien  this  has  taken  jilace  the  disease  will  invade  the  periuterine  tissues  with 
rapidity.  Considering  now  the  cavernous  type,  it  may  be  said  that  tliis  is 
found  in  epithelioma  which  makes  its  appearance  in  the  mucous  niembi-ane, 
which  is,  in  the  lirst  place,  infiltrated  by  the  neophistic  oell-elements,  and, 
hiter  on,  ulceration  takes  place.  TIk;  neoplasm  then  penetrates  into  the  sub- 
jacent tissues,  and  will  produce  circulatory  troubles,  such  as  hemorrhage, 
which  is  the  result  of  loss  of  tissue  from  ulcerative  process.  Ulceration 
thus  produced  e.\tends  in  depth,  and  after  having  destroyed  the  cervix  is  not 
Jong  in  invading  the  bladder,  rectum,  and  broad  ligaments.  In  the  form  of 
epithelioma  which  we  are  now  considering  the  neoplasm  extends  in  2  different 
direction.s — namely,  toward  the  corpus  uteri  and  the  ])eripherv  of  the  cervix. 
The  vagina,  on  the  contrary,  is  only  involved  at  quite  a  late  date,  and  we 
meet  with  epitlieliomata  which  have  entirely  destroyed  the  cervix,  although  this 
destruction  is  not  visible  hy  vaginal  examination.  The  cavernous  tvpe  of 
epithelioma  is  usually  made  up  of  cyliudric  cells  ;  at  least  that  has  been  the 
experience  of  the  writer.  Its  progress  is  rai)id,  and  a  fact  which  is  most 
unfavorable  for  the  patient  is  that  it  is  usually  insidious  in  its  development, 
so  that  when  these  unfortunate  subjects  come  to  consult  the  surgeon  the  cervix 
will  be  found  destroyed,  and  in  many  cases  the  bladder  or  rectum  is  already 
involved.  The  last  type  to  which  Cumston  calls  attention  is  the  ejiithe- 
lioma  of  the  isthmus,  which  has  recently  been  studied  by  Kamerer.  This 
form  of  epiilu'lioma  is,  so  to  speak,  situated  in  both  the  cervix  and  the  corjms 
uteri,  and  gives  rise  to  symptoms  which  are  (piite  characteristic.  The  com- 
mencement is  in  most  cases  very  sudden,  and  is  associated  with  intense  expulsive 
pains,  which  gradually  increase  with  the  ex])tdsion  of  the  new-formed  mass; 
after  a  certain  time  an  abundant,  fetid,  glairy  mass  is  ex])elled,  after  which  the 
patient  is  much  relieved. 

W.  R.  Williams  '  says  that  as  the  cancerous  cachexia  is  less  frequently 
caused  by  sarcomata  than  by  carcinoniata.  and  is  never  <lue  to  nonmalignant 
tumors,  it  cannot  be  attributed  to  mere  abstraction  of  nutritive  materials 
from  the  blood  ;  nor  can  it  ho  ascribed  to  septicemia,  as  it  appears  to  be  inde- 
pendent of  the  external  lesions  which  usually  accompany  that  condition,  as 
there  is  generally  no  pyrexia,  and  no  .signs  of  septicemia  are  found  ])ostmortem. 
Cachectic  symjitoms  never  precede  the  outbreak  of  the  primary  disease,  from 
which  it  mav  be  inferred  that  they  are  a  result  of  its  local  progress.  They 
may  best  be  interpreted  as  a  con.sequence  of  a  general  toxemia,  the  explanation 
of  which  must  be  sought  in  the  remarkalde  ])roneness  of  the  constituent  cells 
of  cancers  to  undergo  dcLrencrative  changes,  wtiicli  are  often  so  extreme  as  to  lead 
to  their  complete  dcstru<ti()n  bv  disintegration.  When  such  excrementifious 
products  find  their  wav — bv  nutritive  absorption  or  otherwise — into  the  general 
circulation  in  quantities  too  great  to  be  quickly  eliminated  and  destroyed, 
they  poi.son  the  fluids  of  the  body  ;  and  so,  by  a  kind  of  autointoxication 
similar  to  that  bv  which  the  system  is  infected  from  an  inflammatory  focus, 
they  originate  the  ])henomena  of  the  cancerous  cachexia.  Hence  these  symp- 
toms are  much  more  frequently  met  with  in  association  with  cancers  whose 
tells  are  speciallv  prone  to  degenerative  disintegration  (for  example,  the  breast) 
than  with  those  wliose  cellidar  elements  ai-e  more  stable  (for  example,  the  li])). 
It  seems  probable  that  the  excrementitious  products  thus  produced  contain  cer- 
tain toxic  albuminoids  analogous  to  the  virulent  substances  secreted  by  microbes. 
'  Edinb.  Med.  Jour.,  June,  1897. 
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These  agencies  cause  marked  qualitative  ami  quantitative  blood-cliauges.  The 
total  quantity  of  the  blood  is  said  to  be  diminished  ;  its  specific  gravity  is 
said  to  be  increased ;  albumin  and  inorganic  salts  iu  the  serum  are  less  than 
normal.  Leukocytosis  is  the  most  marked  change,  the  white  corpuscles  being 
increased  from  (jOOO  per  c.c.  to  17,600  in  certain  cases  of  cancer  of  the 
stomach,  to  11,400  in  breast-cancer,  and  to  7800  in  uterine  cancer.  Similar 
conditions  have  been  demonstrated  iu  connection  with  sarcomatous  neoplasms ; 
hence  it  may  be  concluded  that  every  tumor  unattended  by  inflammation  or 
suppuratiou,  causing  marked  leukocytosis,  is  due  to  malignant  disease.  It 
must  be  remembered,  however,  that  the  leukocytes  are  increased  after  meals, 
after  hemorrhage,  iu  pregnancy,  iu  the  new-born  and  dying,  and  in  inflam- 
matory and  febrile  afi^ections.  The  red  corpuscles  and  hemoghjbiu  are  greatly 
diminished.  Pallor  of  the  skin  is  marked,  the  straw-colored  tint  ])robably 
being  due  to  altered  hemoglobin  taken  up  by  the  plasma  of  the  blood ; 
emaciation,  gastrointestinal  disturbances,  and  quasi-rheumatic  pains  in  parts 
of  the  body  remote  from  the  primary  seat  of  the  disease  occur,  and  peripheral 
neuritis  has  sometimes  been  found.  Insanity  has  occasionally  been  noted. 
The  alterations  in  the  blood  are  usually  aeconipanied  by  widespread  fatty 
degeneration,  and  the  anorexia  and  constipation  are  probably  due  to  siicli 
changes  in  the  liver  and  gastrointestinal  mucosa.  The  general  malnutrition 
causes  changes  in  the  bones,  aside  from  secondary  cancerous  deposits,  the  ribs, 
sternum,  femur,  cranial  bones,  humerus,  aud  vertebrjE  being  most  frequently 
affected.  They  become  lighter  and  more  fragile,  probably  from  defective 
deposition  of  new  bone  to  replace  that  absorbed.  It  seems  probable  that  the 
affection  is  connected  with  alterations  in  the  blood-forming  properties  of  the 
red  marrow  ;  in  fact,  the  bones  most  frequently  so  affected  are  those  iu  which 
hematopoietic  functions  are  normally  most  active.  Amyloid  degeneration  is 
rarely  associated  with  caucer.  In  44  breast-cancer  autopsies  the  writer  did 
not  meet  with  it,  and  found  it  in  only  4  of  his  78  necropsies  upon  cases  of 
uterine  cancer.  After  ulceration  the  symptoms  of  septic  infection  may  be 
added  to  those  of  cancerous  cachexia.  Death  occurred  from  asthenia  in  64 
of  the  author's  90  cases  of  cancer  of  the  uterus  which  ran  their  natural  course, 
aud  in  24  out  of  40  fatal  cases  of  caucer  of  the  breast. 

In  speaking  of  metastasis  and  postoperative  recurrences  in  carcinoma  of 
the  uterus,  W.  W.  Russell  ^  lays  special  stress  upon  the  anatomic  course  of 
the  lymphatic  vessels  of  the  broad  ligaments,  dividing  them  into  3  grou])s : 
(!)  Those  corresponding  to  the  uterine  artery  and  its  branches  and  supplying 
the  upper  third  of  the  vagina  aud  cervix ;  the  glands  connected  with  tbis 
group  lie  at  the  base  of  the  broad  ligament  and  at  the  dividing-point  of  the 
iliac  vessels.  (2)  Those  sup])lying  the  greater  portion  of  the  uterine  body, 
running  along  the  upper  surface  of  the  broad  ligament  with  the  ovarian  ves- 
sels aud  terminating  in  the  lumbar  glands  about  the  level  of  the  lower  border 
of  the  kidney.  (3)  Those  arising  in  the  uterine  cornu  and  passing  out  into 
the  round  ligament  to  the  inguinal  glands.  He  draws  the  following  practical 
deductions  from  his  cases:  1.  Cancers  of  the  vaginal  portion  tend  to  advance 
on  the  vaginal  walls;  they  are  usually  epitheliomata  aud  have  little  tendency 
to  metastases.  2.  Growths  of  the  cervix  are  usually  adenoearcinomata ;  they 
must  be  considered  the  most  malignant  of  uterine  cancers,  and  tend  to  sj)read 
into  the  parametrium  and  bladder.  3.  Adenoearcinomata  of  the  body  are  the 
most  accessible  to  operation  and  give  the  best  results.  4.  Hysterectomy  for 
fuudal  cancer  should  include  an  extensive  removal  of  the  broad  ligaments, 
tubes,  ovaries,  aud  round  ligaments. 

>  Am.  Jour.  Obst.,  p.  851,  1896. 
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Diagnosis  of  Uterine  Carcinoma. — [All  wiitoi-s  tMiipliasizc  the 
iiiij)i)rt:in(i',  t'ldtii  ;i  (liaii'iio-stic  ])i)int  of  viow,  of  the'  occiirrunce  of  liomor- 
rhage.]  L.  (i.  Jialilwiii  '  .<ays  that  tiic  ono  sig;n  of  malif^iiaiit  disease;  of  the 
uterus  wliieli  sliould  always  he  investigated,  and  especially  when  it  occurs  at 
or  near  the  meno])ause,  is  liemorrhage.  In  some  cases  the  bleeding  is  axused  hy 
coition  at  a  period  earlier  than  tiiat  at  wiiich  any  derangement  of  the  menstrual 
flow  is  noticed.  This  is  especially  true  when  the  disease  has  its  origin  in  the 
cervi.x.  Another  comparatively  early  symptom  is  an  intermenstnial,  watery, 
irritating  discharge,  not  necessarily  timl-smelling.  E.  .1.  Ill"  says  that  early 
diagnosis  from  subjective  symptoms  belongs  to  the  difficult  problems. 
Exhaustive  physical  examination  is  necessary  to  confirm  the  suspicion.  Tlie 
ulcerating  epithelioma  of  the  cervi.x  is  easily  known  by  its  distinct,  hard  edges, 
the  hardness  extending  somewhat  beyond  the  tilcerating  portion.  The  bottom 
of  the  ulcer  is  remarkably  hard,  Init  so  friable  that  a  curet  will  easily  remove 
a  large  piece.  A  tenaculum  will  take  no  hold  in  it.  Through  the  speculum 
it  appears  as  covered  by  a  dirty  grayish  matter.  The  ordinary  erosion,  on  the 
contrary,  appears  of  a  red  color,  has  no  intiltration  of  its  edges,  and  is  smooth 
and  velvety  to  the  touch.  The  curet  will  make  little  impression  on  it,  except 
to  remove  a  very  superficial  layer.  The  syphilitic  ulcer  will  be  recognized 
by  its  general  symptoms.  Carcinoma  of  the  body  cannot  l)e  diagnosed  in  its 
earlier  stages  by  palpation.  When  carcinoma  of  the  cervical  canal  exists  it 
will  be  .seen  only  when  the  cervix  is  dilated  and  the  curet  removes  the  friable 
masses.  By  palpation  the  cervix  is  found  enlarged,  and  hard,  deep-seated 
nodules  are  felt. 

Treatment  of  Carcinoma  Uteri. — 1.  Palliative. — Winter  and  Schmitt* 
made  use  of  Deiiissenko's  treatment  of  cancer  in  14  cases  of  uterine  carcinoma. 
They  em]iloyed  the  watery  extract  of  Chelidonium  majus  as  a  subcutaneous 
injection,  aj^plied  to  several  points  in  the  abdomen  once  a  week.  In  no  ease 
was  there  the  least  improvement;  but  in  several  the  infiltration  seemed  to  ex- 
tend with  unusual  rapidity,  and  ulceration  advanced  with  greater  speed  than 
before.  Denissenko  claims  that  the  drug  lessens  the  rapid  disintegration  of 
tissue  and  even  brings  about  enraj)sulation.  No  such  imjirovenient  was  seen 
in  anv  of  Winter  and  Schmitt's  cases.  In  3  instances,  they  admit,  hemor- 
rhage was  checked.  In  all  the  general  health  was  unfavorably  influenced, 
deteriorating  far  more  rapidly  than  in  untreated  cases  of  cancer  too  far  ad- 
vanced for  surgery.  The  injections  caused  severe  pain.  Winter  and  Schmitt 
conclude  that  chelidonium  should  be  rejected  as  a  drug  for  cancer. 

Freudenberg  '  has  been  applving  a  50^  solution  of  the  extract  of  Clirli- 
doniam  majus  locallv  by  means  of  a  cotton  swab.  This  method  is  free  from 
pain,  and  produces  shriid<ing  of  the  tunuu-  and  checks  the  morbid  secretions. 
In  some  cases  it  also  arrests  the  uterine  hemorrhage.  It  exerts  no  infiuence 
upon  the  growth  of  the  tumor.  He  repeats  the  application  once  every  2  to  4 
days.  In  severe  hemorrhages  and  rapid  hy])erplasia  he  employs  high  vaginal 
tampons,  saturated  in  chelidonium,  once  a  day.  The  extract  may  be  diluted 
by  weak  antiseptic  solutions.  Robinson''  treated  2  patients  suffering  from 
advanced  cancer  of  the  uterus  in  the  following  manner,  with  good  results  : 
Through  an  abdominal  incisiim  the  uterine  and  broad  ligaments  were  divided 
to  relieve  the  pain  which  their  tension  caused.  The  ovarian  and  uterine 
arteries  were  ligated.  Bv  means  of  a  long  needle  alcohol  was  injected  per 
vaginam  into  the  indurated  tissues  about  the  uterus  every  third  or  fourth  day, 

'  yied.  News,  Mar.  .5,  1898.  ■  MeH.  Rec,  Oct.  9,  1897. 

'  Centralbl.  f.  GvnSk.,  No.  27,  1897.  «  Ibid.,  No.  30,  1897. 

'  N.  C.  Med.  Jour.,  July  5,  1897. 
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at  first  30  minims,  and  then  an  increased  amount  up  to  100  minims.  The 
injections  were  rather  painful,  and  were  followed  by  a  flushed  feeling.  After 
2  montiis'  treatment  there  was  a  cessation  of  all  discharge  and  odor  in  1 
case;  while  pain  was  abolished,  irritability  of  the  bladder  was  much  reduced, 
and  the  general  condition  of  the  patient  greatly  improved.  There  was  a 
marked  diminution  of  the  indurated  area.  The  other  case  showed  similar  im- 
provement. The  cautery  has  been  used  by  Mackenrodt,  Czempin,  and  Brink 
in  the  treatment  of  carcinoma.  Czempin,'  after  thoroughly  curetting  the 
affected  portions,  cauterized  the  diseased  surface  with  a  red-hot  iron,  so  that  a 
hard  crust  was  formed.  Two  or  three  yards  of  a  2-in.  strip  of  iodoform-gauze 
were  then  saturated  with  a  solution  of  the  sesquichlorid  of  iron  and  packed  into 
the  uterine  cavity.  This  was  removed  after  3  days,  and  daily  irrigations  of 
lysol  made.  When  the  slough  comes  away  a  mass  of  zinc  paste  is  introduced. 
The  scar  formed  by  this  method  is  a  firm  one,  and  pain  aud  discharge  are 
banished  for  months  or  even  for  years.  Brink  ^  endeavors  to  answer  the 
question.  Does  cauterization  prevent  infection?  by  experiments  on  animals. 
Guinea-pigs  were  etherized,  the  abdomen  opened,  and  an  eschar  made  on  the 
peritoneum  with  a  glowing  i)latiuum  wire.  Witiiout  disturbing  the  wound,  it 
was  touciied  with  anotlier  wire  dipped  in  a  staphylococcus-culture.  The 
wound  was  then  closed  and  sealed  with  iodoform-collodiou.  Two  days  later 
the  animals  were  killed,  the  abdomen  incised  with  a  cautery-knife,  and  the 
eschar  removed  with  aseptic  precautions.  In  all  the  cultures  made  from  the 
tissue  immediately  beneath  the  lesion  colonies  of  Staphylococcus  aureus  were 
obtained  which  were  inoculated  with  the  usual  results.  In  animals  killed 
from  6  to  10  days  after  tiie  primary  inoculation  the  microorganisms  were 
found  in  the  deeper  tissues.  Tiie  writer  infers  not  only  that  an  eschar  does 
not  prevent  the  penetration  of  pathogenic  organisms  into  the  subjacent  tissue, 
but  that  it  probably  fails  to  prevent  reinfection  of  raw  surfaces  during  opera- 
tions for  cancer.  Hence  the  results  claimed  for  igni-extirpation  of  the  can- 
cerous uterus  are  open  to  considerable  doubt.  Bertou^  reports  the  results  of 
curettement  and  cauterization  in  100  cases  of  incurable  carcinoma  of  the 
uterus  treated  in  Winckel's  clinic.  In  60.8  %  of  the  cases  a  temporary  im- 
provement was  observed  as  regarded  the  hemorrhage  and  foul  discharge  ;  but 
pain  was  relieved  less  often.  In  32  cases  a  moderate  rise  of  temperature  fol- 
lowed the  operation.  One  patient  died  of  exhaustion  after  the  curettement 
had  been  repeated  3  times.  Mackenrodt*  emphasizes  the  difference  in  technic 
between  vaginal  extirpation  of  the  cancerous  and  noncancerous  uterus.  In 
the  latter  case  the  operation  is  simplified  by  the  fact  tliat  the  surgeon  can  keep 
close  to  the  organ,  thereby  diminishing  the  amount  of  hemorrhage  and  run- 
ning less  risk  of  injuring  the  surrounding  tissues.  In  operating  for  malignant 
disease,  however,  the  incision  through  the  vaginal  fornix  must  be  as  remote  as 
possible  from  the  cancerous  cervix,  while  the  risk  of  secondary  infection  is 
great.  During  the  past  two  years  and  a  half  the  writer  has  used  the  cautery 
exclusively  for  separating  the  uterine  attachments,  with  the  result  that  during 
that  period  he  has  not  observed  a  single  case  of  recurrence  in  the  cicatrix,  and 
only  1  patient  has  died,  from  metastasis  in  the  stomach.  He  at  first  used  the 
Paquelin,  but  has  abandoned  it  for  the  acutal  cautery,  which  he  has  employed 
in  30  cases.  In  order  to  avoid  delay  he  has  3  cautery-irous,  which  can  be 
raised  to  a  glowing  heat  in  a  minute  by  means  of  a  gas-burner  fitted  with  a 
blowpipe,  so  that  as  fast  as  one  iron  cools  another  is  ready.  There  is  some 
danger  of  injuring  surrounding  parts,  but  with  practice  this  can  be  certainly 

^  Der  Prauenarzt,  May,  1897.  ^  Centralbl.  f.  Gvnak.,  No.  2,  1898. 

'  Inaiig.  Diss.:  Centralbl.  f.  Gynak.,  No.  43,  1897.  *  Ibid.,  No.  25,  i897. 


MALIGNA  XT  DISEAfiE  OF  THE   UTERIS.  583 

avoided.  While  fiie  imnicdiute  mortality  is  somewhat  liislicr  than  by  other 
methods — it  is  far  less  than  that  of  abdominal  extirpation — the  results  as 
regards  freedom  from  rcenrrence  arc  siieii  that  he  confidently  believes  that 
"  ifiii-extirpation  "  will  lie  tlic  ()])(ration  of  the  future  for  the  removal  of  can- 
cerous growths  in  all  localities,  even  in  tiie  rectum. 

R.  Bell '  refers  to  an  interesting  statement  recently  made  by  Snow,  to  the 
effect  that  hypodermic  injections  of  morphin  and  eocain  delay,  if  they  do  not 
actually  prevent,  recurrence  of  scirriius  after  operation.  If  this  is  a  fact,  he 
savs,  one  is  warranted  in  inferring  that  certain  agents  which  are  safe  thera- 
peutic remedies  mav  be  discovered  to  produce  destructive  effects  ujion  morbid 
growths  wiiere  these  have  established  a  habitat  in  a  debilitated  tissue.  He 
claims  to  have  had  during  the  past  two  years  most  excellent  results  from  a 
course  of  local  treatment  the  object  of  which  has  been  to  ])romote  a  healthier 
condition  of  the  organ,  while  this  has  been  sujiplemented  by  the  administra- 
tion of  thyroid  extract.  The  local  treatment  consists  in  removing  by  the  curet 
all  the  unhealthy  ti.ssue  that  can  be  reached,  and  tlie  application  afterward  at 
frequent  intervals  of  tampons  saturated  with  a  10%  solution  of  ichthyol  in 
glycerin. 

[An  interesting  ruiestion  of  recent  origin  is  the  effect  of  oophorectomy 
Upon  inoperable  carcinomata  of  the  Ijrcast  and  uterus.  The  idea  originated 
in  a  suggestion  matle  by  G.  Beatson  at  a  meeting  of  the  Edinburgh  ]\Iedico- 
Chirurgical  Society  2  years  ago,  that  some  patiiologic  condition  of  the  ovaries 
was  the  exciting  cause  of  cancer  of  the  breast.  Denying  the  parasitic  theory, 
he  held  that  cancer-cells  would  ultimately  be  shown  to  be  germinal  epithelial 
cells.  It  is  undoubted  tiiat  there  is  some  connection  between  the  mammary 
glands  and  the  reproductive  organs,  and  the  breast  is  one  of  the  commonest 
seats  of  cancer.  Impregnation  and  gestation  set  up  a  normal  evolution  in  the 
bretist,  and  it  seems  not  unrea-sonable  to  assume  that  an  abnormal  stimulus  may 
explain  cancer.  Beatsou's  experience  and  that  of  Stanley  Boyd,  Watson 
Chevne,  and  others  have  certainly  proved  tliat  removal  of  the  ovaries  does  in- 
fluence the  growth  of  the  cancer.  But  though  the  influence  of  the  ovaries  on 
the  mammarv  gland  appears  manifest,  it  is  equally  certain  that  it  is  transitory. 
Experience  thus  appears  to  prove  that  the  operation  influences  cancer  of  the 
breast  favorablv,  but  not  permanently,  and  it  is  probable  that  the  operation 
of  oophorectomy  for  this  purpose  will  fall  into  disuse.]  The  following  rejiorts 
have  appeared  recently:  W.  W.  Cheyne  ^  rejKirts  2  temporary  successes,  fol- 
lowed by  a  recurrence'  of  the  growth.  F.  Hobday^  reports  3  cases  in  which 
the  operation  was  performed  upon  bitches  suffering  from  cancer  of  the  vagina, 
with  apparent  cure  in  each  case.  W.  R.  Williams*  states  that  the  cancer-mor- 
tality is  nearly  5|  times  greater  for  those  whose  ovaries  have  been  extirpated 
than  for  those  who  have  undergone  no  such  operation.  Of  32  cancer-cases,  in 
10  the  seat  of  the  disease  is  not  stated,  in  3  it  was  peritoneal,  in  3  uterine,  in 
2  in  the  pedicle,  in  2  rectal,  and  in  1  each  in  the  hing,  liver,  and  kidney. 
The  date  after  ovariotomy  at  which  death  from  cancer  supervened  is  stated  in 
29  cases:  10  died  in  the  first  year,  10  in  tiie  second,  4  in  the  third,  and  5  at 
later  periods.  In  none  of  the  foregoing  cases  was  there  any  reason  to  suspect, 
at  the  end  of  ovariotomy,  that  malignant  disease  was  present.  In  6  of  the  32 
operations  it  is  distinctlv  .stated  that  both  ovaries  were  removed.  S.Boyd' 
thinks  that  it  is  in  the  highest  degree  improbable  that  the  relationship  between 
oophorectomy  and  atrophy  of  the  cancer  is  other  than  causal.     How  removal 
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of  the  ovaries  can  produce  such  an  effect  he  does  not  know ;  but  his  working- 
hypothesis  is  tiuit  the  internal  secretion  of  the  ovaries  in  some  cases  favors  the 
growth  of  the  cancer,  acting  eitiier  upon  the  epithelial  cells  or  upon  the  sur- 
rounding tissues;  consequently,  iu  these  cases,  removal  oi"  the  ovaries  will 
leave  tiie  tissues  better  able  to  cope  with  the  parasitic  cells.  He  reports  5 
cases  operated  upon  with  satisfactory  results  to  date;  also,  a  case  of  cancer  of 
the  uterus  which  was  temporarily  relieved  by  the  operation.  G.  E.  Herman' 
urges  a  coinhi nation  of  the  operation  with  the  administration  of  thyroid 
extract  in  order  to  insure  good  results. 

2.  Radical  (^Operative')  Treatment  of  Uterine  Carcinoma. — Goubareff,^  in 
a  discussion  before  tiie  International  Medical  Congress  at  Moscow,  on  the  best 
method  of  extirpating  the  cancerous  uterus,  affirmed  that  the  operation  of  the 
future  is  the  abdominal,  since  it  allows  thorough  removal  of  aiJected  glands, 
such  as  is  practised  in  amputation  of  the  breast.  Kiistner  believed  that  in 
early  cases  tlie  vaginal  route  was  preferable,  the  thorough  use  of  the  cautery 
being  advisable  to  prevent  primary  wound-infection.  Freund's  operation  un- 
doubtedly ])ermits  freer  access  to  the  diseased  parametric  tissues,  but  is  more 
dangerous  tiian  vaginal  hysterectomy.  He  preferred  to  close  the  vagina  and 
to  draiu  through  the  vaginal  wound,  since  his  mortality  after  suturing  the 
peritoneum,  and  also  after  draining  per  vaginam,  was  50%.  Olshauseu  said 
that  he  had  ceased  to  operate  in  cases  in  which  the  disease  had  extended  be- 
yond tiie  uterus;  for  those  who  desired  to  do  so,  tiie  abdominal  route  was 
undoubtedly  the  best.  Contrary  to  the  common  belief,  the  prognosis  as 
regards  a  radical  cure  was  better  in  cases  of  carcinoma  of  the  cervix  than  of 
the  portio  vaginalis,  since  in  the  former  the  disease  could  often  Ije  entirely 
removed,  while  in  the  latter  the  vagina  was  early  involved.  He  uses  catgut 
ligatures,  fixes  the  stumps  iu  tlie  woiuid,  and  closes  the  peritoneum. 

Lanphear'  says  that  the  radical  operation  is  indicated:  1.  Whenever  there 
is  a  fungous  growth  upon  the  cervix  (especially  in  a  patient  near  the  meno- 
pause) which  persists  in  spite  of  treatment,  even  though  there  is  no  ulceration 
and  but  little  tendency  to  spread.  It  is  probably  the  papillary  form  of  carci- 
noma cervicis ;  and  there  is  always  involvement  of  the  mucous  membi-ane  of 
the  body,  so  that  high  amputation  will  not  cure.  2.  When  there  are  one  or 
more  nodules  in  the  mucous  membrane  of  the  cervix,  whicii  soon  ulcerate  and 
destroy  the  mucosa.  Such  trouble  is  almost  invariably  the  nodular  variety  of 
carcinoma  of  the  cervix.  3.  When  there  is  an  infiltrate  in  or  beneath  the  cer- 
vical mucous  membrane  just  within  the  os,  which  soon  breaks  down  and 
destroys  the  cervix  by  erosion.  It  constitutes  the  variety  known  as  cancer  of 
the  cervical  mucous  membrane,  and  may  change  when  viewed  through  the 
speculum.  4.  When  there  is  evidence  of  the  existence  of  cancer  of  the  paren- 
chyma of  the  uterus,  even  if  the  cervix  seems  to  be  ])erfectly  normal.  Such 
cases  are  not  rare.  5.  Whenever  a  glandular  endometritis  becomes  inveterate, 
showing  a  tendency  to  degenerate  into  a  typical  malignant  adenoma  at  the 
menopause ;  as  indicated  by  (a)  the  appearance  of  irregular  hemorrhages ;  (b) 
the  presence  of  a  serous,  reddish,  odorless  discharge ;  and  (c)  paroxysmal  pain. 
6.  In  all  cases  in  which  there  is  even  a  strong  suspicion  of  malignant  disease. 
In  early  operation  lies  safety.  Hysterectomy  should  not  be  ])erfornied  under 
the  following  conditions:  1.  Whenever  the  disease  is  so  far  advanced  that  the 
uterus  is  fixed  in  the  pelvis.  2.  Whenever  it  is  certain  there  is  extensive  can- 
cerous infiltrate  in  the  broad  ligament.  3.  Whenever  the  cancer  involves  the 
bladder.     Implication  of  the  posterior  wall,  or  even  of  the  anterior  part  of  the 
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rectum,  is  not  iiece.ssarily  a  po.^itive  coiitraiiulicatioii  to  operation.  4.  When 
the  "cancerous  cachexia"  lias  hecoine  pronounced.  5.  When  the  patient  is  too 
weak  from  repeated,  exliaustin<i  iieniorrhajjjes.  6.  Wiienever  the  diagnosis  of 
sarcoma  of  the  uterus  is  <|uite  certaiii.  Such  cases  always  recur  after  removal 
and  the  patients  die  ((uicUly. 

Chalot'  has  attempted  to  find  a  mctliod  of  hysterectomy  which  will  be  far 
more  radical  than  the  usual  methods  of  removal,  either  through  the  vagina  or 
through  an  abdominal  incision.  The  necessary  ])oints  of  a  perfect  o])eration 
are  :  (1)  Removal  of  the  diseased  tissues  in  one  mass  by  an  incision  wide  of  the 
new  iirowth  ;  (2)  careful  excision  of  all  afU'cted  glands.  According  to  the 
writer,  these  principles  can  only  be  carricii  out  by  means  of  a  celiotomy  with 
the  patient  in  the  Trendelenburg  |u)sition,  the  removal  of  the  uterus  being  pre- 
ceded by  lio-ation  and  division  of  the  internal  iliac  ai'teries,  and  by  transplan- 
tation oif  the  ureters.  The  transplantation  of  the  ureters  may,  if  more  con- 
venient, follow  the  excision  of  the  uterus.  Either  the  rectum  or,  in  some 
cases,  the  bladder  may  serve  as  the  recej)taele  of  the  urine.  These  4  steps  of 
the  operation  constitute  a  new  method  of  hysterectomy,  called  by  the  inventor 
"  ultraurctcral  hysteiectomy." 

Vaginal  Hysterectomy. — Several  important  papers  on  this  subject 
have  been  cuutributcd  during  the  year.  J.  Ilomans"  mentions  the  following 
indications  for  the  oitcration  :  (1)  In  intractable  recurrent  hemorrhage,  with- 
out apparently  any  fibroid  or  malignant  disease,  and  after  all  the  usual  reme- 
dies have  beeii  tried.  His  idea  is  that  "  clinical  "  reason's  should  "  prevail  over 
histologic,  and  i)ractical  over  theoretic."  ("2)  In  all  varieties  of  malignant  dis- 
ease where  injury  to  bladder  or  bowel  is  avoidable.  He  also  recommends  the 
procedure  in  cases  where  thei-e  is  no  hope  of  permanent  cure,  as  there  is  less 
discomfort  and  pain,  (o)  In  fibroids,  which  either  cause  much  local  discom- 
fort, threaten  death  by  hemorrhage  or  cancerous  degeneration,  become  cystic, 
or  where  the  uterus  becomes  twisted  owing  to  rotation  of  the  tumor.  (4)  In 
complete  procidentia,  particularly  after  the  menopause,  after  the  usual  plastic 
operations  and  ])essaries  have  been  tried.  (5)  In  co.ses  of  chronic  uterine  in- 
version where  replacement  cannot  be  effected.     (6)  To  cure  puerperal  sepsis. 

Thorn''  ctdls  attention  to  the  contrast  between  the  present  low  mortality  of 
vaginal  hysterectomy  for  carcinoma  uteri  (1  %  to  5%)  and  the  high  ])cr(cntage 
of  recurrences.  Hardly  30^  of  the  ]iatients  have  been  well  at  the  end  of  5 
years.  This  unfavorable  result  he  attributes,  not  to  the  operation,  but  to  the 
"fact  that  10'/,.  of  patients  are  found  to  be  inoi>erable  when  first  examined; 
while  in  a  considerable  proportion  of  those  operated  upon  the  disease  has 
alreadv  extended  lieyond  the  uterus.  The  latter  cases  should  be  carefully 
separated  from  tliose  in  which  the  conditions  are  favorable  for  a  successful  ex- 
tirpation, since  in  nearly  all  cases  recurrence  takes  jdace  in  the  cicatrix  within 
2  vears.  Recurrence  due  to  infection  during  the  ojieration  occurs  in  oidy  10  %  ; 
hence  the  claim  of  Mackenrodt  for  his  method  of  "  igni-extirpation  "  is  not 
based  on  facts.  The  writer  regards  it  as  a  ste])  backward.  Of  62  cases  in  his 
practice  (mortality,  1.6^),  27  patients  had  a  recurrence  within  2  years,  all 
being  "unclean" — /.  e.,  the  disease  was  not  confined  to  the  uterus  at  the  time 
of  the  operation.  Of  32  favorable  cases,  only  2  had  recurrence  within  2 
vears.  Seventeen  patients  had  been  operated  upon  six  or  more  years  before ; 
23.5%  were  free  from  recurrence.  The  writer  believes  that  Freund's  opera- 
tion is  indicated  in  certain  cases,  but  he  rejects  the  sacral  method  on  account 
of  the  hiffh  mortality.     Improvement  in  statistics  will  not  be  accomplished,  he 
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says,  by  devising  new  surgical  methods,  but  by  early  diagnosis  and  early 
resort  to  a  radical  operation.  Without  the  intelligent  cooperation  of  the 
family  physician,  it  is  vain  to  expect  any  better  results  than  those  which 
have  already  been  obtained. 

C.  L.  Hall '  remarks  that  despite  statistics  showing  many  apparently  perma- 
nent cures  on  high  authority,  we  are  forced  to  the  conclusion  that  most  cases 
of  uterine  cancer  presented  are  inoperable;  at  least,  by  the  vaginal  route. 
With  these  discouraging  conditions  confronting  us,  and  bearing  in  mind  the 
limited  field  of  operation,  the  accepted  infectiousness  of  cancer-tissue,  and  the 
possibility  of  the  transference  of  living  tumor-cells  during  an  operation,  coupled 
■with  the  imjiossibility  of  removing  in  many  cases  all  of  the  diseased  structure, 
we  are  forced  to  admit  that  the  removal  of  the  uterus  per  vaginam  for  malig- 
nant disease  is,  in  the  majority  of  cases,  a  doubtful  expedient.  Complete  cures 
are  rare,  even  when  the  carcinomata  are  extirpated  very  early  in  their  course. 
As  a  rule,  one  i-ecurrence  follows  another,  until  the  patient  succumbs  to  general 
exhaustion.  In  view  of  the  opinions  of  some  of  the  leaders  in  medical  thought, 
we  are  compelled  to  look  further  for  other  and  better  methods  of  procedure  in 
dealing  with  malignant  disease  of  the  uterus.  It  is  probable  that  any  plan  of 
complete  extirpation  will  be  found  inadequate  in  a  large  percentage  of  cases; 
but  that  method  which  permits  of  the  greatest  opportunity  for  inspection  of 
the  diseased  uterus,  aduexa,  and  infected  glands,  and  furnishes  an  opportunity 
for  a  more  complete  removal  of  all  diseased  structures,  botii  primary  and 
secondary,  must  ultimately  become  the  operation  of  election.  The  dexterity 
which  has  characterized  American  surgeons  in  abdominal  section  for  the  total 
removal  of  the  uterus  and  appendages  leads  to  the  belief  that  in  the  near  future 
vaginal  hysterectomy  for  malignant  disease  will  be  restricted  to  those  rare 
cases  in  which  women  present  themselves  in  the  inception  of  the  disease,  and 
before  secondary  infection  has  taken  place.  It  is  the  opinion  of  the  writer  that 
the  more  radical  operation  known  as  the  Clark  method  will  supersede  vaginal 
hysterectomy  for  cancer.  By  this  al:)dominal  method  of  total  extirpation  of 
the  uterus  and  aduexa  the  posterior  peritoneum  and  all  glands  at  the  bifurca- 
tion of  the  iliac  vessels  are  brouglit  into  view  and  removed,  wliether  infected 
or  not.  We  are  thus  enabled  to  go  beyond  the  inflammatory  zone  and  to  re- 
move diseased  glands  wliich  are  not  within  reach  Ity  the  vaginal  route.  The 
bladder,  the  ureters,  the  rectum,  and  all  other  important  structures  are  brought 
directly  into  the  field  of  vision.  Thus  directed,  the  hand  of  the  operator 
does  thorough  work,  and  the  poor  sufferer  has  done  for  her  the  best  that  the 
science  and  the  art  of  surgery  cau  offer.  The  objection  urged  against  this 
operation — tliat  it  is  tedious,  that  too  long  exposure  results,  that  prolonged 
anesthesia  endangers  the  patient's  life — will  all  be  overcome  by  tiiat  practice 
which  makes  perfect. 

AFFECTIONS  OF  THE  PELVIC  VISCERA. 

The  Diagnosis  of  Pelvic  Disease. — Sonnenberg-  calls  attention  to 
the  difficulty  in  diagnosis  between  appendicitis  and  diseases  of  the  adnexa, 
especially  in  cases  in  which  tiie  appendix  is  of  unusual  length  or  the  abscess  is 
situated  low  down.  The  immobility  of  the  latter  is  an  important  point,  though 
the  same  peculiaritv  is  noted  in  carcinoma  of  the  ileocecal  region  with  exu- 
date. In  cancer,  however,  stenosis  of  the  gut  is  apt  to  be  present.  The  writer 
believes  that  the  relative  frequency  of  appendicitis  in  the  male  has  been  exag- 
gerated, since  in  his  experience  60^  of  males  and  40%  of  females  were 
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affected.  The  comparative  iiniminity  of  women  from  tlio  more  severe  sloufih- 
ing  processes  may  be  due  to  tlie  fuet  tl'.ut  in  this  sex  tiie  appendix  lias  an  addi- 
tional blood-supply  tlirousrli  the  appeiidieuln-dvarian  ligament,  a  s|)ecial  fold 
of  peritoneum  eonneeting  the  process  with  the  rigiit  ovary.  Appendicitis  is 
more  likely  to  be  mistaken  for  intianiinatory  di>ease  of  the  right  ovary  and 
tube  than  the  reverse.  The  history  of  previous  pelvic  trouble,  especially  of 
the  extension  of  gonorrheal  infection,  is  important.  It  is  rare  for  inflamma- 
tion of  the  tube  to  occur  without  previous  diseaseof  (he  uterus.  The  situation 
of  the  tumor  at  the  right  horn  of  the  uterus  and  the  absence  of  intestinal  symj)- 
toms  are  important.  The  exudate  surrounding  disea.sed  adnexa  is  readily  felt 
per  vaginam,  being  usually  situated  in  Douglas's  pouch.  Pain  and  tenderness 
are  noted  at  a  lower  level  in  tubal  and  ovarian  disease,  the  pain  seldom  being 
referred  to  the  stomach  and  und:)ilieal  region,  as  at  the  outset  of  appendicitis, 
while  there  is  less  general  disturbance.  Tympanites  is  more  marked  in  con- 
nection with  the  latter. 

Delagf^niere '  states  that  the  appendix  in  these  cases  is  subject  to  very  chronic 
inflammatory  change  of  the  usual  follii'ular  type.  Diagnosis  is  highly  impor- 
tant, as  abdominal  section  is  required  ;  removal  of  the  appendages  by  the  vagina 
is  useless,  since  the  part  of  the  disease  which  lies  in  the  vermiform  a]ipendix 
would  be  out  of  reach.  Hence  when  sudden  attacks  of  pain  in  the  rigiit  iliac 
fossa,  not  associated  with  the  catamenia,  and  gastrointestinal  disturbance  are 
added  to  definite  symptoms  of  disease  of  the  appendages,  the  ])elvis  should  be 
explored  from  the'abdominal  side.  If  the  diagnosis  be  confirmed,  the  vermi- 
form appendix  as  well  as  the  tube  and  ovary  ])roving  diseased,  the  Ibrmer  must 
be  removed  as  well  as  the  latter.  Delageniere  believes  that  the  disease  of  the 
appendix  is  secondary  to  inflammation  of  the  utei-ine  appendages,  being  prop- 
agated by  contact,  adhesion,  and  abscess.  The  method  of  resection  is  the  same 
as  for  primary  disease  of  the  appendix. 

L.  Pick  -  has  found  that  intection  by  the  Baclrrium  coli  commune  is  very 
rare  in  comparison  with  other  bacteria,  he  having  found  it  in  only  4  of  122  cases 
of  pyosalpinx,  only  twice  in  17  cases  of  nontuberculous  peritonitis,  and  twice 
in  247  cases  of  puerperal  .sepsis  with  fever.  Therefore  in  423  gynecologic  and 
puerperal  cases  the  Baderhnn  coli  commune  was  found  in  only  9.  In  answer 
to  the  question,  Does  the  course  of  the  disease  give  any  indication  of  its  origin  ? 
Pick  says :  "  If  in  anv  infectious  disease  the  temperature  shows  decided  and 
regular  remissions,  this  may  be  an  indication  of  (he  ])resrnce  of  streptococci." 
The  tem{)erature  shows  no  similar  characteristic  indication  in  Bacterium-coli- 
commune  infection.  The  production  of  gas  is  not  limited  to  this  bacillus  and 
is  not  pathognomonic.  Infection  of  this  type  is  characterized  more  by  the 
absence  than  bv  the  presence  of  symptoms.  Therefore  the  course  of  the  disease 
gives  no  indication  of  its  origin. 

The  Abdominal  Reflex  in  "Women. — Ilodon '  believes  that  the  abdom- 
inal reflex  possesses  a  certain  (liagno-tic  value  in  d(>id)tful  cases.  In  pelvic 
cellulitis  the  reflex  is  not  atTected  ;  while  in  pelvic  peritonitis  it  is  either  dimin- 
ished or  weakened  u]iou  the  affected  side.  Hence  when  a  doubtful  tumor  is 
discovered  on  one  side  of  the  pelvis,  and  no  diflerence  in  the  belly-reflex  is 
found  on  the  affected  side,  it  may  be  inferred  that  the  mass  is  situated  in  the 
pelvic  connective  tissue.  If,  on  the  contrary,  the  reflex  on  the  affected  side  is 
weakened  or  absent,  it  is  probable  that  the  peritoneum  is  involved — i.  e.,  there 
is  an  exudate  around  the  tube  and  ovary,  or  a  pelveoperitonitis.  In  acute 
cases  the  writer  often  observed  that  when  the  abdomen  was  lightly  .stroked 

'  Ann.  de  Gvn^c.  et  d'Obst<:t.,  Pec.  1R97.  »  N.  Orl.  At.  and  S.  Jour.,  Mar.,  1898. 

'  Centralbl.  f.  (iynUk.,  No.  5,  1898. 
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over  the  affected  side  the  patient  was  suddeuly  seized  with  a  violent  pain,  which 
was  entirely  out  of  proportion  to  the  mechanical  irritation.  This  is  probably 
explained  by  the  movements  of  the  inflamed  peritoneum  caused  by  slight,  in- 
visible contractions  of  the  abdominal  muscles.  In  one  case  the  pain  was  felt 
ou  the  healthy  side.  From  further  experiments  upon  the  round  ligaments 
the  writer  concludes  that  these  are  the  analogues  of  the  cremasters  in  the 
male. 

The  Influence  of  Castration  upon  the  Uterine  Mucous  Mem- 
brane.— Coiuui  '  records  the  results  of  his  investigations  to  tletermiue  the 
changes  in  the  uterine  mucous  membrane  following  castration.  Tiie  investi- 
gations were  made  upon  20  rabbits.  The  mucous  membrane  and  uterine  wall 
were  examined  as  early  as  24  days,  and  as  late  as  10  months,  after  the  ovaries 
were  removed.  In  order  to  compare  the  induced  changes  with  those  occurring 
normally  at  the  menopause,  he  examined  also  the  uteri  removed  from  4  elderly 
women.  He  concludes  that  an  inevitable  result  of  removal  of  both  ovaries  is 
atrophy  of  the  uterus.  This  atrophic  change  also  involves  the  uterine  mucous 
membrane  ;  the  glands  and  superficial  epitiielium  die  as  a  result  of  tiie  retro- 
gressive changes,  and  the  cell-elements  of  the  stroma-tissue  are  modified  into 
connective  tissue,  as  occurs  in  the  postclimacteric  period.  The  processes  seen 
in  the  uterine  mucous  membrane  resemble  those  which  precede  the  menopause. 
The  pure  form  of  senile  atrophy  here  observed  is  not  identical  with  endome- 
tritis atrophicus.  The  cause  of  the  changes  found  in  the  genitals  after  the 
removal  of  both  ovaries  is  unknown.  Ligation  of  the  tubes  and  ovarian  arte- 
ries has  no  influence.  From  an  anatomic  standpoint  castration  expresses 
itself  as  f'hangi's  in  the   Ijlood-vcssels  of  tlie  uterus. 

plastic  Tissue  in  the  Fallopian  Tubes. — Buchstab,^  from  a  careful 
study  of  102  specimens  of  normal  and  diseased  tubes  removed  from  chil- 
dren and  women,  arrives  at  the  following  conclusions :  1.  Until  the  end  of  the 
first  year  elastic  tissue  is  found  only  in  the  peritoneal  and  subserous  coats  of 
the  tube  around  the  vessels.  2.  Between  the  ages  of  3  and  7  this  tissue 
becomes  thicker,  especially  in  the  neighborhood  of  the  vessels,  and  fibers  are 
seen  in  the  muscular  layers.  A  few  delicate  fibers  appear  in  the  submucosa. 
3.  In  the  tubes  of  girls  between  12  and  13  years  of  age  this  tissue  is  well  de- 
veloped, the  vessels  being  surrounded  by  a  dense  network.  The  muscularis 
mucosse  contains  a  small  quantity,  but  it  is  absent  from  the  mucosa.  4.  Be- 
tween 14  and  15  there  is  a  great  increase  in  the  amount  of  elastic  tissue 
throughout  the  different  layers,  and  for  the  first  time  delicate  fibers  are 
observed  in  the  mucosa.  5.  In  women  between  21  and  45  this  tissue  reaches 
its  full  development ;  while  after  the  climacteric  it  begins  to  atro])hy,  reach- 
ing its  minimum  at  the  age  of  55  years.  6.  In  the  senile  tube  elastic  tissue 
is  found  only  in  the  serosa  and  superficial  muscular  layer.  7.  There  is  a 
notable  increase  in  hydrosalpinx  and  pyosalpinx,  so  that  in  some  specimens 
the  elastic  tissue  formed  actual  layers ;  while  in  tubal  gestation  it  is  absent 
or  slightly  developed  at  the  site  of  the  sac,  whether  the  latter  has  ruptured 
or  not. 

Salpingitis. — Munde^  believes  that,  like  all  mucous  membranes,  the 
endometrium  is  subject  to  influences  whicli  will  produce  a  congestion  or  hyper- 
secretion, and  eventually  a  hyjierjilasia  of  its  tissues,  such  as  occurs  in  other 
mucous  membranes  of  the  body.  He  believes  that  exposure  to  cold  which 
will  produce  a  corvza,  a  pharyngitis,  a  laryngitis,  or  bronchitis,  may  produce 
the  same  result  in  the  mucous  membrane  lining  the  cavity  of  the  uterus.     A 

>  Centralbl.  f.  Gyiiiik,  No.  32,  ]897.  '  Ibid.,  No.  28,  1897. 
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catarrhal  tiiduiiiutritis  is  quite  as  j)ossible  as  a  catarrliai  rliiiiilis  or  laryngitis. 
It  is  certain  that  u  very  crreat  number  of  eases  of  enilonietritis,  chiefly  of  a 
chronic  variety,  are  seen  in  young  girls  and  in  unmarried  women,  undoubted 
virgins,  in  whom  absolutely  no  other  cause  can  be  ascertained,  after  thorough 
investigation,  for  the  catarrhal  endometritis,  than  a  succession  of  exjiosures  to 
cold,  usually  some  imprudence  near  or  during  the  menstrual  jieriod.  The 
symptoms  in  such  cases  are  more  or  less  irregularity  of  the  menstrual  discharge 
— usually  an  increase — and  the  gradual  appearance  of  a  yellow,  irritating  dis- 
charge in  the  intermenstrual  epochs.  Piiy>ical  examination  reveals  a  gaping 
external  os,  an  erosion  of  the  lips,  and,  emerging  from  the  uterine  canal,  a  thin, 
yellow,  acrid  discharge.  There  are  other  causes  for  salpingitis,  most  com- 
mon of  which  is  the  hyperemia  of  all  the  pelvic  organs  following  parturition, 
whether  at  term  or  premature.  We  have  the  endometritis  of  subinvolution 
and  may  iiave  the  catarrhal  salpingitis  of  subinvolution.  One  of  the  most 
common  causes  of  the  violent  forms  of  salpingitis  is  septic  infection  following 
childbirth.  Septic  int'ectiim  outside  of  the  puerperal  state  may  also  produce 
salpingitis,  such  infectiou  being  due  to  opei'ations  on  the  endometrium  in  which 
careful  antise])sis  has  not  been  emjiloyed,  as  in  dilatation,  sounding,  curette- 
meiit,  and  intrauterine  medication.  Finally  infection  of  the  uterine  canal 
by  the  gonorrheal  poi.son  is  imdoubtedly  one  of  the  most  certain  factors  in  the 
production  of  an  acute  virulent  salpingitis.  There  can  be  no  question  that  a 
man  who  suffers  from  an  acute,  sid)acute,  or  even  chronic  gonorrhea  will 
almost  inevitably  infect  a  woman  with  whom  he  has  intercourse;  a  gonorrheal 
vaginitis  will  be  tlie  first,  a  gonorrheal  endometritis  the  next,  and  a  gonorrheal 
.salpingitis  the  final  immediate  result  of  the  infection.  Sal}>ingitis  is  a  very 
frequent  disease.  The  early  stage  of  the  catarrhal  form  is  not  so  frequently 
seen  ;  but  the  later  stages,  with  various  enlargements,  hyjiertrophies,  and 
distortions  of  the  tubes,  with  or  without  adhesions,  are  frequently  encoun- 
tered. 

Variifies. — Anatomically  and  pathologically  considered,  Munde  states  that 
there  are  two  chief  varieties  of  salpingitis — namely,  the  catarrhal  and  the 
purulent.  Of  these  there  are  a  certain  number  of  subdivisions,  as  follows: 
I.  C(ttan-/tal  Sdlpiiif/itix. — 1.  Acute,  simple,  or  endosalpingit is.  2.  Chronic: 
(fj)  diffuse  or  interstitial  (myosal]iingitis),  pseudofbllicular,  hemorrhagic;  (6) 
noflidar  isthmic  salpingitis,  chronic  vegetating  salpingitis,  licxnlfs. — Hydro- 
salpinx, salpingitis  profluens,  hematosalpinx.  II.  Puntlciit  Sdlpitn/itis. — 1. 
Acute,  septic  (])uer]ieral  and  nonpuerperal).  2.  Clironic  interstitial  salj)ingitis. 
3.  Tuberculous  saljiingitis.      4.   Perisalpingitis.      Bcsult. — Pyosalj)inx. 

The  aciife  f:imj>f<'  cndosnfpiiif/lfis  is  very  rarely  seen,  and  its  existence  is 
denied  by  many  authorities.  It  does,  however,  exist,  and  is  called  endo- 
.''alpingitis  because  it  is  confined  entirely  to  the  lining  membrane  of  the  tube, 
and  does  not  affect  either  the  muscular  walls  or  the  peritoneal  covering.  The 
change  in  the  mucous  membrane  con.sists  merely  in  an  increased  vascularity 
with  consequent  hypersecretion.  The  most  fre(juent  cause  is  exposure  of  more 
or  less  of  the  cutaneous  surface  to  cold,  or  a  checking  of  pelvic  congestion 
by  the  use  of  cold  injections ;  it  is  also  caused  by  too  frequent  coitus.  The 
symptoms  are  more  or  less  constant  and  acute  pain,  persisting  for  several 
weeks  or  months,  in  one  or  both  ovarian  regions,  with  tenderness  in  these 
regions.  As  a  rule,  there  is  no  rise  of  temperature  and  the  ])atients  are  seldom 
confine<l  to  bed.  As  a  result  of  an  uncured  or  frequently  recurring  catarrliai 
.sidpingitis,  not  onlv  does  the  mucous  mend)rane  of  the  tube  become  liyjicr- 
trophied  and  the  secretion  of  its  glands  augmented,  but  the  muscular  and 
areolar  tissue  of  the  tube  gradually  hypertrophies,  so  that  in  time  the  diameter 
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of  tlie  tube  is  increased  aud  its  lumeu  proportionately  diminished.  The  secre- 
tion becomes  turbid  and  scanty,  and  more  akin  to  mucopus.  This  constitutes 
a  chronic  interstitial  myosalpingitis.  The  symptoms  are  simply  an  aggravation 
of  those  of  the  acute  catarrhal  form.  A  decided  enlargement  of  the  tube  may 
be  detected.  Pscudofollicular  salpingitis  is  merely  a  subdivision  of  chronic 
interstitial  catarrhal  salpingitis,  and  consists  in  the  formation  of  a  certain 
number  of  sacs  in  the  course  of  the  tube  bo'  the  obstruction  or  agglutination 
of  its  walls.  The  catarrhal  secretion  accumulates  in  these  sacs  and  the  tube 
is  distended  like  a  row  of  beads  on  a  string.  In  hemorrhagic  salpingitis  blood 
is  effused  in  consequence  of  the  accidental  rupture  of  a  blood-vessel.  In 
nodular  isihmic  salpingitis,  which  is  not  very  common,  there  is  an  irregular 
inflammatory  hypertrophy  of  the  walls  of  the  tube,  forming  nodules  or 
bunches  in  different  spots,  and  giving  the  tube  very  much  the  same  appearance 
as  in  pseudofollicular  salpingitis.  The  difference  simply  is  that  the  enlarge- 
ments are  solid,  hypertrophic,  and  do  not  contain  mucus  or  mucojius.  Chronic 
vegetating  salpingitis  is  a  hypertrophy  of  the  mucous  membrane  of  the  tube 
largely  in  excess  of  that  found  under  ordinary  conditions  of  salpingitis.  It  is 
rare.  Prqflioent  salpingitis  means  an  intermittent  accumulation  of  mucoserum 
in  the  cavity  of  the  tube  as  a  result  of  chronic  catarrhal  inflammation,  which 
fluid  is  evacuated  from  time  to  time  into  the  uterine  cavity  in  consequence  of 
the  slight  obstruction  at  the  uterine  end  giving  way  to  the  steady  pressure  of 
the  accumulated  fluid.  By  purulent  salpingitis  is  meant  inflammation  of  the 
lining  membrane  of  the  tube  which  is  at  the  very  onset  of  a  virulent  type, 
and  is  characterized  by  the  secretion  of  pus  instead  of  mucus  or  serum.  It  is 
due  either  to  septic  infection  or  infection  with  the  gonorrheal  poison.  In 
tuberculous  salpingitis  there  is  an  infiltration  of  the  lining  memlirane  of  the 
tube  aud  more  or  less  of  its  walls  with  tuberculous  nodules,  giving  rise  to  a 
purulent  discharge.  The  manner  of  infection  is  still  in  doubt.  E.  liies,'  who 
has  made  a  study  of  the  uodular  forms  of  tubal  disease,  concludes  that  nodular 
enlargement  of  the  tube  can  be  caused  by  a  number  of  diflfbrent  pathologic 
conditions,  the  diagnosis  of  the  nature  of  the  tubal  nodules  only  being  made 
by  the  aid  of  the  microscope.  The  conditions  causing  nodular  enlargement  of 
the  tube  are  congenital  or  acquired,  noninflammatory  or  inflammatory.  Any 
one  of  these  conditions  may  exist  without  the  production  of  nodules.  The 
nodules  may  be  found  in  all  parts  of  the  tube  and — taking  the  peculiar  anat- 
omy of  each  part  of  the  tube  into  account — show  the  same  structure.  The 
enlargement  may  be  caused  by  epithelial  or  epithelioid  formations,  connective 
or  muscular  tissue,  by  round-cell  infiltrations,  or  combinations  of  two  or  more 
of  these.  The  epithelial  formations  originate  in  the  epithelium  of:  (a)  The  tubal 
mucous  membrane  (salpingitis  pseudofollicularis,  adenomyoma  originating  in 
the  tubal  epithelium),  (h)  The  accessory  tubes  (intraparietal  parasalpinx  and 
hydroparasalpinx).  (c)  Remnants  of  the  Wolfiian  body  (adenomyoma).  The 
epithelioid  formations  originate  in  the  peritoneal  endothelium.  The  excess  of 
formation  of  connective  tissue  is  a  eonsecjuence  of  inflanunatory  conditions  of 
the  tubal  wall  (salpingitis  interstitialis).  The  epithelioid  formations  can  occur 
wherever  psendomembranes  cover  organs  lined  with  a  serous  coat.  W.  R. 
Pryor^  states  that  septic  endometritis  occurring  in  the  multiparous  uterus  does 
not  often  produce  pyosalpinx  or  ovarian  abscess.  The  type  of  salpingitis 
caused  by  streptococci  and  staphylococci  is  not  so  severe  as  tiiat  which  follows 
gonorrhea,  unless  the  process  occurs  postpartum  or  postabortum.  The  septic 
cocci  follow  along  the  lymph-streams  as  well  as  along  the  tubes;  and  only  after 
infection  following  conception  do  we  find  the  former  sufficiently  developed  to 
'  Jour.  Exper.  iMed.,  July,  1897.  '  N.  Y.  Polyclinic,  June  15,  1898. 
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be  factors  in  cariyini;  the  poison.  Septic  processes  in  tlic  uterus  damaged  hy 
tlie  traumatism  of  abortion  or  labor  are  always  more  active  than  in  tiie  non- 
pregnant am!  uninjured  organ. 

Tuberculous  Salpingitis. — M.  II.  Parmelee'  states  that  tuberculous 
tubes  are  covered  with  tln'  characteristic  cheesy  deposits,  more  particularly  in, 
on,  or  about  the  fimbriated  extremities  ;  or  miliary  tubercle  may  predominate. 
Tubercle  in  the  tubes  or  ovary,  or  the  peritoneum,  comes  as  an  infection,  and 
mav  occur  in  a  number  of  ways,  as  through  the  blood  ;  through  a  tuber- 
culous ulcer  of  the  intestine  or  bladder;  through  the  genital  tract — from  bed- 
clothing  or  sheets  .soiled  by  sputum ;  through  coitus  with  men  affected  with 
geuitourinary  tuberculosis.  The  di.sease,  according  to  O.  F.  Blankingshii)," 
is  much  more  frequent  in  the  female — in  the  propoi'tion  of  2  to  1.  It  may  be 
primarv,  but  is  generally  secondary  to  tuberculous  disease  elsewhere;  and 
tuberculous  peritonitis,  which  may  also  be  primary,  is  generally  secondary  to 
tubal  or  intestinal  tuberculosis.  Tuberculosis  of  the  Fallopian  tubes  is  not  at 
all  uncommon.  It  is  generally  bilateral,  and  produces  a  most  characteristic 
form  of  salpingitis,  in  which  the  tubes  are  enlarged,  the  walls  thickened,  infil- 
trated, and  nodular,  and  the  contents  of  the  tubes  cheesy.  The  peritoneal 
form  is  more  frequent  iu  the  negress  than  in  the  white  woman.  A.  llegar^ 
distinguishes  both  an  ascending  and  a  descending  form  of  tubal  and  pelvic 
peritoneal  tuberculosis.  In  the  former  the  bacilli  are  derived  and  introduced 
from  the  feces  of  those  suffering  from  intestinal  tuberculosis,  from  the  fingers 
and  instruments  of  the  doctor  or  midwife,  or  f'nim  the  seniinal  fluid  of  men 
having  tuberculous  orchitis  (though  this  last  method  of  introduction  of  Ijacilli 
is  verv  improbable).  In  the  descending  form  the  bacilli  come  from  the  in- 
testines or  from  degenerated  mesenteric  glands,  and  thus  the  peritoneum  is 
invaded;  and  perhaps  from  the  now  diseased  peritoneum  the  bacilli  gain 
access  to  the  ostium  tub:c  through  its  fimbriated  extremity.  The  gross 
changes  in  form  and  position  of  the  tube  are  similar  in  its  different  iuflamma- 
torv  conditions.  The  diagnosis-points  for  tuberculosis  of  the  tid)e  are  nod- 
ular swelling  of  the  isthmus  tubae,  aud  perhaps,  also,  a  similar  condition  of  the 
interstitial  portion  of  the  tube.  If  iu  rectal  or  vaginal  examination  one  feels 
nodules  of  the  size  of  a  pea  or  bean,  or  even  larger,  on  the  posterior  uterine 
surface,  in  Douglas's  pouch,  on  the  posterior  leaf  of  the  ligamentum  latum,  on 
the  posterior  portion  of  the  lateral  pelvic  wall,  along  the  .sacroiliac  joint,  iu 
the  paravaginal  tissue,  then  the  diagnosis  of  pelvic-peritoneal  tuberculosis  may 
be  made ;  yet  the  physician  must  think  of  the  possibility  of  sarcomatous  and 
carcinomatous  metastases,  metastases  of  tubal  cystomata,  small  fibroids,  and 
isolated  inflammatory  thickenings  of  tlie  serosa.  In  only  1  case  could  Hcgar 
establish  the  diagnosis  of  tubal  tuberculosis  by  microscopic  examination  of 
uterine  .scrapings.  Of  importance,  as  pointing  to  a  tuberculous  infection  of 
the  uterine  adnexa  and  peritoneum,  are  tuberculous  disease  in  other  organs  or 
residua  of  the  same,  and  also  the  general  nutritive  disturbances  similar  to 
those  observed  in  tuberculosis  of  other  portions  of  the  body.  Ilegar  describes 
the  effect  of  the  local  tuberculous  disease  upon  the  develo|iment  and  function 
of  the  neighboring  organ.  In  3  cases  he  f  )und  a  very  small  aud  infantile 
uterus;  2  of  these  jiatients  had  never  menstruated,  though  past  the  age  of 
puberty.  Without  doubt,  cases  of  tubal  and  peritoneal  tuberculosis  undergo 
a  spontaneous  cure  fairly  often,  though  the  writer  does  not  deny  the  value  of 
laparotomy  in  some  of  these  ca.ses.  He  condemns  laparotomy  in  the  old  aud 
indolent  forms  of  the  disea.se.     He  advi.ses  this  operation  in  those  in  whom 

'  Clinical  Reporter.  Dec,  1897.  '  Va.  Med.  Semi-monthly,  Apr.  22,  1898. 

'  Deutsch.  med.  Woch.,  No.  45,  1897. 


J. 


592  Q  YNECOL  OQY. 

there  have  beeu  for  quite  a  long  time  iuflammatory  processes,  and  in  whom 
appropriate  treatment  lias  not  bettered  these  iuflammatory  conditions.  Hegar 
believes  that  an  abdominal  operation  is  always  indicated,  as  opposed  to  a 
vaginal  operation ;  for  only  by  the  former  can  the  operator  see  the  full  extent 
of  the  disease  and  remove  the  tumors  without  tearinof  and  crushing  them  or 
squeezmg  out  their  contents. 

Westphal,'  after  making  a  series  of  clinical  observations,  decides  that  none 
of  the  theories  advanced  to  account  for  the  curative  effect  of  celiotomy  in  jieri- 
toneal  tuberculosis  are  entirely  satisfactory.  The  removal  of  bacilli  or  of 
exudates,  diminution  of  the  intraabdominal  pressure  with  secondary  hyper- 
emia, emptying  of  lymph-channels — tiiese  play  only  a  minor  part  in  the  heal- 
ing process.  It  does  not  seem  credible  that  diseased  conditions  which  have 
existed  for  montlis  or  years  can  be  favorably  influenced  by  changes  which 
are  necessarily  only  transient.  Tiie  writer  believes  that,  asitie  from  all  these, 
the  main  factor  is  doubtless  the  free  admission  of  the  external  air  to  the  peri- 
toneal cavity,  which  in  some  unexplained  way,  under  favorable  conditions, 
effects  a  cure.  Gatti^  concludes  that  the  cure  does  not  depend  on  inflamma- 
tory reaction  and  an  active  growth  of  connective  tissue,  but  on  the  fact  that 
the  epithelioid  cells  are  destroyed  by  a  slow  dropsical  degeneration  and  then 
absorbed,  tiie  round-cells  and  tlie  bacilli  gradually  disappearing  at  the  same 
time,  so  that  Anally  only  the  preexisting  connective-tissue  stroma  with  its 
vessels  remains.  Abdominal  section  sets  up  conditions  that  either  destroy  or 
enfeeble  the  tubercle-bacilli,  in  either  case  hindering  their  further  multiplica- 
tion. The  proteins  of  tlie  bacilli  that  have  been  Ivilled  or  damaged  by  the 
operation  tiien  induce  a  slow  degeneration  of  the  epithelioid  cells,  and  this 
underlies  the  histologic  retrogression  of  the  tubercle. 

The  Prevention  of  Impregnation  by  Division  of  the  Fallopian 
Tubes.— Kehrer^  insists  upun  the  iinpdrtance  of  preventing  jiatients  witii  cer- 
tain chronic  and  wasting  diseases  from  becoming  pregnant.  This  may  also  be 
desirable  in  cases  of  extreme  pelvic  contraction.  It  would  .seem  more  rational 
under  these  conditions  to  render  such  women  sterile,  than  to  resort  to  the  in- 
evitable alternative  of  artificial  abortion  after  pregnancy  has  occurred.  None 
of  the  ordinary  preventives  is  absolutely  certain — at  least,  in  the  hands  of  the 
laity.  Since  removal  of  the  adnexa  is  followed  by  climacteric  disturbances, 
the  writer  suggests  that  a  woman  may  be  rendered  sterile  by  simplv  dividing 
and  ligating  the  tubes,  as  is  practised  by  some  operators  during  the  jierform- 
auce  of  Cesarean  section.  From  experiments  on  rabbits  he  found  that  this  pro- 
cedure was  not  followed  by  either  hydrosalpinx  or  pvosal])inx,  as  might  have 
been  inferred.  The  usual  anterior  vaginal  incision  is  made,  as  in  vaginofixa- 
tion, the  fundus  uteri  is  drawn  down  into  the  wound,  and  each  tube  is  ligated 
in  two  places  near  tiie  isthmus,  and  divided  between  the  ligatures,  care  being 
taken  not  to  include  the  vessels.  The  uterus  is  sutured  in  a  position  of  ante- 
flexion. The  advantages  claimed  for  this  method  are  simplicitv  and  the  ab- 
sence of  subsequent  disturbances,  especially  atrophv  of  the  genitals  and  the 
extinction  of  sexual  desire.  Should  the  adnexa  be  diseased,  they  are,  of  course, 
removed.  The  writer  adds  that  this  operation  should  only  be  performed  as  a 
last  resort,  at  the  request  of  the  family  physician,  as  well  as  of  the  husband 
and  wife.  In  order  to  avoid  subsequent  complications,  the  written  consent  of 
the  parties  interested  should  be  obtained. 

Beuttner*  suggests  the  following  method  :  The  abdomen  is  opened  bv  a 
transverse  incision  just  above  the  symphysis.    The  Fallopian  tubes  are  divided 

1  Centralbl.  f.  Gvnak.,  No.  41,  1897.  ^  Ibid.,  .Tune  12,  1897. 

'  Ibid.,  No.  31,  1897.  •  Ibid.,  No.  40,  1897. 
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as  far  as  possible  from  tlic  uterus,  and  the  -1  ends  are  closed  with  separate 
sutures,  includiiii;  tiie  muscle  and  peritoneum.  The  divided  ends  are  reunited 
bv  circular  serous  sutures  (as  in  eireular  enterorrii;iphy)  so  that  a  double  sej)tuiu 
is  formed,  while  tiie  tube  retains  its  normal  position. 

Fritsch '  thinks  that  in  some  cases  it  may  be  desirable  to  prevent  future 
conceptitm  after  performintj  vaginofixation  in  the  ease  of  a  woman  who  already 
has  childreu,  considering  the  risks  of  preirnaney.  Kehrer's  method  then  offers 
advantages.  The  writer  reports  a  ease  in  which  he  first  resected  ])ortions  of 
both  tubes  and  then  perfornied  vaginoHxation.  Ligation  is  not  sufficient,  as 
lie  once  tiinl  both  tubes  with  silk,  yet  the  patient  had   a  child   3  years   later. 

Kossraan  ■  relates  some  early  experiments  on  young  hens,  to  show  that 
simple  ligation  of  the  tubes  is  insufficient  to  ensure  sterility.  The  oviduct  was 
tied  with  silk  ;  but  (J  weeks  later  the  hens  began  to  lay.  Postmortem  exami- 
nation showed  that  the  silk  ligatures  had  become  encrusted  with  calcareous 
matter  and  were  then  broken  by  the  swelling  oviduct.  The  two  halves  of  the 
broken  rings  were  found  in  the  peritoneal  cavilv.  He  goes  on  lo  remark  that 
ligation  of  the  tube  folktwed  by  division  may  be  ineffective,  if  the  division  be 
made  with  knife  or  scissors,  for  the  union  of  the  cut  edges  of  the  two  halves 
with  the  siuTounding  peritoneum  may  lead  to  tlie  formation  of  a  little  sac 
which  serves  as  a  communicjition.  The  same  result  may  follow  the  removal 
of  a  piece  of  tube  by  a  clean  incision  ;  and  even  the  .sewing  up  of  the  cut  ends 
is  uncertain,  for  the  cutting  through  of  a  stitch  may  vitiate  the  operation. 
The  writer  holds  that  the  only  certain  method  is  excision  of  part  of  the  mucous 
membrane  of  the  tube  or  its  destruction  by  means  of  the  thermoeauterv. 

RiihP  ]>iiints  out  the  uselessness  of  the  plan  of  resection  of  the  Fallopian 
tubes  with  ligation  of  the  stumps  for  the  prevention  of  conception,  as  proposed 
by  Kehrer.  Not  only  does  it  not  prevent  conception,  but  it  exposes  the  female 
to  all  the  dangers  of  extrauterine  gestation  ;  for  in  one  case  in  which  he  re- 
moved the  ovaries  and  ligated  with  silk  the  uterine  ends  of  the  two  tubes,  and 
for  greater  security  covered  them  with  peritoneal  flaps,  he  found  .some  months 
later,  on  performing  a  hvstereetomy,  that  the  stuniji  of  the  right  tube  was  not 
adherent,  but  communicateil  by  a  free  o])ening  with  the  abdominal  cavity.  In 
order  to  destrov  the  ])ower  of  conception,  therefore,  he  thinks  it  better,  after 
partial  resection  of  the  tubes,  to  debouch  the  two  euds  of  the  uterine  portions 
into  the  vagina,  through  an  incision  in  its  anterior  wall.  This  method  he  has 
recently  practised,  and  will  report  results  later.  [In  this  country  we  do  not 
think  it  will  much  matter  which  ultimately  proves  the  better  operation  for  the 
purpose,  for  such  .serious  measures  as  robbing  a  woman  for  all  time  of  her 
natural  powers,  an  irreparable  loss  which  she  may  hereafter  as  bitterly  be- 
moan as  at  the  time  she  mav  ardently  desire  it,  will  scarcely  commend  them- 
selves as  justifiable.  In  cases  of  pelvic  deformity  or  other  organic  condition 
■which  would  render  delivery  impossible,  which  alone  might  render  the  0]>era- 
tion  justifiable,  perhaps,  the  danger  of  Cesarean  section  would  be  no  greater, 
should  the  woman  ever  become  pregnant,  than  that  of  the  operation  for  ))re- 
venting  conception.  She  should  therefore  wait  to  take  the  ri>k  till  it  is  really 
demanded.] 

The  Treatment  of  Pelvic  Disease. — .\ccording  to  IMunde,*  the  treat- 
ment of  acute  sal]iinij:itis  consists  mainly  in  very  copious  hot  vaginal  douches, 
with  or  without  the  addition  of  some  medicinal  atrent  (carbolic  acid,  l)oro- 
glycerid),  warm  .sitz-baths,  rest  in  bed,  with  hot  abdominal  foraentation.s.     In 

'  C^ntralH.  f.  Gynak.,  No.  40.  1897.  '  IbiH.,  Apr.  9,  1898. 

'  Ibid.,  No.  8,  p.'  21 1,  1898 ;  Gaz.  hebdom.  de  M61.  et  de  Chir.,  May  22,  1898. 
*  Med.  Brief,  June,  1897. 
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chronic  catarrhal  salpingitis  local  vaginal  treatment  may  be  of  service,  as 
painting  the  vault  witli  tincture  of  iodin  and  glycerin,  equal  parts,  or  the  in- 
troductiou  of  a  15J^  ichthyol-and-glycerin  tampon,  followed  by  hot,  copious 
vaginal  douches.  Except  at  the  menstrual  period,  this  treatment  is  to  be  con- 
tiuued  for  from  3  to  6  months.  Mild  local  galvanism,  with  the  positive  pole 
in  tiie  vagina,  may  relieve  the  pain.  If  this  course  of  treatment  fails,  removal 
of  the  diseased  tubes  will  become  necessary.  A  tube  which  lias  been  more  or 
less  occluded  or  distorted,  and  the  abdominal  opening  of  which  is  closed  by 
adhesions,  is  practically  beyond  our  power  to  restore  to  a  healthy  condition. 
Tubes  distended  with  pus  should  always  be  operated  upon,  removed  if  possible 
through  an  abdominal  incision,  or  opened  and  drained  through  the  vaginal 
vault,   if  adherent.     Tiie  dangers  of  operation  are  not  very  great. 

Abdominal  Section. — SUdidks. — Rein,'  at  the  meeting  on  April  25, 
1896,  of  the  Kiew  Obstetric  and  Gynecologic  Society,  reported  the  celiotomy- 
statistics  of  his  own  clinic  and  those  of  many  other  European  operators  as 
follows :  Of  332' oophorectomies  and  removal  of  cysts  of  the  broad  ligament, 
3^  died  ;  of  73  fibroid  tumors,  10.9%  died;  and  of  39  other  celiotomies  for 
various  causes,  38.4%  died.  From  1883  to  1888,  of  139  celiotomies,  16.1% 
died;  from  1888  to  1896,  of  361  celiotomies,  6.4%  died.  Suegirew  reports 
567  celiotomies,  with  a  mortality  of  9.3%;  oopiiorectoniies,  7.4%;  fibroid 
tumors,  12.3%;  Kossinsky,  412  celiotomies,  oophorectomies,  18%;  fibroid 
tumors,  24%;  Phenomeuow,  234,  7.5%;  Ott,  204,  11.4%;  Lebedew,  200, 
3.5%;  Bogaewsky,  150,  3.5%;  Lawson  Tait,  first  1000.  9.2%;  Lawson  Tait, 
second  1000,  5.3%;  Leopold,  1000, 13.3%;  Schauta,  1000, 10.4%;  Olshausen, 
459  oophorectomies,  10.1%;  fibroid  tumors,  22%;  Leveriono  and  Codreano, 
34%. 

Technie. — C.  E.  Cooper^  emphasizes  the  importance  of  the  preparation  of 
the  skin  in  the  prevention  of  suture-ab.scesses.  The  method  generally  used  is 
to  give  a  general  bath,  followed  by  scrubbing  the  field  of  operation  with  hot 
lysol  (2%)  solution,  and  binding  on  a  cotton  compress  wet  with  1  :  1000 
watery  solution  of  sublimate.  This,  he  claims,  does  not  suffice,  and  he  prefers 
a  1  :  iOOO  solution  of  sublimate  in  sterilized  olive-oil  or  lanolin,  which  thor- 
oughly penetrates  tlie  skin.  Gauze  soaked  in  the  same  preparation  should  be 
bound  on  overnight.  W.  J.  S.  McKay,^  for  the  pedicles,  always  uses  floss- 
silk  ;  wiiile  for  ligatures  and  for  sewing  up  the  abdominal  wound  he  uses 
braided  silk.  He  has  given  up  the  use  of  silk-gut,  because  it  breaks  at  the  most 
inconvenient  times,  and  also  on  account  of  the  difficulty  of  tying  it.  He  never 
boils  silk,  but  prefers  to  place  it  in  moderately  hot  water,  which  is  changed  every 
half-liour  for  7  or  8  hours.  The  silk  has  by  these  means  all  the  grease  dis- 
solved from  it  and  does  not  become  brittle.  He  then  soaks  it  in  a  solution 
of  5%  carbolic  acid  in  water  for  12  hours,  dries  it,  and  keeps  it  dry  in  bottles. 
H.  Fritsch  ^  remarks  that  if  union  by  first  intention  is  desired,  it  is  necessary 
to  carry  out  the  following  rules  :  1.  The  preparation  of  the  patient  should  be 
made  in  a  most  careful  manner.  A  bath  should  be  given,  and  sliould  last  at 
least  half  an  hour,  and  a  kilogram  of  sodium  carljonate  should  he  added  to 
the  water.  Before  tiie  bath  the  abdomen  and  the  genitals  should  be  carefully 
soaped.  Twelve  hours  before  the  operation  a  permanent  compress  saturated 
with  a  uonirritating  antiseptic  solution,  designed  to  .soften  the  epithelial  layer, 
should  be  applied  to  the  abdomen.  Immediately  before  the  operation  the  skin 
should  be  scrubbed  with  potash-soap,  and  after  that  is  washed  off  the  skin 
should  be  scraped  with  a  razor ;  this  being  done,  lavage  shoukl  again  be  prao- 

'  Centralhl.  f.  Gynilk.,  No.  IS,  1897.  '  Pacific  Med.  Jour.,  July,  1897. 

'  Intercol.  Med.  Joiir.  .Austral.,  Dec.  20,  1897.  *  Deutsch.  med.  Woch..  Oct.  21,  1897. 
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tiscd  witli  an  alcoliolic  solulioii  oi'  .--(nq),  and  lluii  willi  a  1  :  1000  l^ollltioll  of 
corrosive  ~ul)liiiiatt'.  2.  Tlie  lips  of  the  woiiiul  slioiilil  never  be  se])arated 
with  the  fingers,  Imt  an  alMloniinal  sjH'i'uiuni  witli  smootli  sides  should  be 
used.  Tiie  fingers  injure,  and  tear  the  adijxjse  lobules,  and  in  this  way  favor 
gangrene  of  the  injured  parts.  3.  Before  suturing,  all  strips  and  frag- 
ments of  cellular  adipose  tissue  should  be  eiit  with  Cooper's  scissors.  In  case 
of  a  septic  o])eration,  when  pus  is  discharged  over  the  edges  of  the  incision, 
after  suturing  the  peritoneum  the  su])erlicial  layer  of  the  two  lips  of  the 
wound  should  be  eoin|)letely  excised.  4.  'i'he  suture  should  alwavs  be  made 
with  a  double  thread  passed  from  witiiiu  outward;  f<)r  otherwise  the  neeiUe, 
passing  through  the  skin,  may  bring  into  the  subcutaneous  tissue  staphylococci 
which  are  found  deep  in  the  glands  of  the  skin  and  cannot  be  reached  by  anti- 
septics. 

Intravaginal  Pressure  as  an  Aid  in  Abdominal  Operations. — 
Neugebauer '  conceived  the  idea  of  assisting  tlu'  removal  of  intrapelvic 
neoplasms  by  elevating  tlie  pelvic  contents  by  pressure  exerted  througli  the 
vagina  by  means  of  a  colpcurynter.  Jiefore  operating  upon  a  case  of  exti'a- 
uterine  pregnancy  he  intr(Hluced  the  rubber  bag  and  distended  it  with  water 
to  its  utmost  limit.  On  opening  the  abdomen  he  was  surprised  to  find  that 
the  tumor,  which  was  jireviously  situated  deeply  within  the  pelvis,  now 
appeared  immediately  beneath  the  wound  and  was  easily  removed.  As  the 
colpcurynter  was  em])tied   the  pelvic  organs  sank  to  their  normal  position. 

Sterilization  of  CatgfUt. — A.  Goldspohu^  prefers  the  preparation  of 
catgut  by  formalin  fur  the  following  reasons:  First,  because  it  stands  the 
crucial  culture-tests  thaf  have  been  ajiplied  to  it  l)y  its  founders,  which  i-  not 
true  of  any  other  method,  that  of  von  Bergmann  not  excejjted,  for  Braatz  cul- 
tivated anthrax-spores  of  only  moderate  resistance  in  abundance  in  catgut 
prepared  by  that  method.  Secondly,  because  of  the  immense  satisfaction  to 
the  surgeon,  derived  from  a  knowledge  of  the  supreme  germicidal  capacity  of 
water  boiling  for  20  nnnutes.  Thirdly,  because  this  catgut  is  hardened  enough 
to  answer  the  purp<ises  <if  chroniicized  catgut  reasonably  well,  without  being 
too  hard.  From  clinical  observations,  his  impression  is  that  the  smaller  sizes 
hold  for  from  7  to  10  days;  while  the  larger  sizes,  as  No.  6,  used  on  pedicles, 
etc.,  hold  for  about  14  days.  The  procedure  which  he  has  ado])ted  is  that  of 
Hoffmeister,  with  some  modifications.  The  important  features  in  the  technic 
of  this  procedure  are:  (1)  Winding  the  gut,  one  size  on  each  spool,  not  too 
closely  and  in  a  single  layer,  with  as  much  tension  as  possible,  on  sections  of 
heavy  glass  tubing,  ai)out  1  in.  in  diameter  and  4  to  5  in.  in  length,  with  fused 
edges.  Each  end  of  the  gut,  wliether  of  one  piece  or  of  .several  tied  together, 
is  tied  to  a  strong  double  sewing-thread,  and  is  seeui'cly  fixed  by  being  wound 
under  a  sufficient  number  of  turns  of  this  threail  near  the  ends  of  the  glass 
bobbin,  to  prevent  it  from  shrinking  and  swelling  in  the  watery  menstruum,  in 
which  it  undergoes  very  great  tension.  (2)  The  spools  are  then  placed  in  a 
A'/r  solution  of  formalin  (If /^  formaldehyd)  for  48  hours,  or  they  may  be 
treated  by  formaldehyd  gas,  dry,  for  about  the  .same  length  of  time,  in  a 
tightly  closed  receptacle  containing  a  generating-lamp  burning  wood-alcohol. 
(3)  From  the  formalin  solution  the  spools  of  gut  are  next  transferred  directly, 
without  mucii  ex|)osure  to  the  drying  effect  of  air,  into  another  jar,  which  is 
placed  under  a  hydrant,  to  whose  faucet  a  rubl)cr  tube  is  attached  that  reaches 
to  the  bottom  of  this  jar.  A  current  of  water  is  thus  secured  from  the  bot- 
tom of  the  jar  upward,  which  washes  out  during  24  hours  the  excess  of 
formalin  in  the  gut.     (4)  The  deformalized  spools  are  next  placed  in  a  steril- 

'  Centralbl.  f.  Gynak,  No.  5,  1898.  '  Va.  Med.  Semi-monthly,  Dec.  10.  1897. 
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ized  jar  coutaining  a  solution  of  pyoktanin  (methylene-blue)  in  sterilized 
water,  1  :  1000,  in  wiiich  they  are  boiled  for  "20  minutes  over  a  water-bath. 
Over  the  same  water-bath,  or  other  vessel,  as  many  wide-mouthed  pint  bottles, 
with  ground-glass  stoppers,  as  there  are  diffei-ent  sizes  of  gut  to  be  used,  are 
also  boiled,  together  with  several  long  forceps,  with  which  to  do  all  future 
handling.  (5)  At  the  expiration  of  20  minutes  of  ebullition  in  the  catgut-jar 
the  spools  are  taken  out ;  they  are  never  touched  by  the  fingers  of  any  one  ichat- 
soever,  but  are  handled  with  the  sterilized  force])s ;  the  excess  of  free  pyoktanin 
is  rinsed  off  in  sterilized  water,  and  then  each  spool  is  placed  alone  in  one  of 
the  sterilized  glass-stoppered  dispensing-bottles,  and  there  preserved  in  com- 
mercial alcohol,  drawn  directly  from  the  barrel,  without  any  intervening 
bottles  or  graduates.  (6)  These  dispensing-bottles  are  kept  wrapped  singly 
in  sterilized  towels,  and  placed  together  in  a  clean  case,  with  a  cover  that  fits 
well  and  can  be  readily  lifted  off.  During  an  operation  those  bottles  that 
contain,  each,  one  of  the  respective  sizes  of  gut  to  be  used,  are  taken  out  of 
the  case,  rinsed  in  biehlorid  solution,  and  placed  in  a  sterilized  basin  about  10 
or  12  in.  in  diameter.  The  glass  stoppers  are  then  temporarily  removed  and 
the  mouth  of  each  bottle  is  stoppered  with  a  wad  of  sterilized  dry  gauze, 
alongside  of  which  the  end  of  the  catgut  thread  is  kept  projecting  and  can  be 
drawn  out  rapidly,  in  any  desired  length,  without  displacing  anything,  because 
it  unwinds  very  readily  from  the  section  of  glass  tubing,  which  in  itself  forms 
an  ample  counterweight.  Over  all  a  sterilized  towel  is  spread  during  intervals 
between  successive  operations  or  pauses  in  the  same  operation.  Thus,  only  a 
few  inches  of  gut  ever  leave  the  preserving  liquid,  that  are  not  used,  and  are 
cut  off  finally  when  the  glass  stopper  is  returned  to  each  bottle,  and  absolutely 
no  gut  that  is  not  used  need  ever  be  handled  by  any  one. 

Drainage. — Burrage '  has  of  late  employed  the  postural  method  of  drain- 
ing the  peritoneal  cavity,  after  abdominal  operations,  described  by  Clark  in 
the  Jolins  Hopkins  Hospital  Bulletin  for  April,  1897.  This  method  consists 
in  flushing  the  peritoneal  cavity  with  sterile  salt  solution,  wiping  it  dry  with 
gauze,  and  then  introducing  from  one  to  two  pints  of  sterile  salt  solution. 
The  abdomen  is  then  closed  and  the  foot  of  the  bed  raised  18  in.,  thus  favor- 
ing a  fiow  of  fluid  from  the  pelvis  to  the  diaphragm,  where  absorption  of 
liquids  contained  in  this  great  lymph-sac  proceeds  w-ith  the  greatest  rapidity. 
By  the  use  of  this  method  it  is  possible  in  many  cases  to  close  the  abdomen 
under  circumstances  in  which  drainage  is  usually  considered  necessary.  The 
27  patients  which  Burrage  mentions  as  having  been  treated  by  this  method  all 
recovered,  although  in  this  respect  the  new  treatment  did  not  differ  much  iii 
result  from  that  previously  used  in  the  same  hospital  in  167  celiotomies  per- 
formed during  the  last  18  months,  in  only  1  of  which  was  there  a  fatal  termi- 
nation. In  the  new  method  it  is  well  to  keep  the  foot  of  the  bed  elevated  at 
least  36  hours.  Tiiesalt  solution  increases  the  amount  of  urine  and  diminishes 
thirst.  Vomiting  is  facilitated  by  elevation  of  the  foot  of  the  bed.  Swallow- 
ing is  rendered  more  difficult,  but  is  still  easily  possible  if  slowly  performed. 
There  is  less  nausea  and  less  abdominal  distention  and  pain. 

After-treatment  of  Abdominal  Section. — !Mangin  and  Raynaud  - 
report  several  cases  of  septic  disease  of  the  atlnexa  in  which  subcutaneous 
injections  of  saline  solutions  were  administered  lieforeand  soon  after  operation, 
in  quantities  varying  from  200  to  500  gm.  Their  conclusions  are  thus  stated  : 
Injections  of  artificial  serum  possess  great  value  in  cases  of  general  septic 
infection,  especially  at  the  onset  of  the  disease.  The  circulation  is  regulated, 
the. heart-action  increased,  and  the  cerebrospinal  system  and  nutritive  functions 
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are  stimulated.  Diuresis  is  increased  witliin  a  lew  lidiirs,  hut  no  appreciable 
ainouut  of  toxic  matter  is  eliminated.  The  improvement  in  tlie  general  con- 
dition is  to  be  ascribed  to  dilution  of  the  toxins  in  the  blood,  which  are  thus 
rendered  less  noxious  to  the  cells.  This  process  of  dilution  should  be  con- 
tinued, as  long  as  fresli  toxins  develo|),  by  the  gradual  injection  of  moderate 
quautities  of  saline  solution.  Artificial  serum  exercises  a  most  favorable  action 
upon  anemic  and  asthenic  patients,  who  are  exhausted  by  a  long  illness  or 
severe  operation,  aud  also  prevents  shock,  if  injected  before  such  an  operation. 
The  ease  and  safety  of  the  subcutaneous  method,  and  the  fact  that  it  may  be 
practised  bv  the  inexperienced,  commend  its  general  use.  Intravenous  injec- 
tions shoidd  be  reserved  for  cases  in  which  a  very  rapid  action  is  necessary,  as 
in  ])rofMsc  hemorrhage,  or  in  desperate  cases,  where  subcutaneous  abs(irj)tion  is 
poor  bccau-c  of  the  de|)ressed  condition  of  the  patient. 

Complications  During  and  After  Abdominal  Section. — 1. 
Shock. — [Although  the  pathology  of  shock  is  still  a  debatable  question,  the 
treatment  has  been  perfected  until  the  results  now  obtained  are  very  satis- 
factory both  to  patient  and  to  operator.  The  different  theories  regarding  the 
pathologv  have  undergone  some  critici>m  and  experimental  inquiry  during  the 
past  vear,  es]ieciallv  bv  two  American  investigators,  Kugene  Boi.«e  and  George 
W.  ('rile.  The  hitter's  researches  formed  the  essay  to  which  was  awarded  tlie 
C'ortwright  Prize  Fund  of  the  College  of  Physicians  and  Surgeons  of  New 
York  for  1897.  The  former,  in  several  papers,  has  formulated  a  theory  which 
appears  to  answer  all  the  symptoms  generally  met  with  in  shock  following  aud 
during  surgical  operations. 

Boise,  in  contributions  to  the  T7-ansaciions  of  (lie  American  Association  of 
Obstetricicm-s  and  fh/necohir/ists,  has  attacked  the  old  theories  of  paresis  of  the 
sympathetic  system,  paresis  of  the  splanchnics.  paresis  of  the  cardiac  and 
respiratory  ganglia,  and  jiaresis  of  the  circulatory  system,  and  has  erected 
upon  the  ruins  of  these  erstwhile  theories  another,  which  in  many  respects  i.s 
worthy  of  more  confidence  and  lielief.  To  him,  nearly  all  the  symptoms  of 
shock  can  be  explained  on  the  theory  that  a  Injperirriiation  of  the  entire  sym- 
pathetic .sy.steni  is  present,  and  as  a  result  we  have  stimulation  of  the  vaso- 
motors, contraction  of  the  arterioles,  and  a  spasmodic  action  of  the  heart.  The 
condition  of  the  skin,  i)U])ils,  heart's  action,  feeble  jiulse,  scanty  secretion  of 
urine,  and  the  like,  can  all  be  easily  explained  on  tlie  theory  of  sympathetic 
stimulation,  and  when  the  therajieutic  measures  in  vogue  seem  to  meet  the 
indications  present  the  theory  gains  therei)y  in  strength.  Thus  amy]  nitrite, 
nitroglycerin,  morphin,  and  moist  heat  are  regarded  as  sedatives  to  the  sym- 
pathetic sy.stem  aud  relaxants  of  the  arterioles,  and  produce  most  favorable 
results. 

Crile  has  experimented  more  w^ith  the  blood-pressure  as  affected  by  manipu- 
lation and  irritation  of  the  various  organs  and  tissues  of  the  body,  and  favors 
the  treatment  bv  intravenous  injections  of  warm  saline  solutions  along  with  a 
dilute  solution  of  strychnin  slowly  injected  into  the  rubber  tube  of  the  infusion- 
apparatus,  thus  entering  the  circulatiim  directly  in  the  stream,  instead  of  inject- 
ing it  into  the  patient.] 

C.  H.  Whiteford  '  savs  that  shock  by  no  means  satisfactorily  accounts 
for  the  collapse  which  may  follow  the  simplest  laparotomy.  He  regards  the 
loss  of  fluid  resulting  in  failure  of  the  circulation  as  the  prime  factor.  To 
correct  this  he  would  fdl  the  peritoneum  with  hot  sterilized  salt  solution  or 
other  waterv  solution  ;  .stimulants,  in  the  form  of  brandy  and  strychnin,  well 
diluted,  mav  also  be  given  by  intravenous  injection.     H.  G.  Wetherill  ^  regards 
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surgical  shock,  with  or  witliout  hemorrhage,  as  primarily  conservative  in  its 
tendencies.  The  incident  prevention  of  rapid  exhaustion,  of  acute  suffering, 
or  great  blood-loss  when  the  blood-vessels  are  opened,  all  tend  to  the  ulti- 
mate saving  of  life.  Premature  stimulation  in  the  treatment  of  traumatic 
asthenia  may  defeat  this  conservative  effort  of  nature.  Bleeding  should  be 
stopped  aud  proper  provision  made  for  the  comfort  and  welfare  of  the  patient 
before  strong  stimulation  is  resorted  to,  unless  there  is  imminent  danger  of 
death. 

2.  Ileus. — A.  H.  Tuttle'  believes  that  the  division  of  ileus  into  the 
varieties  clyiutmic  and  adynamia  is  valuable,  since  according  to  its  cause  will 
its  treatment  be  determined.  In  adynamic  forms  3  principal  conditions  exist 
before  operation.  Single  or  combined  low-grade  inflammatory  or  catarrlial 
conditions  of  the  gastrointestinal  tract,  old  peritoneal  adhesions  aud  compli- 
cations that  interfere  with  peristalsis,  and  nervous  exhaustion  of  the  bowels 
of  severe  type,  which  forms  a  part  of  the  condition  of  a  general  neurasthenia. 
The  dynamic  form  finds  its  origin  in  septic  and  aseptic  causes.  The  septic 
causes  are  of  external  and  internal  or  automatic  origin.  The  aseptic  variety 
is  due  to  the  absorption  of  a  large  amoimt  of  dead  albuminous  substance 
which  is  formed  along  the  Hues  of  incision  and  dissection  aud  in  free  portions 
of  tissue  that  are  strangulated  in  the  process  of  ligating  vessels,  either  singly 
or  en  masse,  and  to  the  effects  of  blood  in  the  peritoneal  or  subperitoneal 
spaces. 

Engstrbm  ^  says  that  paralysis  of  the  intestines  which  follows  laparotomy, 
sometimes  producing  death,  does  not  always  result  from  sepsis.  He  cites  4 
cases  in  which  death  followed  operation  after  57  hours,  7,  8,  aud  10  days 
respectively.  In  these  4  cases  there  was  not  the  least  trace  of  peritonitis, 
which  there  would  certainly  have  been  if  death  had  been  due  to  sepsis  after 
such  an  interval  of  time.  Moreover,  in  one  case  the  contents  of  the  abdom- 
inal cavity  were  examined  bacteriologically  one  hour  after  death,  and  were 
found  absolutely  sterile.  According  to  the  author,  careful  stimulation  and 
nutrition  of  the  patient,  if  necessary,  per  rectum,  are  most  important  factors 
in  preserving  life.  Blume^  says  that  dynamic  ileus  following  operations 
must  be  regarded  as  a  surgical  disease ;  and  surgical  treatment,  in  order  to  be 
successful,  must  be  instituted  before  the  vital  forces  of  the  patient  are  ex- 
hausted. The  ordinary  means — cathartics,  enemata,  and  stomach-wasiiiug — 
have  been  faithfully  tried,  and  have  utterly  failed  to  give  relief.  The  nature 
of  the  obstruction  has  led  to  the  suggestion  of  antispasmodics.  As  nothing  is 
known  about  the  condition  of  the  contracted  portion  of  the  bowel  after  opera- 
tion, it  is  questionable  whether  a  simple  incision  of  the  intestine  will  save  the 
patient.  As  an  emergency-operation,  a  portion  of  the  distended  bowel  should 
be  sutured  to  the  abdominal  wound,  incised,  and  the  intestinal  contents 
removed.     If  necessary,  a  secondary  ojieration  may  be  done  later. 

3.  Hernia. — Kouwer*  insists  on  dividing  the  parietes  accurately  along 
the  linea  alba,  carefully  avoiding  the  sheaths  of  the  recti,  which,  he  says, 
must  not  be  opened.  The  sheaths,  after  the  operation,  are  united  with  a  con- 
tinuous silk  suture ;  the  integuments  are  closed  separately  in  two  layers. 
Kouvver's  aim  is  to  avoid  constriction  of  muscular  tissue,  which  would  lead 
to  its  atrophy  and  consequent  weakening  of  the  scar.  He  also  likes  to  ensure 
the  accurate  union  of  each  layer  along  the  line  of  its  sutured  wound,  and  to 
avoid  the  adhesion  of  muscle  to  sheath  or  sheath  to  .skin.  If  there  be  any 
objection  to  leaving  sutures  in  the  tissues,  Kouwer  recommends  interrupted 
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licrure-of-8  sutures,  tbf  deeper  loop  lioUliiii^  the  aponeurosis  together,  the  more 
superficial  closing  the  skin-wound.  In  order  to  restore  tone  to  the  abdominal 
muscles,  he  recommends  massage  and  faradization.  Treub  l)elieves  iu  a  single 
set  of  interrupted  sutin-es.  He  e.\liii>ited  a  preparation  of  the  parts  around 
an  abdominal  wound  closed  after  this  method.  The  patient  recovered,  but 
died  later  from  return  of  the  malignant  disease  for  which  the  operation  had 
been  performed.  Union  of  layer  to  layer  was  perfect,  and  there  were  no  signs 
of  atrophy  of  the  muscle  or  other  tissues  from  pressure. 

A.  F.  Currier '  has  observed  3  varieties  of  heruia  after  abdominal  opera- 
tions:  the  simple,  the  multiple,  and  the  massive.  The  treatment  varies  with 
the  form. 

La  Torre,'  in  a  very  extensive  pajier  ujion  this  subject,  aided  by  e.xperi- 
nientatioii  upon  25  dogs,  determines  that  hernia  after  celiotomy  is  chiefly  due 
to  the  defective  union  of  the  nmscidoajjoneurotic  layer  or  relaxation  of  the 
cicatrix,  conditions  which  lead  to  the  union  of  this  layer  by  second  iutentiou, 
circumstances  wliieh  relax,  tear,  and  predispose  to  relaxation  of  the  cicatrix.  A 
good  closure  of  tiie  abdomen  results  from  '.I  principal  fiictors — the  tissues 
divided  and  sutured,  the  sutur<'-material,  and  the  method  of  applying  it.  The 
suturing  of  the  ajioneurotic  tissue  of  the  linea  alba  is  often  the  cause  of  hernia, 
which  does  not  occur  if  the  incision  is  through  the  muscle.  The  incision 
should  be  made  through  the  linea  alba,  and  before  closing  it  the  aponeurotic 
tissue  should  be  removed  as  far  as  the  nuiscular  substance  of  the  recti,  and 
the  sheaths  and  nuiscles  sutured.  Iu  old  or  sterile  women  the  layer-suture 
of  the  linea  alba  may  be  employed  if  the  conditions  necessary  for  a  firm 
cicatrization  can  be  gained  during  and  after  ojieration  ;  but  as  that  is  almost 
impossible,  the  incision  may  be  made  through  the  rectus  muscle.  lie  removes 
the  linea  alba  in  all  cases  before  closing  the  abdomen.  In  cases  of  secondary 
closure  the  inci^ioIl  and  suture  should  always  be  in  the  substance  of  the 
muscle.  Silk  and  catgut  are  the  preferable  suture-materials.  The  layer- 
.suture  is  best,  uniting  sei)arately  the  peritoneum  if  possible,  the  posterior 
layer  of  the  sheath  of  the  rectus  nuiscle,  the  rectus  muscle,  the  anterior  layer 
of  the  rectus-musclc  sheath,  the  skin,  and  subcutaneous  tissue.  Every  effort 
should  be  made  to  obtain  primary  union. 

Secondary  Celiotomy. — Noitschini'  concludes  a  pa]ier  on  this  subject, 
based  on  41()(l  cases,  as  follows:  1.  Secondary  celiotomy  is  usually  performed 
for  ileus,  hemorrhage,  obstruction  of  the  ureters,  or  general  peritonitis.  2. 
The  true  cause  of  the  formation  of  adhesions  has  not  been  satisfactorily  ex- 
plained, and  this  complication  is  none  the  less  frequent  since  aseptic  has  been 
substituted  for  antiseptic  technic.  3.  The  indications  to  reopen  the  abdomen 
in  cases  of  peritonitis  are  not  clearly  defined.  4.  Celiotomy  is  indicated  iu 
ileus,  though  the  mortality  is  high  (38.5%).  5.  The  time  which  intervenes 
between  the  first  appearance  of  symptoms  of  obstruction  and  surgical  interfer- 
ence should  have  no  direct  influence.  0.  Emaciation,  collapse,  and  intestinal 
paralysis  mav  serve  as  contraindications.  7.  While  peritonitis,  hemorrhage 
from  the  slip]iing  of  ligatures,  and  obstruction  of  the  ureters  have  become 
rare,  through  improvements  in  technic,  there  still  remain  a  considerable 
number  of  cases  of  ileus.  8.  The  j)rophylaxis  of  intestinal  obstruction 
depends  upon  two  points — the  avoidance  of  free  purgation  before  operation, 
which  tends  to  weaken  the  muscidar  coat  of  the  gut  and  cause  paralysis,  and 
the  prevention  of  mechanical  and  chemical  irritation  of  the  peritoneum  during 
ojx^ration. 
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Hysterectomy  for  Suppurative  Disease  of  the  Pelvic  Organs. — 

Jonnesco 'strongly  acK'ises  complete  removal  of  the  uteni.s  and  apjieiidages  by 
abdominal  seetion  in  cases  of  suppurative  disease  of  the  appendages.  He  has 
operated  in  14  cases,  losing  only  2 ;  in  1  the  suppuration  had  extended  far  into 
the  pelvic  connective  tissue,  and  in  1  a  coil  of  intestine  was  accidentally  trans- 
fixed by  an  abdominal  suture.  He  maintains  that  this  operation  is  more  surgical 
than  vaginal  hysterectomy  for  the  same  purpose.  The  whole  structure,  uterus 
and  appendages,  are  taken  away  at  once,  so  that  there  is  no  danger  from  the 
opening  of  suppurating  tubes.  This  process  at  the  same  time  eusures  ligation 
of  the  uterine  and  ovarian  vessels.  No  forceps  or  ligatures  are  applied  in  the 
dark.  The  peritoneum  is  sewn  over  the  raw  parametrium  and  the  stumps  of 
the  ligated  vessels.  The  patient  being  placed  in  Trendelenburg's  position, 
the  precise  extent  of  the  disease  can  be  seen  and  the  operation  conducted  iu  a 
good  light,  and  manipulations  are  far  easier  than  when  the  parts  are  removed 
through  the  vagina.  Being  thorough  in  its  character,  recovery  is  complete,  and 
adjacent  structures,  such  as  the  ureters,  bladder,  and  rectum,  escape  injury.  As 
the  uterus  is  not  large  iu  suppurative  aU'eetions,  the  difficulties  in  avoitling  those 
structures,  so  frequent  in  fibroids  involving  the  broad  ligaments,  do  not  exist. 

Hysterectomy  in  Puerperal  Sepsis. — Vineberg^  remarks  that  if  this 
question  is  perplexing  at  times,  even  after  we  have  opened  the  abdomen  and 
removed  the  uterus  and  appendages,  how  much  more  difficult  nnist  be  its  solu- 
tion when  we  have  to  depend  solely  upon  the  clinical  phenomena  present? 
The  voluminous  literature  upon  the  subject,  with  the  couqxiratively  recent 
additional  knowledge  acquired  tlu'ough  bacteriology,  does  not  help  us  so  mate- 
rially when  we  are  brought  face  to  face  with  a  given  case  of  puerperal  infec- 
tion. Each  case  must  be  carefully  watciied  and  studied  ;  our  line  of  action 
must  be  prompt,  and  while  it  should  be  based  upon  well-grounded  conserva- 
tive principles,  it  should  not  be  characterized  by  a  hesitancy  and  lack  of  cour- 
age that  postpones  heroic  measures  until  the  patient  is  moribund.  The  pulse 
is  the  guide  to  operation.  If,  in  spite  of  curettage,  frequent  irrigations, 
and  approved  general  treatment,  the  pulse  should  go  above  130  and  grow 
small  and  weak,  the  gross  source  of  the  infection  should  be  removed  by  extir- 
pating the  uterus.  The  condition  of  the  abdomen  should  also  be  noted.  As 
soon  as  there  are  signs  that  the  disease  is  extending  to  the  general  peritoneum, 
no  time  should  be  lost  iu  resorting  to  hysterectomy. 

Conservation  of  the  Ovaries. — [An  important  question  has  been 
largely  discussed  during  the  year — namely.  Shall  we  or  shall  we  not  retain  the 
ovaries  iu  part  or  wholly  in  operations  upon  the  uterus  and  its  appendages? 
The  conservative  tendency  of  the  day  answers  in  the  affirmative,  and  the  gen- 
eral trend  of  opinion  is  that  this  is  the  proper  procedure  to  adojtt.]  A.  Palmer 
Dudley'  states,  "  My  reasons  for  having  devoted  myself  to  such  work  are:  That 
I  believe  no  surgeon  can  anticipate  just  what  effect  au  early  induction  of  the 
menopause  by  ovariotomy  will  have  upon  a  woman's  nervous  system.  Some 
it  will  affect  in  one  way,  some  in  another;  some  will  put  on  flesh,  some  will 
lose  it;  some  will  be  cheerful  and  contented,  others  will  be  melancholy.  In 
many  cases  the  domestic  relations  are  destroyed  by  the  knowledge  of  the  hus- 
band or  wife  that  she  is  not  a  perfect  woman,  and  that  what  every  woman 
should  have  preserved,  if  possible,  she  has  been  dejirived  of.  Patients  all 
suffer  more  or  less  from  hot  flushes,  and  in  many  cases  the  latter  become  a 
very  troublesome  condition,  the  heart-palpitation  and  hot  flush  creating  a  con- 
stant fear  of  future  evil.     Many  times  in  the  past  I  have  had  patients  return 
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to  me  and  complain  that  tlicse  nervous  symptoms  were  tlroaded  mncli  nioro 
than  the  condition  for  wliicli  I  did  the  operation,  and  ex])ress  a  regret  tliat 
tliey  liad  ever  uniier>;oue  the  same.  Aiiotiier  I'cason  ibr  my  work  is  a  belief 
that  ))elvic  surgery  should  not  be  compassed  about  by  tiie  opinion,  even  of  a 
majoritv  of  the  profcs-sioii,  that  hysterectomy  is  the  last  resort  in  order  to 
eifect  a  cure.  We  must  progress,  if  possible;  Ibr  the  design  of  surgery  from 
the  beginning  was  to  save  and  not  to  mutilate  the  human  body.  This  should 
be  constantly  borne  in  mind  by  every  fair-minded  surgeon  ;  and  I  predict  that 
if  auv  advance  is  made  during  the  next  ten  years,  it  will  be  along  this  line  of 
conservative  surgery  upon  thi'  appendages." 

H.  \.  Kellv  '  laments  the  change  of  name  of  the  essential  female  organs  of 
sex  from  "  testes  niuliebres  "  of  the  older  anatomists,  to  "  ovaria"  or  "  ovaries" 
of  present  writers,  and  so  tlu;  losing  sight  of  the  homology  between  these 
glandular  organs  in  th(!  male  and  female.  Had  the  older  proper  name  of  the 
ovaries  been  preserved,  and  were  they  to-day  allied  "testes,"  radical  sur- 
gerv  would  have  advanced  far  more  slowly  and  would  never  have  gone  so 
far,' as  the  well-known  conservatism  with  which  the  male  is  treated  would  then 
inevitablv  have  been  reflected  upon  the  gynecologic  field.  We  are  now  li(gin- 
niug  to  realize  that  so  long  as  the  cyclic  changes  of  menstruation  peisist,  they 
hold  most  important  tundamental  relations  to  the  well-being  of  the  body  at 
large,  and  we  know  only  too  well  that  the  sudden  artificial  induction  of  the 
menopause  is  often  the  source  of  extreme  and  lasting  discomfort.  "  It  is  prob- 
able that  the  ovaries,  like  the  liver  and  thyroid  gland,  liiodify  the  blood  circu- 
lating through  them,  and  add  to  the  blood  some  peculiar  jiroduct  of  their  metab- 
olisnV.  It  mav  be  that  some  of  the  climacteric  symptoms  are  due  to  the  loss 
of  this  substance  from  the  system."  "Spermin,"  an  active  priuci])le  found  in 
the  sperm,  and  also  in  the  thyroid,  spleen,  testes,  blood,  and  ovaries,  is  an 
active  oxidizing  agent  and  increases  the  nitrogenous  excreta  of  the  kidneys. 
Experiments  show  that  extirpation  of  the  ovaries  causes  a  marked  decrease 
of  the  ])hosphates  in  the  urine,  due  to  diminished  oxidation  of  the  organic 
phosphates  contained  in  the  tissues,  which  are  finally  deposited  in  the  bones 
in  the  form  of  calcium  and  magnesium  phosphates  ;  while  removal  of  one  ovary 
causes  marked  compensatory  hypertrophy  of  the  other.  The  author,  believing 
in  the  advantages  of  Icaviiig  the  ovaries  in  place,  even  when  the  uterus  and 
tubes  were  entirelv  removed,  has  so  conducted  his  late  operations  and  met 
with  most  satisfactory  results.  The  severe  discomforts  so  often  experienced 
after  artificial  induction  of  the  menopause  were  almost  entirely  absent  and  the 
general  condition  of  the  patient  greatly  improved. 

B.  Sherwood  Dunn  ^  remarks  that  "statistics  show  functional  troubles  to  be 
more  constant  and  intetise  in  women  who  have  lost  both  ovaries  by  operative 
interference.  There  is  little,  if  any,  modification  of  tiiese  disturbances  when 
the  uterus  is  left  in  ]ilace  and  both  ovaries  removed  ;  while  they  are  notably 
less  when  the  uterus  is  removed  and  the  ovaries  left  in  mtu.  ]\I.  D.  Mann' 
has  lor  a  long  time  ]>reserved  as  much  of  the  ovary  as  possible,  and  has  in 
100  cases  practised  conservative  surgery  of  the  ovary. 

Vaginal  Incision  for  Pelvic  Disease. — The  legitimate  sco]ic  of 
vaginal  section  is  summarized  by  A.  Brothers*  as  follows:  1.  For  exploratory 
purposes;  examining  the  adnexa ;  breaking  up  ailhesions  behind  the  uterus 
preparatorv  to  fixation-operations;  separating  similar  adhesions  about  the 
adnexa.  2.  In  cases  in  which  sim]ile  0(">phorect()my  is  indicated.  3.  In  ca.ses 
of  small  accessible  fibroids;  hysterectomy  or  morcellation  can  easily  be  supple- 

'  Brit.  Med.  .Jmir..  .Tan.  29,  1S98.  '  Cliniral  Reporter,  Sept.,  1897. 
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meuted  when  necessary.  4.  In  cases  in  which  it  is  deemed  desirable  to  shorten 
or  attach  the  round  ligaments  beginning  at  their  uterine  insertions,  or  to  do  a 
vesicouterine  fixation.  5.  In  cases  requiring  incision  and  drainage  for  pelvic 
abscess,  pus-tube  with  adhesions,  hydrosalpinx,  and  pelvic  hematocele.  6.  In 
a  cystic  condition  of  the  tubes  and  ovaries,  when  small  and  not  firmly  bound 
down  by  adhesions.  7.  In  cases  of  chronic  salpingooophoritis  with  atrophied 
ovaries  and  thickened  tubes.  8.  In  cases  in  which  "  conservative  surgery  "  of 
the  adnexa  is  desirable. 

Coe '  prefers  explorative  vaginal  section  :  1.  In  all  cases  in  which  the  pres- 
ence of  pus  within  the  pelvis  is  suspected,  as  in  pyosalpinx,  pelvic  abscess 
proper,  suppurating  dermoids  and  cystoadenomata,  and  iiematocele.  2.  In 
the  case  of  small  intrapelvic  tumors  situated  in  tiie  pouch  of  Douglas,  or  at 
least  readily  accessible  from  below.  Impacted  ovarian  cysts,  dermoids,  and 
fibroids  belong  to  this  category.  3.  Adherent  adnexa  situated  in  the  true 
pelvis.  4.  Uuru()tured  ectopic  sacs  in  the  same  locality.  5.  Circumscribed 
exudates  and  indurations  in  the  broad  ligaments  or  behind  the  uterus,  espe- 
cially when  associated  with  displacement  and  fixation  of  the  latter  organ. 

Cragin  ^  says  that  in  his  hands  the  vaginal  operation  has  proved  of  great 
service  in  cases  of  pregnancy  in  which  the  parturient  canal  was  obstructed  by 
tumors.  In  3  cases  of  this  kind  the  operation  has  enabled  him  to  deliver  a 
living  child.  According  to  his  experience,  the  vaginal  operation  has  proved 
a  great  boon  in  three  groups  of  cases — viz. :  (1)  Pus-cases,  in  which  the  removal 
of  the  uterus  and  appendages  is  indicated;  (2)  cases  in  which  the  exudate 
indicates  the  necessity  for  drainage  without  removal  of  the  organ  ;  and  (3) 
small  fibromyomata. 

E.  Ries'  says  the  vaginal  operation  is  indicated  in  operations  on  the  uterus, 
in  vaginofixation  in  its  various  forms,  and  in  removal  of  fibroids ;  operations 
on  the  ligaments,  or  shortening  the  rcjund,  sacrouterine,  and  ovarian  ligaments; 
operations  on  the  tubes,  or  salpingectomy,  salpingostomy,  salpiugohystero- 
anastomosis,  and  sterilization  by  incising  and  ligating  the  tubes  ;  and  operations 
on  tiie  ovaries,  or  castration,  ovariotomy,  resection  of  the  ovary,  and  operations 
for  prolapse  of  the  ovaries.  R.  Peterson  ■*  says  that  the  incision  in  the  poste- 
rior cul-de-sac  should  be  wide,  even  greater  than  that  commonly  employed  in 
vaginal  hysterectomy  for  nonsuppurative  disease.  The  task  may  be  very  easy 
or  exceedingly  difficult,  according  to  the  position  of  the  abscess-cavity  and  the 
density  of  the  adhesions.  The  after-history  of  these  cases  is  remarkably  good. 
They  not  only  regain  their  health,  but  bimanual  examination  will  reveal  l)ut  little 
pelvic  sensitiveness  and  thickening.  A.  H.  Goelet^  says  that  vaginal  section  is 
applicable  in  the  following  conditions:  In  ovarian  cysts  of  considerable  size, 
since  the  fluid  can  be  evacuated  and  the  sac  withdrawn  through  a  small  vaginal 
incision  ;  for  pyosalpinx,  hydrosalpinx,  and  hematosalpinx  ;  for  the  removal 
of  small  subperitoneal  fibroids  b^^  myomectomy ;  for  drainage  of  pus-accumu- 
lations situated  low  down  in  the  pelvis;  for  hematoma  and  hematocele,  includ- 
ing ectopic  gestation  ;  for  pelvic  exudations  which  resist  other  means  for  their 
removal. 

E.  N.  Liell  ^  remarks  that  the  adoption  of  tiie  Trendelenburg  position  in 
operating  by  the  vagina  lias  fiicilitated  and  rendered  jiossible  results  in  cases 
in  which  otherwise  such  would  not  have  been.  C.  Cleveland  "  says  that  in 
pelvic  abscess,  when  it  has  been  decided  to  perforate  and  drain  through  the 

•  Charlotte  Med.  Jour.,  Feb.,  1898.  ^  Ibid. 

'  Chicago  Med.  Recorder,  Pec,  1897.  *  Phvsioian  and  Surgeon,  Jan.,  1898. 

'  Va.  Med.  Semi-monthlv,  July  9,  1S97.  «  Med.  Kec,  June  io,  1898. 

'  Ibid.,  Apr.  23,  1898. 


DISEASES  OF  THE  Ol'ARfES.  603 

vagina,  it  is  safer  to  jwrforatc  direct i_v  tiiroiiiih  tiie  va<;inai  vault  tiiaii  firnt  to 
make  posterior  section.  Me  claims  that  the  abdomen  should  seldom  be  opened 
for  pus-tubes.  It  is  as  possil)le  to  do  clean  suriierv  by  the  vagina  as  it  is  by 
the  abdominal  route.  F.  Ilenrotin'  has  made  12-"»  vaginal  sections  without 
e.Ksection.  Fully  100  of  these  were  for  incipient  pelvic  scj)sis  or  acute  exacer- 
bations of  an  old  disease,  and  yet  he  has  had  no  deaths. 

DISEASES  OP  THE  OVARIES. 

Structure  of  the  Ovaries  in  Osteomalacia. — F.  Ferroni'^  has  had 

an  ojiportunitv  of  rxamining  the  (jvarics  in  "J  cases  of  osteomalacia,  under  the 
«ire  of  Man>;iagalli.  In  one  <'usc  the  ovaries  uKiue  were  removed,  and  in  the 
other  Porro's  operation  was  performed  (uteroovarian  amputation).  To  the 
naked  eve  the  organs  were  distinctly  larger  than  normal.  Micro.scopically  the 
Graafian  follicles  were  normal,  a.s  were  also  the  small  blood-ves.sels  in  the  cor- 
tex. Here  and  there  in  the  cortex  were  small  homogeneous,  clear  points  of 
hvaline  degeneration.  In  the  medulla  there  was  a  noteworthy  increase  in  the 
number  of  vessels;  they  were  distinctly  tortuous  and  their  walls  thickened, 
especiallv  in  the  media  and  adventitia.  Here  and  there  dilatation  of  the  ves- 
sels could  be  seen.  The  vascular  walls  showed  hyaline  degeneration,  especially 
of  the  outer  coat,  but  to  some  extent  also  of  the  middle  ccjat.  These  character- 
istics w-ere  similar  to  those  found  in  cases  by  Velits,  Orthmann,  Flatau,  Heyse, 
and  Rossier.  The  hyaline  changes  are  to  be  regarded  as  secondary  ;  the 
primary  alterations  are  the  circulatory  alterations,  the  hyjieremia,  the  devel- 
opment of  the  blood-vessels,  the  thickening  of  their  walls,  their  ectatic  condi- 
tion, etc.  In  some  measure  these  may  be  due  to  the  pregnancy,  which  is  com- 
plicated by  the  osteomalacia.  In  a  case  of  rickets  complicating  labor,  Ferroni 
found  the  same  changes  in  the  medulla  of  the  ovaries,  but  in  a  slightly  less 
marked  deoree  as  (■om]);u'ed  with  ostcumalaeia. 

Transplantation  of  the  Ovaries. — F.  Knaiier '  communicates  the  re- 
sults of  his  experiments  in  extirpating  the  ovaries  aseptically  and  trans])lant- 
ing  them  to  some  other  portion  of  the  peritoneum.  On  killing  the  animals 
subsequently  he  found  not  only  that  the  ovaries  were  grafted  on  to  the  peri- 
toneum, but  that  they  continued  to  fulfd  their  normal  functions — viz.,  the 
development  and  maturation  of  ovules.  In  one  case  a  rabbit  so  treated,  being 
put  to  a  buck  \o  months  after  operation,  ijccamc  ])regnant,  and  was  delivered 
of  a  male  and  a  fV'inale,  which  were  in  all  respects  normal. 

Grigorietf*  details  some  interesting  exjieriments  in  rabbits  in  which  he 
excised  the  ovaries  and  transplanted  them  either  to  points  in  the  broad  liga- 
ments, near  the  uterine  cornua,  or  even  to  pockets  formed  in  the  peritoneum  at 
distant  sites.  The  aniiuals  were  killed  6  months  later,  after  they  had  become 
pregnant,  and  carefid  studies  were  made  of  the  gross  and  microscopic  anatomy 
of  the  pelvic  organs.  It  was  demonstrated  conclusively  in  each  case  that  no 
ovarian  tissue  remained  at  the  original  site  of  the  ovary.  The  writer's  deduc- 
tions are  :  1.  The  favorable  results  obtained  are  to  be  attributed  largely  to  the 
rigid  aseptic  technic  observed  during  the  operations.  2.  It  is  certain  that  the 
transplanted  ovary  continues  its  normal  develo])ment  after  trans]>lantation,  and 
that  nearly  any  portion  of  the  pelvic  peritoneiuu  may  be  selected  as  its  new 
site.  3.  The  follicles  undergo  the  usual  processes  of  development  seen  in  the 
normally  situated  ovary.      4.  Single  follicles  mature  and   rupture,  and  eor- 
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pora  lutea  are  formed  in  a  perfectly  normal  manner.  5.  Pregnancy  may  occur 
and  continue  to  full  term  after  transplantatiou  of  the  ovaries. 

Cystomata. — H.  Peters  '  considers  the  patliologic  conditions  of  the  female 
genitalia  referable  to  the  Wolffian  body  and  duct.  These  he  divides  as  follows : 
1.  Cysts  of  the  parovarium.  A  not  rare  form  of  thin-walled  intraligamen- 
tous cyst,  seldom  larger  than  a  child's  head,  and  characterized  by  lying  close 
to  the  unchanged  ovaries.  The  contents  are  usually  of  a  thin,  colorless,  some- 
times sligiitly  opalescent  fluid.  Their  growth  is  very  slow,  and  they  are  proue 
to  spontaneous  rupture  and  subsequent  refilling.  When  small  they  give  little 
trouble  and  do  not  require  any  interference;  but  larger  ones  may  require  ex- 
tirpation. 2.  Cysts  of  the  ligamentum  latum  and  referable  to  the  paroopho- 
ron. These  ai'e  usually  small  and  thin-walled,  holding  a  colorless  limpid 
fluid,  and  are  of  little  clinical  importance,  as  they  seldom  attain  a  size  to  call 
for  interference.  3.  Cystomyomata,  embracing  adeuomyomata  of  the  lateral 
and  posterior  wall  of  the  uterus  and  similar  growths  of  the  broad  ligaments 
and  tubes.  These  are  of  importance  as  producing  chlorosis,  dysmenorrhea, 
menorrhagia,  sterility,  inflammatory  processes  in  the  peritoneum,  or  vesical 
and  peristaltic  disturbances.  Their  prognosis  is  more  serious  than  that  of 
most  myomata,  and  total  extirpation  is  indicated.  The  author  concludes  that 
the  Wolffian  body  and  its  duct  play  an  important  part  in  gynecology,  although 
it  is  to  the  future  we  must  look  for  a  clear  distinction  between  its  domain  and 
that  of  the  Miillerian  duct. 

Zahn  -  has  carefully  examined  cases  of  tuboovarian  cyst.  Like  most  recent 
observers,  lie  finds  that  the  large  cystic  dilatation  which  lies  exteruallv  and  in- 
teriorly is  not  part  of  a  cystic  ovary,  but  is  the  dilated  ampulla  of  the  tube, 
and  that  the  orifice  with  structures  like  limbrire,  bv  which  tlie  dilatation  com- 
municates with  the  internal,  superior,  and  clearly  tubal  part  of  the  cyst,  is  not 
the  ostium  of  the  tube,  but  the  opeuiug  of  the  tubal  canal  into  its  own  ostium, 
the  plicae  projecting  into  the  ampulla,  so  as  to  simulate  fimbriae.  He  ad- 
mits, in  fact,  that  in  a  tuboovarian  cyst  all  the  cystic  portiou  is  tubal.  He 
distinguishes,  however,  a  true  tuboovarian  cyst  from  a  large  hydrosalpinx 
where  the  ovary  is  concealed  in  the  bend  of  the  big  cystic  tube.  In  a  tubo- 
ovarian cyst  the  ovary  is  actually  included  in  the  dilated  ampulla.  The  ostium 
has  closed  over  it  and  the  ampulla  has  become  dilated.  This  condition 
.specially  favors  "  ampullar  tubal  pregnancy." 

Resinelli^  states  that  pleuritic  effiisions  in  connection  with  ovarian  tumors 
are  to  be  regarded  not  as  an  independent  complication,  but  as  a  direct  result 
of  the  presence  of  the  neoplasm.  The  effiision  develops  gradually  and  is  uu- 
accompauied  by  pain  or  fever.  The  accumulation  of  fluid  is  not  due  to  the 
presence  of  the  tumor  or  to  changes  in  the  blood,  but  is  really  an  evidence  of 
metastasis  to  the  pleura,  less  frequently  of  peritoneal  irritation  transmitted 
through  the  diaphragm.  It  is  accordingly  strong  evidence  of  the  malignant 
character  of  the  tumor,  provided  that  torsion,  suppuration  of  the  cyst,  etc.,  can 
be  excluded.  A  pleuritic  efl"usion,  instead  of  furnishing  a  contraindication  to 
operative  interference,  may  show  the  necessity  of  an  early  operation,  provided 
that  the  peritoneum  is  not  too  extensively  involved.  In  rare  cases  thoracen- 
tesis niay  be  required  before  celiotomy  is  performed,  though  removal  of  the 
tumor  is  the  most  direct  way  of  causing  the  disappearance  of  the  pleuritic 
fluid. 

T.  Wilson  ■*  calls  attention  to  the  existence  of  intermittent  ot/sts  of  the  ovary. 
The  cyst  in  connection  with  which  the  accident  most  commonly  happens  is 
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tui<l(iulik(lly  the  uiiilocuhir  jxirovariaii.  In  t!ie  chjiiiihoii  iniiltiliictilar  glandu- 
lar t'cirni  of  (ivarian  I'vst,  hnr^ting  of"  a  loculus  witli  escajjc  of  tlio  coiitiiits  into 
tlie  iK'ritonral  I'avity  is  Jar  iVoin  tinoommon  ;  Ijiit  it  is  not  provctl  tiiat  tlic  fluid 
can  be  absorbed  and  tlicn  discliarj;;eil  by  means  of"  an  increased  secretion  ot" 
urine,  as  in  the  case  of  the  parovarian  cyst.  In  niakins^  tlie  diagnosis  of  tliese 
cysts,  if  the  intestine  be  found  running  over  tlie  front  of  the  tumor,  it  is  not 
a  cyst  of  tlie  ovary  unless  a  loop  of  intestine  has  early  become  adherent  to  the 
front  of  the  cyst.  If  the  tumor  is  a  renal  cy.st,  the  intestine  over  the  front  is  a 
port  inn  of  I  lie  larLic  gut. 

Intraligamentous  Cysts. — R.  B.  HalP  believes  that  tlie  mortality 
from  operations  for  intraligamentous  cysts  is  much  higher  than  the  statistics 
would  lead  one  to  believe.  Many  of  tlie  deaths  are  due  to  hemorrhage,  either 
on  the  table  or  within  a  few  hours  after  the  patients  are  put  to  bed.  He  thinks 
the  operation  he  proposes  would  .save  many  lives,  as  it  is  ])ractically  a  blood- 
less one.  It  is  applicable  to  cases  in  which  the  adhesions  are  very  firm  and 
the  cyst  cannot  eiLsily  be  stripped  from  the  pelvic  floor.  He  describes  the 
operation  as  follows:  "  First  tap  the  cyst  and  empty  it.  Ligate  the  ovarian 
artery  on  the  tumor-side  at  the  pelvic  border.  Ligate  the  ovarian  artery  on 
the  opposite  side  outside  the  healthy  ovary.  Divide  the  broad  ligament. 
Divide  the  peritoneum  above  the  to[)  of  the  blad<ler  and  push  the  bladder 
down.  Ligate  the  uterine  artery  on  the  healthy  side.  Cut  across  the  cervix 
and  clamp  or  ligate  the  uterine  artery  on  the  tumor-side.  The  blood-sup])lv  is 
then  cut  off  and  the  patient  has  not  lost  a  dram  of  blood.  The  cajisule  of  the 
tumor  can  now  be  divided  above  the  tojiof  the  bladder  and  at  a  suitable  ]Kiint 
beiiind,  and  the  tumor  enucleated  from  below  upward  with  verv  much  greater 
ease  than  from  above  downward,  and  with  corresponding  .safety  to  the  ureter, 
the  rectum,  and  the  iliac  ves.sels.  Close  the  peritoneum  over  the  pelvic  floor 
with  a  running  suture  of  catgut."  This  method,  he  says,  brings  everv  jiart 
of  the  field  of  operation  into  view.  The  ureter  can  be  seen,  recognized,  and 
pushed  aside.  The  adhesions  are  sc])arated  along  the  line  of  cleavage,  instead 
of  aijainst  it,  as  in  the  old  method. 

C.  K.  Fleming-  says  the  treatment  of  intraligamentous  cysts  bv  the 
method  ordinarily  em])loyed,  and  advised  by  the  various  text-books  on  gyne- 
cology, is,  to  say  the  least,  unsatisfactory.  He  recommends  the  following 
operation  :  Immediately  after  opening  the  abdomen  the  ovarian  arteiy  on  the 
tumor-side  is  ligated  in  the  infundibulopclvic  ligament.  If  the  cyst  is  a  very 
large  one,  a  part  of  its  contents  should  be  withdrawn  and  the  ])uncture  closed 
by  a  pair  of  heavy  pedicle-forceps.  The  broad  ligament  on  the  free  side  is 
now  cut  between  two  ligatures  down  to  a  point  near  the  internal  os.  The 
anterior  flap  containing  the  bladder  must  now  be  made,  and  should  consist 
of  enough  peritoneum  from  the  anterior  surface  of  the  uterus  to  cover  the 
.stump  of  the  cervix.  A  posterior  flap  of  peritoneum,  such  as  is  recommended, 
Fleming  never  makes,  even  in  ordinary  abdominal  hysterectomies,  as  it  simply 
consumes  time  and  oifers  no  apparent  or  real  advantage  over  the  single  anterior 
flap.  After  completing  this  step  the  uterine  artery  is  found  and  ligated  in  the 
usual  wav.  The  uterus  should  now  !)(>  amputated  above  the  supravaginal 
junction  and  the  uterine  artery  either  ligated  or  clamped.  Then,  after  ele- 
vating the  am]Hitated  l)ody  of  the  uterus,  the  first  and  second  fingers  are 
insinuated  between  the  folds  of  the  broad  ligament,  the  cyst  is  rapidly 
enucleated  from  below  upward,  and  the  whole  mass  finally  cut  awav.  There 
is  absolutely  no  bleeding,  as  the  arteries  are  all  under  control.  The  final  step 
in  the  operation  consists  in  trimming  the  broad   ligament,  leaving  onlv  suf- 

'  X.  Y.  Med.  Jour.,  Nov.  20,  1897.  '  West.  Med.  Rev.,  Apr.  15,  1898. 
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ficieut  peritoneum  to  make  a  good  flap  over  the  denuded  area.  A  narrow  strip 
of  sterile  gauze  is  placed  under  the  flap,  the  end  of  which  is  carried  tlirough 
the  cervical  canal  into  the  vagina  for  drainage.  The  flap  is  finally  held  in 
place  by  a  continuous  catgut  suture,  which  is  also  used  to  close  in  the  anterior 
flap  over  the  cervix.  When  finished  the  field  of  operation  resembles  verv 
closely  the  appearance  of  the  ordinary  abdominal  hysterectomy,  save  that  the 
line  of  catgut  sutures  on  the  cyst-side  is  a  trifle  longer  than  on  the  other.  The 
indications  for  this  operation  are  :  Large  intraligamentous  cysts  with  extensive 
adhesions;  all  intraligamentous  cysts  occurring  in  women  who  have  passed  the 
childbearing  period  ;  in  those  cases  in  which  there  is  a  coexisting  disease  of  the 
opposite  ovary  or  tube  which  demands  their  removal ;  in  cases  complicated  by 
grave  uterine  disease. 

Tuberculosis  of  the  Ovary. — Orthmann  '  has  collected  177  cases  of 
tuberculosis  of  the  ovary.  Only  57  were  carefully  submitted  to  microscopic 
research ;  of  these,  48  seemed  to  be  instances  of  pure  ovarian  tuberculosis, 
bilateral  in  more  than  half  (27)  the  cases.  Tiie  remaining  9  were  tuberculous 
ovarian  cysts.  In  spite  of  theories  of  infection  from  the  outer  entrance  of  the 
genital  tract,  and  notwithstanding  the  tendency  of  pathologists  to  make  out 
primary  disease  where  it  has  not  been  detected  before,  Orthmann  declares  that 
primary  tuberculosis  of  the  ovary  has  never  been  satisfactorily  distinguished 
in  woman,  though  Acconci  and  Schottlander  have  experimentally  produced  it 
in  animals.  In  the  48  cases  above  noted  as  pure  tubercle  of  a  jjreviously 
sound  ovar}',  infection  was  traced  from  the  Fallopian  tube  in  26,  and  from  the 
peritoneum  in  22.  The  disease  may  appear  as  tuberculous  perioophoritis,  dis- 
seminated or  diiFused,  and  as  miliary  tubercle  of  the  substance  of  the  ovary 
(20  out  of  48  cases),  cheesy  tubercle,  or  tuberculous  abscess.  The  latter  two 
are  about  equallj'  common.  The  former,  much  more  frequent,  may  pass  un- 
detected by  the  naked  eye  ;  but  the  disease  shows  its  features  very  characteris- 
tically under  the  microscope.  In  the  48  cases,  tubercle-bacilli  were  detected  9 
times  by  the  microscope  and  4  times  by  experiments  on  animals.  Orthmann 
descril)es  4  additional  cases  under  his  care.  In  1  there  was  distinct  tubercu- 
losis of  the  yellow  substanci>  in  a  corpus  luteum. 

Hernia  of  the  Ovary. — Biermer^  states  that  as  regards  the  etiology,  in 
78  reported  cases  the  hernia  was  congenital  in  54,  being  double  in  over  one- 
half  of  these.  The  writer  believes  that  the  congenital  anomaly  is  probably 
due  to  the  fact  that  when  parts  of  the  Wolffian  ducts  and  gubernaculuni  of 
Hunter  jiersist  the  ovaries  do  not  descend  into  the  true  pelvis,  but  through  tiie 
abdominal  wall  into  the  labia  majora,  the  same  as  the  testicles  in  the  male.  If 
this  occurs  on  both  sides  double  hernia  results,  the  genital  organs  being  other- 
wise normal.  In  cases  in  which  there  is  also  an  anomaly  of  the  vagina  or 
uterus,  the  cause  is  a  defective  differentiation  of  the  sex  at  an  eai'ly  period  of 
fetal  life.  In  cases  of  acquired  hernia  various  causes  are  assigned,  such  as 
undue  length  of  the  ligamentum  ovarii,  broad  ligaments,  and  other  peritoneal 
folds.  vSym|)toms  may  be  entirely  absent.  In  most  cases  there  is  sensitive- 
ness in  the  inguinal  region,  which  may  later  become  an  unbearable  pain.  This 
pain  is  most  severe  a  few  days  before  menstruation,  and  is  accompanied  by 
increase  in  the  size  of  the  hernia.  The  pain  may  be  of  such  a  violent  and 
colicky  nature  as  to  simulate  incarceration.  In  obscure  cases  Schroder's 
recommendation  is  a  good  one :  introduce  a  sound  into  the  uterus,  and  by 
moving  it  to  endeavor  to  move  the  ovary,  which  sign  is  valueless  if  the  latter 
is  adherent.  The  writer  recommends  removal  of  the  affected  ovary  only  if  it 
cannot  be  reduced  and  becomes  diseased  or  gives  rise  to  severe  pain. 

'  Indian  Med.  Bee,  Nov.  1,  1897.  '  Centralbl.  f.  Gynak.,  No.  9,  1897. 
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OF  PHILADELPHIA. 


The  Year's  Work. — Pediatrics,  as  an  imjwrtant  branch  of  medicine,  is 
receiving  greater  attention  eacii  year.  It  i.<  diffienlt  to  single  out  any  one 
department  of  it  in  wliieii  especial  advance  lias  been  made;  but  in  no  other 
branch  of  medicine  is  the  importance  of  iiygiene  or  preventive  medicine  of 
greater  value  or  recognized  to  a  greater  extent.  The  human  organism  in  its 
early  years  is  .so  susceptible  to  the  influences  of  its  environments  that  the 
proper  regulation  of  these  is  more  promising  in  lessening  the  risk  of  disease 
tlian  in  any  other  class  of  practice.  Special  attention  has  tiierefore  been  given 
to  the  management  of  children,  both  as  individuals  and  when  grouped  together 
in  schools  and  public  places. 

GENERAL    CONSIDERATIONS    AND    HYGIENE. 

That  the  aim  of  hygfiene  is  to  preserve  a  normal  state  as  well  as  to  erect 
a  barrier  against  specific  diseases  has  been  recognized  by  the  attention  paid  to 
what  constitutes  a  nornialiy  healthv  child.  Researches  in  this  line  have  been 
conducted  by  Heubner  and  Kubner,'  the  subject  being  a  breast-fed  infant  10 
weeks  old.  During  [)  consecutive  days  tlie  wliole  metabolism  was  carefully 
studied.  The  nitrogen  of  the  ingesta  was  found  to  exceed  that  oi'the  excreta; 
■while  for  carbon  the  reverse  held,  more  being  eliminated  than  was  taken  in. 
While  these  researches  are  not  of  special  value,  they  indicate  a  very  important 
field  for  further  work.  That  general  hygiene  is  worth  the  trouble  has  been 
expressed  in  figures  by  J.  W.  Barrett,^  who  lias  shown  that  the  amount  ex- 
pended on  foundlings  is  more  than  returned  by  the  increase  in  the  \\ealtli  of  the 
State  which  thev  ultiniatrlv  bring.  In  the  study  of  the  normal  infant  refer- 
ence is  made  by  W.  Kidd.'and  in  an  editorial  in  tlir  Midicnl  A</i  An  Ij.  Iiobinson's 
observations  on  the  survival-movements  of  human  infancy.  These 
have  been  analyzed  bv  a  writer  in  Brain,  who  has  grouped  them  in  3  classes: 
1.  Those  of  simple  progression,  aijuatic,  terrestrial,  or  aerial.  2.  Tho.se  of 
prehension  or  arboreal  existence.  3.  Those  of  manijiulation,  including  de- 
struction or  breaking  u])  of  food,  or  the  search  for  it  by  digital  investigation 
into  holes  and  crannies.  Robinson  described  the  survival-movements  of  pre- 
hension, claiming  that  they  are  an  evidence  of  evolution  ;  but  Kidd  consiiiers 
them  to  lie  ptn-ely  rcHcx  in  origin. 

School-hygiene  lias  received  considei'abic  attention,  .several  of  the  large 
cities  now  iiaviiig  a  regular  daily  medical  inspection  of  the  schools.  E.  C 
Jones*  refers  to  the  .statistics  published  by  the  Boston  Board  of  Health,  show- 
ing the  influence  of  .schools  upon  the  ])revalence  of  diphtheria.     This  agrees 

'  Rerlin.  klin.  Woch.,  Nov.  8,  1897.  ■  Intcmil.  Med.  .lonr.  Austral..  Feb.  20,  1898. 
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with  Dixey's  figures  for  London.'     The  value  of  the  medical  insj)ection  of 
schools  will,  of  course,  be  especially  in  the  lessenintr  ot'  C(intag;i()us  diseases. 

W.  W.  Johnston  ^  and  Pauli  ^  have  studied  tiie  influence  of  school-life 
upon  the  health  of  children.  Johnston's  conclusions  are  :  1.  That  there  is 
a  large  amount  of  ill  health  among  school-children.  2.  That  this  ill  health 
is  due  to  a  variety  of  diseases  and  disturbances  of  function.  3.  That  the  same 
diseases  and  disturbances  exist  everywhere  and  are  constantly  ])resent.  4.  That 
they  are  aggravated  by  the  conditions  of  school-life.  5.  That  they  are  in- 
creased in  direct  proportion  to  the  number  of  hours  devoted  to  study.  6.  Tiiat 
they  may  often  lead  to  premature  witlidrawal  from  school,  and  are  manifest  in 
a  large  proportion  of  those  who  remain  to  the  end.  Pauli  arrives  at  similar 
conclusions,  stating  that  the  injurious  influences  are  frequently  found  at  home 
rather  than  in  the  scliool-room ;  and  tiiat,  in  general,  the  school-iiours  are  too 
long  for  very  young  children.  He  thinks  that  there  should  be  but  one  session 
a  day,  the  period  for  study  in  a  subject  being  limited  to  tliree-quarters  of  an 
hour,  with  a  rest  before  the  next  period.  The  afternoon-session  should  be 
abandoned.  There  should  be  a  supervision  of  the  children  during  the  recess- 
periods  ;  and  the  different  forms  of  exercise  should  be  used  under  the  direction 
of  teachers.  The  teachers  should  be  instructed  in  school-hygiene,  in  order 
that  the  physician  and  the  teacher  could  work  together.  R.  Faries  ^  makes  a 
plea  for  the  training  of  physicians  especially  in  the  line  of  the  physical  and 
hygienic  care  of  children.  An  editorial  writer  in  Arcli.  of  Pediatrics  for 
Dec,  1897,  deplores  the  tendency  of  recent  years  to  overstimulate  children  in 
educating  and  amusing  them.  He  urges  simple  amusements  for  them,  as  the 
more  complex  overwork  the  mental  faculties  and  overtax  tlie  physical  powers. 
Articles  on  the  general  diagnosis  of  infantile  diseases  have  been  contributed  by 
F.  X.  Shaw*  and  by  A.  V.  Lenton."  Charpentier'  gives  a  r&vime  of  the 
pajiers  presented  in  1897  to  the  Permanent  Commission  of  the  Hygiene  of 
Ciiildiiood.  France,  probably  more  than  any  other  country,  realizes  the  im- 
portance of  the  care  of  children,  as  statistics  prove  clearly  that  there  is  a  steady 
decrease  in  the  birth-rate  in  France.  For  the  first  decade  of  this  cen- 
tury the  rate  per  1000  inhabitants  was  35  ;  for  the  first  half  of  the  last  decade 
it  was  22.  Pepin ^  discussed  the  causes  of  this  decrease,  which  are:  1.  Ab- 
sence of  physician  or  midwife  at  the  birth.  2.  Inability  of  a  great  many 
women  to  nurse  their  children.  3.  Overcrowding  of  the  population,  with 
improper  care  of  the  children.  4.  Infanticide.  5.  Certain  diseases,  such  as 
meningitis,  bronchopneumonia,  and  diphtlieria,  and  gastrointestinal  disorders. 
Among  other  papers  reviewed  is  one  by  Combe  on  school-hygiene,  whicli  dis- 
cusses the  essential  points  of  the  school-building,  the  school-furniture,  and  the 
school-management.  Another  paper  is  that  by  C.  E.  Le  Carriere  and  de 
Monfet,  who  have  studied  the  normal  urine  of  children.  They  con- 
clude: 1.  The  child  voids  more  urine  tlian  the  adult.  '2.  The  specific  gravity 
is  a  little  higher.  3.  The  acidity  is  much  greater.  4.  The  nitrogenous  metab- 
olism is  more  active  than  that  of  the  adult — that  is,  a  kilogram  of  the  child 
uses  up  a  weight  of  nitrogen  much  more  completely,  the  adult  percentage  of 
utilized  nitrogen  being  85,  while  that  of  the  child  is  90.  5.  The  mineral- 
nutrition  shows  more  marked  differences ;  the  infant  organism  is  much  more 
strongly  mineralized.  6.  All  the  phenomena  of  nutrition  are  much  more 
active  in  the  child  than  in  the  adult,  the  maximum  being  between  5  and  10 
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years  of  af^e.     7.  Finally  the  .standard  fi<iures  for  the  composition  of  uornial 
uriue  for  the  adult  arc  not  ai)plicnble  to  children. 

INFANT-FEEDING. 

Chemistry  of  Milk. — Carcano '  .states  that  boiled  milk  may  be  pcsitively 
di.stin<;;iii.-htd  fniiii  raw  milk  by  the  follo\vin<z:  test  :  I'lit  a  i'^^w  c.c.  of  the  .=u.s- 
peeted  milk  in  a  poreelaiu  saucer,  add  a  few  drop.s  of  fairly  fresh  oil  of  tur- 
pentine, and  lieat  slowly.  Then  add  to  the  mixture  an  alcoholic  solution  of 
resin  umaiac.  Unboiled  milk  is  colored  blue.  The  absence  of  coloration  indi- 
cates that  tlif  milk  li:is  been  Ixiilfd. 

A  Test  for  the  Freshness  of  Milk.— V^audiu  ^  has  found  that  if  a 
few  drops  of  a  solution  of  indigo-carmin  are  added  to  milk,  the  color  [)roduced 
by  it  trradually  disappearl^  as  the  action  of  the  microbes  of  the  milk  decolorizes 
it.  He  determines  the  age  of  the  milk  by  the  duration  of  the  tint.  Tn  fresh 
milk  it  lasts  about  12  hours  at  15°  C,  5  hours  at  15°  to  20°  C,  and  4  hours  at 
20°  V.  When  there  are  several  decigrams  of  lactic  acid  to  the  (]uart  of  milk 
the  tint  vanishes  alni(i>t  instantly. 

Dirty  Methods  in  Dairies. — E.  F.  Brush'  draws  an  appalling  but  not 
exaggerated  picture  of  the  dangers  surrounding  the  handling  of  milk  in  the 
average  country  dairy-farm  before  shipment.  A  peru.^al  of  his  paper  will  go 
far  to  convince  those  who  are  disposed  to  ridicule  the  numerous  elaborate 
details  of  cleanliness  practised  in  some  of  the  modern,  scientifically  conducted 
dairies,  that  it  is  high  time  that  the  old,  dirty  dairy-methods  of  our  fathers 
shonlil  no  longer  be  tolerated  by  an  intelligent  commnnitv. 

Composition  of  Human  Milk. — Alfred  H.  Carter  and  H.  Droop 
Richmond^  give  the  results  of  analyses  of  [)4  sam])Ies  of  htnnan  milk.  The 
average  of  all  the  analyses  gives:  sp.  gr.,  10.31.3;  water,  88.04;  fat,  3.07; 
sugar,  6.59 ;  protehrls,  1.97 ;  and  ash,  0.26.  The.se  results  correspond  very 
closely  with  the  anal_v.ses  of  Lehmann  and  of  Leeds.  In  comparing  the  results 
of  the  sugar-analyses,  as  obtained  by  polarization  and  gravimetrically  bv 
Felding's  solution,  with  the  results  deduced  bv  difference,  they  conclude  that 
the  sugar  of  human  milk  is  not  lactose.  There  is  evidence,  they  think,  that 
two  sugars  are  present,  a  crystalline  aldobiose  and  an  amorphous  substance 
(animal  gum?).  If  correction  be  made  for  the  differences  noted  in  the  results 
obtained  by  polarization  and  by  difference  (the  former  being  about  2^  lower 
than  the  latter),  the  figures  of  A^ei'uois  and  Bcccjuerel  come  into  fairlv  close 
accord  with  the  analy.ses  just  quoted.  Carter  and  Richmond  ak^o  conclude 
that  the  proteids  and  ash  decrease  as  lactation  advances,  and  that  the  sugar  has 
a  tendency  to  increase.  There  is  a  certain  amount  of  evidence,  also,  that  the 
composition  <if  the  fat  (indicated  by  the  refractive  inde.x)  differs  in  the  earlier 
stages  of  lactation  from  that  ])resent  later,  thus  offering  an  analogy  to  the  fat 
of  cow's  milk,  which  is  considerably  jioorer  in  volatile  acids  in  the  early  stages 
of  lactation  than  the  normal  fat,  and  shows  a  liighei-  refractive  index. 

Pasteurization. — Koplik'  takes  ground  again.st  the  use  of  pasteurized 
milk.  He  (|Uotes  the  experiments  of  Russel  to  show  that  pasteurization  does 
not  destroy  the  lactic-acid-forming  group  of  bacteria,  which  are  very  active  in 
causing  ga.«trointestiual  disturbance.  The  pejitonizing  and  butvric-acid-fbrm- 
ing  bacteria  are  not  destroyed  by  any  process  of  .sterilization  at  or  below 
100°  C.     In  .support  of  the  clinical  importance  of  this  view  he  rpiotes  a  num- 
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ber  of  cases  of  mild  milk-iufection  occurring  among  children  fed  upon  pasteur- 
ized milk  or  milk-mixtures.  The  symptoms  of  such  disturbance  are  some- 
times insidious,  sometimes  marked  and  troublesome.  In  some  cases  there  will 
be  first  a  looseness  of  the  bowels  :  children  who  have  had  only  one  movement, 
or  a  constipated  movement,  daily,  will  suddenly  have  5,  6,  or  7  loose  stools. 
These  are  at  first  yellow,  curdled,  lumpy  in  appearance,  and  distinctly  acid  in 
odor,  or  are  admixed  with  green  material  and  of  intensely  disagreeable  odor. 
The  infant  is  restless,  colicky,  and  may  or  may  not  have  a  slight  rise  of  tem- 
perature. In  other  cases  the  child  will  have  a  large  number  of  greenish,  ill- 
smelling  movements  of  very  acid  character,  and  then,  after  a  dose  of  castor- 
oil,  will  return  to  a  normal  condition.  Others  will  have  1  to  3  normal  stools 
a  day ;  following  such  movements  will  be  a  large  semifluid  or  soft  stool  of 
extremely  acid  reaction  and  distinctly  penetrating  sour  smell.  After  such  a 
movement  the  child  feels  very  weak.  Finally  in  some  cases  there  is  simply 
an  increase  in  the  number  of  stools  above  the  usual  habit  of  the  child  :  they 
are  normal  in  color  and  odor,  but  more  fluid  than  they  should  be,  and  the 
child  does  not  increase  in  weight ;  there  may  or  may  not  be  a  sligiit  evening 
rise  in  temperature.  All  these  cases  improve  rapidly  under  a  change  from 
pasteurized  to  sterilized  milk.  Koplik  Itelieves  that  milk  should  be  heated  to 
a  temperature  of  at  least  90°,  92°,  or  100°  C,  the  latter  being  preferable,  for 
10  minutes.  It  should  be  rapidly  cooled  and  kept  below  "20°  C  till  ready  for 
use.  In  this  way  the  peptonizing  bacteria  are  kept  inert.  Ko])lik's  observa- 
tion does  not  bear  out  the  objection  first  i-aised  against  sterilization  by  Leeds 
and  Davis,  that  high  heat  lessens  the  digestibility  of  milk  by  coagulating  and 
changing  the  albumins.  This  is  also  in  accord  with  the  conclusion  reached  by 
Bendix  after  a  study  of  the  waste  albumins  contained  in  the  feces  of  these 
infants. 

Home -modifications  of  Milk. — During  the  year  several  methods  for 
the  liome-UKjdification  of  milk  have  l)eeii  published.  The  first  of  these  was 
suggested  by  Thompson  S.  Westcott,'  as  a  method  for  reducing  cream-and- 
milk  mixtures  to  a  percentage-basis.  The  essential  feature  of  this  method  lies 
in  assuming  a  fixed  average  percentage  of  the  proteids  of  mixed  milk  and 
cream,  which  is  a  mean  between  the  proteid-percentages  of  the  cream  and  milk 
used.  For  a  mixture  of  16^  cream  and  whole  milk  the  factor  is  3.80,  and 
for  12%  cream  and  whole  milk  it  is  3.90.  Using  the  symbols  P,  F,  and  Q, 
for  the  percentages  of  ])roteids  and  fat,  and  for  the  total  quantity  of  mixture, 
the  quantity  of  mixed  milk  and  cream  (]\I  -f-  C  =  x)  is  found  from  the  pro- 
portion : 

3.80  or  3.90  :  P  :  :  Q  :  .r. 

The  quantity  of  cream  to  be  used  is  then  readily  calculated  from  the 
formula 

Q.F  -  4.r 

8  or  12  ' 

the  denominator  being  8  when  12%  cream  is  employed,  and  12  when  16% 
cream  is  to  be  used.  The  quantity  of  milk  is  then  found  by  subtracting  the 
value  of  C  from  the  value  of  x.  The  formula  for  calcuilating  the  amount  of 
milk-sugar  to  be  added  to  bring  the  lactose-percentage  up  to  the  desired 
amount,  S,  is 

^  Q.S-4.4.r 

bugar  ;=  -— T . 

100 

'  Arch,  of  Pediiitrics,  Jan.,  Feb.,  1898.  .1 
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W.  L.  Bauer  '  jji-oposcs  fomuilaj  wliicli  soniewliat  simplify  the  above  oal- 
ciilations  by  a-ssmiiiiii^  that  tlie  proteiil-percentage  of  the  mixed  cream  and 
milk  does  not  differ  from  tliat  of  milk,  and  thns  jjains  in  simplicity  by  using 
the  integer  4,  instead  of  the  varying  decimals  used  by  Westcott.  He  also  uses 
a  rather  iower  sugar-iiu^tor,  4.  His  fbrmuhe  may  be  derived  from  those  already 
given  by  substituting  4  for  3.8  or  3.1),  and  also  for  4.4.  Using  the  same 
symbols,  Baner  gives  tiie  following: 

^'(16%)=^X(F-P). 
4 


Sugar        ^ 


(S  -  P)  X  Q 
100 


For  20%  cream  the  denominator  of  the  cream-formula  would  be  16  in- 
stead of  12,  and  for  12%  cream  8  would  be  required.  In  both  of  these 
methods,  after  the  quantities  of  cream  and  milk  have  been  determined,  the 
rest  of  the  total  quantity  of  mixture  is  made  up  by  the  addition  of  water, 
barley-water,  ontmeal-water,  or  other  chosen  diluent. 

Henry  \j.  C'oit  "  jiroiioses  a  decimal  system  for  horae-modifieation.  Three 
standard  solutions  are  ordinarily  required  for  each  modification  :  a  decimal 
cream-soliitiou  (10%  )  for  introducing  the  fat,  a  saecharated  (10%  )  solution  of 
skim-milk  for  introducing  ])rotei(ls  not  carried  by  the  cream,  and  a  standard 
sugar-solution  (10%)  for  introducing  lactose  not  carried  by  the  cream  and  milk. 
During  the  first  few  months  only  the  decimal  cream  and  the  standard  sugar- 
solution  are  required  for  the  lower  protcid-percentages.  For  low  proteid- 
mixtures,  with  middle  or  high  fats,  a  decimal  cream  made  from  centrifugal 
(20%)  cream  would  in  some  cases  be  required.  [Of  these  3  methods,  either 
Westcott's  or  Bauer's  offers  a  simple  me:ins  of  calculating  the  quantities  of 
the  2  ordinary  commercial  products  of  the  dairy — milk  and  cream — which 
every  inother  finds  ready  at  hand.  Coit's  system  of  standardized  solutions  is 
too  elaborate,  we  fear,  for  ordinary  home-iuodification.] 

G.  Woodward'  describes  a  method  for  the  clinical  estimation  of 
breast-milk  proteids.  The  nulk  is  jilaccd  in  burets,  kept  at  a  temiu  lature 
of  9o°  to  l()(l^  V.  for  18  to  24  hours,  until  curdled  ;  the  serum  is  then  drawn 
off,  mixed  with  Esbach's  solution  of  picric  and  citric  acids,  and  ccntrifuged 
until  a  constant  reading  is  obtained.  In  10  analyses  the  variation  from  the 
result  obtained  by  the  Kjeldahl  method  was  less  than  0.25%. 

INFECTIOUS    DISEASES. 

Diphtheria. — Etiology. — The  attention  which  has  been  given  to  the 
causation  of  dipiitheria  has  l)een  mainly  in  th(>  line  of  the  occurrence  of  epi- 
demics. The  usual  doctrine  of  sewer-gas  and  the  lower  animals  as  a  source  of 
infection  for  human  beings  is  now  placed  more  in  the  background,  and  the  gen- 
eral consensus  of  opinion  is  that  the  disease  spreads  from  one  human  being  to 
another.  F.  C.  Siuith  *  discusses  this  phase  of  the  subject,  showing  that  the  schools 
are  an  important  factor  in  the  dissemination  of  the  disease.  He  details  2  out- 
breaks whicli  were  clearly  the  result  of  school-infection.   This  point  is  also  shown 

'  X.  Y.  Med.  Jour.,  Mar.  12,  1S9S,  ^  Arch,  of  Pediatrics,  Mav,  1898. 

'  Ann.  of  Gyn.  and  Pi-diat.,  May,  1S98.  *  Lancet,  Oct.  16,  1897. 
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by  S.  Murphy/  in  a  report  to  the  Loudou  County  Council.  Taking  3  periods 
— 4  vveelis  before  vacation ;  the  4  vacation-weeks ;  and  the  4  weeks  after  vaca- 
tion— lie  finds  a  remarkable  reduction  in  the  vacation-period  from  the  antevaca- 
tion-period,  followed  by  a  still  more  remarkable  increase  in  the  postvacatiou- 
period.  That  sewer-gas  does  not  disseminate  the  disease  is  clear  from  the  fact 
that  germs  cannot  i"ise  from  moist  surfaces,  and  also  from  the  fact  which 
Smith  mentions,  that  while  the  sewage-system  of  cities  and  towns  has  been 
improved  and  is  being  improved  constantly,  the  incidence  of  diphtheria  is 
increasing. 

F.  T.  Bond^  suggests  a  possible  method  for  the  dissemination  of  diph- 
theria in  schools  where  the  children  are  allotted  slates  for  their  daily  use  from 
a  common  supply.  The  chiklren  frequently  lick  their  slates  in  cleaning  them, 
and  as  the  same  slate  is  not  necessarily  given  to  one  child  constantly,  a  child 
having  diphtheria-bacilli  in  his  buccal  secretions  could  thus  easily  infect  a 
number  of  his  fellow-scholars. 

D.  Riesman  ^  reports  a  case  sul  r/'jnrris  as  regards  the  infection.  The  pa- 
tient, a  bacteriologist,  received  a  laboratory-infection  while  transplanting 
virulent  cultures  of  diphtheria  from  one  tlask  to  another  while  engaged  in 
the  manufacture  of  diphtheria-antitoxin.  The  pipet,  sterilized  in  the  naked 
flame,  had  not  cooled  when  the  diphtheria-culture  was  drawn  up  into  it. 
Volatilization  occurred,  and  the  bubbles  of  steam  forced  portions  of  the  fluid 
directly  into  the  mouth.  The  period  of  incubation  was  between  40  and  43 
hours. 

W.  F.  Howard,  Jr.,*  reports  an  epidemic  of  lOO  cases  in  Ashtabula, 
Ohio,  in  Dec,  1896.  Sixty-four  of  the  cases  apj)earetl  in  49  houses  which 
were  widely  scattered.  Adults  were  first  affected.  The  milk-supply  was  sus- 
pected, and  it  was  found  that  two  dairies,  X.  and  Y.,  supplied  the  people.  All 
of  the  cases  except  two  occurred  in  households  using  milk  from  dairy  X. 
These  two  cases  had  each  on  one  occasion  used  milk  from  the  susjiected  dairy, 
diphtheria  following  within  a  few  days.  It  was  found  that  one  of  the  helpers 
at  the  dairy,  who  also  delivered  milk,  had  suffered  from  sore  throat,  which 
became  severe  enough  to  prevent  his  working,  at  the  time  the  epidemic  i)r(ike 
out.  At  the  time  of  Howard's  investigation,  however,  the  helper  was  nearly 
well,  and  no  bacilli  could  be  found  in  his  throat  nor  in  any  part  of  the  appa- 
ratus, nor  in  the  milk  of  the  dairy.  W.  C.  Aylward'^  observed  96  cases  of 
diphtheria  in  private  practice,  most  of  the  cases  being  mild,  and  the  spread  of 
the  epidemic  being  almost  entirely  due  to  personal  contact  with  cases  of  the 
disease.  Only  a  few  cases  seemed  to  be  tiie  result  of  indirect  personal  infec- 
tion— that  is,  that  given  by  an  intermediate  ])arty  who  escaped. 

Westl)rook,  A\'ilson,  INIcDaniel,  and  Adaire*"  give  a  preliminary  report  on 
the  bacillus  of  diphtheria  and  the  results  of  their  investigations  in  a  school 
in  which  diphtheria  was  epidemic.  A  bacillus  that  seemed  limited  to  the 
school  was  frequently  found,  and  the  authors  consider  it  an  atypical  form  of 
the  diphtheria-bacillus.  It  stained  uniformly,  showed  less  variation  in  size, 
differed  in  some  cultural  characteristics,  and  preserved  its  morphologic  and 
cultural  peculiarities.  Passing  through  guinea-pigs,  it  killed  in  slightly  longer 
time  than  the  typical  diphtheria-bacillus.  That  it  was  an  atypical  form  is 
probable  from  the  fact  that  it  persisted  for  longer  jieriods  of  time  in  the  throats 
in  spite  of  antiseptic  treatment,  many  of  those  children  developing  diphtheria 
later,  the  bacillus  then  being  typical ;   and  further,  diphtheria-antitoxin  ])ro- 

•  Arch,  of  Pediatrics,  Nov.,  1897.  ^  Brit.  Med.  Jour.,  J.in.,  1S9S. 

'  Phila.  Med.  Jonr.,  Mar.  5,  1S98.  *  Am.  Joiir.  Med.  Sci.,  Dec,  1897. 

*  Brit.  Med.  Jour.,  Jan.  15,  1898.  «  Ibid.,  Apr.  9  and  16,  1898  . 
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tected  against  it.  W.  J.  Chtss  '  studied  '27  cases,  witii  the  view  of  determining 
the  relation  between  the  ditlercnt  tbrnis  of"  tiie  Kiebs-L(")tHer  bacilhis  and  the 
severity  of"  tiie  disease.  He  draws  tiie  following  conelusions  :  1.  That  the 
short  Klehs-LotHer  bacillus  apparently  pi'oduces  a  to.xin  of"  greater  virulence 
than  the  longer  forms,  although  local  manifestations  may  not  be  so  extensive. 
2.  That  the  long  Klebs-LotHer  bacillus  and  the  streptococci  when  found  alone 
(together)  give  rise  to  a  mild  tyjK'  of  the  disease.  3.  The  streptococcus  is 
found  associated  with  the  short  bacillus  in  the  most  severe  cases;  possibly  by 
causing  a  more  intense  inHammatory  reaction,  it  opens  avenues  by  which  the 
toxins  of  both  are  more  readily  absorbeil.  4.  The  beneficial  action  of  anti- 
toxin in  cases  in  which  the  Klebs-LolHer  bacillus  is  not  present  may  be  due 
to  the  fact  that  although  tiie  local  effect  of  diflcrent  microbes  varies,  there  are 
many  features  of  similarity  in  the  constitutional  syMi|)toms  produced  by  them. 
Schuetz"  has  found  in  tiibcrcnious  lungs  diphtheria-bacilli  and  other  bacilli 
which  were  sometimes  identical  in  appearance  with  the  diphtheria-bacilli,  and 
sometimes  so  short  and  round  as  to  be  indistinguishable  from  cocci.  He 
warns,  therefore,  against  making  a  diagnosis  of  throat-infection,  due  altogether 
to  a  simple  smear-preparation,  without  ])roj)er  cultures.  None  of  the  patients 
had  had  diphtheria,  but  inoculating  lower  animals  with  the  bacilli  produced 
etJ'ects  similar  to  those  of  the  Klebs-Lrittlcr  bacillus,  and  di|)litli('ria-antitoxin 
protected  against  them.  E.  Franke'  compares  the  characteristics  of  the 
bacillus  xerosis  with  those  of  the  true  and  pseudodiphthcria-bacillus.  Upon 
blood-serum  and  agar  the  xerosis  bacillus  resembled  closely  the  diphtheria- 
bacillus.  It  is  not  ])athogenic  for  aninnils.  It  grows  more  abundantly  on 
LofBer  blood-serum  and  on  j)eptone-agar  than  the  pseudobacillns.  Neisser's 
method  of  staining  decolorizes  the  xerosis  an<l  psendobacillus,  while  the  dijih- 
theria-bacillus  retains  the  stain.  Bouillon  is  rendered  acid  by  the  diphtheria- 
bacillus,  alkaline  by  the  xerosis  bacillus,  and  is  not  affected  by  the  pseudo- 
diphtheria-bacillus.  J.  E.  Walsh  ^  suggests  a  new  nomenclature  for  the 
pseudomembranous  deposits  in  the  throat,  based  on  their  etiology — viz.,  sta- 
phvloangina,  streptoangina,  and  Klebs-Loffler  angina.  He  describes  the 
Klebs-Loffler  bacillus,  as  does  also  F.  L.  Wachenheim.* 

E.  Czaplewski*  discusses  the  etiologic  significance  of  the  Ti(')ffler  bacillus. 
He  grants  that  Koch's  .second  postulate  is  not  aj)j>licable  to  the  diphtheria- 
bacillus,  as  it  niav  be  found  in  even  healthy  jiersons  ;  but  this  postulate  is  not 
vigorouslv  insisted  u])on  for  any  l)acterium  to-day,  and  therefore  the  s])ecificity 
of  the  Loflfler  bacillus  is  not  denied  because  of  this.  With  regard  to  the  third 
po.stulate,  it  docs  not,  as  Hennig  says,  reproduce  typical  diphtheria  when  in- 
jected snbeutaneously  ;  but  he  overlooks  the  fact  that  this  method  is  used  only 
to  test  its  virulence,  and  that  it  will  cause  the  formation  of  pseudomembranes 
on  mucous  surfaces.  Further,  the  bacillus,  in  j>ure  culture  or  its  toxins,  will 
produce  paralvses,  in  character,  distribution,  and  tinie  of  occurience  closely 
resembling  those  seen  in  man  after  diphtheria  ;  and  albuminuria  occurs  after 
injection  of  the  bacillus.  The  author  emphasizes  the  imjiortance  of  the  bacil- 
lus from  the  standpoint  of  etiology,  the  spread  of  the  disea.se  being  much 
better  understood  now  than  formerly  ;  of  diagnosis,  in  clearing  nji  doubtful 
cases;  and  of  treatment,  in  rendering  possible  the  production  of  the  antitoxin, 
■which  has  made  the  |)rognosis  verv  nnieh  less  grave. 

R.  T..  PitfiehF  and  J.  E.  Walsh «  give  the  life-history  of  the  diph- 

'  .lonr.  Am.  ,Me<l.  .\s.si)C.,  .\pr.  30.  1S98.         '  Herlin.  klin.  Woch..  Apr.  A,  11.  and  IS,  1S9S. 
'  Miinch.  raed.  Woch.,  Apr.  19,  1898.  *  N.  Y.  Med.  .lour.,  .June  IS,  1898. 

'  Ibid.  «  Dentsdi.  med.  Woch..  Jan.  22  and  Feb.  12,  1898. 

'  Therap.  Gaz.,  Nov.  15,  1897.  »  Va.  Med.  Semimonthly,  Apr.  8,  1898. 
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theria-bacillus,  including  the  means  favoring  and  those  antagonistic  to  its 
growth.  A.  Fiillcrton  and  A.  Williams'  give  an  instance  of  the  conveyance 
of  diphtheria-infection  by  an  apparently  healthy  individual.  They  mention 
a  French  case  in  which  the  bacillus  was  found  in  the  throat  at  the  end  of  15 
mouths,  and  they  urge  the  importance  of  bacteriologic  examination  before  a 
convalescent  diphtheria-patient,  for  the  sake  of  others,  can  be  removed  with 
safety  from  isolation.  They  think  it  well  that,  after  a  school  has  been  closed 
because  of  an  outbreak  of  diphtheria,  no  scholar  should  be  readmitted  without 
a  bacteriologic  examination  of  the  throat,  whether  there  is  a  previous  history 
of  diphtheria  or  not.  G.  T.  MacCoy  ^  gives  a  review  of  an  epidemic  of  190 
cases  which  occurred  in  Columbus,  lud.,  in  the  fall  of  1896,  during  the 
national  campaigu.  After  the  election  and  the  cessation  of  "rallies"  the 
epidemic  declined.  Miiller*  examined  the  throats  bacteriologically  of  100 
children  in  the  hospital,  none  of  whom  presented  clinical  evidence  of 
angina,  but  24  of  whom  were  found  to  have  diphtheria-bacilli  in  the  secre- 
tions. J.  R.  Johns ^  reports  an  epidemic  in  an  asylum  for  colored  children. 
The  spread  of  the  disease  was  limited  by  general  immunization  with  antitoxin 
and  thorough  disinfection  of  the  l)uilding  with  formaldeliyd. 

[With  the  establishment  of  municipal  bacteriologic  laboratories  and  quaran- 
tine of  cases  of  bacillary  diphtheria,  and  the  maintenance  of  such  quai'antine  as 
long  as  cultures  show  the  presence  of  bacilli,  criticism  has  arisen  even  among 
the  medical  profession,  that  perfectly  healthy  people  have  their  liberty  restricted 
because  of  such  cultures,  and  it  has  even  been  meutioued  that  such  restriction 
is  unjust.]  This  aspect  of  the  subject  is  thoroughly  reviewed  by  J.  Fibiger,* 
who,  in  an  exhaustive  article  in  which  many  instances  are  given  of  outbreaks 
of  diphtheria  following  in  the  wake  of  people  otherwise  healthy,  except  for 
the  pi'esence  of  Klebs-Loffler  bacilli  in  their  throats,  concludes  :  1.  Epidemics 
of  diphtheria  can  be  successfully  combated  only  through  isolation  of  indi- 
viduals who  have  diphtheria-bacilli  in  thciir  throats  and  the  disinfection  of 
their  apartments.  2.  Great  obstacles  interfere  with  the  application  of  the 
method,  partly  because  it  would  be  possible  only  after  repeated  examinations, 
to  find  out  all  of  those  harboring  bacilli ;  but  especially  because  it  would  be 
necessary  to  isolate  very  many  individuals,  and  some  of  them  for  a  very  long 
time.  This  obstacle  must  be  emphasized,  for  the  isolation  of  such  individuals 
is  not  only  a  proposition,  but  an  important  hygienic  doctrine.  3.  Diphtheria- 
bacilli  have  been  found  in  the  mouth  of  a  16-year-old  boy  9  months  after 
recovery  from  diphtiieria.  4.  Diphtheria-bacilli  disappear  sometimes  froni 
the  throat  when  the  host  is  attacked  with  streptococcus-  or  stajihylococcus- 
angina. 

W.  K.  Jaques'^  and  C.  T.  McCliutock '  discuss  the  municipal  control 
of  diplitheria,  and  lay  stress  u]ion  its  importance. 

J.  L.  Berry  *  reports  an  epidemic  in  the  town  of  St.  Johusbury,  Yt., 
and  notes  of  90  cases  are  given,  showing  in  a  great  measure  the  spread  of  the 
disease  from  case  to  case.  In  several  instances  it  was  observed  that  severe 
cases  of  the  disease  were  contracted  from  mild  cases,  and  that  many  cases  mild 
at  the  beginning  became  .severe  later.  An  interesting  epidemic  of  4  cases  of 
lobar  pneumonia  is  reported  by  E.  D.  Ferguson."  All  of  the  jiatients  presented 
a  pseudomembranous  deposit  in  the  throat  2  days  before  death,  which  occurred 

>  Lancet,  Oct,  23,  1897.  ^  indj-ma  Med.  Jour.,  No.  12,  1897. 

'  Jahrb.  f.  Kinderh.,  Band  xliii..  S.  54.  '  Phila.  Med.  Jour.,  .Vpr.  2,  1898. 

5  Berlin,  klin.  Woch.,  Aug.  30,  1897.  «  Jour.  Am.  Med.  Assoc.  Mar.  12,  1898. 

'  Med.  Age,  Jan.  25,  1898.  »  Med.  Eec,  Feb.  12,  1898. 

»  Jour.  Am.  Med.  Assoc,  Apr.  23,  1898. 


IXFECTJOrs  DISEASES.  615 

in  all  the  cases.  Kiebs-LuHler  bacilli  were  i'uiiiul  in  all  instances  in  cultnres 
from  the  exudate  in  the  tiiroat.  The  source  of  infection  eould  not  he  deter- 
mined. A  polluted  well  iVoiu  which  all  of  the  |)atients  had  drunk  wa.s 
examined  hat'tcriolotrically.  C'ultni'cs  showed  bacilli  which  in  morphology 
and  staining-reactiuns  resembled  Klebs-Liilller  bacilli ;  but  further  test  showed 
that  the  germ  was  one  of  the  numerous  water-bacilli  which  do  not  liquefy 
wflatiu.  The  author  does  not  commit  himself  as  to  the  germ  causing  the 
pneumonia.  Postmortem  examinations  were  not  allowed.  [In  a  somewhat 
similar  ease,  in  which  we  had  the  opj>ortnnity  of  making  a  necropsy,  pseudo- 
niembraue  was  tbtmd  on  the  vocal  cords,  in  the  trachea,  and  in  the  larger 
bronchi.  Cultnres  from  these  places  revealed  Klebs-LoiTler  bacilli,  while  the 
cidture  fnmi  the  cut  surliice  of  the  consolidated  lobe  of  the  left  lung  gave  a 
pure  cuhiirc   (if  di])loc(icci.] 

Pathology. — 15.  ^Nlonravietf,'  as  a  result  of  ex])erimental  studies  in 
investigating  the  action  of  the  (liphthcria-toxin  Otl  the  nervous  system, 
found  that  lesitins  in  the  spinal  cord  preceded  the  development  of  paralyses, 
which  occurred  only  when  neuritis  set  in.  Lesions  in  the  brain  and  medulla 
(chromatolysis  and  vacuolization)  were  not  marked.  The  spinal  ganglia  were 
only  slightly  aflected,  excei)t  in  1  case,  in  which  the  nuclei  and  also  the  pos- 
terior roots  and  columns  of  Goll  were  very  much  degenerated.  The  heart 
and  muscles  were  unatlected,  except  in  those  cases  in  which  the  nerves  were 
greatly  degenerated,  a  rupture  of  the  muscular  fibers  then  occurring.  The 
vascular  lesions  consisted  of  capillary  hemorihages.  The  diphtheria-toxin  is 
an  elective  poison,  which  picks  out  for  its  action  the  motor  cells  of  the  cord 
and  the  peripheral  motor  neuron,  respecting  usually  the  white  substance. 

Sevestre,"  in  discussing  a  paper  by  Barbier,  thinks  that  the  jiresence  of  the 
diphtheria-bacilli,  when  oi)taincd  jxistmortcm  from  the  internal  organs  (s]ileen 
and  medulla),  docs  not  depend  simply  upon  proj)agation,  but  upon  post- 
mortem diffusion.  He  (piotes  ]\lartin,  who  ibund  bacilli  in  the  blood  24 
hours  after  death,  when  cultures  from  the  iilood  a  few  moments  after  death 
had  been  negative. 

In  replv  to  Barbier's  explanation  of  diphtheric  paralysis  as  due  to 
the  presence  of  the  bacilli  in  the  medulla,  he  quotes  Koux's  experiments  in 
produciusr  paralysis  with  toxin  alone.  Lemoine  stated  that  he  had  fbnnd,  5 
hours  after  death,  the  T.offlcr  bacillus  in  the  blood  of  the  heart.  Barbier,  in 
replv,  thinks  tiiat  the  affection  of  the  medulla  would  not  be  so  great  compared 
with  the  lesions  found  elsewhere,  if  it  were  caused  by  the  toxin  absorbed  in 
the  throat  and  circulated  quickly  through  all  the  organs,  but  that  the  selection 
of  the  medulla  l)v  the  poison  is  because  of  its  being  generated  in  that  locality. 

Spronck'  has"  tried  the  effects  of  antidiphtheria-serum  injected  hy- 
podermically  <>r  intravenously  on  albuminuria  ]irii(hi(<(l  experimentally  in 
ral)hits  bv  the  injection  of  di])htheria-toxin.  From  his  experiments  he  draws 
the  following  conclusions:  1.  The  hypodermic  injection  of  10  c.c.  of  anti- 
diphtheria-serum or  of  nonimmunized  horse's  serum  (without  the  addition  of 
antiseptics)  produces  in  ra!)bits  weighing  2  to  '?,  kilos  a  very  slight  albuminu- 
ria, which  lasts  fmlv  24  hours,  and  is  due  simply  to  a  filtering  through  of  some 
of  the  injected  seriim.  2.  The  jiassage  of  this  albumin  is  rather  more  marked 
and  lasts  longer  when  the  rabbit  is  suffering,  or  is  just  recovering,  from  diph- 
theric albuminuria.  .'].  .\iuidiphtlieria-serum  does  not  in  any  way  aggravate 
a  preexisting  diphtheric  albuminuria  in  the  rabbit,  even  when  relatively 
large  doses  are  injected  hypodermically.     4.  On  the  contraiy,  it  has  a  favor- 
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able  action  if  injected  at  the  beginuing  or  not  later  than  24  to  48  hours  after 
its  appearance.  5.  Antidiphtheria-serum  is  incapable  of  removing  a  diph- 
theric albuminuria ;  but  it  may  modify  its  course  favorably  both  in  intensity 
and  duration.  6.  It  is  too  early  to  transfer  these  conclusions  from  animal  to 
man  ;  still,  they  bear  a  striking  analogy  to  those  formulated  by  Sevestre  and 
Martin  from  clinical  observation.  One  important  fact  taught  by  the  author's 
experiments  is  tliat  good  from  injecting  antitoxin  can  result  only  in  recently 
established  diphtlieric  albuminuria,  and  this  probably  accounts  for  the  clinical 
observation  that  the  action  of  antidijihtheria-serum  on  diphtheric  albuminuria 
is  inconstant.  7.  To  explain  this  favorable  action,  cue  must  suj)pose  that 
the  antitoxic  substance,  having  a  special  affinity  for  the  toxin,  neutralized  a 
part  of  the  latter,  which  has  been  assimilated  by  the  renal  cells. 

F.  L.  Morse '  discusses  the  causes  of  death  from  diphtheria.  He 
analyzed  1972  cases  of  diphtheria  treated  iu  the  Boston  City  llos])ital  since 
Sept.,  1895  ;  all  were  cases  of  diplitheria  clinically,  the  diagnosis  in  most  of 
them  being  confirmed  by  bacteriologic  examination.  The  mortality  was  13.3%, 
antitoxin  being  used  in  every  case.  From  1891  to  1895  1760  cases  were 
ti'eated  without  antitoxin,  with  a  mortality  of  43.1%.  The  causes  of  death 
are  classified  as  follows  :  107,  sepsis  ;  91,  bronchopneumonia ;  52,  cardiac  com- 
plications ;  13,  exudation ;  1  each  of  general  tuberculosis,  empyema,  typhoid 
fever.  Of  the  266  deaths,  109  occurred  in  the  first  48  hours  after  admission. 
All  but  8  of  the  cases  of  bronchopneumonia  were  operative.  Twenty  of  the 
52  deaths  from  cardiac  complications  occurred  before  the  seventh  day.  As 
this  is  the  earliest  day  that  cardiac  paralysis  due  to  nervous  degeneration  ap- 
pears, these  cases  may  be  considered  due  to  profound  depression  caused  by  the 
toxin.  Cardiac  failure  on  the  seventh  day  or  later  is  considered  to  be  due  to 
the  nerve-degeneration.  These  complications  arose  in  one  case  as  late  as  the 
sixty-fourth  day. 

W.  G.  Thompson  ^  reviews  the  theories  of  immunity  which  were  given 
at  some  length  iu  the  Year-Book  for  1898.  S.  Flexner  and  H.  B.  Ander- 
son^ report  the  results  of  experiments  in  which  they  injected  ]>ure  cultures  of 
diphtheria-bacilli  into  the  tracheas  of  rabbits.  They  conclude  that  an  actual 
increase  of  microorganisms  takes  place,  and  that  they  may  be  distributed 
throughout  the  body.  The  histologic  changes  consisted  of  edema,  congestion 
of  the  blood-vessels,  and  swelling  of  the  epithelial  cells  of  the  respiratory  pas- 
sages. The  small  vessels  contained  thrombi,  and  in  the  alveoli  were  desqiin- 
mated  cells,  with  giant  cells  in  the  alveolar  walls.  These  experimental 
pneumonias  were  lol)ar  or  pseudolobar  in  character,  fibrin  playing  a 
subordinate  role  in  their  production. 

[The  subject  of  mixed  infection  in  diphtheria  is  one  of  the  most  impor- 
tant in  the  discussion  of  the  etiology  and  pathology,  for  two  reasons:  1.  It  is 
because  of  this  occurrence  that  there  is  still  a  considerable  number  of  clinicians 
who  do  not  consider  the  Klebs-Loffler  bacillus  as  the  sole  cause  of  diphtheria. 
2.  Much  of  the  hostility  to  the  use  of  antitoxin  depends  upon  the  lack  of 
success  attending  its  use  after  mixed  infection  has  set  in.]  The  importance 
of  the  subject  is  recognized  by  P.  Hilbert,*  in  an  exhaustive  article  in 
which  the  results  of  manv  experiments  and  clinical  observations  are  given. 
He  has  confirmed  the  results  of  previous  investigators,  especially  those 
of  Roux  and  Yersin,  Klein,  and  others,  all  of  whom  found,  as  is  well 
known,  an  increase  in  the  virulence  of  the  diphtheria-bacilli  when  asso- 
ciated with  streptococci.     Hilbert  further  found  that  the  streptococci  them- 
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selves  were  also  increased  in  virulence  by  this  association.  The  inflnciice  ot 
staphylococci  upon  tlie  (iiphthcria-lwcillus  is  not  certain,  some  experiments 
sliowini!;  an  increase  in  virulence,  while  others  siioweil  a  lessening.  The  same 
niav  lie  said  of  tctracocci,  wiiose  presence  seems,  iiowcver,  to  increase  the  extent 
of  the  local  process.  Hilijcrt  recognizes  the  existence  of  the  pseudodijihtlieria- 
bacillus ;  and  he  found  that  wiien  it  was  associated  with  the  true  diphtiieria- 
haeillus  the  disease  had  a  milder  course.  Stiuly  of  the  effect  of  serum-therapy 
iu  mixed  infection  gave  the  conclusions  tliat  while  the  amount  of  antitoxin 
used  was  sufficient  to  neutralize  tlie  amount  of  j)oison  injected,  vet  tiie  anti- 
toxin did  not  prevent  tlie  bacilli  from  increasing  the  virulence  of  the  strepto- 
cocci. The  antitoxin,  however,  clearly  lengthened  the  lives  of  the  animals  to 
which  it  was  given.  Ililbert  raises  the  question  as  to  what  constitutes  a  mixed 
infection.  He  found  that  very  k\\  of  the  cases  under  his  observation  gave  a 
pure  culture  of  tliphthcria-baeilli.  The  results  of  his  cultures  compelled  him 
to  differ  with  Roux,  Martin,  and  Chaillou,  for  all  of  his  cases  would  be  con- 
sidercil  by  them  as  cases  of  mixed  infection.  He  thinks  that  the  presence  of 
microorganisms  in  the  pseudometnbrane  is  not  alone  sufficient  ground  for 
diagnosing  mixed  infection,  but  that  there  should  be  some  visible  effect  upon 
the  system.  [Our  own  experience  in  examining  cidtures  from  cases  of  diph- 
theria leads  us  to  agree  with  Ililbert,  for  we  have  in  but  very  few  instances 
found  a  practically  pure  culture  of  the  diphtheria-bacillus.]  The  lesion  of  the 
raucous  membrane  which  the  diphtheria-bacillus  produces  flxvors  the  entrance 
of  tiiese  germs  into  the  body  ;  and  too  much  emphasis,  therefore,  caunot  be  laid 
upon  the  importance  of  healing  this  local  lesion  as  quickly  as  possible.  It 
has  been  proved  beyond  peraiKenture  that  no  remedy  accomplishes  this  so 
quickly  as  the  antitoxin  when  given  in  the  earliest  stages  of  the  disease. 

J.  J.  Thomas'  studied  the  changes  in  the  nervous  system  \viiich 
occur  in  diphtheria,  and  which  he  considers  are  due  to  the  toxin  rather  than  to 
the  actual  presence  of  the  bacilli  in  the  sites  affected. 

C.  Spronck^  believes  that  the  pseudodiphtheria-bacillus  can  be 
distinguished  from  the  true  bacillus  only  i)y  animal  experiments.  As  tlie 
result  of  investigations,  his  conclusions  are:  1.  Diphtheria  cannot  be  diag- 
nosed with  absolute  certainty  by  the  naked  eye,  nor  by  microsco'pic  examination 
of  the  colonies  grown  on  serum.  2.  An  animal  must  be  inoculated  with  the 
microbe,  except  in  times  of  epidemics.  3.  When  2  c.c.  of  fresh  culture  do 
not  kill  a  e;uiiiea-pig  of  300  gm.,  but  only  cause  edema,  the  bacillus  is  that  of 
pseudodi])iitheria.  Further  confirmation  of  this  is  obtained  by  previous  inocu- 
lation with  antidiphtheria-sernm.  4.  Bacilli  in  the  mouth,  of  sapro])hytic 
character,  however  resembling  diphtheria-bacilli  in  appearance,  if  they  do 
not  answer  the  above  tests,  cannot  give  rise  to  diphtheria.  5.  A  very  attenu- 
ated diphtheria-bacillus  cannot  live  in  a  human  body. 

Diagnosis. — L.  Colibett'  recommends  the  use  of  ox-serum  as  a  cnlture- 
mediuin  fur  tlit'  diplitheria-bacillus.  Its  advantages  are  that  the  true  bacillus 
can  be  easily  distinguished  from  the  bacillus  of  Hoffman,  as  the  colonies  of 
the  former  are  flat,  almost  colorless,  and  indented  at  the  edge  somewhat  like  a 
daisy;  while  the  colonies  of  the  bacillus  of  Hoffman  are  elevated,  l)rilliant 
white,  and  do  not  adhere  to  the  surface,  and  give  no  opalescence  in  the  medium. 
The  disadvantage  of  tiie  medium  is  that  it  takes  several  days  to  get  a  charac- 
teristic culture,  while  horse-serum  gives  a  culture  within  Ci  or  8  luiurs.  The 
method  of  the  ])reparation  of  the  serum  is  given.  S.  Delepine*  descrilies  the 
method  of  conducting  bacteriologic  examination  of  cases  of  suspected  dipli- 
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theria  iu  Manchester,  Eug.  Three  hundred  and  eleven  specimens  were  exam- 
ined, the  bacteriologic  diagnosis  being  confirmed  clinically  in  all  but  4j^  ;  while 
in  bO'/o  the  cxnniination  cleared  up  a  doubtful  clinical  diagnosis. 

Symptoms. — F.  Jessen'  re])orts  a  case  of  chronic  diphtheria  in  which 
the  clinical  evidences  of  the  disease  persisted  for  more  than  5 
months,  the  diphtheria-ljacillus  being  constantly  present  in  cultures.  The 
general  syni])tonis  were  very  slight,  there  being  exudation  in  one  location  or 
another  all  the  time,  which  was  not  affected  by  antitoxin  ;  and  all  local  appli- 
cations had  no  effect,  except  lactic  acid,  which  destroyed  the  exudation  rajjiilly, 
although  it  reformed  constantly.  The  blood-serum  of  the  patient  protected 
20  times  more  than  normal  serum  against  injections  of  diphtheria-bacilli ;  the 
absence  of  symptoms  of  general  intoxication  during  the  greater  jiart  of  the 
time,  the  author  thinks,  may  be  explained  possibly  by  the  infiltration  of  the 
mucous  membrane  of  the  pharynx  j)reventing  absorption.  C.  Meyer  ^  adds  2 
cases  to  the  list  of  chronic  or  prolonged  diphtheria.  The  first  case  was  a  boy, 
2  years  old,  sick  with  pharyngeal  and  laryngeal  diphtheria  for  32  days,  the 
case  ending  fatally  a  week  after  tracheotomy  had  been  performed.  The 
author  considers  the  long  duration  of  the  disease  an  evidence  of  the  specific 
property  of  antitoxin  ;  the  immunity  served  to  j)roloug  life,  but  the  body 
could  not  furnish  active  immunity  for  definite  recovery.  The  second  case  was 
in  a  girl,  3  years  old,  starting  with  laryngeal  stenosis  and  left-sided  pneumonia. 
Tracheotomy  was  necessary,  the  tube  remaining  in  place  for  about  a  week.  For 
more  than  a  mouth  there  was  bronchitis,  and  cultures  from  the  expectoration 
always  showed  the  diphtheria-bacillus ;  and  2  months  later  another  tracheotomy 
was  performed,  followed  by  pneumonia.  Recovery  ultimately  ensued,  but  bacilli 
were  found  in  the  secretions  up  to  about  one  and  one-half  years  after  the  pri- 
mary attack.  The  pharynx  showed  no  abnormality.  Golay^also  reports  a 
prolonged  case.  From  March  11,  1896,  until  March  9,  1897,  there  were  fre- 
quent attacks  of  tonsillitis,  and  every  culture  showed  the  presence  of  the  short 
diphtheria-bacillus.  The  parents  then  declined  to  allow  further  cultures  to  be 
taken,  and  the  child  remained  well  for  6  mouths  longer.  The  author  is  of  the 
opinion  that  the  bacilli  were  never  really  absent,  and  he  concludes  that :  1.  A 
fortnight's  isolation  after  the  disappearance  of  the  false  membrane,  as  advised 
in  classical  works,  is  totally  inadequate ;  not  till  3  or  4  examinations,  at  inter- 
vals of  a  week,  have  proved  the  complete  absence  of  the  bacilli  can  a  cure  be 
considered  permanent.  2.  The  presence  of  Liifiler's  bacillus  between  the 
attacks  of  angina  does  not  affect  the  general  health.  3.  The  prolonged  pres-- 
ence  of  diphtheria-bacilli  after  the  disappearance  of  the  membrane  is  the  rule 
rather  than  the  exception  ;  but  probably  this  period  is  not  so  prolonged  when 
there  is  associated  streptococcus-infection.  4.  Local  treatment  should  be 
abandoned  entirely,  as  its  only  use  is  to  torture  the  patient.  In  the  case  given 
above,  a  large  number  of  the  local  applications  recommended  by  Liiffler  and 
others  were  tried  thoroughly,  without  the  slightest  effect. 

J.  Nicholas  and  P.  Courmont*  consider  the  leukocytosis  in  diphtheria 
to  be  a  .symptom  of  intoxication,  and  to  constitute  a  defensive  reaction  of  the 
system.  It  is  often  absent  in  sudden  intoxication,  and  is  always  constant  in 
the  slower  cases.  It  is  sometimes  absent  after  immunization.  Riether'^  reports 
31  cases  of  diphtheria  in  nurslings,  and  believes  that  while  it  is  not 
very  frequent,  yet  it  is  not  so  uncommon  as  is  generally  thought.     It  begins 
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usually  in  the  uasal  ]iassagos,  and  affects  weak  ehiklren  especially.  The  author 
uses  antitoxin,  and  l)elieves  that  there  is  no  danj^er  in  it  I'or  cliildren  even  in 
the  earliest  weeks  of  life. 

W.  K.  Cones'  reports  a  case  of  diphtheria  of  the  vulva  in  an  infant 
8  niontiis  old.  The  diphtlieria-baeilji  were  found  in  cidtures  taken  both  from 
the  vulva  and  from  the  pharynx.  Clinical  manifestations  were  absent  in  the 
latter  place.  The  primary  place  of  infection  could  not  be  determined.  Re- 
covery ensued  under  the  use  of  antitoxin.  He  also  reports^  2  additional  cases; 
one  in  a  girl  2  yeais  of  age,  the  other  in  an  infant  21  months  old.  The  latter 
terminated  fiitally. 

F.  W.  'I'avior  '  i-cports  a  successful  case  of  intubation  in  a  boy  4  months 
and  10  days  oV\. 

Freymutli  and  Petruscid<y  '  report  a  case  of  noma  pudendi  in  which  the 
bacillus  diphtiieriiv;  was  found.  Recovery  foUoweil  the  use  of  antitoxin. 
There  was  extensive  involvement.  They  also  report^  a  case  of  facial  noma 
as-sociated  with  the  presence  of  the  diphtheria-bacillus;  recovery  also  Ibllowing 
the  use  of  antitoxin. 

C.  Todd "'  describes  a  form  of  external  rhinitis,  due  to  the  Klebs-Loffler 
bacillus,  affecting  children  in  hospitals  during  convalescence  from  scarlet  fever. 
There  is  no  formation  of  membrane  and  little  or  no  discharge.  The  condition 
is  contagious,  but  does  not  give  rise  to  faucial  or  laryngeal  diphtheria.  What 
discharge  there  was  caused  the  formation  of  pustules  on  portions  of  the  body 
where  it  lodged.  The  author  considers  that  tiie  virulence  of  the  bacilli  is 
slight,  but  that  probably  a  higher  degree  of  virulence  may  develoji  under 
certain  conditions  and  give  rise  to  laryngeal  involvement. 

A.  MacGregor^  reports  the  case  of  a  boy,  8  years  old,  in  whom  virulent 
bacilli  persisted  for  6  months  after  an  attack  .of  diphtheria.  At  that  time  the 
heart  was  still  enlarged  and  the  legs  were  weak. 

J.  B.  Ogden "  reports  the  ease  of  an  adult  with  the  unusual  sequelae  of  pain 
and  loss  of  .sensation  in  the  legs,  which  sjircnd  until  the  anesthesia  extended  to 
the  waist-line,  with  loss  of  control  of  the  sphincters.  Two  do.ses  of  trional, 
1-5  gr.  each,  were  given  at  rather  long  intervals;  and  11  days  after  the  first 
dose  and  .5  davs  after  the  second,  hemato]>orpliyrinuria  existed. 

"W.  G.  Dickinson  '  reports  an  attack  of  diphtluria  following  acute  articular 
rheumatism.  Antitoxin  was  used,  and  the  riu  iiniatism  immediately  returned 
in  a  severe  form,  complicated  by  pericarditis,  pneumonia,  and  pleurisy. 

D.  Riesman '"  reports  an  attack  of  dipiitheria  in  an  infant,  11  days  old, 
in  which  there  was  an  extensive  pseudomembranous  deposit,  which  gave  an 
almost  pure  culture  of  diphtheria-bacilli.  The  child  died  in  24  hours.  Anti- 
toxin was  not  in  extensive  use  at  that  time,  so  it  was  not  given.  The  possible 
source  of  infection  was  the  presence  of  many  guests  at  the  rite  of  circumcision, 
8  days  after  liirth.  The  author  has  reviewed  in  a  scholarly  manner  the  sub- 
ject of  diphtheria  in  children  under  2  years  of  age,  and  concludes 
that:  1.  Yoiuig  inlauts,  and  especially  new-born  cliildren,  are  in  a  high  degree 
immunized  to  diphtheria.  2.  This  immunity  depends  on  several  factors:  (a) 
slight  infection-o])portunity  (better  isolation,  absence  of  prehensile  movements, 
and  practicallv  sterile  food) ;  {b)  the  presence  of  antitoxin  in  the  blood  ;  (c)  the 
absence  of  catarrhal  conditions  of  the  pharynx  and  air-jja.ssages  in  early  life. 

»  Boston  M.  and  .S.  Jour.,  Nov.  4,  1897.  =  Ibid.,  May  12,  1898. 

'  Ibid.,  Sept.  2,  1897.  •  Deutsch.  med.  Woeb.,  Apr.  14,  1898. 

*  Ibid.,  Sept.  22,  IS98.  *  Lancet.  Mav  28,  1898. 

'  Ibid.,  Mar.  12,  1898.  «  Boston  M.  and  S.  .Tonr.,  Feb.  17,  1898. 

»  Lancet,  Jan.  15,  1898.  •»  Phila.  Med.  Jour.,  Mar.  5,  1898. 
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J.  C.  Wilson'  reports  a  case  of  total  bilateral  deafness  following  an 
attack  of  diphtheria  in  a  woman  33  years  old.  Cidtiirts  from  the  membrane 
were  negative  as  regards  diphtheria-bacilli,  the  cultures  having  been  taken 
after  the  institution  of  local  treatment.  Recovery  followed  the  use  of  anti- 
toxin, but  deafness  persisted  at  the  time  of  the  report,  7  montiis  later. 

H.  D.  Chapin^  gives  notes  of  a  number  of  cases  of  diphtheria,  with  special 
reference  to  the  cardiac  and  circulatory  symptoms  occurring  in  the 
course  of  the  disease.  He  considers  tiiat  the  prognosis  is  fatal  if  there  occurs 
an  extreme  slowing  of  the  pulse.  In  one  of  the  cases  the  drop  was  from  128 
to  66  beats  per  minute ;  in  another,  to  28. 

C.  M.  Hibbard'  analyzes  the  cardiac  symptoms  in  800  cases  of  diphtheria 
treated  in  the  Boston  City  Hospital,  and  the  conclusions  are  as  follows  :  1.  A 
rapid  pulse-rate  in  diphtheria  is  to  be  dreaded.  Death  usually  results  when 
it  exceeds  150.  2.  A  slow  pulse — 60  in  children — is  a  sign  often  of  serious 
heart-trouble.  3.  Irregularities  in  the  pulse  occur  in  about  10%  of  the  diph- 
theria-cases, and  are  generally  significant  of  cardiac  complications.  4.  A 
systolic  murmur  at  the  apex  is  heard  in  about  1  case  in  10,  and  its  prognostic 
value  depends  upon  the  nature  of  the  cause.  5.  A  bruit  iJc  (jalop  in  diplitlieria 
is  a  most  fatal  sign.  6.  After  4  weeks,  with  no  heart-symptoms  in  diphtheria, 
there  is  little  probability  of  subsequent  cardiac  complication  in  the  convales- 
cence. 7.  All  diphtheria-patients  wiio  have  tachycardia,  bradycardia,  irregu- 
lar or  weak  pulses,  systolic  murmur  at  the  apex,  vomiting,  or  any  paralysis — 
especially  palatal — should  be  kept  quietly  in  bed.  8.  The  most  important 
element  in  the  treatment  consists  in  absolute  rest  in  bed.  9.  The  vagus  nerve 
in  fatal  cases  always  had  some  evidence  of  degenerative  changes,  and  the  weight 
of  the  heart  was  increased.  10.  The  cause  of  death  is  usually  from  cardiac 
thrombi,  dilatation,  or  paralysis,. produced  most  probably  by  the  toxin  of  the 
diphtheria-bacillus. 

H.  L.  Gordon*  reports  a  case  of  diphtheria  in  a  man  20  years 
old  ;  on  the  fourtii  day  a  marked  slowing  of  the  pulse  set  in,  the  rate  being 
40  per  minute ;  the  next  day  it  was  35,  and  on  the  following  day  10,  rising  to 
50  just  before  death. 

M.  Bjorksten''  describes  a  peculiar  case  of  diphtheria,  in  the  course  of 
which  there  were  edema,  hepatic  enlargement,  albuminuria,  and  a  systolic 
cardiac  murmur.  Tlie  disease  subsided  and  these  symptoms  disappeared  ;  but 
after  4  weeks  there  was  a  sudden  attack  of  incontinence  of  urine  ;  followed  by 
aphasia,  right-sided  hemiplegia,  and  paralysis  of  the  right  facial  nerve  and  of 
the  soft  palate.     Recovery  ensued  ultimately. 

I/arval  diphtheria'^  in  the  course  of  epidemics  is  described  as  occurring 
in  3  forms:  1.  An  angina  not  presenting  false  membrane,  but  showing  diph- 
theria-bacilli. 2.  The  bacilli  are  present  with  neither  local  nor  general  symp- 
toms. 3.  Convalescents  in  whom  the  bacilli  persisted.  This  clinical  feature 
was  studied  in  2  epidemics  among  soldiers  stationed  at  Lyons,  and  of  108 
examined,  but  9  cases  of  membranous  diphtheria  were  found,  while  23  had  the 
larval  form.  The  importance  of  larval  diphtheria  lies  in  the  observation  that 
the  bacilli  persisted  a  long  time  in  these  cases,  and  thus  strengthens  the  belief 
that  the  disease  is  spread  by  the  existence  of  "silent"  diphtheria  in  human 
beings,  which  breaks  out  into  the  classic  disease  when  conditions  favoring  the 
virulence  of  the  bacillus  are  present. 

Treatment. — It  seems  to  us  almost  superfluous  now  to  mention   indi- 

•  Am.  Jour.  Med.  Sci.,  Oct.,  1897.  ''  Med.  Rec,  Jan.  15.  1S98. 

»  Boston  M.  and  S.  Jour.,  Jan.  27,  1898.  «  Brit.  Med.  .Jour.,  Jan.  S,  1898. 

*  Ibid.,  Oct.  16,  1897.  «  Yale  Med.  Jour.,  May,  1898,  from  Rev.  de  M^d.,  No.  1. 
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vidnallv  the  iiiiiiioni«e  number  of  papers  reporting  series  of  cases  treated  witii 
tiie  antitoxin,  all  giving  favorable  results.  Aylwanl,'  in  a  mild  epidemic  of 
96  cases,  reports  a  mortality  in  24  cases  treated  witiiout  antitoxin  of  121%, 
and  in  72  antitoxin-eases  '4.16%.  AVitli  regard  to  the  rashes  following  the 
use  of  antitoxin,  liie  case  reported  by  J.  L.  Morse  -  seems  to  indicate  that  they 
may  perhaps  be  due  to  a  pecniiurity  of  the  individual  rather  than  to  the  scrum 
itself.  The  ])atient  received  a  ])rophylactic  dose  of  5  c.c.  (500  units),  followed 
in  5  davs  bv  urticaria,  chillini'ss,  prostration,  vomiting,  and  edema  of  the  uvula 
and  pharvux.  The  acute  symjitoms  subsided  in  36  hours;  but  by  that  time 
general  glandular  enlargement  developed  and  lasted  for  10  days.  A  transient 
urticaria  had  occurred  2  years  previously  in  the  .same  patient  after  an  injection 
of  7  c.c.  Serum  from  the  same  horse,  but  not  from  the  same  bottle,  was  used 
upon  otiier  patients  without  bad  efl'ects.  M.  Flesch^  reports  the  case  of  his 
7-vear-old  daughter,  in  whom  an  injection  of  di])htlieria-antitoxin  was  fol- 
lowed in  10  days  by  albumimiria  and  urticaria,  and  later  by  swelling  of  the 
hip-joint.  Flescli  considers  these  symptoms  the  result  of  an  infection,  and 
while  a  firm  believer  in  tl;e  value  of  antitoxin,  thinks  that  its  preparation  is 
not  always  .supervised  perfectly.  J.  L.  Portcous  *  administered  antitoxin  by 
the  mouth  in  5  cases,  with  satisfactory  residts.  He  claims  to  have  been  the 
first  to  use  this  mode  of  administration.  In  this  coiniection  the  experiments 
bv  C.  Fisch  '  are  of  interest.  He  introduced  into  the  stomachs  of  pnpjiics  and 
kittens  milk  found  to  jiosse.'is  antitoxic  properties,  and  taken  from  animals  ren- 
dered imminie  by  repeated  injections  of  toxin  ;  a  certain  degree  of  immunity 
was  found  to  be  conferred  by  tiiis  milk  njion  young  animals.  Adult  guinea-pigs 
treated  in  the  same  way  were  also  found  to  be  immune.  Serinn  taken  into  the 
stomach  was  fomid  to  render  the  blood  of  the  experimenter  and  three  other 
men  antidotal  to  diphtheria-toxin.  Antitoxic  properties  of  the  blood  were, 
however,  only  found  24  to  36  hours  after  ingestion  of  the  serum,  so  that  the 
eniplovment  in  practice  of  this  mode  of  administration  is  limited,  and  can  only 
take  the  jilace  of  immunizing  and  not  of  curative  injections.  C.  Meyer* 
reports  the  use  of  antitoxin  in  1-07  cases.  He  is  convinced  of  the  value  of  the 
serum-treatment  ;  he  believes  that  the  serinn  has  not  a  curative  action,  but 
does  good  bv  ])reventing  the  further  injurious  effects  of  the  disease,  thereby 
enabling  nature  to  cure  the  lesions  already  jiroduced ;  and  he  therefore  be- 
lieves that  re]ieate(l  injections  are  not  only  useless,  but  sometimes  injurious,  and 
thinks  that  a  single  iiijection  of  1000  units  suflieient.  D.  Eotticher,'  reporting 
200  additional  cases  in  Giessem,  thiid<s  from  his  experience  that  a  concen- 
trated preparation  of  antitoxin  is  of  the  greatest  value,  and  tiiat  a  single  large 
dose  is  better  than  several  small  ones.  H.  C.  Ernst  *  lias  found  that  freezing 
diphtheria-antitoxin  causes  it  to  separate  into  several  layers  of  different  densi- 
ties, the  lower  of  which  increased  greatly  in  antitoxic  jiroperties,  there  being 
a  corresponding  loss  in  the  upjier  layers.  H.  Pitschske'  had  a  mortality  of 
40%  in  traeheotomy-ca.ses  of  dijihtheria  ;  since  using  antitoxin  he  has  had  28 
consecutive  cases  without  a  death.  Kronlein  '"  has  analyzed  the  .statistics  of 
the  Canton  of  Zurich  for  18  vears,  and  while  the  mnnber  of  cases  for  ]S!)7 
(1500)  exceeded  those  of  1880  (1000),  the  mortality  last  year  was  6%,  as 
against  24%  for  l.'^SO;  not  onlv  a  relative.  i)ut  also  an  absolute,  reduction  in 
tiie  niortalitv.     H.   Kossel  "  gives  further  figures  for  diphtheria  in   Berlin. 

'  Loo.  cit.  ^  Hoston  M.  and  S.  Jour.,  Feb.  17,  1898. 

'  Berlin,  klin.  Wnrh.,  .Jan.  21,  ISllS.         «  Me<l.  Rec,  Dec  2-5,  1S97. 

*  X.  Y  >Ie<i   .Four  ,  Apr.  9,  1S9S.  «  Deutsch.  .Arch.  f.  klin.  Med.,  Pec.  22,  1897. 
'  Dentsch.  nieil   Wocli..  .Jan.  1.3  and  20,  1898.  »  Phila.  Med.  .lour.,  Mav  14,  1898. 

•  Miinch.  me<l.  Woch..  Mar.  l-i,  1898.  '"  I'hila.  Med.  Jour.,  May  7,  1898. 

"  Deutsch.  med.  Woch.,  Apr.  1-1,  1898. 
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In  1896  and  1897  there  were  in  all  Berlin  only  abont  the  same  number  of 
fetal  cases  as  there  had  previously  been  in  the  hospitals  alone.  The  total 
mortiility  has  fallen  to  almost  one-third  of  the  average  before  the  introduction 
of  antitoxin.  Similar  experiences  are  mentioned  in  all  the  German  cities  and 
in  Paris.  A.  Baginsky/  in  giving  a  further  report  of  the  use  of  antitoxin  in 
diphtheria,  points  out  that  the  main  reduction  of  the  mortality  occurs  in  in- 
fancy, when  diphtheria  is  especially  fatal.  The  favorable  influence  of  anti- 
toxin is  not  limited,  however,  to  this  age,  hut  is  seen  in  all  ages.  With  regard 
to  its  disadvantages,  such  as  urticaria,  etc.,  he  justly  states  that  there  would 
have  to  be  great  dangers  from  such  a  valuable  remedy  as  antitoxin  to  justify 
its  abandonment  in  such  a  disease  as  diphtheria.  With  regard  to  the  reported 
oases  of  sudden  death  after  injection  of  antitoxin,  he  holds  the  opinion  similar 
to  that  expressed  in  the  Year-Book  for  1898.  His  experience  in  immuniza- 
tion leads  him  to  conclude  that  immunity  is  lost  at  the  end  of  3  weeks  after 
the  injection,  and  that  its  use  therefore  should  be  limited  to  hospitals  and 
institutions  or  houses  in  which  there  is  au  epidemic  of  diphtheria.  Favorable 
experiences  in  combating  epidemics  of  diphtheria  in  institutions  are  reported 
by  E.  L.  Twomblv,'  W.  P.  Xorthrup,^  F.  G.  Morrill,^  Slawyk,^  W.  Gripper," 
and  W.  M.  Donald.' 

C.  P.  B.  Clubbe'  reports  on  600  cases  of  diphtheria  which  have  been 
under  his  care  in  the  Sydney  Children's  Hospital.  The  first  300  were  treated 
without  antito.xin  ;  the  last  300  with  antitoxin  ;  the  other  points  of  treatment 
being  the  same  ;  therefore  the  contention  that  a  comparison  of  results  is  value- 
less because  the  cases  have  not  been  treated  in  the  same  place,  by  the  same 
man,  cannot  hold  with  regard  to  this  re]iort.  The  diagnosis  was  confirmed  in 
all  of  the  cases  bacteriological ly.  The  300  nonantitoxin-cases  had  a  mortality 
of  158 ;  the  300  antitoxin-cases  had  a  mortality  of  60. 

Schmidt  and  Pflanz'  report  some  interesting  experiments  upon  guinea-pigs 
by  injection  of  serum  both  from  the  placental  blood  of  a  human  female,  taken 
at  the  time  of  delivery,  and  of  milk.  The  animals  then  received  an  ordinarily 
fatal  dose  of  diphtheria-toxin.  The  results  of  these  experiments  showed:  1. 
That  antitoxic  substances  found  in  the  blood  of  parturient  women  exist  also  in 
the  milk  ;  2,  that  the  quantity  of  antitoxic  substance  excreted  with  the  milk 
is  much  less  than  that  found  in  the  blood  ;  and  3,  that  to  exert  an  antitoxic 
eifect  equal  to  that  of  the  bloed  the  milk  should  be  injected  in  quantity  several 
times  greater  than  that  of  the  blood  required. 

I.  N.  Snively '"  discusses  the  lines  upon  which  the  further  reduction  in  the 
mortality  from  diphtheria  by  antitoxin  depends.  The  3  factors  given  promi- 
nence are :  1.  A  still  greater  improvement  in  the  production  and  selection  of 
the  remedy.  2.  The  general  and  hearty  acceptance  of  the  established  princi- 
ples underlying  serotherapy.  3.  The  employment  of  the  remedy  upon  a 
purely  rational,  rather  than  upon  an  empiric,  basis.  Binder"  studied  the  effect 
on  the  blood  of  the  administration  of  antitoxin  by  the  mouth.  Healthy  chil- 
dren were  so  treated,  and  their  blood-serum  12  and  24  hours  after  was  obtained, 
with  the  result  that  only  in  infants  could  a  slight  increase  in  the  antitoxic 
property  of  the  blood-serum  be  noticed.  The  conclusion  is  reached  that  this 
method  of  administering  antitoxin  will  not  produce  sufficient  protection  in  the 
treatment  of  diphtheria. 

>  Arcli.  f.  Kinderh.,  Band  xxiv.,  Heft  5  aud  6.  ^  Boston  M.  and  .S.  Jour.,  Dec.  23,  1S97. 

'  Med.  New.s,  Dec.  25.  1897.  '  Boston  M.  and  S.  Jonr.,  Mar.  3,  1898. 

s  Deutsch.  med.  Woch.,  Feb.  10,  1898.  «  Brit.  Med.  Jour.,  Mar.  26,  1898. 

'  N.  Y.  Med.  Jour.,  Mav  21.  1898.  »  Brit.  Med.  Jour.,  Oct.  23,  1897. 

8  Wien.  klin.  AVoch.,  No.  42,  1896;  Am.  Jour.  Med.  Sci.,  May,  1S97. 
'»  Med.  News,  Nov.  20,  1897.  "  Berlin,  klin.  Wocli.,  .Sept.  20,  1897. 
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Witli  rcfjard  to  tho  persistence  of  the  sjeniis  in  the  throats  of  convalescents 
and  of  otherwise  lieaitliy  iiulividuals,  we '  have  had  excellent  results  following 
the  toi)ical  applieation  to  the  pharynx  and  tonsils  of  a  60-gr.  silver-nitrate 
solution,  cultures  beiny:  entirely  negative  after  2  or  3  paintings. 

Measles. — II.  Koplik-  re]wrts  16  eases  of  measles  in  which  the  detection 
of  his  earlv  sign  estai)lished  the  diagnosis.  These  hluisli-white  spots,  with 
a  rtn;!  base,  appearing  on  the  mucous  membrane  of  the  lips  and  cheeks,  may 
be  seen  as  early  as  72  hours  before  the  appearance  of  the  usual  characteristic 
eruption,  and  they  have  not  been  observed  in  any  other  disease.  R.  H.  A. 
Hunter^  reports  a  case  of  measles  in  an  infant  l(i  months  old,  the  i)reerti|)tive 
fever  rising  to  107°  F.,  four  days  later  taking  a  sudden  juni])  to  110°  F.,  with  mi- 
conseiousness,  disa]>peai'anee  of  the  rasii,  anil  convulsions.  'V\w  cold  pack  con- 
trolled the  symptoms  and  recovery  ensued.  C.  E.  Douglas*  reports  a  case  of 
measles  developing  in  an  infant  on  the  tenth  day  of  lit!:'.  The  author  believed 
that  infection  hat!  been  conveyed  by  himself.  J.  H.  Battye'*  observed  a  case 
in  which  the  rash  of  measles  recui-red  3  times,  being  attended  on  each  occa- 
sion by  a  renewed  elevation  of  temperature,  after  having  almost  entirely  dis- 
appeared. The  entire  eruption-period  lasted  10  days.  •  Slawyk'  observed 
52  cases  of  measles  with  reference  to  Koplik's  diagnostic  sign,  and  proved 
that  it  was  present  in  45  of  the  cases,  or  86i^.  By  the  help  of  this  sign 
it  was  possible  to  isolate  cases  in  the  first  or  second  day  of  the  prodromal 
symptoms.  E.  Libman '  foiuid  the  eruption  in  each  of  50  cases.  W.  P. 
Northrnp"  gives  the  statistics  of  an  epidemic  of  measles  in  the  N.  Y. 
Foundling  Hos]iital.  Two  hiuidred  and  sixty-eight  cases  occurred,  with  36 
deaths.  HutineP  analyzes  the  bronchopulmonary  complications  of  measle.s, 
and  gives  many  valuable  points  with  reference  to  their  development.  A  simple 
infection  of  the  bronchial  mucous  membrane,  due  to  the  usual  unhygienic 
cau-ses,  in  association  with  the  ordinary  pyogenic  bacteria,  may,  under  certain 
conditions,  become  contagious  when  the  virulence  of  these  germs  has  been 
greatly  increased.  For  example,  if  a  child  already  suffering  from  strepto- 
coccic bronchopneumonia  is  admitted  to  a  hospital-ward  containing  children 
with  simple  measles,  the  latter  cases  quickly  become  complicated,  more  or  less 
seriously,  with  the  .same  pulmonary  lesions.  A  child  who,  previously  to 
measles,  has  had  a  bronchopulmonary  infection,  may  have  a  reappearance  of 
this  infection  with  the  outbreak  of  measles,  even  though  he  has  been  ajipar- 
entlv  well  of  the  ]>receding  trouble  for  some  time.  The  previous  existence 
of  actual  bronchopneumonic  lesions  is  not  necessary,  provided  the  infection 
itself  has  existed.  Taken  in  its  widest  sense,  such  preexistent  infection 
embraces  the  subject  of  former  tuberculosis,  those  that  have  had  simple  or 
specific  catarrhs  or  localized  pharyngeal  infections,  and,  finally,  those  old 
hospital-sojourners  whose  mouths  and  nasopharvnges  have  had  a  chance  from 
their  surroundings  to  become  infected  with  virulent  micnjbes.  The  crowding 
together  of  chihlren  increases  the  vindenee  of  the  germs  and  the  number  and 
gravitv  of  the  infections.  F'requently  one  observes  the  ])rogressive  aggrava- 
tion of  measles  in  isolating-wards  which  cannot  be  frequently  disinfected. 
Cases  nsuallv  enter  these  pavilions  in  successive  series.  The  first  are  usually 
benign  ca.ses ;  in  the  second  series  the  fever  falls  less  promptly,  and  more  or 
less  serious  complications  are  noted  ;  with  the  third  series  bronchopneumonias 

>  Phila.  Med.  .Jour.,  .\iig.  27,  1898.  '  Med.  Rec,  Apr.  9,  1898. 

»  Brit.  Med.  Jour.,  .\pr.  30,  1898.  «  Ibid.,  Mav  7,  1898. 

'  Lancet,  Mav  14,  1898.  «  Deutsch.  med.  Woeh.,  Apr.  28, 1898. 

'  Med.  Rec,  June  11,  1898.  *  Med.  News,  Dec.  25,  1897. 

'  Presse  m^d.,  No.  38,  1897. 
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often  appear.  These  at  first  do  not  seem  severe ;  but  soon  the  severity  of  the 
complication  increases,  and  fatal  cases  or  subacute  bronchopulmonary  infections 
become  common.  It  is  to  be  observed  that  not  only  preexistent  infections  of 
the  respiratory  passages  may  cause  bronchopneumonia  in  rubeolous  patients, 
but  the  infection  may  be  heteroniorphous.  A  child  may  present  a  more  or  less 
grave  cutaneous  infection ;  following  a  measles  he  has  a  chance  of  infecting 
the  lung.  An  intestinal  or  buccal  infection  may  act  in  the  same  way.  Clini- 
cally the  broncliopulmonaiy  complications  of  measles  present  3  principal 
types:  1.  A  very  acute  form,  developing  as  a  suffocative  catarrh.  2.  An 
acute  form,  having  all  the  characters  of  bronchopneumonia.  3.  A  subacute 
or  delayed  form,  suggesting  tuberculosis,  which  may  be  called  a  pseudotuber- 
culous bronchopneumonia.  In  order  to  avoid  the  bronchopulmonary  com- 
plications of  measles  it  is  therefore  necessary  to  realize  as  much  as  possible  the 
asepsis  of  the  rubeolous  patients  and  to  disinfect  the  quarters  in  which  sucli 
patients  are  cared  for.  F.  ^I.  Allison'  reports  a  case  of  a  child,  15  montlis 
old,  with  whooping-cough  and  pneumonia,  in  whom  measles  developed,  with 
a  temperature  of  109°  F.  Applications  of  ice  brought  the  temperature  down, 
but  it  rose  quickly,  and  with  a  sudden  disappearance  of  tlie  rash  death 
ensued.  In  a  discussion  as  to  how  far  mandatory  measures  are  of  value  and 
practical  in  measles  and  whooping-cough,  P.  H.  Brice,^  urges  that  not  only 
physicians,  but  also  teachers  in  schools  and  households,  should  be  required  to 
report  to  the  medical  health  officer  every  case  of  this  disease  occurring  in  their 
jurisdiction. 

Scarlet  Fever. — C.  Seitz^  investigated  11  cases  of  scarlet  fever  bacterio- 
logically,  with  negative  results.  A  twelfth  case  was  associated  with  streptococci, 
which  were  considered  to  be  a  secondary  infection.  He  analyzed  800  cases  seen  in 
his  clinic  in  the  past  10  years  ;  the  annual  mortality  varied  from  3^^  to  20%, 
seeming  independent  of  atmospheric  conditions  and  seasons.  Family  predis- 
position seemed  to  play  a  strong  part,  371  of  the  cases  occurring  in  152  fami- 
lies. 50%  of  the  patients  were  between  2  and  5  years  of  age,  and  only  3.9% 
were  less  than  12  months  old.  Sepsis  was  the  most  fatal  complication. 
Nephritis  arose  without  any  apparent  relation  to  season  or  diet ;  it  occurred 
rather  more  often  in  summer  than  in  winter,  and  as  often  in  those  carefully 
dieted  as  in  those  allowed  any  kind  of  food.  II.  Low  *  reports  a  case  of  scarlet 
fever  complicated  with  acute  suppurative  otitis  media  and  acute  hemorrhagic 
septicemia.  A  culture  from  the  blood  showed  the  presence  of  streptococci. 
Recovery  followed  the  use  of  antistreptococcic  serum. 

P.  Meyer*  describes  tiie  new  clinical  sign  observed  in  scarlatina, 
consisting  of  numbness  of  bcjth  iiands,  with  formicatidu.  Tiie  numbness  may 
be  absent,  and  only  a  tingling  feeling  in  the  ])ahnar  surface  of  the  finger  or 
hand  be  present.  Occasionally  the  sign  is  present  in  the  feet,  either  alone  or 
also  in  the  hands.  It  appears  during  the  eruption,  rarely  before  it,  and  may 
not  occur  until  the  fourth  or  fifth  day.  It  lasts  from  a  few  minutes  to  sev- 
eral hours  or  days,  usually  having  periods  of  intermission.  Very  rarely 
there  is  paresis  of  the  extremities.  It  was  observjcd  in  79  out  of  100  adult 
cases. 

F.  Draper"  describes  a  case  of  malig^nant  scarlet  fever,  witli  sud- 
den onset,  vomiting  and  purging  of  green  matter,  headache,  delirium,  and  a 
high  fever,  and  accelerated  pulse  and  res]iiration.  Coma  developed  ;  l)ut  with 
cold  applications  to  tlie  shaved  head  improvement  set  in,  and  convalescence 

'  Brit,  Med.  Jour.,  No.  1880,  1897.  ^  jtij^  gept.  25,  1897. 
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was  established  in  5  days.  K.  Eiiu;lomaii '  jjivcs  lier  experience  with  anti- 
streptococciip-serum  in  scarlatinal  and  ili])luhcric  lesions  of  the  throat.  Notes 
of  6  cases  are  given  in  whicli  tiic  scrum  was  used,  2  of  which  died.  T.  (). 
Roe^  gives  notes  of  .3  cases  of  scarlet  fever.  One  was  a  very  severe  case,  with 
high  fever  (105°  F.),  in  whom  sudden  dilatation  of  the  left  ventricle  seemed  to 
occur,  with  cyanosis  and  C(illa|)sc.  '11  ic  case  terminated  fatally.  The  second 
case  was  complicated  by  cellulociitanciius  erysii)elas  of  the  neck  ;  a  compli- 
cation iu  the  third  case  was  that  of  orbital  abseess.  Recovery  ensued  in  the 
last  2  cases. 

E.  M.  Cosgrave'  reports  2  cases  in  which  relapses  oc<Mirred  ;  in  the  first 
on  the  twenty -eighth  day,  in  the  second  on  the  eiglitecMlh  dav. 

X.  Lcmdinc'  roiiorts  2.'5  cases  of  scarlet  fever  in  which  the  eruption 
remained  limited  to  the  face.  lie  considers  cases  of  this  nature  to  Ibiin 
a  traiisitioii-stage  bctsvccn  anginoid  scarlatina  aiul  scarlatina  with  general  erup- 
tion. [In  a  case  which  we  observed  recently  the  eruption  limited  to  the  face 
was  so  tyj>ieal  that  the  diagnosis  was  clear.] 

Roger,''  fmm  observation  in  a  lunuber  of  cases,  decides  that  the  mother 
with  scarlet  fever  or  measles  can  nurse  her  infant  at  the  breast  with  very 
little  danger  of  the  child's  contracting  the  disease.  This  immunity  is  ex- 
plained by  Roger  on  the  supposition  that  the  children  ingest  the  toxins  or 
attenuated  germs  in  the  milk.  [It  seems  to  us  more  probable,  iu  view  of  the 
animal  ex])eriments  conducted  by  many  investigators,  that  antitoxins  rather 
than  toxins  exist  in  the  milk  to  protect  the  children.] 

A.  K.  Gordon*  records  a  severe  case  of  scarlet  fever  in  which  improve- 
ment seemed  to  follow  immediately  upon  the  administration  ol'  antistrepto- 
coccic serum.  Cultures  from  the  throat  revealed  streptococci  and  staphy- 
lococci. Sperawsky'  treated  with  arsenic  12  children  who  had  been  exposed 
to  scarlet  fever,  and  none  f)f  them  contracted  the  disease.  [In  view  of  the  not 
verv  great  contagiousness  of  the  disease,  these  cases  are  too  i'ew  to  wanaiit  any 
positive  conclusions.]  I.  Pujador"  recommends  the  use  of  oil  of  turpentine 
hypodermicallv  or  by  the  mouth  in  scarlatina,  for  the  purpose  of  preventing 
or  relieving  renal  complications.  The  author  has  observed  im]irovement  3 
hours  after  the  injection  ;  and  a  violet-like  odor  has  been  detected  in  the  urine 
at  the  same  time.  So  the  conclusion  is  drawn  that  the  drug  acts  immediately 
by  absorption,  changing  the  microbic  metabolism  by  neutralizing  the  toxins 
and  increasinsi  jihagocvtosis. 

Typhoid  Fever. — .\n  epidemic  is  reported'  which  arose  in  the  city  of 
Bristol,  Enirlaiid,  and  comprised  109  cases.  r)ut  of  .'>0  infected  houses  27 
were  found  to  have  jn-aetically  a  common  milk-SUpply.  The  cpideuiic  is 
of  interest  from  the  fact  that  many  children  were  att'ected.  Landonzy  and 
Griffith '"  report  a  case  of  typhoid  in  a  woman,  19  years  of  age,  3  months 
after  confinement.  The  disease  was  of  moderate  severity  and  the  serinn- 
naction  \\a~  positive.  The  child  which  she  had  been  nursing  appeared  to  be 
in  perfect  health.  Examination  of  its  blood  showed  that  the  agshitinative 
Jiiiwer  was  quite  distineflv  marke(l.  This  ease  is  in  agreement  with  one 
ineiitioned  in  the  Yr.Ai:-Ij()OK  f()r  1898,  reported  by  (Jriffith  and  Mos-e.  II. 
A.  l-'airliairn"  coui])ares  the  sym])toms  of  typhoid  fever  as  it  occurs  in  infants 
and  adults.      He  thinks  that  the  reason  why  the  disease  is  considered  to  be 

'  Med.  News,  J.in..  ISO.S.  '  Quart.  Med.  Jour.,  Apr.,  1898. 
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of  more  sudden  onset  in  children  is  because  the  premonitory  symptoms  arc 
ovcrloolvcd. 

Varicella. — Additional  cases  (see  Year-Book  for  1.S97,  p.  772)  of 
laryngitis  complicating  varicella  are  described  by  Harley.'  Tlic  earlv  sviiip- 
toiiis  in  each  case  were  those  of  croup,  but  no  false  membrane  formed  and 
diphtheria-bacilli  could  not  be  found.  The  lesions  consisted  of  small  circular 
ulcerations  on  the  vocal  cords,  and  sometimes  on  the  epiglottis.  Children  of 
weak  constitution  seem  especially  prone  to  it.  The  prognosis  was  graver  the 
younger  the  child.  The  character  of  the  eruption  also  influenced  the  prog- 
nosis. In  one  case  which  recovered  the  eruption  was  discrete,  while  in  sonic 
of  the  others  it  was  of  a  hemorrhagic  variety,  and  in  one  case  confluent. 
Traciieotomy  was  necessary  in  the  one  case  that  recovered.  In  the  fatal  cases 
deatii  was  tiie  result  either  of  s]iasm  of  the  glottis  or  bronchopneumonia. 

Pertussis. — Etiology. — H.  Koplik^  gives  a  more  extended  report  on 
the  bacteriology  of  pertussis,  and  of  the  organism  found  in  13  out  of  16  cases 
observed  by  him.  [It  is  extremely  probable  that  the  bacilli  observed  by 
Afanassjew,  Czaplewski,  and  Hensel  are  the  same  as  Koplik's  bacillus.]  R. 
Lee^  mentions  the  aggravation  which  cases  of  whooping-cough  jiroscnt  when 
grouped  together  in  the  same  room,  which  he  thinks  is  due  to  reinfection 
through  tlie  vitiated  atmosphere. 

Prognosis. — F.  D.  Sanger,*  in  discussing  the  prognosis  and  treatment  of 
pertussis,  arrives  at  the  following  conclusions :  1.  Children  under  1  year  of 
age  are  particularly  susceptible  to  pertussis,  especially  strumous,  debilitated,  and 
artificially  fed  infants.  2.  The  younger  the  child  the  greater  the  mortality, 
pertussis  ranking  as  one  of  the  most  fatal  diseases  in  children  under  1  year  of 
age.  3.  Tlie  delicate  lung-tissue  of  infants  who  survive  an  attack  of  ])ertussis 
may  be  irreparably  damaged.  4.  It  is  therefore  of  utmost  importance  that 
very  young  children  be  protected  from  contagion  ;  this  is  best  accomplished  by 
removing  them  from  the  house  where  there  are  infected  individuals,  or,  when 
this  cannot  be  done,  by  as  rigid  isolation  as  can  be  accomplished  in  the  home. 
In  order  to  protect  the  young,  diagnosis  must  be  made  early  by  careful  atten- 
tion to  history,  character  of  cough,  appearance  of  face,  vomiting,  temperature, 
and  examination  of  the  chest.  5.  Attention  to  the  hygienic  surroundings  of 
the  patient  and  careful  mirsing  and  feeding  are  of  great  importance.  6.  Per- 
tussis is  a  self-limited  disease,  for  which  there  is  no  specific  remedy  or  class 
of  remedies ;  to  ameliorate  the  distressing  cough,  diminish  the  number  and 
severity  of  the  paroxysms,  and  check  excessive  vomiting  are  the  chief  indica- 
tions. 7.  By  diminishing  the  number  and  severity  of  the  paroxysms,  the 
danger  of  complications,  wliich  are  largely  mechanical,  is  minimized.  8.  Cases, 
should  be  watched  closely  and  the  chest  examined  systematically  in  order  that 
comiilications  may  be  discovered  early  and  properly  treated. 

Treatment. — Nothing  of  special  newness  has  been  mentioned  in  the 
treatiuent  of  whoojiing-cough  during  the  past  year. 

Eross' gives  the  results  of  treatment  in  874  cases,  832  cases  being  out- 
door patients,  the  remainder  being  seen  in  jjrivate  practice.  The  drugs  used 
internally  were  potassium  bromid,  tincture  of  belladonna,  codein,  quinin,  anti- 
pyrin,  phenacetin,  antifcbrin,  bromoform.  Resin  of  benzoin  was  used  by 
insufflation.  The  least  benefit  was  observed  following  the  use  of  potassium 
bromid  and  tincture  of  belladonna.     Quinin  worked  well  in  some  cases  when 
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Fig.  a.— Syphilis  hamoirhagica  iu  an  infant  of  tlircc  wuek.s:  licuiurrhagic  vesicles;  large  nevus 
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jriveii  ill  siiflRpiont  doses  and  for  a  long  eiioiigli  time.  Small  children  refused 
to  take  it  ;  and  it  acted  unfavorably  on  the  general  contlition  of  the  patient, 
lessening  the  appetite.  ^lueh  better  results  were  obtained  from  the  coal-tar 
jiroducts,  of  which  ])lienacetin  seemed  to  possess  the  least  value  and  antijnrin 
the  most.  Bromoform  acted  better  than  any  of  the  drugs,  vomiting  and  other 
complications  being  almost  unknown  and  the  beneficial  results  being  observed 
in  from  4<S  to  72  hours.  This  was  surpassed,  however,  iu  success  by  insuffla- 
tion of  resin  of  benzoin,  whicli  gave  marked  improvement.  It  is  advised  to 
abandon  the  insufflation  if  no  improvement  follows  after  4  or  5  days'  use.  A 
measure  which  would  seem  to  commend  itself  in  ()bstinat(^  ceases  is  desci'ibed  l)y 
A.  de  Miranda,'  who  states  that  pressing  the  vagus  at  the  neck  cheeks 
the  vomiting  in  whooping-cough,  and  that  compression  of  the  superior  laryn- 
geal rapidlv  controls  the  paroxysms  of  coughing.  This  ])rocedure  is  ol  more 
importance  in  the  latter  part  of  the  disease.  II.  Xacgeli'  mentions  as  a  val- 
uable but  old  and  nearly  obsolete  remedy,  COCCionella.  Eighty  cases  treated 
with  this  were  cured  in  from  6  to  8  days.  A.  H.  liigg-'  reports  a  ease  which 
he  treated  with  biniodid  of  mercury,  giving  ^^.j  gr.  every  2  hours.  The 
paroxysms  were  decidedly  controlled  by  the  fifth  day.  G.  Kock  has  used  with 
success  a  solution  ot"  rpiinoli'in. 

Tuberculosis. — Iv.  F.  Weir  and  E.  M.  Foote,^  in  reporting  experiences  in 
renal  surgery,  said  that  tuberculosis  in  both  kidneys  is  more  commonly 
found  in  children  under  12  years  of  age,  most  of  the  cases  being  secondary  to 
tuberculosis  elsewhere,  although  there  arc  undoubted  instances  of  primary 
infection.  M.  W.  Ware°  has  collected  the  records  of  21  cases  of  infants 
inoculated  with  tuberculosis  in  the  performance  of  the  ritual  of  circum- 
cision, the  majority  being  infected  by  the  sputum  of  tuberculous  operators. 
The  author  states  that  the  diflcrential  diagnosis  of  the  local  lesion  from 
svphilis  must  be  made  by  microscopic  examination  of  a  specimen  from  the 
diseased  area.  J.  A.  Hodges"  <xives  a  thorough  >\w\y  of  the  .symptoms  and 
the  differential  diagnosis  ot'  tuberculous  meningitis.  D.  Ssokolow'  gives 
an  extensive  rejiort  on  the  surgical  treatment  of  tuberculous  meningitis  in 
children.  He  first  proves  that  tuberculous  meningitis  is  not  always  fatal, 
many  undoubted  cases  of  recovery  having  been  re])ortcd.  After  a  thorough 
review  of  the  pathology,  notes  are  given  of  all  the  reported  cases  in  which 
operation  was  done.  [While  the  results  are  not  brilliant  nor  decidedly  encour- 
aging, yet  neither  are  thev  so  discouraging  as  to  lead  to  the  abandonment  of 
the  procedure.]  G.  W.  Acker'  gives  the  clinical  iiistories  of  2  cases  which 
he  thinks  lie  would  have  been  justified  in  calling  tuberculous  meningitis,  if 
recoverv  had  not  taken  place.  "  W.  L.  Stowell'  exhibited  a  5-year-old  boy 
who  had  ]irespnted  symptoms  of  tuberculous  meningitis,  tubercle-bacilli  being 
found  in  the  fluid  obtained  by  lumbar  puncture.  Potassium  iodid  and  bromid 
were  oivcn  and  recovery  ensued.  R.  Petit'"  discusses  peritoneovaginal 
tuberculosis  in  children  and  tuberculosis  of  the  inguinal  canal,  or  hernial 
tuberculosis.  The  author  found  that  boys  are  affected  more  frequently  than 
girls.  The  different  pathologic  lesions  arc  describeil  at  length,  as  well  as  tlie 
sym])toms.  The  treatment  is  mainly  surgical.  Monti  "  discusses  the  general 
subject  of  tuberculous  peritonitis,  with  the  following  conclusions:  1. 
Tuberculous  peritonitis  with  serous  exudate  can  be  cured  by  internal  treat- 
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nieut,  though  much  less  frequently  and  always  more  slowly  than  by  lapa- 
rotomy. 2.  In  such  cases  operation  gives  very  good  results,  but  relapses  and 
subsequent  outbreaks  of  tuberculous  processes  in  other  parts  of  the  body  are, 
nevertlieless,  not  necessarily  prevented.  3.  In  tuberculous  peritonitis,  with 
extensive  adhesions  of  intestines  or  coincident  swelling  of  the  mesenteric 
glands,  with  which  there  is  little  fluid  exudate,  the  results  of  operation  are 
not  satisfactory,  and  may  lead  to  an  unfortunate  termination.  4.  Experience 
up  to  the  present  is  too  slight  to  determine  with  certainty  the  value  of  lapa- 
rotomy in  the  treatment  of  tuberculous  peritonitis,  except  in  cases  with  serous 
effusion  and  without  extensive  adhesions  of  the  bowels  or  swelling  of  the 
mesenteric  glands,  in  which  good  results  may  be  expected. 

J.  W.  Stickler'  gives  general  directions  for  the  management  of  children 
with  an  inherited  tuberculous  diathesis. 

Rubella. — Peron-  records  3  cases  illustrating  the  variations  in  the 
types  of  the  disease.  The  first  patient  was  a  sou,  11  years  old,  who  had 
typical  eruption  with  enlargement  of  the  postcervical  glands,  slight  fever, 
sore  throat,  hoarseness,  coryza,  and  cough,  the  illness  lasting  3  days.  Fourteen 
days  later  the  father  suffered  from  a  severe  attack  resembling  measles.  Eighteen 
days  after  the  son's  attack  the  youngest  child,  aged  4,  developed  a  mild  attack 
of  rubella.  The  diagnosis  of  rubella  rather  than  rubeola,  in  tiie  father's  case, 
was  based  on  the  following  points:  The  father  had  had  measles  in  child- 
hood ;  had  not  been  exposed  before  his  illness,  except  to  rubella  ;  the  incuba- 
tion-period was  that  of  rubella ;  and  the  two  members  of  the  family  who  had 
rubella  contracted  measles,  not  fi-om  the  father,  but  from  another  source,  later 
in  the  year. 

Vaccinia. — S.  N.  Copcman^  gives  the  natural  liistory  of  vaccinia,  and 
descrii)es  some  interesting  experiments  by  which  eggs  were  used  as  a  culture- 
medium,  a  bacillus  thus  being  obtained  similar  to  the  one  found  in  early  vaccine- 
lymph.  Lately  this  germ  has  been  grown  on  agar-plates.  Broth-cultures  in 
the  first  experiment,  when  inoculated  into  calves,  produced  vaccinia,  which 
could  be  carried  on  to  other  calves  and  subsequently  to  children.  Later  exper- 
iments were  unsuccessful.  W.  Reed*  has  confirmed  L.  Pfeiffer's  observation 
that  small  granular  ameboid  bodies  are  present  in  the  blood  of  vaccinated 
children  and  calves,  and  in  the  blood  from  cases  of  variola  during  the  febrile 
stage.  The  nucleus  has  not  been  demonstrated  in  any  of  these  bodies.  They 
are  also  found  in  the  blood  of  the  monkey  during  the  active  stage  of  vaccina- 
tion, disappearing  with  the  decline  of  the  local  inflammation.  Smaller  bodies 
are  occasionally  seen  in  the  normal  blood  of  monkeys  and  children. 

Beumer  and  Peiper,*  in  investigating  vaccine-immunity,  were  unable  to 
find  any  effect  following  the  use  of  blood-serum  or  defibrinated  blood 
of  vaccinated  calves.  They  conclude  tliat  in  the  blood  of  these  animals 
no  bodies  exist  capable  of  conferring  iraraunity  upon  other  calves ;  or,  if 
present,  they  are  in  such  small  quantities  as  to  be  powerless.  Lucas*  refers  to 
the  excessive  inflammatory  reaction  occurring  in  vaccination  with  calf-lymph. 
In  some  cases  the  reaction  is  very  marked,  with  swelling  of  the  arm,  the 
axillary  glands  becoming  enlarged  and  the  pustules  becoming  confluent. 
Lucas  finds  that  a  free  use  of  iodoform  covered  by  dry  antisejitic  dressings 
will  control  the  process  promptly.  [Such  a  complication  is  undoubtedly  due 
to  microorganisms  which,  under  the  old  method,  had  free  access.     The  new 
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method  of  prescrvinjr  tlio  Iviupli  in  glass  tnhos  will  iiiuloiibtedly  remove  to  a 
large  extent  the  jiossibility  of  this  eomplieation.]  K.  \V.  Ha-tin<rs  '  reports  2 
cases  of  brothers  who  had  rashes  appearing  on  the  eighth  day  afi(  r 
vaccination.  In  one  ease  the  rash  eonsisled  ol  a  iiciuiai  puiu-tati'  cniption 
with  intense  ])riiritus.  On  the  l)aek  were  large  red  patehes,  with  some  Mack 
spots.  In  aildition  to  a  general  pnnetale  appearance  lliere  was  a  general  erup- 
tion of  maenl(i])a[)nles,  ei'eseentie  in  form  and  gronping.  On  the  face  were 
.some  vesicles  and  pnstnles.  In  the  other  case  the  ernption  was  at  iir,st  a  dif- 
fuse erythema,  becoming  macnlopai)nlar  later.  The  author  thinks  the  cases 
were  vaeeine-rashes,  and  not  measles.  A.  E.  Biescr''  reports  3  eases  illustrating 
the  fact  that  vaccination  is  not  always  a  harmless  process.  The  first  case  was 
one  of  acute  septicemia  following  vaccination.  Eight  days  after  the  oper- 
ation the  chihl  was  taken  suddenly  ill  and  died  in  .'5  hours.  The  second  ease 
was  one  ot'  purpura  following  vaccination  ;  and  the  third  case  one  of  local- 
ized vaccinia  on  the  vaccinated  arn).  The  ernption,  coming  out  in  crops, 
a|i|iiarcd  as  papules,  then  vesicules  with  nmbilication,  then  develo])ing  into 
pustules. 

Mumps. — C.  F.  Craig -^  reviews  the  bacteriology  of  nimnps,  and  de- 
.scribes  the  diplobacillus  which  he  found  in  the  blood  and  the  urine  of  a 
case  occurring  in  a  man.  The  bacillus  could  not  be  cultivated  upon  any 
ordinary  media.  It  stains  irregularly,  the  ends  staining  deej)ly,  the  center 
faintly  ;  thus  giving  nearly  the  ap]iearance  of  a  diplocoecus,  for  which  the 
author  thinks  they  have  been  mistaken  by  other  observers.  In  addition  the 
bacilli  occur  in  pairs,  hence  the  name  diplobacillus.  Beeigneid  ^  rcfiorl-  air 
e|>idemic  of  mumps  affecting  63  adults,  16  of  whom  showed  metastasis  to 
the  genitals.  Atmphy  of  the  testicle  occiu-red  in  over  two-thirds.  When 
atro|)liv  did  not  occur  the  testicle  seemed  distinctly  softer  than  the  unaffected 
one.  Revillio(P  observed  a  paralysis  after  an  attack  of  mum]>s.  in  which 
infantile  and  jiostdiphlheric  paralysis  could  be  excluded.  The  paralysis 
attacked  first  the  lower  and  then  the  upper  extremities,  involving  later  the 
left  side  of  the  face  and  the  muscles  of  deglutition  and  respiration.  The 
sphincters  and  sensation  were  iuiim]iaired.  The  case  recovered  in  6  weeks. 
Trachet*  recommends  an  ointment  comjwsed  of  iehthyol,  lead  iodid,  and 
ammonium  ehlorid  for  mumps.  Turpentine'  has  been  recommended  as  a 
specific  in   mumps. 

Malaria. — H.  B.  ShefTiehP  discusses  intermittent  fever  in  children,  with 
special  refierence  to  its  origin  in  New  York.  Pie  concludes  as  follows  :  1.  In- 
termittent fever  in  children  is  mostly  of  the  quotidian  type;  the  chill  and 
sweating-stage  being  often  masked,  it  is  not  infrequently  overlooked  ;  the 
spleen  is  rarelv  enlarged  if  quinin  is  administered  early.  2.  Genuine  intermit- 
tent fever  alwavs  jiresents  the  malarial  plasmodium  in  the  blood;  its  absence 
is  due  either  to  a  technical  error  on  the  part  of  the  examiner  or  to  the  admin- 
istration of  drugs  which  are  detrimental  to  it.  3.  The  existence  of  the  varie- 
ties of  Plasmodium  described  bv  some  authors  as  peculiar  to  quotidian,  tertian, 
quartan,  etc.,  tvpes  of  the  fever  is  still  a  subject  of  great  controversy.  4.  Infec- 
tion of  malaria  is  conveyed  through  the  air  as  well  as  through  water;  the  mos- 
qiiito-theorv  of  infection  seems  to  be  a  mere  hypothesis.  5.  Malarial  di.sease 
is  endemic  in  most  of  the  larger  cities  of  the  North,  especially  New  York  ;  all 

'  Ann.  of  Gvn.  and  Pediat..  Mar.,  1898.  '  .\rcli.  of  Pediatrics.  Dec,  1S97. 

»  Yale  Med.".] our.,  .\pr..  1898. 

•  liiiz.  mM.  de  Nantes.  Oct.  30 ;  N.  Y.  Med.  Jour.,  Xov.  T,,  1897. 

^  Rev.  nu'd.  de  la  Siii.sse  Roniande.  '  Km.  Medico-Surg.  Bull.,  Sept.  25,  1897. 

■  Jour.  Am.  Med.  Assoc.,  Sept.  15.  1897.  "*  N.  Y.  Med.  Jour.,  Oct.  23,  1897. 


630  PEDIA  TRICS. 

\ 

doubts  raised  against  it  are  not  based  upon  scientific  investigation.  6.  Inter- 
mittent fever  yields  promjjtly  to  large  doses  of  quinin,  a  point  of  considerable 
value  in  the  diagnosis.  Persistency  of  the  attacks  may  be  attributed  either  to 
the  exhibition  of  quinin  in  too  small  quantities,  for  too  brief  a  period,  or  to  its 
administration  in  the  form  of  the  mercantile,  heavily  coated  pill,  which 
is,  as  a  rule,  insoluble,  and  hardly  ever  enters  into  the  circulation.  B. 
Robinson  '  gives  as  an  important  clue  to  the  diagnosis  of  malaria  in  small 
children,  a  change  in  demeanor,  from  being  bright  and  laughing  and  playing, 
to  languor,  quietness,  and  indifference.  This  condition  will  last  for  several 
hours  and  then  gradually  wear  away,  until  the  ciiild  seems  in  perfect  health 
again.  J.  S.  Billings,  Jr.,"  reports  a  case  of  malaria  in  an  infant  lO 
months  old.  The  blood  was  profoundly  affected,  tiie  red  corpuscles  pre- 
senting poikilocytosis  and  schizocytosis  ;  some  of  the  red  corpuscles  were 
nucleated.  The  leukocytes  numbered  18,500,  tiie  red  corpuscles  1,381,000, 
and  the  hemoglobin  was  25%.  Recovery  followed  the  use  of  quinin,  the  dose 
being  1  gr.  every  4  hours. 

Influenza. — M.  L.  Fuerst '  describes  influenza  as  it  occurs  in  children. 
He  states  that  it  has  a  characteristic  course,  beginning  ordinarily  with  depres- 
sion, low  spirits,  loss  of  appetite,  and  coryza.  This  lasts  for  about  10  days, 
and  constitutes  the  incubation-period,  when  the  symptoms  become  more  easily 
recognized.  The  fever  is  atypical,  with  frequent  chills ;  there  is  a  cough,  with 
hoarseness  and  dyspnea ;  deglutition  is  sometimes  painful ;  the  nasal  catarrh 
increases,  headache  sometimes  occurs  ;  constipation  is  the  rule  ;  convulsions  are 
often  seen  in  very  young  children.  If  treated  jiromptly  at  the  beginning 
complications  are  avoided,  and  recovery  is  generally  more  rapid  than  in  the 
adult.  The  most  frequent  complication  is  that  of  pneumonia,  and  the  gastro- 
intestinal and  nervous  forms  are  rather  rare.  Tiie  author  has  seen  4  cases 
complicated  by  infectious  nephritis,  5  in  which  otitis  media  developed,  and  1 
case  of  mastoiditis.  He  considers  salipyrin  a  specific  for  the  disease,  which  is 
given  in  doses  of  4  gr.  3  tiuies  a  day  for  children  under  5;  7  gr.  for  those 
between  5  and  10;  and  15  gr.  for  those  over  10.  T.  S.  Westcott*  reports  a 
case  of  influenza  in  a  child  4  weeks  old.  Respirations  became  very  shallow 
and  cyanosis  developed.  There  were  frequent  attacks  of  laryngeal  spasm, 
with  an  increase  of  cyanosis,  so  that  continuous  medical  attendance  was  neces- 
sary for  36  hours.  Hypodermics  of  atropin  y%'S^  S'"-  seemed  inefficient;  oxy- 
gen-inhalations were  given,  tongue-traction  used,  hot  and  cold  baths  adminis- 
tered, and  Schultz's  method  of  artificial  respiration  tried ;  but  the  case  grew 
progressively  worse  until  antipyrin  was  used  hypodermically  in  a  dose  of  \ 
gr.,  when  improvement  set  in  and  recovery  ensued. 

Bpidemic  Cerebrospinal  Meningitis. — W.  T.  Councilman,  F.  B. 
Malliiry,  and  J.  H.  Wright^  give  an  extensive  report  of  111  cases  observed 
during  the  recent  epidemic  in  Boston.  The  disease  did  not  seem  to  spread  by 
an  active  contagion,  for  the  microorganism  seemed  to  be  restricted  to  certain 
localities.  In  some  cases  this  may  escape  in  a  purulent  discharge  and  may 
possibly  exist  as  a  saprophyte.  The  mortality  of  111  cases  was  68.5%.  Of 
35  postmortems  diplococci  were  found  in  31  ;  and  in  1  of  the  4  cases  in  which 
they  were  absent,  the  fluid  obtained  by  lumbar  ])uncture  during  life  was  found 
to  contain  them.  It  is  difficult  to  obtain  cultures,  the  best  medium  being 
Loffler's  blood-serum.  The  diplococci  were  also  found  in  the  polynuclear 
leukocytes  of  the  meningeal  exudate  and  nowhere  else.     Other  organisms  were 
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also  present.  The  p;enn  was  only  sli>,r|itiy  virulent  for  rabbits  and  guinea-pigs, 
but  killed  a  eat  in  12  hours  when  inoetilated  ui)on  the  spinal  nienin<j;es.  Lum- 
bar puneture  was  made  in  55  cases,  the  diploeoeciis  i>eing  found  in  38.  Early 
in  the  disease  the  lluid  was  clear,  beconiinj:-  tiiibid  later.  A  few  of  the  cases 
seemed  to  be  benefited  by  the  operation,  and  none  seemed  to  be  harmed  by  it. 
The  cases  dying  early  presented  few  lesions  ])ostmorteni.  In  those  dying  later 
there  were  injection  and  opacity  of  the  membranes  and  purulent  exutlate,  most 
marked  along  the  vessels  and  fissures.  In  the  chronic  cases  the  meninges  were 
eilematous  and  thickened,  especially  at  the  base  ;  the  brain  and  cord  Merc 
softer  and  the  surface  of  the  ventricles  was  dull.  The  exudate  was  seen  under 
the  microscope  to  contain  leukocytes  and  giant  phagocytes  ;  in  the  white  matter 
of  the  brain  there  were  foci  of  fine  hemorrhages,  and  in  1  case  a  focus  (if  acute 
purulent  softening.  The  neurogliar  cells  were  increased  in  the  siijterticial 
lavers  of  the  cortex.  Similar  changes  existed  near  the  hemorrhages  ;  the  gan- 
glion-cells were  only  slightly  att'ected.  There  was  frequently  neuritis  of  the 
cranial  and  spinal  nerves,  and  the  ganglia  were  .sometimes  infiltrated  with 
pus. 

The  spleen  was  oidy  slightly  enlarged  ;  in  1  case  there  were  hemorrhages 
iu  the  skin  ;  congestion  of  the  lungs  developed  in  V^  cases,  and  pneumonia  due 
to  pneumococci  in  7,  and  in  <S  pneumonia  due  to  diplococci  intraccllularis.  A. 
H.  Wentworth'  describes  the  clinical  features  of  the  disease,  and  diviilcs  them 
into:  («)  foudroyant  case-<;  (/;)  acute  cases;  (c)  intermittent  cases;  (f/)  chronic 
cases ;  {c)  mild  cases.  W.  T.  Councilman  ^  gives  a  historical  review  of  the 
disease,  and  describes  iu  general  the  epidemic  in  Boston.  He  shows  that 
the  disease  is  one  of  early  spring-time,  the  greatest  number  of  cases  api)earing 
in  A]n'il. 

Other  Infectious  Diseases. — J.  Friedman  ^  reports  2  cases  of  trismus 
nascentium  iu  which  the  use  of  tetanus-antitoxin  was  followed  by  recovery. 
F.  H.  Davus*  re])orts  a  ease  of  tetanus,  first  noticed  when  the  infant  was  4  days 
old.  Death  occurred  on  the  seventh  day.  F.  A.  Packard^  reports  a  case  of 
tetanus  in  a  boy  12  years  old,  in  which  recovery  ensued  without  the  u.se  of 
antitoxin. 

Z.  Hirota*  describes  the  disease  induced  in  sucklings  by  the  milk  of 
nursing-mothers  suffering  from  beri-beri ;  52  cases  were  observed,  in  42  of 
which  recovery  followed  a  change  of  nourishment.  The  ])(jints  of  similarity 
between  the  disease  in  the  mothers  and  the  condition  iu  the  infants  arc:  In- 
creased action  of  the  heart  ;  accentuation  of  the  second  pulmonic  sound  ;  in- 
creased area  of  cardiac  duliiess  on  the  right;  didncss  of  the  first  sound  at  die 
apex  ;  frequency  and  softness  of  the  pulse  ;  diastolic  murmurs  in  the  arteries  ; 
dyspnea,  aphonia,  vomiting  in  the  majority  of  eases  ;  cyanosis  and  edema,  and 
diminution  in  the  quantity  of  urine.  The  infants  presented  in  addition  occa- 
sional albumin-reaction  in  the  urine,  fretfulness  or  depression,  and  undisturbed 
consciousness  without  fever. 

I.  B.  Diamond'  reports  on  81  cases  of  dengue,  of  which  2^^  were  in  chil- 
dren. The  disease  ran  a  milder  course  in  thi'  children,  and  bore  a  close 
resemblance  to  typhoid   fever. 

Happe'  reports  on  Asiatic  cholera  in  children,  as  seen  in  the  Hamburg 
epidemic.  There  were  G'J7  cases  in  infants  nixler  one  year  of  age,  with  a  mor- 
tality of  89.G6%  ;  1701  cases  occurred  in  children  between  1   and  5  years  of 
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age,  with  a  mortality  of  75  %  ;  between  5  and  15  years  of  age  there  were  1731, 
•with  a  mortality  of  45^. 

Shukowski '  repurts  a  case  of  acute  rheumatism  in  a  nursing-baby  2 
months  <(iil. 

Hereditary  Syphilis. — I.  A.  Abt-  reports  a  case  in  which  the  symp- 
toms did  not  develop  untU  the  child  was  5  years  old.  Fournier^  discusses  the 
conditions  uniler  wliich  it  will  be  safe  or  unsafe  to  allow  the  child  of  a  syph- 
ilitic fatlier  to  he  fed  by  a  wet-niu'sc. 

Coincidence  of  Infectious  Diseases. — C.  P.  MacNabb*  reports  a 
case  of  whooping-cough  in  a  child,  in  the  third  week  of  which  typhoid 
fever  developed  ;  in  the  third  week  of  the  typhoid  the  paroxysms,  which  had 
disap])eared,  returned,  but  disappeared  again  a  few  days  later  when  croupous 
pneumonia  developed.  The  crisis  occurred  on  the  fifth  day,  when  the  whoop- 
ing-cough again  returned  to  last  for  several  weeks.  A.  .J.  Swallow''  observed 
a  child,  3  years  old,  who  ]iresented  a  concurrence  of  whooping-cough,  scar- 
let fever,  and  varicella.  \V.  H.  Price^  reports  2  cliildren  in  tlic  same 
family  who  showed  a  concurrence  of  whooping-COUgh,  chicken-pox,  and 
mumps. 

GENERAL    NONINFECTIOUS   DISEASES. 

Rachitis. — Mircoli''  supports  the  view  that  rachitis  is  nf  infectious 
origin.  Injections  of  cultures  of  staphylococci  into  a  young  ral)bit  jtroduced 
epipiiysitis.  When  injections  were  made  at  the  end  of  the  first  week  of  life 
and  only  small  quantities  were  employed  the  only  results  were  hypertropiiy  of 
the  epiphyses,  with  chronic  hyperemia  of  the  cartilages.  The  ])ortal  of  en- 
trance of  the  infection  in  human  beings  is  believed  to  be  the  month,  and  when 
the  germs  have  once  entered  the  circulation  they  are  usually  deposited  in  those 
organs  thaf  are  most  active — that  is,  the  nervous  system  and  the  ejjiphyses,  pro- 
ducing hydrocephalus  and  tiie  characteristic  changes  in  the  bones. 

V.  Adriance'  believes  that  the  deficiency  in  proteids  is  a  considerable 
factor  in  tlie  production  of  rickets;  but  he  thndvs  that  the  general  tendency  in 
preparing  formulie  for  infants  is  to  increase  the  2>roteids  too  rapidly.  - 

J.  W.  Troitzky^  gives  an  exhaustive  review  of  the  theories  concerning  the 
etiology  of  rickets.  He  states  that  ignor-ance  of  the  exact  cause  of  the  dis- 
ease leads  to  unwilling  experiments  to  classify  the  disease  as  an  infection,  but 
that  this  theory  is  even  more  difficult  to  clear  up.  As  a  result  of  his  experi- 
ments on  animals  he  is  forced  to  conclude  that  we  cannot  yet  point  with  entire 
certainty  to  the  exciting  cause  of  rickets,  and  much  less  can  M'e  make  clear  tiie 
exact  relationship  between  the  conditions  whicli  favor  its  development  and  the 
anatomic  changes  in  the  bones.  A.  A.  Kissel,'"  in  investigating  the  frequency 
of  rickets  in  Moscow  among  children  nndcr  3  years  of  age,  analyzes  his  ob- 
servations of  2530  children,  finding  rickets  in  80%.  The  manifestations 
were  usually  mild,  the  disease  affecting  the  rich  as  often  as  the  ])oor.  The  diet 
seemed  to  exert  no  important  influence.  Many  breast-fed  children  were  found 
to  be  rachitic,  althougii  the  mother  was  perfectly  well  and  had  an  abundant 
su|)]i]y  of  milk.  The  most  frequent  symptoms  of  rickets  were  seen  in  the 
formation  of  the  rosary,  in  the  widening  of  the  cranium,  in  tiie  enlargement 

'  Jahrb.  f.  Kinderh.,  Band  xlii..  Heft  34.  ^  Chicago  Med.  Recorder,  Mar.,  1898. 

'  Presse  ni^d.,  Nov.  14,  189B.  «  N.  Y.  Med.  Joiir.,  Feb.  19,  1898. 

5  Brit.  Med.  Jour.,  Mar.  19,  1898.  «  Phila.  Med.  Jour.,  June  18,  1898. 

'  Deutsch.  Arch.  f.  klin.  Med.,  Band  1.x.,  Heftl.  »  N.  Y.  Med.  Jour.,  Apr.  30,  1898. 

°  Arch.  f.  Kinderh.,  Band  xxiii.,  Hefte  4  and  5.  '"  Ibid. 
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of  the  head,  and  in  the  paleness  of  the  skin  and  mucous  membranes.  No 
decided  case  of  rickets  was  found  in  the  new-born. 

Von  Starcl<,'  in  analy/int;  records  of  postmortem  examinations  in  children, 
found  rachitis  to  exist  in  'M'/f..  In  G8  ^  of  these  there  was  palpable  en- 
largement of  the  Spleen,  but  tiie  degree  of  rachitic  changes  in  the  bones 
bore  no  constant  relation  to  the  splenic  tumor.  The  autiior  does  not  agree 
with  ^'ierordt  in  believing  that  there  is  an  interdependence  between  rachitis 
and  splenic  enlargement.  He  also  thinks  it  is  not  justifiable  to  assume  that 
rickets  is  an  infections  process  because  the  spleen  is  .so  often  enlarged ;  but  he 
considers  this  to  be  due  not  to  the  rickets,  but  to  the  gastrointestinal  disorders 
which  accoiupany  rickets. 

Frohlich-  dilTers  with  Henoch,  Comby,  Baginsky,  and  others,  for  he 
thinks  that  the  adenopathies  seen  in  some  cases  of  rickets  are  not  integral 
parts  of  the  clinical  picture,  ijiit  are  due  to  some  concurrent  disease,  such  as 
tuberculosis,  gastrointestinal  disorders,  etc. 

G.  Kamps^  finds  that  there  is  a  marked  tendency  for  curvatures  of  the 
legs  in  rickets  to  undergo  spontaneous  straightening.  The  process  takes  from 
2  lo  4  years,  no  improvement  occurring  after  the  child  is  6  years  old.  The 
main  line  of  treatment  is  to  improve  the  general  health.  After  the  acute 
stage  is  over,  being  about  on  the  legs  will  tlo  good,  no  ap])liances  being  neces- 
sary. Osteotomy  should  be  reserved  for  those  ciu'vatiues  which  persist  after 
the  sixth  year. 

A.  James*  reports  a  case  of  rickets  beginning  in  a  young  man  at  the  age 
of  17. 

Rrun  and  Renault  '^  rc])ort  0  cases  of  the  condition  known  as  McEller- 
Barlow's  disease,  or  subperiosteal  hematoma  in  rickets.  The  cases  occur 
mainly  in  infants  iin<ler  2  years  of  age,  and  the  hemorrhage  usually  surrounds 
the  fennir.     The  condition  seems  distinct  from  either  .scurvy  or  acute  rickets. 

Scurvy. — 1>.  J.  i\I.  Miller,''  in  reporting  a  case  of  scurvy  in  a  10-months- 
old  male  child,  who  luul  lieen  fed  on  oatmcal-gruel  for  8  months,  has  collected 
55  cases,  only  14  of  which  were  from  dispensaries.  F.  M.  Crandall '  also  lays 
stress  upon  the  greater  frequency  of  the  disease  among  the  rich  than  among 
the  poor.  He  also  discusses  the  symptomatology  at  length.  A  committee  to 
investigate  scurvv  made  its  report  to  the  American  Pediatric  Association.' 
Three  of  the  committee  (Griffith,  .Tcnnings,  and  Morse)  conclude  :  1.  That  the 
development  of  the  disease  in  each  case  follows  the  pi'olonged  employment  of 
some  diet  iinsuitcd  to  the  individual  child,  and  often  a  change,  which  at  first 
thought  would  seem  to  be  unsuitable,  may  be  followed  by  a  prom]>t  recovery. 
2.  That  in  spite  of  this  fact  regarding  individual  cases,  the  combined  report 
of  collected  cases  makes  it  ])robal)le  that  in  this  group  there  were  certain  forms 
of  diet  which  were  particularlv  prone  to  be  followed  by  a  development  of 
scurvy  ;  first,  in  point  of  ])rinci|)le,  here,  are  to  be  mentioned  the  various  |)r()- 
prictary  foods.  3.  That  in  general  the  cases  reported  seem  to  indicate  that  (lie 
farther  the  food  is  removed  in  character  from  the  natural  food  of  the  child,  the 
more  likelv  its  use  is  to  l)e  followed  by  the  development  of  scurvy.  A  minor- 
ity report  is  made  by  A.  Caill6,  who  states  that :  1.  From  a  study  of  this 
report  and  from  due  consideration  of  other  known  facts,  scurvy  a])pears  to  be 
a  chronic  ptomain-poisoning  due  to  the  absorption  of  toxins.     2.  It  follows 

'  Deiitsoh.  Arch.  f.  klin.  Med..  Band  Ivii.,  S.  26.5. 

'  .lalirh.  f.  Kinilerli. ;  .\m.  Medico-Siirg.  Bull.,  Mar.  2.5.  1898. 

»  Bnins,  KeitrUge  z.  klin.  Cliir.,  Band  xiv.,  S.  243.    «  Scottish  M.  and  S.  Jour.,  No.  1,  1897. 

'  Presse  ni^d.,  Jan.  12,  1898.  «  .\rch.  of  Pediatrics,  Julv,  1897. 

'  Ibid.  » Ibid.,  Julv,  1898. 
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the  prolonged  use  of  improper  food,  and  abnormal  intestinal  fermentation  is  a 
predisposing  factor.  3.  Sterilizing,  pasteurizing,  or  cooking  of  milk  food  is 
not  per  se  responsible  for  the  scurvy  condition.  4.  Changes  of  food  and  ad- 
ministration of  fruit-juices  and  treatment  of  any  underlying  cause  are  a  rational 
therapeutic  procedure  in  scurvy.  Cases  of  scurvy  are  reported  by  A.  M. 
Jacobs,'  G.  S.  Dogroute,^  G.  Licbc,^  Ziippinger,*  and  C.  Baron.* 

Rheumatoid  Arthritis. — T.  K.  Monroe''  reports  a  case  in  a  boy  12 
years  old,  witli  ty]3ical  lesions. 

Cretinism. — Moss6"  reported  a  case  of  congenital  struma  of  the  thyroid 
gland  in  a  nursing  infant  cured  by  the  administration  of  thyroid  extract  to 
the  mother,  who  also  had  a  goiter.  The  child  was  born  with  a  goiter  of  con- 
siderable size.  The  treatment  caused  a  disappearance  of  the  child's  goiter  and 
a  reduction  in  the  size  of  the  mother's.  The  child  also  improved  remarkably 
in  general  condition.  W.  Sinkler*  reports  a  case  of  cretinism.  The  patient 
was  30  years  of  age,  and  resembled  a  child  of  7  or  8  years  as  to  height. 
Under  the  administration  of  thyroid  extract  improvement  was  marked,  in  2J 
years  the  increase  in  height  being  7  cm. 

In  the  Lancet  (Oct.  2,  1897)  there  is  an  interesting  group  of  cases  reported 
by  4  observers.  T.  Telford-Smith  reports  a  case  in  a  girl,  17|  years  old,  who 
grew  in  2^  years  7^  in.,  while  taking  thyroid  tablets.  An  illustration  shows 
the  marked  tendency  of  the  bones  of  tiie  leg  to  bowing,  the  rapid  growth 
probably  keeping  them  soft.  H.  E.  Drake-Brock  man  gives  the  notes  of  a 
case  occurring  in  a  Hindu  boy  ;  the  thyroid  gland  was  much  enlarged,  but 
reduction  in  size  was  prompt  and  im]jrovement  was  steady  under  thyi-oid 
extract.  C.  N.  Anderson  used  tliyroiodin  in  a  cretin  aged  11  years,  and  in 
a  year  all  the  symptoms  had  disappeared  and  the  girl  had  grown  6  in.  A.  G. 
Paterson  reports  probably  the  most  unusual  illustration  of  the  success  of  the 
thyroid  treatment.  The  first  child  was  a  cretin,  and  the  treatment  was  begim 
at  19  months,  with  immediate  effect;  it  is  still  continued,  and  at  the  age  of 
5J  years  the  boy  is  normal.  Shortly  after  the  treatment  was  begun  the 
child's  mother  gave  birth  to  a  second  cretin,  which  lived  only  20  minutes. 
At  the  next  pregnancy  thyroid  extract  was  given  from  the  third  month,  and 
the  mother  was  delivered  at  term  of  a  iiealthy  baby.  Cases  are  also  rejiorted 
by  D.  L.  Moore,'  J.  S.  White,'"  and  Bourneville."  Lanz '^  finds  iodothyrin  to 
act  better  even  than  the  fresh  gland;  and  I.  Bang'^  found  a  lessening  in  the 
goiter  of  a  breast-fed  infant  when  the  iodothvrin  was  given  to  tlie  mother ;  so 
he  infers  that  it  is  excreted  in  the  milk.  C.  Dukes'*  and  Hertoghe,  who  is 
quoted  by  Corput,'^  have  found  the  thyroid  extract  to  be  valuable  in  cases  of 
intantilism  or  in  backward  children  where  the  condition  is  not  necessarily 
myxedematous. 

Goiter. — F.  Huber'^  reports  a  case  of  goiter  of  rapid  growth  in  a  child 
7  years  old.     Tliyroid   therapy  caused  the  disappearance  of  the  tumor. 

Exophthalmic  Goiter. — C.  G.  Kerley  "  reports  a  case  in  a  girl,  12  years 
old,  aj)parently  following  traumatism.  After  the  condition  had  lasted  for  a 
year,  desiccated  thyroid  effected  a  cure  in  five  months. 

'  Med.  News,  Jan.  15,  1898.  ''  Med.  Rec,  Apr.  9,  1898. 

''  Miinoh.  raed.  Woch.,  Mar.  29,  1898.  *  Wien.  klin.  Woch.,  Apr.  28,  1898. 

'  Munch,  nied.  Wool)..  May  3  and  10,  1898.  "  Glasgow  Med.  Jour.,  Feb.,  1898. 

'  Phila.  Med.  Jour.,  May  7,  1898.  «  Ibid.,  June  4,  1898. 

9  Columbus  Med.  Jour.,  Apr.  13,  1897.  '"  .Med.  Age,  No.  9,  1897. 

"  L'Echo  nii§d.  du  Nord,  No.  3,  1897.  '- Therap.  Woch.,  No.  II,  1897. 
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Thymus  Gland. — lV)Iinsky  '  reports  a  case  of  .siuklen  death  in  a  new- 
born cliiKl,  tlic  autiipM-  revealiiii^  a  tliynins  gland  which  ineasnred  3^  in.  long, 
3  broad,  and  1  tliiek.  Clark  -  reports  tiie  case  of  a  boy,  8  months  old,  who  had 
been  in  gooil  health  u])  to  G  months  of  aire.  Then  the  hands  and  feet  began  to 
swell,  the  edema  tinally  becoming  general,  with  a  waxy  appearance  of  the  skin. 
There  was  no  cyanosis,  and  tiie  lungs,  heart,  eyes,  antl  urine  were  normal. 
Tonics  and  diuretics  had  no  etl'ect.  Two  eechymotie  areas  appeared  on  the 
shouldei-s,  death  occurring  after  2  months'  illness.  At  the  autopsy  there  wore 
lefl-sided  hydronephrosis  ;md  entire  absence  of  the  thvnuis  gland. 

Hypertrophy  of  the  Thymus.— Siegel '  gives  the  clinical  notes  of  a 
child,  '1}^  years  old,  in  wiioni  an  astjiniatic  condition  developed,  passing  into 
permanent  dyspnea.  Traciieotomy,  witii  the  introduction  of  a  cannula  reach- 
ing to  the  bifurcation,  atlorded  no  relief.  Tiie  mediastinal  space  was  then 
opened,  and  the  thymus  was  seen  to  protruile  with  each  respiration.  The 
breathing  became  quiet  at  once  and  the  child  seemed  cured  in  5  weeks. 
Koeuig^  describes  a  case  of  severe  dyspnea  in  an  infant  who  had  a  cystic 
tumor  at  the  base  of  the  tongue ;  puncture  of  this  did  not  improve  the 
breathing.  A  tumor  was  then  felt  over  the  sternum,  so  an  incision  was 
made  down  to  this,  which  proved  to  be  the  hypertrophied  thymus.  On 
raising  this  the  dysjuiea  was  relieved,  so  a  section,  three  by  two  cm.,  was 
e.\cised,  and  the  severe  dyspnea  was  relieved.  W.  Schleif^  reports  the  case 
of  an  infant  d_ying  of  as])liy.\ia  when  one  day  old,  postmortem  examination 
revealing  a  thymus  which  weighed  10.7  gni.,  and  measured  5  cm.  in  width 
and  3^  cm.   long. 

Cases  of  diabetes  mellitus  in  young  children  are  reported  by  W.  G. 
Murphy,*  wiiose  jiatient,  a  boy  of  4^  years,  was  much  imjiroved  bv  treatment 
and  diet ;  but  death  in  coma  followed  neglect  of  diet  by  the  parents  ;  and  by 
Dreyer,'  who.se  jiatient  was  under  2  years  of  age,  the  fourth  on  record  at  this 
age.     Death  occurred  in  12  days  after  the  condition  was  recognized. 
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J.  P.  C.  (iriffith'  reports  the  ca.se  of  a  boy,  21  months  old,  in  whom  there 
was  cough,  with  frequent  croup-like  attacks.  Tiie  case  resembled  mainly 
stenosis  of  tlie  trarlira.  Tracheotoniv  gave  no  relief;  but  at  the  |)ostmortem 
an  extensive  retroesophageal  abscess  was  found  a.ssociated  witii  caries  of 
the  thoracic  vertebra'. 

Congenital  Stenosis  of  the  Pylorus. — H.  D.  Rolliston  and  I.,.  P.. 
Hayne'  detail  an  interesting  ease  of  an  infant  who  died  at  the  age  of  8  weeks. 
The  stomach  was  the  only  abnormal  organ,  showing  a  slight  dilatation,  the 
pylorus  being  large  and  thickened.  Its  lumen  admitted  a  No.  4  male  catheter. 
Microscopically  both  muscular  coats  were  livpertropliied  ;  the  circular  ones 
more  so.  The  literature  is  reviewed,  17  cases  being  collected.  II.  Ashby" 
reports  2  eases  and  also  reviews  the  literature.  He  mentions  the  fact  that  in 
some  cases  there  is  no  obstruction  at  the  pylorus,  although  the  muscular  walls 
are  much  hyjiertrophied.  J.  G.  Thomas's  theory  of  the  etiology  is  that  the 
trouble  lies  in  the  nervous  mechanism  which  regulates  contraction  and  rela.xa- 

'  Arch,  of  Pediatrics  Aug.,  1897.  '  .Jahrb.  f.  Kinderh.,  Band  xliv.  Hefte  3  and  4. 
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tion  of  the  pylorus  under  appropriate  stimulation.  Finkelstein  '  reports  a  case 
in  a  girl-iufant,  the  muscularis  mucosa  being  the  coat  mainly  thickened.  The 
successive  steps  seemed  to  be  congenital  stenosis,  stagnation  of  stomach-con- 


Fig.  55. — Stomach,  showing  ulcers  and  pseudomembronous  exudation  (WoUstein,  in  Arch,  of  Pediat.). 

tents,  catarrhal  gastritis,  increasing  the  steno.sis ;  atony,  and  dilatation  of  the 
stomach.     Tiie  author  collected  10  cases  from  the  literature. 

Cases  of  ulcerative  gastritis  ;u-e  reported  by  M.  Wollstein^  and  by 


Fig.  "iiV  — ji,  WolLsteins  case  of  ulcerative  gastritis.  .'Section  through  one  of  the  larger  ulcerated 
areas:  a,  necrotic  area  in  glandular  layer;  6,  gastric  glands;  c,  necrotic  plug  in  center  of  ulcer;  d, 
necrotic  mass  in  submucosa,  encroaching  upon  muscularis  mucosfe  and  glandular  layer ;  p.  sub- 
mucosa,  infiltrated  and  edematous;/,  blood-vessels  surrounded  by  leukocytes;  o,  muscularis  mucosae 
(Arch,  of  Pediat.). 

C.  M.  Hibbard.'  Colrat  and  Cadet  *  report  the  case  of  an  infant,  2  months 
old,  in  which  diarrhea  and  vomiting  had  lasted  for  4  weeks.  At  the  autopsy 
an  ulcer  was  found  near  the  pylorus,  having  penetrated  the  wall  of  the 


'  Jahrb.  f.  Kinderh.,  Band  .xliii.,  Heft  1. 

'  Boston  M.  and  S.  Jour.,  vol.  cxxxvii.,  No.  7. 
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stomarli  and  caused  a  localized  abscess.  A.  Cade'  reviews  this  sulyeet  in 
reporting  a  ease,  also  in  an  infant  2  months  old  ;  and  lie  finds  that  wliile  the 
condition  is  rare  in  infants,  even  nurslings  may  have  it ;  in  its  anatomic  ciiar- 
acters,  its  seat,  and  complications,  it  is  like  the  gastric  ulcer  of  adults  ;  its 
etiology  is  obscure. 

J.  Comby-  discusses  the  digestive  fevers  of  children.  I'he  main 
cause,  he  states,  is  error  in  diet.  The  symptoms  are  untlufined,  with  pallor, 
los,-i  of  a]>petite  and  of  energy.  Tiiere  is  some  fever  at  night,  sleep  is  dis- 
turbed, the  toBgue  is  coated,  and  tliere  is  often  constipation.  Jf  the  condition 
is  recognized  early  the  prognosis  is  good.  The  essential  part  of  the  treatment 
is  careful  regulation  of  diet;  and  the  medicinal  treatment  consists  mainly  in  the 
use  of  digestives  and  antiseptics. 

E.  Mueller  and  Manicatide'  examined  the  spinal  cords  and  brains  of 
7  infants  that  had  died  of  gastrointestinal  disorders.  They  found 
irregnlarity  of  the  cells  of  the  chronKiphiiic  bddics,  distortion  of  the  cells, 
fragmentation  of  the  processes,  disjilacement  of  the  nucleus  and  nucleolus. 
They  consider  these  changes  to  be  the  result  of  toxic  influences,  as  they  bore 
no  relation  to  the  degree  of  fever. 

R.  II.  Russel  *  reports  a  case  of  cystic  dilatation  of  the  common 
bile-duct  in  a  child  8  years  old.  The  condition  was  a  latiier  acute  one,  2 
cy.stic  tumors  being  felt  in  conueetion  with  the  liver,  1  of  which  was  considered 
to  be  an  hydatid  cyst.  At  the  operation  one  of  the  tumors  was  found  to  be  the 
distended  gall-bladder  and  the  other  tiie  common  bile-duct.  The  authors  con- 
sider the  condition  to  have  been  congenital,  a  slight  catarrhal  inflammation 
having  increased  the  tension  of  tlH>  cyst. 

.1.  X.  Clark '"  reports  2  cases  of  congenital  syphilitic  cirrhosis  of 
the  liver,  one  in  a  child  10  years  old,  the  other  in  an  infaTit  1  month  old. 

M'.  F.  Cheny*  reports  echinococcus-cyst  of  the  liver  in  an  Italian 
boy,  7  years  old,  in  San  Francisco.  There  were  no  general  symptoms,  but  the 
mother  had  noticed  a  swelling  in  the  boy's  right  side  wiiich  had  existed  for  2 
years.  The  swelling  was  evidently  a  cystic  tumor,  and  fluid  withdrawn  bv 
a  hypodermic  needle  showed  many  piis-eclls,  but  no  booklets  or  hydatids. 
Hydatid  thrill  was  also  absent.  At  the  operation  two  large  hydatid  cy.sts 
were  emptied,  the  lower  one,  which  had  been  aspirated,  having  begun  to 
suppurate. 

A.Jacobi"  reports  a  case  of  Jacksonian  epilepsy  in  a  girl  11  years 
old,  in  whom  there  developed  acute  ascites.  The  fluid  contained  tubercle- 
bacilli.  At  the  autopsy  the  liver  was  found  to  contain  many  small,  light- 
yellow  nodides,  closely  resembling  miliary  tubercles;  but  on  microscopic  exam- 
ination they  were  found  to  be  miliary  adenomata.  There  was  no  lesion  of  the 
brain  to  account  for  the  ejiilepsy. 

Dallemagne  and  Tordens'  report  a  case  of  h3rpertrophic  cirrhosis  of 
the  liver,  with  icterus,  in  a  boy  9  years  of  age.  The  illncs,-  liegan  bv  vom- 
iting, accompanied  by  fever,  jainidice,  and  enlargement  of  the  liver  and 
spleen;  18  months  later  the  liver  had  decreased  .somewhat  in  size,  and  a  small 
quantity  of  fluid  was  ]ircsent  in  the  abdominal  cavity. 

Lesage  and  Dcniclin"  discuss  the  simple  icterus  of  the  new-bom, 
which  they  consider  is  of  hematogenous  origin,  ciiiefly  because  tlie  stools  con- 
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tain  bile  and  there  is  no  biliary  pigment  in  the  urine,  which,  however,  contains 
hematoidin.  The  infectious  icterus  of  hepatogenous  origin  may  arise  from 
infection  through  the  umbilicus  or  from  the  intestines,  the  infection  travelling 
up  the  bile-duct.  They  report  7  cases  seen  by  themselves  in  wliich  bac- 
teriologic  examination  showed  large  numbers  of  colon-bacilli.  They  consider 
that  the  infection  in  this  disease,  in  Winckel's  disease,  and  in  infectious  enteritis 
is  the  same.  The  only  clinical  distinction  from  Winckel's  disease  is  the  pres- 
ence of  hematuria,  which  is  the  result  of  greater  severity  of  the  renal  lesion. 
Infection  through  the  umbilicus  can  be  recognized  from  the  enteric  form  by  the 
intense  fever,  the  metastatic  processes,  and  the  local  condition. 

J.  C.  Warren '  reports  the  case  of  a  boy  with  symptoms  of  chronic 
appendicitis.  Operation  showed  a  round-cell  sai'coma  of  the  appendix, 
with  involvement  of  the  mesenteric  glands  ;  the  cecum,  a  portion  of  the  ileum, 
and  a  V-shaped  piece  of  mesentery  were  removed  and  the  patient  recovered. 
T.  R.  Savage^  reports  a  case  of  perforating  appendicitis  in  an  infant,  following 
numerous  attempts  to  reduce  a  strangulated  inguinal  hernia  of  tiie  colon. 
H.  A.  Hare*  reports  7  cases  of  appendicitis,  2  of  which  were  in  boys  of  10 ; 
one  had  had  9  attacks  in  6  months.  An  operation  was  advised,  but  it  was 
refused,  and  the  boy  died. 

E.  Libman  *  observed  2  cases  of  acute  gastroenteritis,  the  passages 
containing  large  numbers  of  Hirsch's  streptococcus.  In  the  fatal  case  the 
blood  before  death  was  found  to  contain  streptococci.  Injections  of  portions 
of  the  stools  into  mice  proved  fatal,  the  germs  being  recovered  from  the 
blood  and  from  the  stools.  Pure  cultures  were  obtained  from  the  tissues  of 
the  mice.  The  blood-serum  from  the  child  that  recovered  showed  no  antitoxic 
or  bactericidal  action. 

HutineP  discusses  the  treatment  of  chronic  diarrhea  in  infants. 

F.  Bryant °  gives  as  the  mnin  cause  of  hemorrhage  from  the  bowel  in 
children  the  existence  of  rectal  polj^i,  which  may  give  rise  to  straining, 
ulceration,   prolapse  of  the  rectum,  and  even  intussusception. 

J.  F.  Erdman'^  reports  a  case  of  intussusception  in  a  boy  9  years  old, 
due  to  inversion  of  Meckel's  diverticulum. 

D.  E.  Walker*  reports  a  case  of  phantom  tumor  in  a  girl  aged  11 
years.  On  rectal  examination  a  swelling  tiie  size  of  a  4  months'  gravid  uterus 
could  be  felt  in  the  pelvis.  It  was  tympanitic  and  disa]ipeared  after  the 
administration  of  asafetida. 

T.  C.  Martin '  gives  as  a  reason  for  constipation  in  infants  and  their 
straining  at  stool,  the  imjierfect  development  of  the  anatomic  structures  in  the 
mechanism  of  expulsion.  The  muscular  coat  of  the  large  intestine  is  not  com- 
pletely developed,  and  the  relatively  long  peritoneal  attacliinent  allows  greater 
mobility  of  the  bowel  and  interferes  also  with  expulsion. 

F.  Treves'"  reports  a  case  of  idiopathic  dilatation  of  the  colon  in  a 
girl  5|  years  old.  An  artificial  anus  not  relieving  the  condition,  he  removed 
at  a  second  operation  the  descending  colon,  sigmoid  flexure,  and  rectum,  sutur- 
ing the  transverse  colon  to  the  site  of  the  original  anus.  Recovery  was  prompt. 
The  cause  of  the  dilatation  was  congenital  narrowing  of  the  lower  12  in.  of 
the  bowel,  which  was  a  straight,  narrow  tube.  W.  Osier"  described  4  cases. 
C  F.  Martin  '^  discusses  the  causes,  diagnosis,  prognosis,  and  treatment  of  the 
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comlition.  lie  divides  them  into  4  groups:  1.  Tliose  in  wiiicli  tiio  symptoms 
occur  at  birth,  cither  as  constipation  alone  or  combined  with  distention  of  the 
abdomen.  2.  Those  in  which  tiie  .symptoms  develop  shortly  after  birth.  .3. 
Those  developing  after  several  years  and  associated  with  no  ])athologic  lesion. 
4.  Those  <iccurring  in  ailult  lif(>. 

E.  li.  Kirby'  discusses  congenital  malformations  of  the  rectum, 
and  reports  a  case  in  which  the  anal  aperture  led  into  a  blind  pouch. 

II.  A.  .Ii)hnston"  gives  as  the  essential  points  in  treating  the  postdiar- 
rheal  anemias  :  1.  Regulation  of  the  diet.  2.  Administration  «f  an  assim- 
ilable form  of  iron. 

W.  R.  Jordan'  reported  an  excessive  flow  of  saliva  in  two  Ixiys  who 
came  under  his  notice.  The  salivation  coutiiuied  even  during  sleep,  and  in  the 
absence  of  any  iliscoverable  lesion  the  author  is  disposed  to  consider  the  con- 
dition ilependent  on  some  reflex  excitation  of  the  nervous  system.  One  case 
died  of  diphtheria  shortly  after  coming  inider  observation.  In  the  other  case 
belladonna  checked  the  flow  for  a  time,  hut  the  dose  had  to  be  increased  until 
20  minims  of  the  tincture  were  given  three  times  a  day,  and  then  this  lost  its 
effect. 

Braquehaye  and  Sabrazes'  report  the  case  of  an  infant  who  was  noticed, 
a  few  days  after  l)irth,  to  be  nursing  badly.  A  small,  bilateral  tumor  was 
then  noticetl  at  the  base  of  the  tongue.  As  this  tumor  grew  in  size  and 
interfered  with  the  act  of  suckling  it  was  removed,  some  time  later,  when  tiie- 
child  was  decitledly  athrejitic.  Three  months  after  the  operation  he  was  still 
living,  but  had  not  gained  in  weight. 

It  will,  perha|)s,  not  he  out  of  place  to  refer  here  to  Ponfick's^  communi- 
cations on  the  influence  of  middle-ear  inflammation  in  producing  various 
infections  in  children.  He  was  led  to  investigate  the  subject  bv  the  cases  of 
his  own  children,  who  had  digestive  disturbances  which  were  uninfluenced  by 
regulation  of  diet  until  a  previously  unrecognized  sni)])uration  in  the  middle 
ear  was  treated.  The  author  then  examined  the  ears  in  100  jiostmortems  in 
children  ;  G  of  them  having  died  of  a  noninfectious  disease,  75  of  an  acute 
infection,  and  19  of  a  chronic  infection.  In  9  cases  only  was  the  middle  ear 
on  each  side  free  from  purulent  inflammation.  Such  a  focus  can  iniect  the 
system  in  three  ways:  1,  liy  direct  absorption  of  toxins;  2,  by  spread  of 
the  germs  to  the  lungs  ;  3,  or  to  the  digestive  tract. 

W.  Knoe]ifelmacher^  proceeded  to  investigate  the  digestion  of  casein 
by  infants,  by  determining  the  amount  of  phosphorus  in  the  stools.  In  casein 
the  normal  amount  of  N  to  P  is  18.4  to  1,  and  in  the  derivatives  of  casein 
still  less.  In  meconium  the  relation  of  N  to  P  is  2(50  to  1  ;  and  in  the  feces 
of  breast-fed  children  it  is  about  the  same,  so  that  children  thus  nourished  Icse 
practically  no  ])hosphorus,  casein-digestion  being  complete.  In  the  stools  of 
children  fed  on  cow's  milk  the  relation  is  16.4  to  1,  so  that  this  large  amount 
of  P  must  come  from  undigested  casein-derivatives.  Cow's  milk,  in  such 
concentration  that  its  P  e(|uals  that  of  mother's  milk,  is  indigestible,  and  when 
diluted  so  that  the  casein  equals  that  of  mother's  milk,  the  amount  of  P  is 
below  normal,  and  also  that  of  iron.  The  author  directs  that  to  supply  these 
deficiencies,  egfj-albumiu  and  egg-yolk  should  be  added  to  diluted  milk. 

D.  J.  IM.  Miller^  thinks  that  many  cases  of  gastrointestinal  troubles  in 
young  children  are  due  to  the  too  early  use  of  the  farinacea  in  the  diet.     He 
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maintains  that  bread,  potatoes,  oatmeal-porridge,  and  undiluted  milk  should 
not  be  given,  as  a  rule,  liefore  the  twentieth  or  twenty-fourth  month ;  and  if 
they  are  not  well  digested  then,  a  dry  malt-extract  may  be  given. 

The  capacity  of  the  stomach  in  infants  was  studied  in  Escherich's' 
clinic,  and  it  was  found  tliat  infants  who  were  breast-fed  had  a  smaller  capacity 
than  those  artificially  fed  ;  healthy  stomachs  are  smaller  than  those  that  are 
either  functionally  or  anatomically  morbid  ;  small  stomachs  have  greater  elas- 
ticity than  larger  ones ;  the  size  of  the  pylorus  influences  the  capacity  of  the 
stomach,  the  smaller  the  pylorus  the  larger  the  stomach.  Systematic  lavage 
is  injurious,  as  it  produces  a  temporary  gastroparesis  which  may  become  per- 
manent. The  maximal  amounts  allowed  at  one  time  to  a  normally  developed 
infant  are,  at  the  age  of  1  month,  90  c.c. ;  2  months,  100;  3,  110;  4,  125; 
5,  140;  6,  160;  7,  180;  8,  200;  9,  225;  10,  250;  11,  275;  12,  290.  [If 
the  observer  has  made  any  error  it  is  on  the  safe  side,  for  we  have  seen  a 
number  of  otherwise  suitable  dietaries  fail  merely  because  the  amount  given  at 
each  feeding  was  too  large.]  J.  Com  by  ^  has  also  investigated  this  subject,  and 
arrives  at  nearly  identical  figures  for  the  first  6  months  of  life.  [The  varia- 
tion after  this  time  (his  figures  for  a  child  one  year  old  being  220  c.c.)  is  only 
to  be  expected,  as  individuality  becomes  more  marked  and  other  causes,  such 
as  general  health  and  care,  exert  their  influences.]  Of  82  autopsies  dilatation 
of  the  stomach  was  found  in  80%. 

H.  A.  Dumat'  discusses  the  persistent  vomiting  of  infants,  which  he 
thinks  is  the  result  of  a  gastric  catarrh  set  up  l)y  irritant  ptomains  formed  by 
microbes  ingested  with  the  food.  He  objects  to  the  use  of  gastric  sedatives, 
antacids,  and  counterii'ritants  before  all  the  irritant  contents  are  removed.  This 
is  easily  accomplished  by  means  of  a  lactic-acid  solution  (lactic  acid,  Tttiv; 
glycerin,  3j  ;  water,  siv).  The  thirst  renders  it  easy  to  give  this  to  the 
infant,  but  it  will  soon  be  vomited  with  considerable  mucus.  This  is  repeated, 
at  intervals  of  an  hour,  for  several  times,  until  the  third  or  fourth  dose  is  re- 
tained, when  bismuth  may  be  begun. 

Herniary  *  gives  the  line  of  treatment  to  be  followed  in  grave  cases  of 
melaena  neonatorum,  there  being  3  objects  to  be  accomplished  :  To  act  on 
the  skin  in  order  to  stimulate  its  circulation  and  the  nerve-centers;  to  sustain 
the  vital  forces  by  alimentation  ;  and  to  excite  the  gastrointestinal  vasocon- 
strictors. The  first  object  is  met  by  friction,  warm  baths,  and  uniform  warmth 
(incubator  or  cotton-wool) ;  cold  drinks,  ice,  ergotin,  and  astringents  accom- 
plish the  last.  If  collapse  develops,  oxygen-inhalations,  counterirritation,  and 
hypodermoclysis  of  normal  salt  solution  must  be  used.  Oui^  agrees  with  all 
of  this  except  the  internal  medication,  which  he  says  does  no  good  ;  but  L. 
D.  Gamble^  reports  a  seem inglv  fatal  case  where  the  hemorrhage  was  only 
controlled  by  \  dram  of  the  liq.  fer.  perchlor.  in   1   dram  of  water. 

Orlowski^  discusses  the  general  subject  of  hemorrhages  in  the  new- 
born, and  states  that  they  are  more  frequent  tlian  statistics  would  indicate. 
Umbilical  hemorrhages  are  the  most  frequent,  then  melena,  and  then  hemate- 
mesis.  The  2  great  causes  are  infection  and  syphilis.  The  infectious  agents, 
in  the  order  of  their  frequency,  are  streptococci,  stajihylococci,  and  colon-bacilli, 
and  these  germs  cause  hemorrhage  in  robust  infants  free  from  hereditary  taint 
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as  well  as  in  tiie  dcbilitati'd  or  sypliiiitic.  The  great  portal  of  entrance  is  the 
umbilicus,  when  ini properly  ligatcd.     85^  is  the  usual  mortality. 

W.  S.  Feiiwiek  '  describes,  as  a  rare  condition  in  England,  paroxysmal 
hyperacidity  in  children,  simulating  migraine.  It  is  most  coinnion  ijctweeu 
the  ages  of  4  and  10  years,  occurring  in  ciiildrcn  othcr\vi.-c  healthy.  Mental 
and  physical  fatigue  and  overindulgence  in  sweets  seem  to  be  the  detcrmiuing 
causes.  The  on.set  is  usually  sudden,  but  sometimes  there  is  malaise  for  a  day 
or  two.  The  headache  soon  becomes  diifuse,  with  teuderness  of  the  scalp ; 
movement  increases  the  j)ain,  and  there  is  often  a  sharp  cry,  as  in  meningitis. 
In  an  hour  or  two  a  btuMiing  pain  is  felt  in  the  epigastrium,  associated  with 
flatulence  and  ])yrosis.  With  the  vomiting  of  a  fluid  which  burns  the 
pharyn.x  the  headache  sometimes  subsides  and  the  child  fidls  asleep;  but  often 
the  rctchiug  continues  for  hours,  and  convalescence  is  not  complete  for  several 
days.  The  temperature,  usually  subnormal,  is  occasionally  a  little  elevated. 
The  pulse  is  small  and  sometimes  slow;  the  appetite  is  lost  and  there  is  con- 
stipation. The  disease  can  only  be  distinguished  from  migraine  by  chemical 
examination  of  the  vomitus.  During  the  attack  the  patient  must  rest  in  bed 
in  a  darkened  room,  and  an  emetic  of  ipecac  or  a  glass  of  warm  water  may 
sometimes  abort  it.  Phcnacetin  or  antipyrin  is  sometimes  useful.  The  stom- 
ach may  be  washed  out  by  copious  draughts  of  water  containing  sodium  bicar- 
bonate; lavage  with  a  stomach-tube  is  not  necessary.  General  hygienic 
measures  are  to  be  adopted  in  the  interval  between  attacks ;  the  most  success- 
ful medicinal  treatment  is  the  use  of  potassium  bromid  combined  with  liquor 
potassse. 

J.  Thomson^  reports  the  case  of  an  infant  which  became  jaiuidiced  on  the 
second  dav  after  birth,  and  died  on  the  twentieth  day.  The  urine  was  brown  ; 
the  stools  yellow  and  then  green,  but  never  clay -colored  :  the  first  ])assagcs 
were  not  ordinarv  meconium,  but  an  ochre-like  material.  Microscopic  exami- 
nation of  the  liver  showed  beginning  cirrhosis  and  fatty  infiltration.  The 
gall-bladder  contained  1  gall-stone  weighing  25  mg.  and  fragments  weighing 
5  mg.  Chemicallv  they  were  found  to  contain  biliverdin  and  cholesterin. 
The  author  has  collected"  6  other  cases  of  gall-stones  in  new-born  infants, 
all  of  whom  died. 

T.  Krasuobajci'^  gives  the  notes  of  a  case  of  sarcoma  of  the  liver  in  a 
child  11  years  old.  The  physical  signs  suggested  a  sui)|)hr(iiic  abscess,  but  on 
incision  a  softened  sarcoma-nodule  was  found,  the  autopsy  revealing  .several 
others.     Microscopically  it  was  a  large  round-cell  sarcoma. 

C  M.  Powell*  reports  the  case  of  a  girl  of  G  years  taken  sick  with  typhoid 
fever,  following  which  the  liver  was  much  enlarged  (to  within  21  in.  of  the 
umbilicusX  but  atrophying  rapidly  within  a  month,  death  occurring  with  symp- 
toms of  acute  yellow  atrophy.  At  the  postmortem  examination  the  liver 
was  small  (lo  oz.),  and  on  section  showed  numerous  tawny-ycllow  nodules. 
A.  A.  Kanthack  reported  the  cirrhosis  to  be  of  the  lobular  and  intercellular 
type. 

Cozzolino^  investigated  8  cases  of  cholera  infantum  with  regard  to  the 
etiology,  concluding  that  the  stoniach-contents  do  not  furnish  any  accurate 
information  with  regard  to  it,  and  that  the  infection  is  not  carried  by  the  blood. 

\V.  E.  Darnall "  describes  the  clinical  significance  of  the  discharges 
in  infantile  diarrhea,  making  4  groups:  1,  nuicous  stools,  from  tiic  large  intes- 
tine ;  2,  serous  stools,  as  in  cholera  infantum  ;  3,  jxisty,  white  or  musty  stools, 
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due  to  glandular  atony  and  deficiency  in  bile ;  4,  dyspeptic  stools :  {a)  acid, 
leaden-white  stools  of  starch-feeding,  {b)  alkaline,  green  stools  of  proteid- 
feeding,   both  being  due  to  microorganisms. 

A.  Seibert,'  in  an  article  on  the  prevention  and  treatment  of  gastro- 
enteritis in  children,  deplores  the  fact  that  while  the  infectious  origin  is  uni- 
vcrsailv  recognized,  yet  physicians  lose  sight  of  it  in  the  treatment  that  is 
ordinarily  prescribed,  giving  opium  and  bismuth  too  early  and  returning  to 
milk  in  the  diet  before  it  is  safe.  In  the  prevention,  pasteurization  of  milk  is 
not  considered  adequate,  and  in  the  great  majority  of  families  time  and  patience 
are  wanting  for  this  procedure,  while  simple  boiling  is  easily  done  and  is  more 
efficient.  With  regard  to  the  modified-milk  laboratories,  the  cost  of  the 
product  will  limit  its  use  to  the  wealthy  classes,  while  the  author  doubts  its 
nutrient  value.  "  This  modification  of  cow's  milk,  to  my  mind,  oversteps  the 
line,  for  in  the  subtility  of  its  composition  the  product  surpasses  human  milk 
and  the  laboratory  the  breast  of  the  mother.  The  proportions  of  fat,  casein, 
albumin,  sugar,  and  water  are  not  alone  subject  to  daily,  but  even  hourly, 
changes  in  the  mother's  milk.  This  change  may  be  of  as  imjiortant  value  to 
the  infant  as  the  change  of  diet  to  the  adult.  Cow's  milk,  modified  by  approxi- 
mate dilution,  changes  at  least  from  day  to  day,  and  no  doubt  no  two  bot- 
tles contain,  for  instance,  the  same  amount  of  fat.  In  laboratory-milk  all 
the  constituents  remain  the  same  from  one  feeding  to  another,  from  day  today, 
from  week  to  week,  until  the  supervising  physician  sees  fit  to  write  another 
prescription.  We  find  the  same  fault  in  all  commercial  infant-foods,  and  for 
this  reason  the  milk-laboratory  appears  to  me  a  forward  step  in  the  wrong 
direction.  Such  infant-feeding  is  certainly  not  'crude;'  on  the  contrary,  it  is 
even  more  than  artificial — it  is  artistic."  The  author  further  objects  to  the 
distribution  of  pasteurized  milk  at  low  prices  to  the  poor,  who  thereby  do  not 
realize  the  importance  of  cleanliness.  He  considers  a  frequent  source  of  gastro- 
intestinal infection  in  early  life  to  be  the  careless  treatment  of  the  infant's 
mouth  after  birth,  by  the  luuloan  finger  of  the  accoucheur,  etc. 

F.  J.  Bowles^  used  lactic  acid  in  a  maximum  dose  of  IJ  gr.  ever}'  hour 
in  60  cases  of  summer-diarrhea,  and  found  it  to  control  the  symptoms  in  every 
case  in  from  24  to  48  hours. 

L.  Gninon''  discusses  the  forms  and  treatment  of  colitis  in  children,  jn-e- 
ferring  the  term  "  colitis  "  to  those  used  by  the  Germans,  "  follicular  enteritis  " 
and  "  catarrhal  enteritis,"  the  former  being  faulty  in  suggesting  the  lym])h-fol- 
licles,  while  the  main  symptom  is  the  formation  of  mucus,  which  these  follicles 
cannot  excrete,  and  the  latter  conveys  the  idea  of  a  superficial  affection.  He 
divides  colitis  into  two  main  groups,  acute  and  chronic.  The  acute  varieties 
are  the  catarrhal  (or  mucous),  which  may  be  severe,  light,  or  localized  ;  and 
the  dysenteric.  The  chronic  varieties  are  the  mucomembranous  of  3  types, 
continued,  indolent,  and  enteralgic ;  and  the  paroxysmal,  which  may  be  simple 
or  resemble  dvsentery.  In  the  treatment  special  stress  is  laid  on  the  value  of 
irrigations. 

^\\\.\\  regard  to  the  use  of  Opium  in  diarrheal  diseases,  F.  M.  Cran- 
dall  ■*  gives  the  following  contraindications  to  its  use:  1.  In  the  early  stages 
of  an  acute  attack,  before  the  intestinal  tract  is  cleansed.  2.  When  the  ])as- 
sages  arc  infrequent  and  of  bad  odor.  3.  When  there  are  high  fever  or  ccreltral 
symptoms.  4.  When  its  use  is  followed  by  an  increase  of  temperature  or  by 
more  offensive  passages.  It  is  indicated  :  1.  In  cases  with  frequent  painful 
pa.ssages.     2.  When  the  discharges  are  large  and  watery.     3.  In  dyspeptic 

'  N.  Y.  Med.  Joiir.,  Mar.  12,  1898.  '  Indian  Lancet ;  Med.  Brief.  .\iig.,  1897. 
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diarrhea,  wlicii  it  is  to  he  fiivcii  witii  a  ]uiri:;('.  4.  In  tlio  late  stages  of  a 
iliarrlica,  wiuii  tiio  ilischarLres  are  siiiall,  frci|ii('ii(,  and  nagging.  5.  When  there 
is  lientiTv.  the  I'immI  pas-iiii;-  undigested  soon  alter  ingestion. 

Infantile  constipation  is  (hie,  .1.  \V.  Hyers'  tliinks,  to  unassimilated 
fat  rather  tiian  to  casein,  and  the  proper  treatment  is  siniihir  to  tliat  of  rickets, 
the  main  dependence  heing  upon  cod-liver  oil,  whicii  acts,  not  by  increasing 
the  fat  in  the  stools,  but  by  raising  the  nutrition  of  tiie  child  to  the  norm. 

J.  D.  Graham  -  urges  the  value  of  hot  water,  both  internally  and 
externallv,  in  acute  diarrheal  conditions. 

Loin  '  reports  marked  success  following  hypodermoclysis  with  normal 
salt  solution  in  cases  of  cholera  inl'antum  which  had  resisted  all  other  treat- 
ment. 

F.  M.  Crandall  *  discu.sses  the  diet  in  febrile  diseases  of  children,  and 
tliinks  that  the  general  tendency  is  to  give  too  frequent,  too  much,  and  too 
rich  feeding.  Careful  records  of  the  exact  amount  of  food  taken  and  retained 
should  be  kept  in  each  case. 

Tape-wOtTn  in  children  is  treated  of  by  L.  Ogilvie,^  who  has  seen  a  case 
in  a  child  of  3,  following  the  administration  of  raw-beef  juice  during  an  acute 
illness.  [In  a  case  recently  under  observation,  a  boy  of  20  months,  there  was 
a  similar  history.  It  is  stated  that  straining  the  beef-juice  through  a  piece  of 
muslin  frees  it  from  the  embryos.]  The  author  urges  larger  doses  of  the  liquid 
extract  of  male  fern  than  are  usually  given,  the  small  doses  of  Tltxv  being  not 
only  inadequate,  but  more  liable  to  produce  toxic  symptoms.  The  importance 
is  urge<l  of  the  preparation  of  the  patient  as  regards  diet  before  the  treatment. 
For  several  days  less  should  be  eaten  than  usual,  and  then  a  milk-diet  given 
for  1  (lav,  on  the  evening  of  which  a  purgative  draught  of  jalap  and  magne- 
sium sulphate  is  given,  to  be  repeated  the  next  morning  at  7  o'clock.  At  8 
o'clock  half  of  the  following  mixture  shoukl  be  taken,  and  the  remainder  at  9 
o'clock:  R.  Ext.  filicis  liqnidi,  ,^^;  mucilag.  acacia;,  giij  ;  mi.st.  amygdalis, 
q.  s.  ad  .^ij.  Two  hours  later  a  dose  of  castor  oil  and  jalap  should  be  given, 
even  if  the  entire  worm  has  been  expelled,  as  it  is  necessary  to  remove  the 
vermifuge  from  the  bowels. 

DISEASES    OF    THE    RESPIRATORY    SYSTEM. 

P.  Gastow  "^  describes  the  Spastic  night-cough,  with  vomiting  and  coryza, 
in  young  children.  The  cough  resembles  j)ertussis  in  the  paroxysms  and  in 
causing  vomiting.  It  occurs  only  in  very  young  children,  who  do  not  expec- 
torate, and  it  is  caused  bv  a  posterior  rhinitis,  the  discharge  dropping  back  into 
the  pharvnx  and  piwlucing  a  reflex  cough,  which  is  spasmodic  because  the 
mucus  collects  near  the  vocal  cords,  causing  spasm  of  the  glottis.  It  occurs  at 
night  because  the  ])osition  of  the  head  favors  gravitation  of  the  nincus  to  the 
pharvnx  and  larvnx.  The  author  gives  as  treatment  the  local  aj)plication  of 
borovaselin. 

M.  C.  OToole'  has  seen  many  cases  of  adenoid  vegetations  occurring 
in  children  whose  mothers  had  leukorrhea,  and  he  believes  that  infection  with 
secretions  which  contain  gonoeocci  may  cause  these  growths.  J.  F.  MeCaw* 
reports  3  eases  in  which  the  adenoids  were  associated  with  unusual  symptoms. 
In  one  there  was  frequent  bronchial  irritation  and  inflammation,  with  inqiair- 
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ment  of  health ;  in  another  the  breathing  was  so  difficult  as  to  necessitate 
constant  watching  during  sleep  ;  and  in  the  third  there  were  nervous  symptoms, 
with  mental  diilness  and  muscular  twitchings.  All  were  relieved  by  opera- 
tion. The  author  thinks  that  the  embryologic  relationship  between  the  pitui- 
tary body  and  the  pharynx  may  explain  the  reflex  disturbances  seen  in  cases 
of  adenoid  disease.  Eustace  Smith '  reports  a  case  in  which  removal  of 
postnasal  adenoid  vegetations  in  an  infant  was  followed  by  cessation  of  attacks 
of  laryngeal  stridor  or  congenital  crowing.  He  thinks  [justly]  that  this  con- 
firms his  view  of  the  etiology  of  the  attacks.  C.  H.  Hunter^  reports  2  cases 
of  laryngismus  stridulus  occurring  in  a  boy,  19  months  old,  and  his  sister,  7 
months  old.  The  first  attack  in  each  case  proved  fatal,  there  being  no  relaxa- 
tion, and  therefore  no  crowing-inspiration.  Nothing  abnormal  was  found  in 
either  case  except  marked  signs  of  rickets. 

Soca^  reports  4  cases  of  what  he  calls  stridulons  laryngitis,  in  which  the 
symptoms  of  obstruction  lasted  from  9  days  in  one  to  46  days  in  another  of 
the  cases.  He  thinks  that  the  stenosis  may  be  in  some  cases  the  only  symptom 
of  laryngismus  stridulus. 

Demeliu  *  has  observed  22  cases  of  bronchopulmonary  hemorrhage 
in  the  new-born,  and  he  finds  that  it  may  occur  from  thoracic  compression 
during  labor  or  from  congenital  weakness  of  the  vessel-walls.  The  most 
prominent  symptoms  are  cyanosis,  with  bleeding  at  the  month  and  nose,  slow 
respiration,  and  sometimes  edema  of  the  feet.  Death  usually  occurs  in  a  few 
hours.  The  cyanosis  is  the  feature  which  distinguishes  bronchopulmonary 
from  gastric  bleeding.  At  the  postmortem,  however,  blood  is  often  found  in 
the  alimentary  tract ;  but  the  absence  of  lesions  of  the  mucosa  shows  its  pul- 
monary origin.     When  there  is  time  for  treatment  it  is  usually  ineffectual. 

Sot6roff  ^  gives  the  treatment  for  bronchiectasis  in  children,  which  must  be 
prompt,  in  order  to  avoid,  if  possible,  permanent  organic  changes  in  the  lungs. 

An  editorial*  quotes  B.  Richardson  and  H.  Hall  as  opposing  the  use  of 
steam-inhalations  and  hot  poultices  in  the  treatment  of  bronchopneumonia. 
Baths  of  about  20°  C.  for  5  minutes  at  a  time  are  said  to  be  used  with  benefit, 
while  Desmous'  advocates  the  warm  bath  recommended  by  Lemoine. 

W.  L.  StowelP  also  advises  against  the  use  of  poultices  in  broncho- 
pneumonia; but  says  that  light  ones  are  useful  in  the  early  stage  of  a  bron- 
chitis. 

S.  West  *  discusses  at  length  the  etiology  of  bronchopneumonia,  and 
concludes  :  1,  that  the  primary  and  secondary  bronchopneumonias  have  a  dif- 
ferent pathologic  origin  ;  2,  that  secondary  bronchopneumonia  is,  for  the  most 
part,  due  to  streptococcous  infection  derived  from  some  source  in  connection 
with  the  air-tubes,  throat,  or  mouth  ;  3,  tiiat  ]>riinary  bronchopneumonia  is  of 
pneumococcous  origin ;  4,  that  pneumoeoecous  infection  occurs  with  almost 
equal  frequency  in  the  child  and  adult ;  5,  that  pneumococcous  infection  takes 
a  different  form  in  each  ;  in  the  adult  ])roducing  massive  consolidation,  and  in 
the  child  disseminated  ])atches.  The  author  prefers  to  reserve  the  term 
"bronchopneumonia"  for  the  secondary  form,  calling  the  primary  form  dis- 
seminated croupous  pneumonia. 

,J.  Dunbar- Benton  and  J.  Hurd-Wood"  report  a  case  of  relapsing  pneu- 
monia in  a  girl  9  years  old.      In  the  relapse  a  hectic  temperature  and  profuse 
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sweating  fiu<rgest«l  cm]nema  ;  but  tliere  wa.s  no  fluid,  altliougli  tlic  vocal 
iremitus  and   resonance  were  absent  below  flie  fiCtli   rib  on  the  risrlit  side. 

C.  G.  .Stockton '  reports  a  case  of  relapsing  lobar  pneumonia  in 
which  leukocytosis  was  absent.  Tlie  patimt  w:i-  a  giil.  «  ycais  nld,  and  the 
fii-st  attack  lasted  16  days.  On  the  fortieth  tlay  of  the  illness  the  first  rclap.se 
occurred,  lasting  7  days,  and  on  the  fifty-ninth  day  another  relapse  of  equal 
length  set  in. 

J.  P.  Parkinson-  describes  the  case  of  a  child,  6  years  old,  who  had  a 
}>ertus.si.s-like  cougii,  although  he  had  had  pertussis  4  years  before.  The  left 
side  of  the  chest  was  retracted,  and  at  the  postmortem  the  left  bronchus  w-as 
found  to  be  occluded  by  pressure  from  enlarged  lymj)liatic  glands,  and  the  left 
lung  was  airless. 

DISEASES  OP  THE  CIRCULATORY  SYSTEM  AND  BLOOD. 

.1.  H.  Fruitnight  '  calls  attention  to  epistaxis  as  frequently  due  to  organic 
heart-disease,  which  may  be  overlooked.  A  case  came  under  his  observation 
in  which  there  was  mitral  regurgitation,  the  ])atient  having  been  under  treat- 
ment for  a  long  time  i)y  a  rhinologist.  E.  E.  Graham  *  points  out  that  a  high 
pulse-rate  or  a  moderate  amount  of  fever  in  an  infant  is  of  no  great  signifi- 
cance unless  the  condition  jiersists  for  .some  time. 

Arhythmia  of  the  heart  is  discussed  byj.  Comby^  and  O.  Ileubner,* 
whose  cunchisions  arc  strikingly  similar.  Aside  from  the  organic  diseases  of 
the  heart  and  brain,  cases  of  arhythmia  fall  into  the  following  classes:  1.  Idio- 
pathic, essential,  or  physiologic  arhythmia,  described  by  DaCosta,  and  occur- 
ring in  children  from  3  to  6  years  of  age,  often  in  .several  in  the  same  family. 
2.  Toxic  from  drugs,  as  digitalis  and  opium.  3.  Of  gastrointestinal  origin  ;  toxic, 
a.s  in  the  dyspepsias,  or  reflex,  as  from  lumbricoids.  4.  In  convalescence  from 
acute  infections,  the  result  either  of  affections  of  the  vagus  or  of  myocardial 
degeneration.  5.  In  anemic  or  n('rv<iMs  children,  esjieciallv  in  connection  with 
chorea.  6.  Following  psychical  distnrliaiices  ;  during  slce]>  (Czernv),  follow- 
ing exposure  to  cold  after  a  warm  bath  (L(')schner),  all  probably  of  reflex  ori- 
gin (Heubner).  7.  Occurring  in  the  diatheses  of  obesity,  rachitis,  etc.  (Comby). 
Of  whatever  origin  it  may  be,  the  final  step  in  the  production  is  either  the 
action  of  a  toxin  on  the  heart-muscle  or  nerves,  or  a  reflex  disturbance  of  the 
innervation  [so  that  the  classification  might  be  made  of  («)  functional  distiu-b- 
ances  and  [h)  minute  organic  changes].  Hetd)ner  thinks  that  the  cases  in  which 
there  is  direct  action  on  the  vagus  are  rare.  IIcrringlKun  ^  reports  a  case  of  a 
girl,  li  years  old,  who  for  5  years  had  had  [essential]  jiaroxysraal  tachy- 
cardia, the  attacks  coming  on  suddenlv  and  lasting  for  varying  j)eriods  from 
li  to  13  days,  during  which  the  pulse-rate  would  vary  from  240  to  260. 
There  was  no  decided  ])ain,  and  no  lesion  other  than  a  slight  increase  in  the  area 
of  cardiac  dulness.  Treatment  was  ineffectual.  Hauser  *  observed  an  infant 
of  11  months,  who  had  pertUSSis  for  ")  months  and  was  very  dysjineic  fitr  the 
last  5  weeks  of  life.  At  the  autoiisy  both  ventricles  of  the  heart  were  foimd  to 
be  hypertrophied  and  dilated,  and  the  only  explanation  that  coidd  be  found  for 
the  condition  was  in  the  increased  blood-pressure  cau.sed  by  the  violent  and 
prolonged  cough. 

'  Phila.  :MeH.  .Tmir  ,  .June  25,  1898.  '  Lancet.  Mar.  26,  1898. 
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H.  A.  Hare'  thinks,  as  the  result  of  a  personal  collective  investigation, 
that  digitalis  will  fail  more  often  to  restore  compensation  in  organic  heart- 
disease  in  children  tiian  in  adults. 

H.  B.  Sheffield''  reports  a  case  of  pyemia  in  which  the  portal  of  entrance 
for  the  infection  was  a  small  abrasion  on  the  ankle-joint.  Metastasis  occurred 
to  the  heart,  and  although  there  were  uo  cardiac  symptoms  during  life,  the 
necropsy  showed  vegetations  on  the  valve  aud  a  purulent  effusion  of  1|  pints 
in  the  pericardium. 

11.  Y.  Aitken^  found,  at  the  necropsy  in  a  hoy,  9  years  old,  who  died  of 
chronic  valvidar  disease,  an  aneutysm  at  the  bifurcation  of  tiie  abdominal 
aorta  and  plates  of  atheroma  in  the  ascending  arch,  with  perforation  of  one 
of  the  aortic  valves. 

W.  H.  Brown  *  re|)orts  a  case  of  hemorrhage  from  the  ear  after  a 
follicular  tonsillitis,  the  flow  being  so  profuse  and  recurring  so  often  that 
the  condition  was  critical.  Erosion  of  the  internal  carotid  artery  was  sus- 
pected, so  the  common  carotid  was  ligated  and  recovery  followed  slowly. 

Reports  of  leukemia  in  chiklren  are  made  by  Cassel,^  who  found  4  cases 
in  patients  under  17  years  of  age,  in  the  records  of  3000  autopsies  ;  and  by  L. 
Pollmann,"  who  reports  a  congenital  case  due  to  intrauterine  infection. 

Cases  of  purpura  haemorrhagica  are  reported  by  J.  L.  Morse,'  whose 
case  in  an  intimt  12  months  old  seemed  to  be  due  to  pneumococcous  infection  ; 
by  W.  Johnson,'  in  a  boy  of  12  years ;  and  by  A.  C.  Cotton.'  H.  \V.  Syers'" 
discusses  the  condition,  and  thinks  there  is  no  relationship  between  rheumatism 
and  uncomplicated  purpura. 

A.  C.  Pearce"  reports  3  cases  of  hemarthrosis  due  to  hemophilia,  tlie 
outbreaks  usually  following  slight  traumatism.  In  2  of  the  cases  there  was 
a  family  history  of  bleeding. 

J.  S.  Fowler '^  reports  7  cases  of  anemia  in  children,  with  enlargement 
of  the  spleen.  Leukocytosis  was  present  in  all,  and  all  hut  2  were  rachitic. 
H.  F.  Vickery  gives  the  notes  of  a  fatal  case  in  a  ciiild  18  months  old,  the 
spleen  being  enlarged  to  within  2  fingers'  breadth  of  the  left  iliac  spine. 
Leukocytosis  was  also  present. 

As  a  result  of  the  study  of  the  blood  in  icterus  of  the  new-born, 
Kospfelraacher'^  found  that  the  red  corpuscles  presented  no  signs  of  destruc- 
tion, but  rather  of  active  new-formation. 

DISEASES  OP  THE  NERVOUS  SYSTEM. 

L.  E.  Holt"  reports 5  cases  of  abscess  of  the  brain  in  infants,  with  a 
summary  of  27  other  cases  in  infants  and  very  young  children.  His  conclu- 
sions are  as  follows:  1.  Abscess  of  the  brain  in  children  under  5  years  is  rare. 
2.  The  ])rincipal  causes  are  otitis  and  traumatism.  3.  It  rarely  follows  acute 
otitis,  but  most  often  neglected  cases,  and  is  usually  secondary  to  disease  of  the 
petrous  bone.  4.  In  the  cases  occurring  in  infincy  without  evident  cause,  the 
source  of  infection  is  jirobably  the  ears,  even  though  there  is  no  discharge. 
5.  Tiie  development  of  abscess  after  injury  to  the  head  without  fracture  of 
the  skull  is  extremely  rare  ;  in  nearly  all  of  the  traumatic  cases  definite  cere- 

'  Therap.  Gaz.,  No.  4,  1897.  '  Med.  Rec,  Mar.  12,  1898. 

'  Lancet,  Apr.  23,  1898.  *  Ibid.,  June  4,  1898. 

=  Berlin,  klin.  Woch.,  Jan.  24,  1898.  «  Miincli.  med.  Woch..  Jan.  1],  1898. 

'  Ann.  of  Gvn.  and  Pediat.,  Jan.,  1898.  "  Med.  News,  Jan.  1,  1898. 

'  Clin.  Rev.",  Dec,  1897.  '»  Lancet.  Feb.  12,  1898. 

"  Brit.  Med.  Jour.,  Apr.  30,  1898.  ''  Scottish  M.  and  S.  Jour.,  Mav.  1898. 

"  Wien.  med.  Woch.,  No.  43,  1896.  "  Arch,  of  Pediatrics,  Feb.  and  Mar.,  1898. 
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bral  symptoms  sliow  tlicinsi'lvcs  witliiii  tlic  liist  tw(j  weeks  after  the  injury. 
In  cases  with  falls  as  remote  as  several  months  tiiere  is  probably  some  other 
cause,  such  as  latent  otitis,  (i.  In  a  larj^e  propt)rtion  of  the  cases  only  general 
symptoms  are  present,  and  these  in  very  great  variety.  7.  Focal  symptoms 
mav  be  misleading  unless  they  are  constant,  and  even  then  they  may  depend 
upon  associated  lesions,  such  as  meningitis ;  motor  symptoms  only  can  be 
trusted,  since  the  sensory  symptoms  are  diilicult  or  impossible  to  determine  in 
infants  or  young  children.  .S.  Rapid  progress,  fever,  and  a  history  of  injury 
or  otitis  gcneraliv  make  a  <liagnosis  from  tumor  easy  ;  in  the  slower  cases  with 
little  or  no  fever,  valuable  assistance  may  lie  obtained  from  lund)ar  puncture. 
9.  From  acute  meningitis  the  diagnosis  is  more  difficult,  and  in  the  cases  in 
which  there  are  only  terminal  sym])toms  the  diagnosis  is  impossible;  in  the 
more  {)rotracted  cases  the  distinctive  points  with  reference  to  abscess  are  the 
slower  and  more  irregular  course,  and,  as  a  rule,  a  lower  temperature.  10.  On 
account  of  the  great  amount  of  shock  attending  brain-surgery  in  very  young 
children,  operations  should  not  be  urged  uidess  definite  localizing  symptoms 
are  present,  the  ]>riiicipal   one  being  hemiplegia. 

Rossolinid  and  r.c.uclut  '  rcjwrt  the  case  of  a  boy,  9  years  old,  with  symp- 
toms of  cerebellar  tumor  which  had  lasted  for  a  year.  There  were  headache, 
vomiting,  secondary  atrophy  of  the  optic  nerve,  epileptiform  convulsions,  and 
paresis  of  the  sixth  and  seventh  ])airs  of  cranial  nerves.  At  the  autojisy 
angiosarcoma  of  the  spinal  meninges  was  fbu!id  extending  up  to  the  nie<lulla 
and  cerebellum.  The  spinal  cord  itself  was  unchaivged  and  the  cerebellum 
was  invaded  at  one  point  oidy,  the  inferior  vermiform  process,  by  a  single 
nodule.  Six  similar  cases  have  been  reported.  Za])pert  ^  reports  a  case  of 
paretic  dementia  in  a  girl,  at  present  13  years  of  age,  in  whom  the  symptoms 
had  existed  for  2  years.  There  was  first  difficulty  in  walking,  the  left  leg 
beino-  dragged  ;  then  mental  symptoms  appeared,  the  child  becoming  vicious, 
of  uncontrollable  temper,  unable  to  follow  her  studies,  acting  without  motive, 
and  occasionallv  having  spontaneous  evacuations  of  the  bowels  and  urine. 
The  facial  muscles  were  flaccid  and  the  mouth  contorted  ;  the  pupils  did  not  react 
to  light,  but  accommodation  was  intact.  There  were  disturbances  of  speech  and 
the  characteristic  disturbances  of  writing.  Kassowitzhad  treated  the  child  for 
hereditarv  svphilis. 

M.  \i.  Rav'  reports  a  case  of  acute  melancholia  in  a  girl  14  years  old. 
S.  G.  Gay*  reports  a  case  of  thigh-friction  in  a  girl  1  year  old.  The  child  is 
now  5  years  of  age,  and  seems  to  have  been  broken  of  the  habit  by  moral 
treatment  on  the  part  of  the  mother. 

An  editorial"  inveiirhs  asrainst  the  pernicious  practice  of  quieting  a  crying 
babv  witli  a  rubber  nipple.  It  sets  up  a  bad  habit ;  tends  to  i)roduce  a 
deform  it  v  of  the  upiHT  jaw  ;  jiredisposcs  to  mouth-breathing  and  to  disturbance 
of  the  salivarv  glands,  leading  to  unnatural  dryness  in  the  mouth  later. 

.T.  Thiimson''  discusses  the  diagnosis  and  prognosis  of  certain  forms  of 
imbecility  in  childhood.  The  conditions  discussed  are  microcephalus,  mental 
defects  with  cerebral  infantile  palsy,  imbecility,  cretinism,  and  achondroplasia. 
The  latter  is  a  form  of  imperfect  fetal  development.  Eclampsia  in  infants 
mav  also  leave  permanent  mental  impairment.  B.  Sachs'  descrilies  a  jiecidiar 
disease,  first  recognized  by  ophthalmologists  on  account  of  the  peculiar  changes 
in  the  eye-grounds.     These  are  described  by  Tay  as  presenting  a  dittiise  white 

'  Arch,  of  Pediatrics,  Jan.,  1898.  '  Tlierap.  Woch.,  No.  4,  1897. 

'  Birmingham  Med.  Rev.,  Apr..  1898.  *  Med.  and  Surg.  Reporter,  Sept.,  189/. 

'Southern  Med.  Rec,  Mar.,  1898.  «  Sfottish  M.  and  S.  Jour.,  Mar.,  1898. 

'  DeuLsch.  mad.  Woch. 
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spot  ill  the  macula  lutea,  with  a  brown  center.  Sachs  has  also  found  peculiar 
changes  in  the  cerebrum,  consisting  of  a  primitive  type  of  the  convolutions, 
macrogyria,  degenerative  changes  in  the  large  pyramidal 'cells,  absence  of  the 
tangential  fibers,  and  decrease  of  the  fibers  of  the  white  matter.  The  blood- 
vessels are  normal ;  but  there  is  a  degeneration  of  the  pyramidal  columns  of 
the  spinal  cord.  The  symptoms  are:  1.  Psychic  disturbances  that  appear  in 
early  life  and  progress  to  total  idiocy.  2.  Paresis,  and  ultimately  paralysis,  of 
the  extremities,  either  flaccid  or  spastic.  3.  The  tendon-reflexes  may  be  in- 
creased, decreased,  or  normal.  4.  Partial,  and  later  total,  blindness.  6.  Maras- 
mus and  death,  usually  before  the  second  year.  6.  Distinct  familial  type. 
Nystagmus,  strabismus,  and  sharpness  or  impairment  of  hearing  arc  occasion- 
ally present.  Sachs  has  collected  27  cases  of  this  amaurotic  family 
idiocy,  all  of  them  being  in  Jews ;  but  the  author  thinks  that  this  is  partly 
accidental.  H.  Kojilik '  reports  2  cases  in  diiferent  families,  no  other  mem- 
bers of  the  family  being  affected. 

J.  Heller-  reported  6  years  ago  a  case  of  chronic  hydrocephalus  in  a 
child  with  hereditary  syphilis.  Under  appropriate  specific  treatment  the  hydro- 
cephalic sym])toms  disap]>eared.  The  early  diagnosis  has  since  then  been  con- 
firmed by  the  appearance  of  interstitial  keratitis,  Hutchinson's  teeth,  and  a 
periosteal  gumma. 

A.  Schiff^  discusses  the  value  of  lumbar  puncture  as  a  diagnostic 
means.  Turbid  fluid  indicates  meningitis.  Si)ontancous  coagulation  in  a  clear 
fluid  is  highly  suggestive  of  inflammation. 

L.  Stieglitz  *  reports  3  cases  of  multiple  sclerosis  in  young  children, 
and  collects  35  reported  cases. 

T.  Buzzard  ^  reports  several  cases  which  strengtiien  the  infectious  theory 
of  the  etiology  of  acute  anterior  poliomyelitis,  and  he  discusses  the 
question. 

H.  N.  Moyer"  reports  a  case  of  primary  lateral  sclerosis  in  a  boy  5 
years  of  age.     The  family  history  is  free  from  iicurotii'  heredity. 

C.  T.  bercum '  reports  a  case  of  idiopathic  multiple  neuritis  in  a 
child  5  years  old.  The  etiology  of  the  attack  ^vas  so  obscure  tiiat  the  author 
advances  no  theory  in  regard  to  it. 

J.  C.  Wilson^  gives  the  notes  of  a  case  of  tic  convulsif  in  a  boy  15 
years  old.  The  attack  showed  a  rather  complicated  tic.  The  expression  of 
the  face  became  anxious,  and  the  muscles  of  expression  twitched.  The  eyes 
were  closed  and  opened  rapidly.  The  body  was  bent  forward,  with  the  hands 
resting  on  the  knees,  the  head  drawn  forward,  the  thighs  and  knees  flexed  ;  the 
head  and  up])er  part  of  the  body  were  moved  violently  backward  and  forward 
for  about  half  a  dozen  times.  The  paroxysm  would  end  with  a  long,  sighing 
inspiration. 

Various  hysterical  manifestations  are  described  bv  E.  IMackev,' 
Steiner,'"  an<l  C.  W.  Burr." 

A.  F.  Witmer  '^  has  studied  the  stigmata  of  degeneration  in  epilepsy, 
classing  them  under  3  heads :  (o)  Morphologic  deviations  from  the  normal, 
consisting  of  asymmetry  of  the  skull  and  face,  dental  anomalies,  inflammation 
of  the  skin,  and  anemia.  (6)  Functional  deviation  from  the  normal,  such  as 
retarded  puberty,  gluttony,  etc.     (c)  Purely  psychic  stigmata. 

'  Arch,  of  Peiliatrics,  Oct.,  18i17.  ^  Deutech.  med.  Woch..  Feb.  3,  1898. 

»  Wien.  klin.  Wncli.,  Mar.  3,  1898.  *  Am.  Jonr.  Med.  Sci.,  Feb.,  1S98. 

5  Lancet,  Mar.  2.5,  1S98.  «  Pliila.  Med.  Jour.,  Apr.  23,  1898. 

'  Ibid.,  Apr.  2,  1898.  » Arch,  of  Pediatrics,  Dec,  1897. 

'  Treatment,  .Ian.  13,  1898.  '»  Jahrb.  f.  Kinderh.,  p.  187,  1897. 

"  .Jour.  Am.  Med.  Assoc,  No.  22,  1897.  '^  Arch,  of  Pediatrics,  Aug.,  1897. 
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Chorea. — The  suljject  of  the  etiology  is  reviewed  by  Legay.'  Weir 
Mitflicll  Mini  J.  H.  ^\^  Rlieiii-  olassify  tiie  motor  syniptoiiis  into  5  clinical 
groups:  1.  Cases  in  wliieli  there  is  at  some  stage  absence  of"  the  motions 
wiion  at  rest.  2.  Cases  in  wliicii  tiie  movements  are  less  when  the  child  is  at 
rest,  bnt  are  aggravated  by  volnntary  movements.  3.  Ca.ses  in  which  the 
.severe  choreiform  movements  disapjicar  during  volnntary  movements.  4. 
Cases  in  wiiich  vi)lnntarv  exertion  does  not  influence  the  movements.  5.  Cases 
presenting  at  diil'crent  stages  more  tlian  one  of  the  above  types.  Notes  are 
given  of  cases  illustrating  each  one  of  the  diil'erent  tvpcs.  L.  Y.  Guthrie,' 
on  the  above  classifications,  bases  2  groups  affording  tiie  indications  for  treat- 
ment:  1.  Sthenic,  or  explosive.  2.  Astiienic,  or  j>sendo])aralvtic.  For  both 
groups  rest  in  bed  is  essential  at  the  start;  sedative  drugs,  such  as  chloral,  the 
bromids,  antipyrin,  etc.,  are  indicated  in  the  first  group ;  and  tonics,  like  quinin, 
ai-senic,  anil  strychnin,  in  the  second. 

C.  W.  llurr '  reports  a  case  of  chorea  occurring  in  the  course  of  a  scarla- 
tinal nephritis,  witli  fatal  termination  in  uremia.  He  discusses  the  relationship 
between  the  three  conditions. 

W.  N.  Moyer^  re])orts  2  cases  of  Friedreich's  ataxia  in  brothers  aged 
If)  and  14  years.  J.  Simon  *  observed  a  case  in  a  boy  of  10  years,  wlio  tlied 
suddenly,  without  discoverable  cause  at  the  necropsy.  In  a  microscopic 
examination  of  the  brain  and  cord  there  was  found  a  combined  sclerosis  of  the 
posterior  columns,  the  pyramidal  tracts,  and  the  direct  cerebellar  tracts,  with 
lesions  of  the  cells  of  the  gray  matter. 

Brauer^  reports  as  an  instance  of  pseudobulbar  paralysis  in  childhood 
the  case  of  a  girl  of  14  years  who  liad  convulsions  when  11  months  old,  fol- 
lowed by  symmetrical  paralysis  of  the  tongue  and  iijis,  with  anesthesia  and 
moderate  dysphagia.  At  the  author's  examination  there  was  jiaralysis  of  the 
orbicularis  oris,  of  the  pterygoids,  tongue,  and  uvula  ;  bnt  these  muscles  were 
not  atrophic  nor  degenerated,  and  sensati(jn  was  unimpaired.  The  right  arm 
and  leg  were  paretic,  the  arm  being  undersized.  The  author  concludes  that 
the  lesion  was  supranuclear  and  that  the  condition  was  a  pseudobtdbar  par- 
alysis. 

DISEASES  OF  THE  URINARY  SYSTEM. 

J.  P.  C.  Griffith  and  W.  S.  Xeweomet*  discuss  types  of  edema  in  infants 
and  children,  showing  that  many  cases  do  not  depend  upon  nepiiritis,  bnt  are 
of  ol)scnre  etiologv. 

P.  Vcrgcly'  has  frequently  found  acetone,  diacetic  acid,  and  oxy- 
butyric  acid  in  tiie  urines  of  infants  who  had  digestive  troubles:  tiic  jirog- 
nosis  is  good,  as  the  substaTices  are  probably  the  result  of  microorganismal 
activity  in  the  intestines.  The  treatment  consists  in  cutting  off  meat  from  the 
diet,  which  should  consist  of  carbohydrates  ;  purgatives  and  emetics  may  be 
nee<led,  and  alkalies  and  glycerin  are  of  use. 

T^niilson '"  studied  the  urines  of  nursing-children  with  reference  to  the 
diazo-reaction,  wiiicii  was  never  present  in  health  nor  in  a  long  list  of 
iliscascs,  i)nt  was  always  present  in  erysipelas  and  measles,  and  for  1  or  2  days 
before  death  from  any  disease;  hence  this  may  be  of  prognostic  imjiortauee. 

J.  Comby  "  has  seen  several  cases  of  movable  kidney  in  children,  and 

'  Tlu-se  ,1c  I'.-iris.  IS!)?.  '  Phila.  Med.  .Jour.,  .Tan.  '12.  1898. 

'  'IVealnu-nt,  Mar.  10,  180S.  '  Arch,  of  Pediatrics,  Jan.,  1898. 

'  Xortlnvcst  Lancet,  .lune  lo,  1897.  "  Pro^rcs  m^d.,  Sept.  4,  1897. 

'  Oeutscli.  Zeit.  f.  N'ervenh..  S.  410,  1897.  '^  Med.  News,  Oct.  2,  1897. 

'  Arch.  Clin,  de  Bordeaux,  Sept.,  1.S97.  ">  Vratch,  No.  39,  1897. 

"  Sem.  m^d.,  No.  25,  1897. 
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even  iu  infants.  The  condition  resembles  that  in  adults,  with  digestive  dis- 
turbances and  dilatation  of  tiic  stomach. 

Chronic  interstitial  nephritis  in  children  is  described  by  L.  G. 
Guthrie/  who  reports  7  cases  occurring  between  5  and  14  years  of  age,  and 
gives  the  symptoms,  whieli  resemble  tliose  of  the  condition  in  adults. 

O.  Heubner^  treats  of  chronic  nephritis,  which  is  not  so  rare  in  children 
as  is  generally  supposed.  The  cijudition  is  easily  overlooked  for  a  long  time 
because  the  early  diagnosis  can  be  made  only  by  urinalysis,  general  symptoms 
being  absent.  Even  when  recognized,  treatment  is  of  no  avail,  althougli  tiie 
duration  of  the  case  may  be  many  years.  It  is  of  the  greatest  importance  to 
avoid  taking  cold. 

Hutinel '  describes  Cystitis  due  to  the  colon-baciUus,  occurring  in  young 
girls  affected  with  diarrheas  ;  a  vulvovaginitis  usually  precedes  the  cystitis, 
showing  that  the  infection  is  from  without  inward.  Finkelstein  ■*  has  seen 
cystitis  as  a  frequent  complication  of  many  severe  diseases,  like  pneumonia, 
meningitis,  etc.,  retention  being  the  great  predisposing  factor ;  here,  too,  the 
germs  enter  through  the  urethra  in  most  cases. 

CONGENITAL  MALFORMATIONS. 

Space  does  not  permit  an  extended  mention  of  the  many  interesting  con- 
genital deformities  wliich  have  been  reported.  As  instances  of  those  which 
are  of  the  nature  of  curiosities  the  ajipended  skiagraphs  of  cases  seen  by  F. 
A.  Packard  ^  serve  as  good  examples  (Plate  6).  Those  malformations  which 
affect  tiie  heart  and  other  viscera  are,  of  course,  t)f  vital  importance,  and 
cases  reported  by  G.  Variot"  are  of  sj)ecial  interest.  The  author  observed  2 
children  with  similar  cardiac  conditions — namely,  interventricular  perforation, 
narrowing  of  the  pulmonary  arteiy,  with  the  aorta  arising  from  both  ven- 
tricles. Cyanosis  existed  in  one  case,  but  was  absent  from  the  other ;  and  the 
author  therefore  concludes  that  this  disproves  both  tlieories  with  regard  to  the 
orgin  of  cyanosis — the  mixture  of  the  two  bloods,  and  the  obstruction  to  the 
pulmonary  circulation.  He  advances  the  view  that  it  is  due  to  a  hyperglobulia 
which  is  not  constantly  associated  with  congenital  cardiac  malformations. 

'  Lancet,  No.  38.S.5,  1897.  ^  Qaz.  liebdoru.  de  M^d.  et  de  Chir.,  Sept.  2,  1897. 

'  Rev.  internat.  de  Med.  et  de  Chir.,  vol.  vii.,  Xo.  23. 

*  Rev.  prat.  d'Obstdt.  et  de  Ovn.,  No.  7,  1897. 

*  Arch,  of  Pediatrics,  Apr.,  1898.  "  Jour,  de  Clin,  et  de  Th^rap.  Infant.,  No.  20, 1897. 
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The  Year's  Work. — Tlio  attention  of  pathologists  during  the  past  year 
lias  hirm'lv  been  ocntereil  on  cellular  changes,  anil  it  may  be  truly  said  that  the 
studv  ot"  cellular  pathology  has  never  been  more  active  and  vigorous  than  now. 
Diseases  in  which  it  was  formerly  customary  to  pass  over  the  anatomic  changes 
in  silence,  have  been  tbund  to  possess  a  distinct  pathology  and  to  show  cellular 
alterations  which,  if  not  always  specific,  are  yet  significant.  The  study  of 
tumors  has  also  been  revivified  by  the  enthusiasm  for  research  in  cell-structure, 
and  we  have  made  reference  to  some  important  observations  in  this  field,  add- 
ing to  our  knowledge  of  sarcomatous  growths.  Inflammation  is  still  a  battle- 
ground tor  conflicting  views,  and  the  spirited  polemic  of  our  German  confrh-es 
adds  not  a  little  to  the  interest  of  the  subject.  The  chief  point  of  contention 
is  the  source  of  the  cell-accumulation  in  inflammation  ;  we  give  this  year  the 
views  of  those  believing  in  what  we  would  call  the  extrafocal  origin  of  the 
cells.  Fibrinous  inflammations  have  been  studied  considerably  in  the  past 
twelvemonth,  to  determine  whether  the  fii)rin  is  the  result  of  coagulation- 
necrosis  of  an  exudate  or  a  degeneration  of  the  fixed  connective  tissues  ;  the 
question  is  discussed  in  the  following  pages.  The  subject  of  agglutination, 
while  perhaps  not  so  prominent  as  last  year,  is  still  of  interest,  particularly 
since  the  discovery  of  the  agglutination  of  filtered,  bacteria-free  cultures,  to 
which  reference  is  made  in  this  section.  Ehrlich's  striking  theory  of  immtniity 
will  be  found  clearlv  stated.  On  the  surface  it  seems  .somewhat  hyimthctic; 
but  there  is  a  certain  amount  of  experimental  evidence  in  its  favor.  IMetch- 
nikoff's  doctrine  of  phagocytosis  is  being  defended  as  ably  as  ever  by  the 
school  of  the  Pasteur  Institute;  while  its  opponents  in  Germany  and  Russia 
are  no  less  able  and  earnest.  Abstracts  have  been  made  from  pajjers  on  both 
sides  of  the  question.  We  should  not  neglect  to  cln-onicle,  as  an  index  of  the 
ever-growing  importance  of  pathology,  the  founding,  in  the  summer  of  1897, 
of  the  German  Pathologic  Society,  under  the  presidency  of  Rudolf  \'irchow. 

THE  BLOOD. 

The  Itifluence  of  Arsenic  on  the  Blood  and  Bone-marrow  of 
the  Rabbit. — S.  I'xttTuann '  has  made  a  careful  study  of  the  influence 
of  arsenic  on  the  blood  and  bone-marrow  of  the  rabbit.  Its  influence 
oil  the  blootl  is  summarized  as  follows:  1.  In  the  coui-se  of  subacute  arsen- 
ical poisoning  in  the  rabbit  the  number  of  red  corpuscles  is  reduced,  also 
the  quantitv  of  hemoglobin.  2.  A  notable  change  in  the  number  of  leuko- 
cj'tes  does  not  occur.  3.  There  is,  however,  a  iclative  change  of  forms,  the 
small  Ivmphocvtes  increasing,  the  eosino])hiles  decreasing.  4.  Nucleated  red 
corpuscles  appear  in  the  blixxl  during  the  course  of  the  poisoning.  5.  The 
'  Ziegler's  Beitruge  z.  path.  Anat.  u.  z.  allg.  Path.,  Band  xxiii.,  Heft  3,  1898. 
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resistance  of  the  leukocytes,  especially  the  large  rounci-cell  forms,  is  dimiaished. 
6.  The  resistance  of  the  red  corpuscles  is  diminished ;  isotony  toward  salt-solu- 
tion is  increased.  7.  Following  each  injection  of  arsenic  there  is  a  transient 
rise  in  the  number  of  red  corpuscles,  a  phenomenon  best  explained  by  the 
entrance  into  the  circulation  of  erythrocytes.  The  hemoglobin  is  increased, 
also  the  number  of  eosinophile  cells;  the  resistance  of  the  corpuscles  is  dimin- 
ished, while  some  corpuscles  appear  to  have  an  abnormally  high  resistance. 
The  diminished  resistance  of  the  red  corpuscles  may  be  used  to  explain  the 
pigmentation  of  the  skin  occurring  in  man.  Formerly  this  was  attributed  to 
elimination  of  the  poison  through  the  skin;  later  the  pigment  was  proved  to 
contain  iron,  and  must  be  considered  hematogenous  in  origin.  The  lessened 
resistance  of  the  corpuscles  in  arsenical  poisoning  permits  the  hemoglobin  to  be 
set  free  and  favors  the  formation  of  pigment.  Regarding  the  influence  on  the 
bone-marrow,  Bettmann  shows  that  the  introduction  of  a  small  quantity  of  arse- 
nic produces  hyperemia  of  the  cortical,  later  of  the  central,  marrow,  with  an 
accumulation  of  nucleated  red  cells  and  their  transformation-forms  into  eryth- 
rocytes. The  bone-marrow  cells  also  proliferate ;  but  a  part  show  degenera- 
tive changes.  The  cells  with  the  eosinophile  granules  are  the  least  resistant. 
The  progressive  changes,  in  a  general  way,  keep  pace  with  the  regressive; 
when  larger  doses  of  arsenic  are  used  the  regressive  changes  predominate  over 
the  progressive.  Lymphoidization  is  slower  or  in  abeyance  ;  but  even  in  severe 
poisoning  an  increase  of  the  nucleated  red  corpuscles  can  be  seen.  The 
changes  in  the  bone-marrow  are  similar  to  those  in  the  liver.  In  the  latter 
there  are  also  progressive  changes  as  well  as  cell-necrosis.  To  decide  the  ques- 
tion whether  arsenic  exerts  a  direct  formative  cell-stimulus,  the  karyokinetic 
changes  and  the  increase  in  myeloid  cells  have  not  much  value ;  despite  the 
fact  that  they  appear  very  early,  they  may  be  explained  as  the  reaction  of 
the  bone-marrow  tissue  to  a  noxious  agent  acting  generally  throughout  the 
body — i.e.,  a  generally-acting  anemogenic  agent.  On  the  other  hand,  the  early 
increase  of  nucleated  red  cells  in  poisoning  with  small  doses,  which  appears  to 
bear  no  relation  to  the  degree  of  general  injury  or  to  the  degree  of  lymphoid- 
ization of  the  marrow,  can  be  explained  on  the  ground  that  arsenic  causes  a 
direct  increase  in  these  elements.  If  it  is  true  that  an  increase  of  nucleated  red 
corpuscles  depends  on  direct  stimulation  by  arsenic,  the  experiments  of  the  author 
certainly  serve  to  explain  the  therapeutic  value  of  arsenic  in  pernicious  anemia. 
The  toxic  doses  used  in  the  experiments  caused  the  hemopoietic  property  of 
arsenic  gradually  to  disappear.  The  arsenical  anemia  appears  to  be  due  to  the 
increased  destruction  of  red  cells  which  is  connected  with  the  diminution  of 
their  resistance  in  the  circulating  blood.  There  was,  however,  no  increase  of 
iron-containing  pigment  in  the  bone-marrow.  The  appearance,  especially  the 
early  appearance,  (jf  nuc'leated  red  corpuscles  in  the  blood  is  explained  by  a- 
study  of  the  bone-marrow.  Some  light  is  also  thrown  on  the  degeneration  of 
the  leukocytes  found  in  the  blood,  as  far  as  the  degeneration  of  circulating 
polymorphonuclear  elements  is  concerned  ;  it  is  demonstrated  that  this  degenera- 
tion does  not  occur  in  the  blood-stream,  but  that  the  cells  reach  the  circulation 
from  the  bone-marrow  already  degenerated.  Occasionally  giant-cells  enter  tiie 
blood,  but  in  very  small  numbers.  The  majority  of  leukocytes  which  enter 
the  blood  from  the  bone-marrow  are  polymorjihonuclear,  finely  granulated 
cells.  Eosinophile  cells  are  not  found.  Against  the  view  that  the  changes 
found  by  the  author  in  the  bone-marrow  and  in  the  blood  are  due  to  a  specific 
action  of  the  arsenic,  it  might  be  said  that  they  are  not  at  all  related  to  the 
nature  of  the  poison,  but  are  simply  dependent  on  the  general  damage  done  by 
the  arsenic,  and  are  the  reaction  produced  by  the  arsenic-anemia.     In  answer  to 
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tliis  objection,  the  author  states  that  tlie  blood-clianges  do  not  conrspoud  to 
tliose  t'oiiiid  ill  seooiidarv  anemias  ;  and,  seeondly,  that  the  boue-marrow  eiianges 
are  peculiar  in  their  nature,  and  are  not  merely  tlie  expression  of  lymphoidiza- 
tion  t'olUiwing  auemogenic  I'hange.s.  However,  the  researches  do  not  justify 
conclusions  on  the  manifold  therapeutic  attributes  of  arsenic.  Yet  the  experi- 
ments give  some  revelation  of  the  beneficial  influences  of  arsenic  on  blood- 
formation.  The  occurrence  of  arsenical  anemia  does  not  contradict  this,  sin(te 
it  is  the  effect  of  larger  doses  on  already  formed  blood-corpuseles.  In  a  similar 
manner  the  leukocytic  elements  are  damaged,  and  it  would  be  very  interesting  to 
determine  whether  the  poison  in  small  therapeutic  doses  exerts  an  inliibitory, 
resistance-diminishing  action  on  the  leukocytes.  If  this  could  be  shown,  it 
would  offer  some  cx[)lanation  of  the  curative  influence  of  arsenic  in  leukemia, 
ttuniirs  of  lymph-glands,  and  sareoraatosis.  [These  studies  are  an  indirect  contri- 
bution to  the  patholdgy  of  the  anemias.  If  it  can  be  shown,  as  von  Noorden 
has  already  claimed,  that  iron  is  a  stimulant  of  the  bone-marrow,  a  scientific 
basis  will  be  furnished  to  the  iron-treatment  of  chlorosis,  and  the  bone-mar- 
row will  be  proved  to  be  in  some  way  at  fudt  in  this  disease.  The  experiments 
should  not  be  difficult,  following  the  lines  laid  down  by  Bettmann.] 

Morphologic  Changes  of  the  Red  Blood-cdiTJUscles  and  Fibrin 
in  Vital  Extravascular  Coagulation. —  Knuiz  Miilkr'  makes  an  inter- 
esting eiinti-ibiuiun  to  the  subject  of  the  coagulation  of  the  blood,  arriving  at 
the  following  conclusions  :  1.  In  the  rabbit  the  coagulation  of  the  blood  pre- 
sents the  .same  character  within  and  without  the  living  organism.  2.  The  red 
corpuscles  possess  different  degrees  of  resistance  and  show  various  disintegra- 
tion-phenomena. 3.  DiH'ing  the  formation  of  fibrin  the  erythrocytes  take  a 
prominent  part.  4.  The  blood-plaques  arise  for  the  most  part  from  the  red 
corpuscles,  and  in  a  small  part  from  the  leukocytes.  From  the  first  they  arise 
in  various  ways,  by  constriction,  by  fragmentation,  by  extrusion.  5.  The  so- 
called  granule-spheres  of  Semmer  are  disintegrating  erythrocytes.  6.  The 
n]orj)hologic  study  does  not  point  to  any  extensive  leukocytic  origin  of  the 
coagulation  of  the  blood.  7.  The  fibrin  arising  thiring  coagulation  of  the 
blood  shows  a  variable  reaction  toward  Weigert's  fibrin-stain. 

Concerning  the  Action  of  Certain  Narcotic  Substances  on  the 
Blood-alkalinity  and  the  Red  Corpuscles. — 'rimnias-  has  investigated 
the  effect  of  several  toxic  substances  on  tlie  blood,  and  reports  his  results  with 
alcohol,  chloroform,  and  ether.  In  a  former  study  he  found  that  after  the 
administration  of  alcohol  to  a  rabbit,  the  animal  succumbed  to  one-sixth  the 
dose  of  cholera-germs  that  was  necessary  to  kill  a  nonalcoholic  rabbit.  This 
fact  was  explained  by  assuming  that  alcohol  diminishes  the  bactericidal  action 
of  the  blood.  In  the  present  paper  the  studies  are  detailed  which  were  made 
to  determine  what  factors  of  the  blood  were  affected  by  alcohol.  Experiments 
were  also  made  with  chloroform  and  ether.  The  conclusions  arrived  at  are  as 
follows:  1.  In  acute  alcoholic  intoxication  the  carbonic  acid  as  well  as  the 
alkalinity  is  greatly  reduced,  due  to  the  fa<?t  that  there  is  an  increase  of  volatile 
fatty  acids,  which,  for  the  moment,  displace  the  carbonic  acid.  The  decrease 
of  the  red  corpuscles  cannot  be  of  im|)ortance,  as  it  is  not  constant.  2.  The 
effects  of  chronic  alcoholism  maki;  themselves  fully  manifest  only  after  several 
months.  The  alkalinity  remains  about  normal  ;  the  oxygen  decreases,  and  later 
also  the  carbonic  acid.  3.  In  subcutaneous  injections  of  ether,  just  as  after 
injections  of  morphin  and  chloral,  the  oxygen  of  the  blood  is  reduced.  The 
carbonic  acid  and  the  alkalinity  remain  practically  the  same.     After  the  inha- 

'  Zie<r1er's  r.cilrai.'c  7.  path.  Aii.it.  u.  z.  nllir.  I'.nli.,  H.-in.l  xxiii.,  Heft  3,  S.  498,  1898. 
'  Arcli.  f.  exper.  F.itli.  ii.  Pliarniakol.,  liana  .'cli.,  Heft  1,  Mar.,  1898. 
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lation  of  etlier  the  carbonic  acid  is  iucreased,  the  oxygen  diminished,  and  the 
alkalinity  unaltered  ;  while  the  number  of  corpuscles  is  increased,  and  may  even 
be  doubled.  This  is  to  be  explained  on  the  ground  tiiat  the  blood  becomes 
inspissated  and  venous  on  account  of  the  diminished  oxygen-supply.  4. 
Chloroform  seems  to  diminisli  the  alkalinity  nf  the  blood. 

The  Effect  of  a  Change  of  Temperature  on  the  Blood. — Fried- 
liinder,'  in  experiments  on  the  effect  of  heat  and  cold  on  the  blood,  found  that 
after  a  prolonged  exposure  to  cold  there  occurred  a  diminution  in  the  red  corpus- 
cles and  an  increase  in  the  white,  and  a  lowering  of  the  specific  gravity.  There 
was  no  alteration  in  tiie  density  of  the  serum.  After  a  short  exposure  to  cold 
both  the  red  and  the  white  corpuscles  were  increased  and  the  specific  gravity 
was  raised,  the  serum-density  being  unaltered.  Warmth  increased  both  the 
red  and  the  white  corpuscles,  especially  the  latter,  and  raised  the  specific  gravity 
of  the  blood  and  the  density  of  the  serum.  Friedliinder  tiiought  that  perspi- 
ration ]>layed  some  part  in  producing  the  change. 

A  Study  of  the  I/Cukocytosis  in  [Experimental  Intoxication 
and  Immunization  by  the  Diphtheria-toxin. — Joseph  jS'icolas  and 
Paul  C'liunnont-  have  studied  this  suliject  under  •'>  heads:  First,  leukocytosis 
in  rapid  intoxication  i)y  large  doses  of  toxin,  in  the  rabbit ;  second,  leuko- 
cytosis in  slow  intoxication  by  single  or  repeated  weak  doses  of  toxin,  in  the 
rabbit ;  and  third,  leukocytosis  iu  the  course  of  immunization  against  diph- 
theria by  injections  of  small  and  repeated  doses  of  diphtheria-toxin,  in  the 
horse.     Their  chief  conclusions  are  as  follows : 

I.  In  rapid  intoxication  by  large  doses  of  diphtheria-toxin  rabbits  never 
j)resent  hypoleukocytosis ;  there  is  more  often  a  very  slight  hyperleukoeytosis, 
and  more  rarely  an  extremely  well-marked  hyperleukoeytosis,  which  is  explained 
by  the  reaction  of  the  organism  to  the  intoxication.  In  exceptional  cases  the 
conditions  may  be  explained  as  follows :  the  organism,  veritably  overwhelmed 
by  the  poison,  either  does  not  react  well  or  reacts  immoderately.  The  varia- 
tions in  the  number  of  the  leukocytes  are,  then,  neither  as  constant  nor  as 
regular  as  the  other  symptoms  of  massive  intoxication — for  instance,  the  tem- 
perature-variations and  the  nearly  uniform  rapidity  of  death. 

II.  In  slow  intoxication  with  fractional  doses  of  toxin  rabbits  react  in 
a  different  manner.  Slow  intoxication  is  rarely  accompanied  by  hypoleuko- 
cytosis, which  seems  not  to  be  a  favorable  phenomenon.  It  nearly  always  pro- 
duces hyperleukoeytosis  of  variable  degree.  The  variability  depends  more 
upon  the  susceptibility  of  the  animal  than  upon  the  dose  injected.  If  death 
supervenes  rapidly  the  hyperleukoeytosis  is  ordinarily  progressive ;  if,  on  the 
other  hand,  tiie  animal  lives  for  a  time  the  number  of  white  corpuscles  presents 
marked  oscillations,  which  persist  for  a  long  period  after  the  last  injection  is 
given.  The  reaction  of  the  leukocytes  is  often  synchronous  with  the  thermic 
reaction,  but  is  ordinarily  more  prolonged  than  the  latter.  The  two  are  symp- 
toms of  intoxication. 

III.  The  frequent  absence  of  the  reaction  of  the  leukocytes  seen  in  rapid 
intoxication,  and  tlie  constancy  of  hyperleukoeytosis  in  slow  intoxication  by 
weak  doses  of  diphtheria-toxin,  should  cause  hyperleukoeytosis  to  be  inter- 
preted as  a  defensive  reaction  of  the  organism  in  tiie  course  of  intoxication. 

IV.  In  the  course  of  a  long  immunization  against  diphtheria-toxin  a 
leukocytic  reaction  is  very  rarely  seen  in  the  horse.  The  modifications  of  the 
organism  which  produce  immunity  seem  to  occur  effectively  without  appreciable 
variation  in  the  number  of  leukocytes;  consequently,  hyperleukoeytosis  being 
a  symptom  of  severe  intoxication,  a   marked   increase  in  the  number  of  the 

'  Fortschr.  d.  Med.,  July,  1897.        ^  Arch,  de  M^d.  exp^r.  et  de  Anat.  path.,  July,  1897. 
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leukocytes  in  the  course  of  immunization  indicates  that  too  stroni>;  and  too 
dangerous  doses  of  toxin  have  been  injected.  In  a  word,  hy])erieulvOcytosis, 
which  is  a  symptom  of  intoxication,  also  indicates  tiie  defence  of  the  organism  ; 
but  it  is  not  necessary  for  immnni/ation. 

I^eukocytosis  in  Diphtheria.— I3esredi<a '  concludes  as  follows :  1 .  After 
a  massive  (lose  tlic  ninnlxT  df  puiyniulcar  leukocytes  describes  a  curve  of  para- 
bolic form,  with  its  liciijlit  \'l  to  K!  iinurs  after  the  inoculation,  and  increasing 
rapidlv  and  regularly  until  death.  2.  In  slight  intoxication  the  course  of  the 
polvmiclears  is  represented  by  an  oscillatory  curve.  .'5.  In  the  course  of  im- 
munization leukocytic  reaction  is  very  manifest,  particularly  during  the  first 
hours  after  the  injection.  4.  Animals  which  have  been  saved  by  antitoxic 
serum  from  massive  doses  of  toxin  show  the  same  oscillation  in  the  polynuclear 
leukocytes  as  in  mild  cases  of  intoxication.  5.  Children  recovering  from  diph- 
theria show  polymiclear  leukocytosis  lasting  from  1  '1  to  15  days.  (5.  If  the  course 
of  the  disease  is  irregular,  or  if  phenomena  preventing  a  cure  supervene,  the 
blood  shows  a  decided  correlation  between  polynuclear  leukocytosis  and  the 
gravity  of  the  disca.se.  7.  Cases  going  on  to  a  fatal  termination  in  spite  of 
serum  show  the  characteristic  polynuclear  leukocytosis.  The  degree  of  poly- 
nuclear leukocytosis  after  the  injection  of  antitoxic  serum  constitutes  one  of  the 
surest  elements  of  prognosis  in  dijjhtlieria. 

Studies  on  I/CUkocyteS. — Hugo  Weiss'-  holds  that  the  chemical  coniyK)- 
sition  of  the  granules  and  the  mode  of  their  production  are  still  unsettled,  as  is 
also  the  origin  of  physiologic  leukocytosis.  Pathologic  leukocytosis  is  due  to  the 
presence  in  the  blood  of  some  ehemotactic  substance,  generally  of  bacterial 
origin.  It  is  possible  that  hypolenkocytosis,  such  as  that  of  typhoid  fever,  may 
depend  on  negative  ehemotactic  action.  The  leukocytes  in  the  infectious  dis- 
eases antidote  the  toxic  products  by  bringing  the  cell-constituents  in  combination 
with  the  toxin,  while  at  the  same  time  they  act  as  phagocytes. 

Metabolism  in  lyeukemia  and  Pseudoleukemia. — W.  v.  Moraczew- 
ski'  has  made  a  most  laborious  '•  Stotfwechselversuch  "  in  the  case  of  leukemia 
and  pseudoleukemia,  and  concludes  that  leukemia  is  a  "  nitrogen-and-phos- 
pliorus  disease,"  since  both  of  these  sul)stances  are  retained  in  the  system  in 
large  quantities.  Chlorin  is  also  retained  as  well  as  calcium,  but  not  to  the 
same  extent  as  phosphorus  and  nitrogen.  In  pseudoleukemia  more  nitrogen 
and  calcium  and  less  chlorin  and  phosjihorus  are  retained  in  the  system.  The.se 
abnormalities  arc  to  be  cxjilained  on  the  general  sluggishness  of  metabolic  proc- 
esses and  imperfect  disassimilation.  These  facts  suggest  important  theraj)cutic 
indications,  since  the  substances  that  are  retained  ought  to  lie  supplied  to  the 
system.  This  is  especially  true  in  the  case  of  chlorids.  The  xanthin-bases 
were  not  eliminated  in  greater  quantities,  neither  in  leukemia  nor  in  pseudo- 
leukemia. The  author  believes,  however,  that  had  the  leukemic  patient  been 
examined  in  another  stage  of  the  disease  there  might  have  been  increased  elim- 
ination of  uric  acid,  since  this  dejiends  chiefly  on  what  is  going  on  in  the 
spleen.  Friinkel  has  shown  that  increased  uric-acid  elimination  coincides  with 
resorption  of  the  s])lenic  tumor.  The  relation  of  the  alloxur-bodies  to  the 
nitroiren   ill   leuk(>mia   was   I  :  (iO  ;  in   pseudr)leukemia,   1  :  50. 

Metabolism  in  Acute  and  Chronic  I^eukemia. — ^lagnus-Levy  ' 
has  made  comjiarative  studies  of  the  metabolism  in  .'!  eases  of  acute  and  2  of 
chronic  leukemia,  anil  has  found  striking  differences  between  them.  The  acute 
cases  were  characterized  bv  excessive  elimination  of  uric  acid  (in  one  case  the 
enormous  quantity  of  8.72  gm.  in  a  day),  great  losses  of  nitrogen,  and   large 

'  Ann.  <le  I'lnst.  Pasteur.  Mnv,  ISOS.  =  Wien.  klin.  Woch.,  .Tan.  20,  ISftS. 
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amounts  of  urine,  all  increasing  up  to  death  ;  in  the  chronic  cases  there  were  an 
approximate  nitrogen-equilibrium,  moderate  quantity  of  uric  acid,  no  ante- 
mortem  increase.  Tiie  contrast  is  readily  explained  :  the  excessive  tissue-de- 
struction in  the  first  grouj)  is  an  index  and  a  cause  of  the  acuity  of  the  process. 
Regarding  the  relation  of  the  uric-acid  excretion  to  the  leukocytosis,  the 
author  expresses  the  opinion  that  there  is  no  parallelism  between  the  number 
of  leukocytes  and  the  quantity  of  alloxur-bodies.  Though  the  latter  expresses 
the  decomposition  of  nuelein,  this  is  not  entirely  confined  to  the  leukocytes 
in  the  blood.  It  might  even,  a  p-iori,  be  an  expression  of  increased  vital 
energy  or  of  abnormal  processes  in  functionating  cells  that  are  not  hastening 
toward  death,  as  well  as  an  index  of  cellular  destruction  and  rapid  decomposi- 
tion. Furthermore,  too  much  importance  may  have  been  attached  to  the 
leukocytes  in  the  blood  when  the  liver  and  spleen  contain  so  many  more  of 
these  cells.  An  interesting  fact  of  wide  bearing  is  the  demonstration  that  the 
loss  of  albumin  in  the  acute  cases,  indicated  by  excessive  nitrogen-excretion, 
was  connected  with  loss  of  blood  from  hemorrhage ;  the  author  cites  a  similar 
disturbance  in  the  nitrogen-equilibrium  in  a  case  of  purpura  hiemorrhagica. 
The  excretion  of  phosphorus  in  the  urine  in  acute  leukemia  was  greatly  in- 
creased in  the  author's  cases,  and  this  increase  is  attributed,  very  properly, 
it  would  seem,  to  excessive  breaking-up  of  nuelein,  which  contains  from  3.2  fc  to 
9.6%  of  phosphorus.  The  blood  in  the  leukemic  cases  contained  a  large 
quantity  of  uric  acid,  considerable  hypoxanthin,  and  traces  of  xanthin. 

I/eukemia. — J.  M.  Buchanan,^  after  discussing  the  various  kinds  of 
granulations  seen  in  the  leukocytes  in  cases  of  leukemia,  adds  a  note  on  the  occur- 
rence of  cells  resembling  the  uninucleated  marrow-cells  or  myelocytes,  in 
which  oxyphilic  and  basophilic  granulations  occur  side  by  side.  He  prefers 
the  classification  of  Kanthack  and  Hardy  to  that  of  Ehrlich  for  the  leuko- 
cytes in  leukemia. 

Thrombosis  in  Chlorosis. — H.  Schweitzer^  reviews  the  cases  of 
thrombosis  in  clilorosis  recorded  in  literature,  of  which  there  are  47,  and  adds 
4  of  his  own  from  Eichhorst's  clinic.  The  thrombosis  may  occur  in  all  grades 
of  chlorosis,  in  tiie  mild  as  well  as  the  severe.  The  condition  is  localized  chiefly 
in  3  places:  1,  the  cerebral  sinuses;  2,  the  lower  extremities;  and  3,  the  upper 
extremities.  In  the  cases  of  the  first  group  the  longitudinal  sinus  was  throm- 
bosed iu  10,  the  transverse  in  8  ;  the  veins  of  Galen  in  6  ;  the  torcular  in  5; 
the  sinus  rectus  in  3;  and  the  superior  cerebral  veins  in  2.  Thrombosis  of 
the  extremities  is  more  frequent,  74  %  of  all  cases  aifecting  the  limbs,  and 
the  vast  majority  the  lower.  As  to  the  cause,  the  author  shares  the  view  of 
Eichhorst,  that  it  is  dependent  on  fatty  degeneration  of  tlie  intima  of  the 
vessels. 

Retrograde  Embolism. — Paul  Ernst  ^  reports  an  iudisputal)le  example 
of  retrograde  embolism.  Czerny  had  operated  on  a  man  for  tumor  of  the 
left  kidney,  probably  a  hypernephroma;  during  the  operation  artificial  respira- 
tion was  performed  for  chloroform-syncope,  which  ended  fatally.  At  the 
autopsy  the  renal  artery  was  occluded  by  tumor-masses ;  there  were  metastases 
in  the  liver  and  tumor-emboli  in  the  portal  vein.  In  one  of  the  veins  of  the 
left  ventricle  of  the  heart  a  movable  embolus  was  found,  consisting  of  tumor- 
tissue  ;  the  radicles  of  the  vein  were  free  from  metastasis.  The  embolus  could 
scarcely  have  reached  the  heart  througli  the  inferior  cava  by  gliding  along  the 
vessel-wall  in  obedience  to  a  centrifugal,  wave-like  motion,  as  Ribbert  claims 
for  retrograde  emboli ;  it  is  more  likely  that  there  ^^•as  a  reversal  of  the  blood- 

'  Jour.  Path,  and  Bact.,  p.  242,  1S97.  "■  Virchow's  Arcliiv,  Band  clii.,  S.  337. 
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stream.  [Botli  of  tlio.so  tluoriL'S  are  probably  necessary  to  explain  ditTcrcnt 
cases  of  relro;:nuU'  cmbolisni.] 

Air-embolistn. — l>eiiouin  '  has  investigated  the  incehanism  of  death  from 
air-embolism,  and  tinds  that  the  rapidity  of  death  de])ends  rather  upon  the 
amount  of  air  in  the  right  \-entricle  and  on  the  rapidity  or  force  with  which 
the  air  is  introduced.  These  factors  determine  whether  tiie  asphyxia  shall  be 
rai)id  or  slow.  On  postmortem  examination  the  author  found  the  right  ven- 
tricle greatlv  distended  witii  iVothy  blood.  If  a  fine  trocar  was  passed  into  the 
right  ventricle  alter  the  admission  of  air  by  the  veins,  and  aspiration  was  per- 
formed, death  did  not  tai<e  place,  but  the  animal  recovered  after  a  short  time, 
lie  concludes,  tiu'rel(>re  :  1.  Tbat  death  is  due  to  distention  of  the  right  ven- 
tricle bv  the  air,  and.  secondarily,  to  right->ide(l  asystole.  2.  That  removal  of 
tlieair  bv  aspiration  nllnu-  llic  vcntrit'lc  to  react. 

The  Pathologic  Physiology  of  Thrombosis. — Cornil-  has  arrived 
at  the  following  conclusious  on  this  subject :  1.  The  organization  of  an  intrava.s- 
cular  blood-clot  is  made  at  the  expense  of  the  cellular  elements  of  the  internal 
lininsx  of  the  vessel — namely,  the  endothelial  cells  of  the  veins  and  arteries. 
The  fibrous  network  of  the  l)liiod-clot  serves  as  a  su])port  for  the  develojiment 
of  these  elements,  "i.  The  phenomena  of  organization  are  very  ra|)id  ;  they 
commence  from  the  first  dav,  by  modifications  in  the  endothelial  cells.  The 
t"apillaries  appear  about  the  third  or  fourth  day,  and  connective  tissue  about 
the  ninth  or  tenth.  3.  The  extent  and  degree  of  traumatism  that  the  vessels 
have  sustained  have  a  certain  influence  on  the  extent  and  rapidity  of  the 
organization.  Infection  of  the  blood-clot,  on  the  contrary,  delays  these  phe- 
uoinena.  4.  The  phenomena  of  organization  are  cveiywhere  the  same,  wher- 
ever the  seat  of  the  blood-coagulation  may  be,  whether  the  vessel,  the  heart, 
the  lungs,  or  the  wUular  tissue.  According  to  the  location,  the  agent  of 
organization  is  a  vascular,  cardiac,  pulmonary  endothelial  cell,  or,  better,  the 
cell  of  connectis-e  tissue  from  which  the  others  are  derived. 

THE  CIRCULATORY  SYSTEM. 

Experimental  Researches  on  Aortitis. — IJoinct  and  Romary^  have 
studied  expcrimcntallv-jyroduccd  aortitis  in  order  to  determine  the  etiologic 
significance  of  traumatism,  of  infection,  ami  of  intoxication.  After  making 
24  observations  on  guinea-pigs  and  rabbits,  they  find  that  aseptic  tratnnatism 
does  not  produce  aortitis ;  but  it  favors  the  production  and  localization  of  aortic 
lesions  of  infectious  or  toxic  origin.  In  removing  the  endothelium  from  tlie 
intima  of  the  artery  a  lociix  mlnorin  7-esiMenficv  is  created,  and  the  conditions  of 
rrceptivitv,  whicii  jiatchcs  of  atheromatous  ulceration  and  chronic  lesions  of 
endarteritis  present  clinically,  arc  produced.  In  2  cases  they  found  ])atehes 
of  aortitis  following  injections  of  cultures  of  microorganisms  without  |)revious 
aortic  traumatism  (bacillus  of  Eberth,  diphtheria).  As  a  general  rule,  how- 
ever, a  locus  minoris  resisfenl!(r  is  necessary  for  the  production  of  infectious 
aortitis.  Experimentally,  the  ])lace  of  les.sened  resistance  may  be  produced  by 
traumatism  ;  clinically,  by  a  ]>revious  arterial  lesion  or  by  a  nutritive  disorder 
of  the  ves.sel-wall.  Freiiuently  infectious  aortitis  depends  U])<)n  the  direct 
inijilantation  of  an  active  microorganism  on  a  point  pre])arcd  to  receive  it.  This 
is  the  habitual  mechanism  of  acute  infe<'tioiis  aortitis,  which  is  due  to  various 
microorganisms  and  is  observed  clinically  in  the  course  of  many  infectious 
states.      The  nature  of  the   microorganism    injected  is  of  some  importance; 

'  Arch.  din.  <Ie  Eonle.inx,  J.in.,  1898.  •'  Gaz..  des  IKp.,  Aug.  2S.  1897. 
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thus,  the  staphylococcus  has  given  no  results.  Toxins  used  alone  by  subcu- 
taneous or  intravenous  injection  may  give  rise  to  patches  of  acute  aortitis, 
■especially  if  the  aorta  has  suffered  traumatism  jjreviously.  In  this  manner 
aortic  lesions  have  been  obtained  with  the  toxins  from  cultures  which  had 
been  heated  several  times  to  110°  F.,  or  which  had  been  filtered  through  Kita- 
sato's  apparatus  (diphtheria,  streptococcus,  cholera,  and  tuberculin).  Aortic 
lesions  following  the  injection  of  toxins  have  also  been  observed  without  pre- 
vious traumatism.  Histologic  examination  of  these  areas  of  experimental 
aortitis  of  infectious  or  toxic  origin  shows  lesions  of  acute  endarteritis.  There 
is  also  an  embryonic  cell-infiltration  in  the  adventitia,  which  is  particularly 
well  marked  about  the  vasa  vasorum.  If  the  microorganism  is  much  attenu- 
ated, a  lesion  having  a  chronic  tendency  may  be  determined;  this  is  also  the 
case  when  toxins  are  the  cause.  If  the  animal  experimented  on  lives  a 
long  time,  these  lesions  are  very  apt  to  end  in  arteriosclerosis.  The  .sclerotic 
process  was  well  marked  in  the  aorta  of  a  horse  immunized  by  frequent  injec- 
tions of  diphtheria-toxin.  Toxins,  however,  require  a  very  high  degree  of 
toxicity  in  order  to  produce  tlie  same  acute  aortic  lesions  that  are  set  up  by 
attenuated  or  feebly  virulent  microorganisms.  According  to  the  intensity  of 
action,  the  dose  injected,  the  length  of  the  experiment,  and  the  number  of 
inoculations,  toxins  reproduce  the  intermediary  stages  and  the  transitional 
changes  from  acute  aortitis  to  chronic  endarteritis  described  by  Cornil  and 
Ranvier.  The  clinical  evolution  of  infectious  aortitis  developing  after  typhoid 
fever,  the  eruptive  fevers,  etc.,  and  becoming  the  starting-point  of  chronic 
lesions  of  the  aorta,  may  be  thus  explained  (Potain,  Landouzy,  Brouardel, 
etc.).  The  action  of  the  toxins  was  comparable  to  the  action  of  toxic  sub- 
stances (load,  uric  acid,  sodium  urate,  phloridzin)  whi(^h  were  administered  to 
animals  in  order  to  put  them  in  conditions  approaching  saturnism,  gout,  and 
diabetes,  The  experimental  intoxications  produced  areas  of  chronic  aortitis 
analogous  to  those  set  up  by  these  diatiieses.  Clinically,  the  process  is  de- 
cidedly chronic,  because  the  intoxication  is  slight  and  often  intermittent ;  but 
when  these  toxic  substances  are  given  to  animals  progressively,  in  large  doses, 
and  over  prolonged  periods  of  time,  the  intensity  of  the  process  is  augmented  : 
thus,  areas  of  aortitis,  with  or  without  previous  traumatism,  have  been  ob- 
served in  guinea-pigs  intoxicated  with  uric  acid,  white  lead,  and  phloridzin. 
In  man,  as  in  animals,  a  previous  alteration  of  the  aorta  favors  and  localizes 
the  action  of  microorganisms,  of  toxins,  and  of  intoxications.  Experimentally, 
as  well  as  clinically,  these  etiologic  factors  mutually  assist  each  other.  The 
combination  of  these  factors  explains  the  frequency  in  the  human  subject  of 
chronic  aortitis,  which  often  originates  from  the  infectious  diseases  (typhoid 
fever,  tiie  eruptive  fevers,  malaria,  syphilis,  etc.),  from  the  diatheses  (gout, 
rheumatism,  etc.),  and  from  the  intoxications  (alcoholism,  saturnism,  etc.). 
[Hitherto  not  enough  attention  has  been  given  to  acute  processes  in  arte- 
ries, and  credit  is  due  to  the  French  writers  for  their  researches  in  this 
field.] 

Tuberculous  Aortitis. — H.  Stroebe,'  at  an  autopsy  on  a  youth  of  16, 
dead  of  miliary  tuberculosis,  found  in  the  aoi'ta,  2J  cm.  above  the  sinus  of 
Valsalva,  a  polvji  7  mm.  long  and  3  to  4  mm.  thick,  caseous  in  the  center,  and 
evidently  devclo])ed  from  a  tuberculous  process  in  the  intima  of  the  aorta. 
Although  giant-cells  and  typical  miliary  tubercles  were  absent,  tubercle-bacilli 
were  present  in  abundance.  The  infection  of  the  aorta  was  probably  from  the 
circulating  blood  passing  over  the  vessel ;  the  miliary  tuberculosis  had  its 
origin  in  caseous  bronchial  glands. 

'  Centralbl.  f.  allg.  Path.  ii.  path.  Anat.,  viii.,  S.  998,  1897. 
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Rupture  of  the  Aorta  without  Aneurysm  or  Atheroma. — F.  A. 

l':u'k:ii(l  '  ri'port.s  :i  spoiitaiicoiis  transverse  rupture  of  the  aorta,  2  iu.  above 
the  aortic  valve,  in  a  man  72  years  of  age.  Tlie  perieardiuni  was  filled  with 
blood.  The  aorta  was  flabby  and  eould  readily  be  torn  ;  on  niioroseopic  ex- 
amination it  showed  advanced  fatty  degeneration.  Rupture  of  a  nonanenrvs- 
nial  aorta  is  more  frecjuent  in  men  than  in  women.  Of  a  total  of  129  cases,'90 
were  in  the  male  and  .">!)  in  the  female  sex.  .\s  to  age,  it  is  most  frequent 
between  .30  and  60,  but  has  occurred  at  16  and  beyond  80  years.  In  about 
r)8^  of  the  eases  the  rupture  occurred  in  th<>  pericardial  portion  of  the  aorta. 
Death  may  take  place  instantaneously  or  be  delayed  for  days  (23  davs  in  Gor- 
don's case).  Death  is  due  either  to  hemorrhage  pv  se  or  pressure  of  the  blood 
on  till-  nerves  or  the  heart  directlv. 

Rupture  of  the  Aorta  with  Flap-like  Dissection.— J.  D.  Steele  ^ 
rejiorls  a  case  of  partial  iii|)tiire  of  the  aorta  occurring  .">  cm.  above  the  aortic 
valve.  A  fla]i  2  cm.  wide  had  been  dissected  uj)  at  the  inner  posterior  aspect 
of  the  aorta.  The  aorta  was  the  seat  of  an  extensive  atheroma.  ]\Iicroseoj)ie 
examination  .showed  that  the  intima  at  the  ])oint  of  rupture  was  verv  imich 
degenerated. 

Sydney  Philips^  reports  a  case  of  calcareous  change  of  the  tracheal  Ivmph- 
glands,  leading  to  mediastinal  abscess  and  the  formation  of  bronchial  fistula 
and  perforation  of  the  arch  of  the  aorta,  in  a  man  aged  ;!6  years. 

Pathologic  Closure  of  the  I^arge  Arteries  Arising  from  the 

Arch  of  the  Aorta. — Goodkind  and  Eisendrath  '  report  a  case  of  closure  of 
the  left  common  carotid  and  left  subclavian  arteries,,  through  atheromatous  jiroc- 
ess,  in  a  man  aged  40,  a  victim  of  sy|)hilis.  The  symptoms  before  death  had 
strongly  suggested  aneurysm  of  the  right  subclavian  artery  and  of  the  arch  of 
the  aorta  at  the  point  at  which  the  left  subclavian  and  the  left  carotid  arise. 
No  aneurysm,  however,  was  found  ;  and,  despite  the  clo.sure  of  the  left-  sub- 
clavian, numbness,  pain,  coldness  and  ])allor,  and  edema  were  absent.  Nor 
did  the  occlusion  of  the  left  common  carotid  produce  any  prominent  cerebral 
distnriK-uice. 

Thrombosis  of  the  Portal  Vein. — Rorrman'  .states  that  primary 
thrombosis  of  the  jxn-tal  vein  cannot  properly  be  said  to  exist.  The  disea.se 
depends  either  on  infiammator_y  processes  in  the  neighborhood  of  the  vein  ex- 
tending to  its  wall,  or  u|)on  lesions  that  exert  presstn-e  upon  it.  Svphilis  niav 
also  be  an  etiologic  factor.  Of  the  20  cases  collected  (2  of  them  his  own),  4 
were  due  to  .syphilis,  '?>  to  chronic  peritonitis  in  the  neighborhood  of  the  portal 
vein,  1  to  gall-stone,  and  1  to  enlarged  lymph-glands.  In  1  there  was  com- 
pression by  a  gumma,  and  in  1  a  combination  of  causes.  In  7  of  the  remain- 
ing eases  there  were  sclerotic  changes  in  tiie  wall  of  the  veins.  The  author 
strongly  insists  on  the  fre(|iicncy  of  venous  sclerosis,  and  believes  that  there  is 
a  primary  sclerotic  and  atheromatous  disease  of  the  wall  of  the  portal  veins, 
and  in  some  cases  of  the  neighlx)riug  veins,  that  may  lead  to  thrombosis,  and 
may  probably  be  regarded  as  an  infection  independent  of  the  disease  of  the 
liver.  If  the  thrombosis  is  obliterative,  death  o<'ctn's  rapidly;  if  partial, 
life  may  be  prolonged  for  a  con-^iderable  time,  although  there  is  usually  more 
or  le-s  hepatic  cirrhnsi<. 

Experimental  Researches  on  the  Relation  of  Nerve-lesions 
to  Changes  in  the  Vessels. — Czyhlarz  and    Helbing"  have  made  some 

'  Prop.  P.ith.  .Soc.  of  Phil.1.,  N.  S.,  vol.  i.,  No.  '.). 
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interesting  studies  on  this  subject.  Bervoets  found,  after  section  of  the  sciatic 
nerve,  tlie  following  changes  in  the  arteries  of  the  paralyzed  extremity :  (1) 
atrophy  and  degeneration  of  the  smooth  muscle-cells  in  the  peripheral  layers; 
(2)  a  progressive  hypertrophy  of  the  same  cells  in  the  central  layers  of  the 
middle  coat,  on  account  of  which  the  lumen  is  gradually  diminished.  These 
changes  the  author  had  connected  with  the  lesion  of  the  nerve.  A.  Friiukel 
divided  or  resected  the  sciatic  nerve  in  dogs  and  rabbits  and  examined  parts  of 
corresponding  arteries  in  the  two  limbs.  He  found  a  marked  hyperplasia  of 
the  3  coats  of  the  affected  artery,  and  likewise  of  the  comjiauiou-veins.  In 
all  the  animals  the  extremity,  the  sciatic  nerve  of  which  had  been  cut,  was 
the  seat  of  abrasions,  ulceration,  or  mummification,  which  was  more  or  less 
extensive  in  different  animals.  The  authors,  in  their  experiments,  divided 
the  right  sciatic  nerves  of  7  rabbits,  killed  the  animals  after  a  variable  period, 
and  examined  the  posterior  tibial  arteries  and  veins  of  the  healthy  and  the 
operated  extremities.  The  results  proved  interesting.  The  arteries  from  the 
extremities  which  had  been  the  seat  of  ulceration  showed  marked  changes 
analogous  to  those  found  by  Bervoets  and  Friinkel,  while  in  those  in  which 
ulceration  had  not  taken  place  the  arteries  presented  no  changes  of  the  intima ; 
whence  it  follows  that  the  intinial  changes  described  by  the  aforesaid  authors 
were  not  dej^endent  on  the  nerve-lesion,  but  were  a  consequence  of  tiie  ulcera- 
tive processes.  It  is  well  known  that  in  the  neighborhood  of  ulcers  endarteritic 
and  endophlebitic  processes  are  apt  to  take  place ;  but  it  also  appears  that 
such  changes  may  affect  the  more  distant  portions  of  the  related  vascular  terri- 
tory. Regarding  the  sequence  of  changes  in  the  affected  arteries,  the  authors 
are  of  the  opinion  that  the  process  begins  in  the  media,  and  consists  in  primary 
degenerative  changes  in  tlie  muscle-cells,  which  are  followed  by  hyperplasia  of 
the  elastic  elements  of  the  middle  coat. 

Calcification  of  the  Pericardium. — Calbert  and  T.  S.  Pigg '  report 
a  case  of  calcification  of  the  pericardium,  the  result  of  chronic  pyopericar- 
diutn. 

Endocarditis  in  Tuberculosis,  Particularly  that  Form  due  to 
the  Bacillus  of  Koch. — G.  Etienn'e-  has  seen  endocarditis  in  ')  cases  of 
tuberculosis.  In  2  of  these  he  demonstrated  the  tuberculous  nature  of  the 
endocardial  vegetations.  One  case  was  that  of  a  girl,  aged  15  years,  in  whom 
the  mitral  valve,  the  aortic  semilunar  valves,  and  the  tricuspid  valves  pre- 
sented vegetations  which,  on  bacteriologic  examination,  did  not  show  the 
tubercle-bacillus.  Injection  of  fragments  of  the  vegetations  into  the  peri- 
toneal cavity  of  a  guinea-pig  ])roduced  tuberculosis,  with  the  presence  of 
bacilli.  In  the  second  case,  that  of  a  woman,  aged  38  years,  the  mitral 
and  tricuspid  valves  bore  vegetations  which,  when  inoculated  into  the  ])eri- 
toneal  cavity  of  a  guinea-pig,  produced  general  tuberculosis.  The  other  cases 
presented  vegetations  on  the  mitral  valve.  In  these  no  bacteriologic  exam- 
inations were  made,  except  in  one,  which  did  not  show  the  ])resence  of  tubercle- 
bacilli.  In  this  case,  however,  no  animal  inoculation  was  made.  Macroscop- 
ically  the  valvular  lesion  may  be  ty])ieally  tuberculous,  or  it  may  present  the 
usual  a))pearance  of  endocarditis. 

A  Contribution  to  the  Study  of  Acute  Endocarditis. — Peter  F. 
Hoist'  reports  a  case  of  malignant  endocarditis  in  wliicli  a  niirnicoccus  was 
found  in  the  blood  before  death  and  in  the  diseased  valves  after  death.  This 
organism  is  not  identical  witii  anv  oi  the  species  known  at  present. 

Reticulation,  or  Net-formation,  in  the  Right  Auricle  of  the 

'  Lancet,  Nov.  6,  1897.  -  Arcli.  de  Meil.  pxp^r.  et  d'Aiiat.  [lath.,  Jan.,  1898. 

Mbid.,  July,  1897. 
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Heart. — Il.Cliiari'  reports  11  oases  of  a  very  interestin<x  eardiac  aiioiiialy, 
(■(insist i 111;-  in  tlio  jn'cseiicc  of  a  delicate  network  inserted  in  the  wail  of  the  I'lfjlit 
auricle.  In  1  case  this  reticnluin  was  the  starting-point  of  a  thrombosis,  wliicli 
led  to  eniholie  obstruction  of  both  pidmonarv  arteries.  Chiari  explains  this 
net-formation  as  the  remains  of  the  valvuhe  venosa-  of  the  sinus  reuniens. 

Hjrpertrophy  of  the  Heart  as  the  Result  of  Arterial  Sclerosis 
and  Hypertrophy  as  the  Result  of  Contracted  Kidneys. — .\rthur 
llasent'eld  "  has  carefully  invest i;j;ated  the  blood-vessels,  with  the  view  of  deter- 
mining to  what  extent  arteriosclerosis  will,  of  itself,  cause  hypertrophy  of  the 
heart.  He  finds  that  the  hyperplasia  of  the  connective  tissue  of  the  intima 
occurs  physiologically  in  the  splenic,  hepatic,  and  superior  mesenteric  arteries, 
while  a  moderate  arteriosclerosis  is  not  uncommon  in  the  vessels  of  the  abdom- 
inal viscera.  Pi'onouueed  changes  arc  less  frequt^nt  than  in  tlie  arteries  of  tiie 
extremities  and  in  the  brain  and  the  aorta.  Hypertrophy  of  the  left  ventricle 
occurs  only  when  tlio  visceral  arteries  exhibit  an  extreme  degree  of  sclero.sis, 
or  wiien  tlie  thoracic  aorta  is  sclerotic.  In  cases  of  contracted  kiduey  without 
marked  arteriosclerosis  all  the  chambers  of  the  heart  are  hypertrojihied  ;  if, 
however,  extreme  arteriosclerosis  is  present  also,  the  left  ventricle  is  disprojjor- 
tiouately  enlarged.  In  tliose  cases  of  general  arteriosclerosis  in  which  the  periph- 
eral arterioles  are  unaffected  the  heart  seems  to  escaj)e  entirely.  The  author 
finally  concludes  that  the  hypertroi>hy  that  occui-s  in  cases  of  contracted  kidney 
is  due  to  some  cause  that  increases  the  work  of  both  ventricles,  and  perhaps 
irritates  the  lieart  directly. 

The  Behavior  of  the  I<eft  Ventricle  in  Diseases  of  the  Mitral 
Valve. — \\.  Ocstreich  ^  controverts  the  statement  so  frei|uentlv  made  tlial  in 
mitral  stenosis  tljere  is  a  tendency  to  atroj)hy  of  the  left  ventricle.  i>y  care- 
ful examination  in  a  large  series  of  cases  of  mitral  stenosis  as  well  as  mitral 
insuflficiencv,  lie  comes  to  the  conclusion  that  there  is  in  mitral  .stenosis  gen- 
erally a  normal  left  ventricle.  If  the  ventricle  is  small  the  cause  is  not  the 
valve-disease.  jMitral  insufficiency  depends  for  its  compensation  chiefly  upon 
the  left  auricle  and  i-ight  ventricle,  to  a  less  extent  on  the  left  ventricle ;  and 
hypertrophy  of  the  left  ventricle  is  not  absolutely  necessary  ;  moderate  dilata- 
tion is  fref|Ucntlv  observed.  While  there  is  in  mitral  insufficiency  a  greater 
filling  of  tlio  lift  ventricle  there  is  also  an  abnormally  lajiid  emptying,  since 
the  blood  is  carried  off  in  two  directions.  The  author  believes  that  some  cases 
of  hypertrophy  of  the  left  ventricle  can  be  exjilained  by  retraction,  by  which 
the  chordfe  tendincie,  the  papillary  muscles,  and  the  ventricular  walls  are  brought 
more  closelv  to  the  auriculoventricular  orifice.  This  retraction  disturbs  the 
contraction  of  the  papillary  muscles  and  the  part  of  the  ventricle  in  which  they 
arc  inserted,  and  by  thus  increasing  the  labor  of  the  ventricle  leads  to  hy]icr- 
trophv. 

Mitral  Stenosis. — D.  W.  Samways'  has  analyzed  the  postmortem  records 
of  Guy's  Hospital  for  10  years,  and  has  found  in  47i)I  necropsies  196  cases 
of  mitral  stenosis.  In  108  cases  the  orifice  admitted  one  finger  easily;  in  85 
cases  it  did  not ;  3  cases  were  indeterminate.  The  average  age  of  death  for  both 
sexes  was  38^  years,  and  of  the  cases  of  severe  stenosis  33.6  years.  In  32 
ca.ses  there  was  hvjiertrophv,  the  li(>art  weighing  20  oz.  or  more.  In  32 
cases  tricuspid  stenosis  was  an  associated  condition,  and  in  4  cases  the  tricuspid 
orifice  measured  less  than  3  in.,  and  in  28  between  3  and  4  in.  in  circumfer- 
ence.    In  22  cases  of  severe  .stenosis  it  is  .spoken  of  as  greatly  dilated.     In  24 

'  Ziegler's  Beitnijie  z.  path.  .\nat.  ii.  allc.  Patli.,  BaniJ  xxii..  Ilefl  1,  1S97. 

■  Deiitscli.  Arcli.  f.  klin.  M(>fl.,  Dec.  9,  1897  ;  Phila.  Med.  .Iokf.,  .I.nn.  22,  1898. 

'  Virchow's  Arcliiv,  Band  cli.,  S.  189.  *  Brit.  .Med.  Jour.,  Feb.  5,  1898. 
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cases  the  right  ventricle  is  described  as  considerably  hypertrophied,  and  in  16 
dilated.  The  left  ventricle  was  generally  normal  or  small.  Pericarditis  had 
occurred  in  nearly  one-third  of"  the  cases,  and  often  there  was  an  unusnal  quan- 
tity of  fluid  in  the  pericardium.  Sudden  death  occurred  in  at  least  7  cases. 
It  appears  also  that  a  presystolic  murmur  is  heard  sometimes  during  the  course 
of  the  disease  in  about  three-fifths  of  all  the  cases,  and  a  thrill  may  be  detected 
in  about  one-third.  [These  researches  in  the  main  confirm  those  of  Oestreich, 
detailed  above.] 

Tuberculosis  of  the  Myocardium. — Alfred  Hand'  reports  2  cases 
of  myocardial  tuberculosis  in  children.  In  the  first  there  was  a  pearly  tu- 
bercle on  the  left  side  of  the  septum  ventriculorum  ;  in  the  second  a  tubercu- 
lous mass  the  size  of  a  hickory-nut  was  found  at  the  apex  in  the  wall  of  the 
right  ventricle.  Microscopic  examination  showed  caseous  necrosis  and  small 
round-cell  infiltration,  with  giant-cells.  A  few  tubercle-bacilli  were  found  in 
the  second  case. 

Incomplete  Rupture  of  the  Right  Ventricle,  with  Adherent 
Pericardium. — David  Hunter"  reports  the  case  of  a  married  woman,  72 
years  of  age,  with  extensive  fatty  infiltration  and  degeneration  of  the  heart 
and  adherent  pericardium  ;  there  was  partial  rupture  of  the  wall  of  the 
right  ventricle.  [The  majority  of  cases  of  ruj)ture  of  the  heart  have  occurred 
in  the  left  ventricle.] 

Aneurysm  of  the  Heart. — Joseph  Sailer^  describes  a  heart  with  two 
ventricular  ancury-ius.  One  had  ruptured  into  the  pericardial  sac.  The 
author  considered  the  aneurysms  due  to  an  idiopathic  myocarditis. 

Gummata  of  the  Heart  in  a  Case  of  Congenital  Syphilis. — E. 
R.  Le  Count*  found  a  guiuma,  about  I  cm.  in  diameter,  on  the  anterior  surface 
of  the  heart  in  a  new-born  infant.  It  involved  the  entire  thickness  of  the 
ventricular  wall ;  3  similar  but  smaller  areas  were  situated  on  the  posterior  or 
dia]ihra'^niatic  snrfai'C. 

Primary  Sarcoma  of  the  Heart. — Lambert^  reports  a  ]irimary  sar- 
coma of  the  heart  which  in  places  had  almost  completely  replaced  the  wall. 
The  pancreas  was  secondarily  involved. 

THE  NERVOUS  SYSTEM. 

Colloid  Degeneration  of  the  Brain. — Alzheimer*  describes  the  occur- 
rence of  colloid  degeneration,  using  the  term  in  the  wide  sense  of  von  Reck- 
linghausen, in  2  brains  ;  one  in  a  man  with  a  syphilitic  history,  the  other  in  a 
mail  who  had  been  subject  to  convulsions.  The  colloid  material  stained  brown 
with  iodin,  not  changing  to  blue  on  the  addition  of  acid  ;  it  stained  with  car- 
min,  eosin,  acid-fuchsin,  and  Weigert's  fibrin-method,  and  was  soluble  in  boil- 
ing water  and  alkaline  solutions. 

Peculiar  Bodies  in  the  Central  Nervous  System. — I).  L.  Edsall 
and  Joseph  Sailer'  observed  ])ecuiiar  bodies  in  sections  of  small  papillary  eleva- 
tions found  in  tiie  floor  of  the  lateral  ventricles  in  a  case  of  tulterous  gliosis. 
The  bodies  stained  deep  blue  with  Delafield's  hematoxylin,  deep  brown  with 
Weigert's  stain,  clear  red  with  Van  Gieson's  and  Rosin's  stain,  and  red  with 
gentian-violet.  They  did  not  stain  with  iodin.  The  tissue  had  been  hardened 
in  Miiller's  fluid.     The  authors  consider  tiie  bodies  as  modified  corpora  amyl- 

1  Proc.  Path.  Soc.  of  Phila.,  N.  S.,  vol.  i.,  No.  4.         -  Lancet,  Dec.  18,  1897. 
'  Proc.  Path.  Soc.  of  Phila.,  N.  S.,  vol.  i.,  Xo.  2.         *  Jour.  Am.  Med.  Assoc.  .Tan.  2'2.  1898. 
*  N.  Y.  Med.  Jour.,  Feb.  28,  1898.  «  Arch.  f.  Psych,  u.  Nerv.,  Hand  .xxx.,  Heft  1. 

'  Proc.  Path.  Soc.  of  Phila.,  N.  S.,  vol.  ii.,  No.  4. 
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iU'ca.  In  the  second  case,  one  of  tuberculous  meningitis,  with  degeneration 
of  tiie  lefl  internal  ca|)suie,  irregular  round  masses  were  found,  staining  a 
bluish-purple  willi  Deiafield's  hematoxylin,  reddish-violet  with  thionin,  and 
not  staining  with  Van  (licson's  or  Rosin's  stain  or  with  carmin  or  iodin.  The 
tissue  had  been  hardened  in  alcolml.  'I'hcy  cDiisider  the  bodies  in  (ho  second 
case  to  be  the  proihiets  ol'  de-tructiuii  nl'tjie  nn-eliii->licalli>  nt'the  iier\( -. 

Amyloid,  Colloid,  Hyaloid,  and  Granular  Bodies  in  the  Cen- 
tral Nervous  System. —  Wm.  (J.  Spiller,'  in  a  case  of  Landry's  i)alsy, 
ibinid  a  large  nunilKr  of  amyloid  bodies  in  the  spinal  cord.  The  bodies  stained 
a  light  ])ur|)le  with  Deiafield's  hematoxylin,  and  a  reddish-brown  with  Lugol's 
soiulioM,  which  changed  to  a  ])ui'plish  color  on  the  addition  of  a  little  sulphuric 
acid.  They  were  not  exactly  the  same  as  the  amyloid  bodies  found  elsewhere 
in  the  body,  nor  lik(!  those  of  the  prostate  gland.  In  a  case  of  amyoti'o|)hic 
lateral  sclerosis  the  author  and  Dercum  found  formations  somewhat  larger 
than  the  amyloid  bodies,  with  a  pale  central  core  surrounded  by  a  more 
deeply  stained  circle,  that  did  not  stain  with  Deiafield's  hematoxylin,  methyl- 
green,  or  acid-fuchsin.  They  were  especially  numerous  within  the  medulla  and 
within  the  perivascular  spaces,  but  extended  also  into  the  surrounding  tissues. 
AA'ith  gentian-violet  and  with  Lugol's  solution  they  stained  like  the  adjacent 
ti>sues,  although  they  could  be  detected.  The  author  believes  that  they 
rc,'~emble  the  colloid  bodies  found  by  Bevan  I^ewis.  In  a  case  of  tumor  at  the 
base  of  the  brain,  which  had  jiroiluccd  symptoms  of  acromcgalv  during  life, 
hyaloid  bodies,  irregular  in  siiape,  of  concentric  arrangement,  and  variable  in 
.size  were  also  present.  They  stained  brown  witli  Weigert's  hematoxylin,  pink 
■with  eosin,  purple  with  thionin,  ])alc  pink  with  carmin,  deep  purple  with  Deia- 
field's hematoxylin,  red  with  acid-fuchsin,  yellow  with  iodin,  purple  with 
gentian-violet,  and  reddish-brown  with  Van  Gieson's  stain.  Thev  were  not 
dissolved  l)v  boiling  water,  acids,  or  alkalies.  Spiller  believes  that  thev  are 
thi.'kencd  b'lu.id-vesscls. 

Contribution  to  the  Study  of  Regeneration  of  Tissues  in  the 
Central  Nervous  System. — Tedeschi-  produced  wounds  in  the  cortex  of 
animals  and  studied  the  regenerative  changes.  The  effect  of  the  injury  was 
the  production  of  a  well-marked  degenerative  process,  eventuating  in  part  in 
necrosis.  The  adjacent  tissues  showed,  however,  proliferation  of  the  neuroglia- 
cells,  the  endothelial  cells  of  the  vessels,  and  the  ganglion-cells.  The  multi- 
plication of  endothelial  cells  led  to  the  formation  of  capillaries,  and  that  of 
the  neuroglia  to  the  formation  of  glia-tissue,  which  constituted  the  chief  con- 
stituent of  the  sear.  IJuqucstionable  karyokinetic  figures  were  seen  in  some 
of  the  ganglion-cells.  The  leukocytes  did  not  ])articipate  in  the  .scar-forma- 
tion. After  variable  periods  of  time  nerve-fibers  were  also  found  in  the  scar. 
Whether  these  were  newly  formed  or  preexisting  could  not  be  determined. 
Tedeschi  is  sceptical  with  regard  to  the  function  of  the  newly-formed  gan- 
<:lion-cells. 

Joseph  Sailer,'^  in  a  repetition  of  Tedcschi's  work,  lacerated  the  brain  of  a 
eat  with  a  sterile  platinum  wire  and  killed  the  animal  in  72  hours.  The  jiath 
of  the  wire  was  filled  with  blood.  In  the  immediate  neighliorhood  of  the 
lacerated  tissue  there  appeared  to  be  no  increase  in  the  lumiber  of  neuroglia- 
eells,  the  tissues  not  staining  at  all.  There  was  no  accinuulatioii  of  leukocytes. 
Just  beyond  this  zone  ca|)illaries  coidd  be  seen  ]iushing  their  way  toward  it,  and 
in  this  area  neuroglia-cells  were  slightly  more  numerous  than  in  normal  ti.ssue. 
The  ganglion-cells  were  extensively  degenerated.     The  ncuroglia-fibers  were 

'  Proc.  Path.  Soc.  of  Pliila.,  X.  S.,  vol.  ii.,  Xo.  9.        »  Ziegler's  Roitrage,  Band  xxi.,  S.  42. 
'  Proc.  Path.  Soc.  of  Phila.,  N.  is.,  vol.  i.,  No.  3. 
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thicker  and  the  meshes  much  larger  in  the  area  of  injury  than  elsewhere.  From 
these  studies  the  author  concludes  that  after  aseptic  laceration  of  the  central 
nervous  system  there  is  a  prompt  increase  in  the  neuroglia  to  take  the  place  of 
the  destroyed  tissue.  This  increase  is  chiefly  manifested  by  a  thickening  of  the 
fibers ;  a  slight  proliferation  of  the  neuroglia-cells  occurs  just  beyond  the  area 
of  direct  injury,  and  it  is  possible  that  it  is  from  these  that  the  fibers  project. 
Tiiere  is  also  a  regeneration  of  the  vascular  supply,  just  as  occurs  elsewhere. 
The  ganglion-cells  in  tlie  area  of  destruction  degenerated  completely  ;  no 
karyokinetic  figures  were  observed. 

The  Influence  of  Various  Infections  upon  the  Nerve-cells  of 
the  Spinal  Cord. — V.  Babes  '  describes  tliu  changes  observed  in  the  nerve- 
cells  of  the  spinal  cord  during  diflercnt  infectious  diseases.  In  animals  killed 
soon  after  recovery  from  various  infections  the  anterior  horns  of  the  cord 
show  distinct  changes :  chromatolysis,  displacement  of  the  nucleus,  and  peri- 
cellular proliferation.  In  animals  killed  later  these  degenerated  cells  are  less 
numerous,  and  the  conclusion  seems  justified  that  many  of  the  cells  regenerate. 
In  various  infectious  diseases  other  changes,  such  as  multiplication  of  cells 
around  the  blood-vessels,  small  hemorrhages,  and  microorganisms,  may  be 
observed.  Rarefaction,  vacuolation  of  the  nerve-cells,  or  a  kind  of  coagulation- 
necrosis  or  edema  of  the  cell-body  and  nucleus  may  be  present.  In  virulent 
infectious  diseases  the  changes  are  very  marked.  Nissl's  granules  disappear 
and  leave  a  colorless  network  containing  vacuoles  and  some  dark,  diffuse  spots. 
In  the  case  of  the  plague,  bacilli  are  found.  Of  all  the  chronic  infections, 
leprosy,  especially  the  tuberous  form,  is  most  apt  to  cause  nervous  changes. 
The  bacteria  are  generally  found  in  the  midst  of  pigment.  Chromatolysis, 
vacuolation,  and  separation  of  the  chromophilic  bodies  and  disappearance  of  the 
pigment  may  all  be  observed.  In  the  nervous  form  the  changes  are  similar, 
but  the  bacilli  cannot  be  found.  The  author  believes  that  they  were  pres- 
ent, but  disappeared.  A  comparison  between  tetanus  and  hydropliobia  indi- 
cates clearly  the  difference  between  intoxication  and  direct  microbic  action  on 
the  nerve-cells.  In  the  former  the  cells  show  hyaline  or  vacuolar  degener- 
ation ;  in  the  lattei',  hemorrhagic  and  inflammatory  changes  about  the  central 
canal  and  early  involvement  of  the  cells  of  the  posterior  roots.  Rabies  is  the 
type  of  true  infection  of  the  nervous  system.  It  leads  to  ])ericellular,  cellular, 
and  nuclear  changes.  The  first  consist  of  nodules  of  products  of  degeneration 
leukocytes,  and  endothelial  cells.  The  cell-protoplasm  is  darker  and  more 
homogeneous,  and  the  chromophilic  substance  is  collected  in  the  neighborhood 
of  the  nucleus.  The  influence  of  the  different  infectious  diseases  is  variable; 
microorganisms  may  be  present  without  much  injurious  effect,  while  in  other 
cases  toxins  produce  marked  changes.  The  lesions,  however,  in  no  instance 
are  specific  and  characteristic,  but  present  the  same  changes  in  different  degrees 
of  severity.  [The  nonspecificity  of  the  nervous  lesions  is  only  in  line  with 
what  has  long  been  known  of  the  changes  in  the  other  organs  in  infectious 
diseases.  The  degenerative  and  necrotic  changes  observed  are  not  pathogno- 
monic] 

Contribution  to  the  Subject  of  the  Diseases  of  the  Central 
Nervous  System  in  the  Acute  Infections. — Eugene  Friinkel,^  in  an 
important  communication  on  this  subject,  rcjiorts  in  detail  2  cases  of  influ- 
enza-meningitis, 1  of  jjneumococcic  and  1  of  anthrax-infection.  The  first 
patient,  a  male  child,  10  weeks  old,  was  admitted  with  diarrhea  and  signs  of 
bronchitis.    There  were  no  meningeal  symptoms.    At  the  autopsy  lungs,  heart, 

'  Berlin,  klin.  Woch.,  Jan.  3,  10,  and  17,  1898. 

'  Zeit.  f.  Hyg.  u.  Infectionskr.,  Band  xxvii.,  Heft  3,  1898. 
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and  abdominal  organs  wore  normal.  A  lar<je  quantity  of  pus  was  found  be- 
neath the  dura  and  l)etwecii  t lie  pia  and  tiie  arachnoid.  In  places  the  arach- 
noid was  torn  and  lay  in  shreds  over  the  pus-covered  cerebral  cortex.  The 
ventricles  were  somewhat  dilated.  The  ependyina  wa.s  smooth.  The  fluid 
contained  a  few  purulent  tlocculi.  The  tympana  were  normal.  Teased  ]irepa- 
rations  of  the  brain  presented,  aside  from  a  ii  \v  <rranule-cells,  nothing  remark- 
able ;  but  in  stained  cover-glass  pre])arations  li-oni  the  meningeal  pus  an  enor- 
mous number  of  delicate,  short  rods,  frequently  intracellular,  were  found. 
Glycerin-agar  tubes  inoculated  with  the  pus  remained  sterile ;  while  inocula- 
tions on  blood-agar  gave  small  dcw-drup-like  colonies  consisting  of  i)acilli 
identical  W'ith  those  found  in  the  pus.  The  bacteria  did  not  stain  by  (iram's 
method,  and  were  beyond  a  doubt  influenza-bacilli.  Histologic  study  showed 
that  the  exudate  occurred  in  tiie  subarachnoid  spac(>,  and  had  .separated  the 
soft  membranes  widely.  The  venous  vessels  of  the  i)ia  were  engorged  with 
blood  :  the  arteries  presented  nothing  abnormal.  The  tissues  of  the  pia  showed 
au  increase  in  spindle-cells,  anil  this  was  also  true  of  the  arachnoid.  The  exu- 
date proper  was  very  cellular.  Tiie  brain-cortex  adjacent  to  the  exudate 
showed  nothing  significant.  The  second  case,  a  male  child,  9  months  old,  was 
received  with  signs  of  bronchitis  and  mucoid  stools.  Spasm  of  the  extremities, 
strabismus,  unequal  pupils,  vomiting,  and  convulsions  set  in.  A  diagnosis 
of  tuberculous  meningitis  was  made.  At  the  auto])sy  it  was  found  that  on  the 
convexity  of  the  brain,  between  the  soft  membranes,  there  was  a  thick,  yellow, 
partly  fluid  exudate,  which  in  the  region  of  the  ]x)Sterior  right  hemisphere 
attained  the  thickness  of  |  cm.  There  was  also  an  exudate  at  the  base,  in  the 
region  of  the  pons  and  the  medulla.  Pus  was  found  in  the  tympanic  cavities ; 
the  walls  of  whicli,  however,  were  normal.  The  spinal  cord  was  also  covered 
posteriorly  with  a  thick  exudate.  Inoculations  were  successful  only  on  blood- 
agar,  and  resulted  in  the  growth  of  influenza-bacilli.  Microsco])ically  it  was 
shown  that  the  exudate  was  entirely  between  the  pia  and  the  arachnoid.  The 
left  lung  at  the  apex  and  the  posterior  surface  of  the  ujjper  lobe  were  firmly 
adherent  to  the  chest-wall. 

The  first  case  was,  then,  one  of  purulent  meningitis  wMthout  other  influenza- 
focus  in  the  body,  and  in  view  of  the  prej)()nderating  involvement  of  the  frontal 
lobes  the  author  assumes  that  the  infection  travelled  u])  from  the  nasal  cham- 
bers. Attention  is  called  to  the  peculiar  condition  of  the  arachnoid,  which  in 
places  was  torn  and  allowed  the  exudate  to  enter  the  sul)dural  space.  The 
disease-processes  occurred  primarily  between,  not  on,  the  membrane.  For  the 
demonstration  of  the  Ijacteria  in  tissue  the  author  employs  l^nna's  polychrome 
methylene-blue,  with  diflcrentiation  in  glycerin-ether;  the  best  results  were 
obtained  l)v  staining  with  ])olychrome  methylene-blue,  and,  after  treatment  with 
tannin-orange  or  tannic  acid,  with  fuchsin  and  glycerin-ether  equal  parts. 
Bacilli  were  onl)'  found  in  the  exudate,  and  bore  no  relation  to  the  tissue  of 
the  membranes  or  the  brain-substance. 

In  the  second  case  one  might  be  inclined  to  look  upon  the  middle-ear  dis- 
ea.se  as  the  primary  lesion  ;  but  the  author  rejects  this,  first,  because  in  infants 
with  ])edatrophv  piu'ulent  otitis  media  is  an  almost  constant  feature  without 
there  being  anv  affection  of  the  brain  or  membranes;  and,  secondiv,  the  otitis 
media  of  influenza  is  usually  not  purulent,  but  hemorrhagic,  and  has  a  ten- 
dency early  to  penetrate  the  tympanic  membrane.  Since  the  child  had  bron- 
chitis, it  is  reasonable  to  assume  that  this  was  grippal  in  nature.  Regarding 
the  postmortem  diagnosis,  the  author  holds  that  it  is  not  jwssible  either  by 
ni.acroscopic  or  simplv  niicr()sco])ic  study  to  difli'rentiate  between  a  cerebro- 
.*pinal  meningitis  due  to  the  diplococcus  pneumoniie,  the  diplococcus  Jiiger- 
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Weichselbaum,  or  the  bacillus  iufluenzaj.     Only  bacteriologic  study  will  differ- 
entiate. 

Tlie  third  case,  a  boy,  21  mouths  old,  had  eiinjyenia,  for  whicii  resection 
of  the  rib  was  done  and  a  third  of  a  liter  of  pus  removed.  The  child  died.  At 
tiie  autopsy  the  right  lung  was  found  for  the  greater  part  adherent ;  over  the 
free  part  tiiere  was  some  pus.  Over  the  convexity  of  the  right  hemisj)here 
there  were  hemorrhagic  foci  penetrating  into  the  brain-substance.  Microscopi- 
cally the  cellular  exudate  was  here  also  between  the  soft  membranes.  The 
veins  were  filled  to  bursting  witli  blood,  and  red  corpuscles  were  also  found  in 
the  adventitial  lympli-paths.  Some  of  the  ])erivascular  lymph-spaces  were 
filled  witii  diplococci  of  pneumonia.  Interesting  in  this  case  was  the  absence 
of  any  clinical  signs  pointing  to  meningitis,  and  the  author  advises  that  in 
every  case  of  pneumonia  the  brain  be  examined.  Important  also  is  the  demon- 
stration of  the  distribution  of  bacteria — they  were  distributed  not  along  the 
blood-vessels,  but  along  tlie  perivascular  lymjjh-s])aces. 

The  last  case  described  by  the  author  concerned  a  laborer  in  hides,  who' 
developed  anthrax.  At  the  autopsy  the  leptomeninx  was  found  edematous  and 
diffusely  dark  red.  The  central  convolutions  were  dotted  over  with  small 
I)unctiform  hemorrhages,  which  could  also  be  traced  into  the  white  matter. 
Microscopically  a  great  deal  of  pigmentary  deposit  was  found  in  the  vicinity 
of  the  hemorriiages.  An  enormous  number  of  anthrax-bacilli  was  demon- 
strated by  Weigert's  method  in  the  membranes,  which  were  entirely  free  from 
fibrin.  Nowhere  were  the  bacteria  in  tlie  lumen  of  blood-vessels,  but  only  in 
their  walls.  In  the  brain-substance  in  the  region  of  the  hemorrhages  bacilli 
were  found  also,  but  only  in  the  vessel-walls,  not  in  their  lumen.  Inflamma- 
tory jihenomena  were  entirely  absent.  In  another  case  of  antiirax  bacilli  could 
be  demonstrated  in  a  brain  that  showed  no  macroscopic  changes,  and  the  author 
thinks  that  these  latter  only  occur  when  the  bacilli  get  into  the  blood-vessels 
and  lead  to  changes  in  their  walls.  Of  interest,  too,  is  the  difference  between 
the  effects  of  the  localization  of  the  pneumococcus  and  that  of  the  anthrax- 
bacillus.  In  the  former  true  encephalitie  phenomena  are  produced  ;  in  the 
latter,  only  hemorriiages.  This  is  evidently  ascribable  to  a  difference  in  the 
metabolic  products  of  the  resjiective   niieroorgani,-ms. 

Cerebral  Concussion  and  the  Histologic  Changes  Produced 
thereby  in  the  Brain  and  Spinal  Cord. — G.  Scagliosi,'  after  an  exhaust- 
ive review  of  the  literature  of  cerebral  concussion,  whicii  teems  with  conflict- 
ing views  regarding  the  pathology,  details  his  own  experimental  results.  He 
produced  a  state  of  concussion  in  rabbits  by  striking  them  repeatedly  on  the 
head  with  a  wooden  hammer.  Many  animals  were  thus  sacrificed,  but  21  only 
could  be  utilized  for  the  histologic  studies.  These  latter  showed  that  there 
were  in  all  cases  changes  in  the  ganglion-cells  of  the  brain,  demonstralile  lx)th 
by  Golgi's  and  Nissl's  methods.  Interesting  was  the  discovery  of  alterations- 
in  the  ganglion-cells  of  the  spinal  cord.  The  changes  in  the  ganglion-cells  of 
the  brain  were  varicosity  and  atrophy,  degenerative  hypertrophy  of  the  cell- 
body,  ehromatolysis,  vacuolization,  and  even  total  destruction  of  the  form  of 
the  cell.  Similar  changes  occurred  in  the  ganglion-  and  neuroglia-cells  of 
the  cord.  The  author  believes  that  the  changes  depend  on  circulatory  dis- 
turbances. These  latter  probably  also  cause  metabolic  changes  that  lead  to 
a  sort  of  autointoxication  ;  the  cell-disturbances  may  then  be  attributed  to 
faulty  nutrition,  with  autointoxication  afterward  superadded.  [Although 
the  experiments  are  somewhat  crude  (as  well  as  cruel),  they  serve  to  throw 
light  on  an  obscure  subject,  and  will  necessitate  a  change  in  tlie  surgical 
'  Virchow's  Archiv,  Band  clvii.,  S.  4S7. 
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text-books,  wlii'ir  the  patlioloiiv  of  coiiciissioTi  has  always  hecii  unsatisfactorily 
trejital.] 

The  Finer  Nerve-changes  in  Infants  suflFering  from  Gastro- 
intestinal Disorders. —  K.  .MiiJlcr  and  Maiiicaliiic  '  have  cxaiiiinecl  the  i-.lls 
in  tiic  cfntral  nervous  system  of  7  inlants,  under  ."i  nioutiis  df  at^e,  that  had 
surt'ered  from  gastrointestinal  diseases.  In  5  of  tiie  cases  there  had  been  nmre 
or  less  hi<;h  fever;  the  other  2  had  been  afebrile.  In  all  of  the  7  cases  clianges 
were  found  in  the  cells  of  the  brain  and  of  the  spinal  cord.  The  changes  eou- 
sistal,  in  tiie  mildest  type,  in  the  irregular  distribution  of  Nissl's  bodies. 
Next  in  severity  was  the  gradual  solution  of  the.se,  which  affected  the  entire 
cell-body  uiiiforndy,  or  tiie  parts  about  the  nucleus,  or  the  periphery.  The 
solution  was  accompanied  l)y  a  diminution  in  size  and  haziness  of  tlie  NissI 
bo<Iies.  Occasionally  they  were  also  enlarged  and  darker.  In  advanced  cases 
they  disappeared  entirely  and  a  fine  fiber  network  apjjeared.  Finally  the  cells 
lost  their  form,  became  indistinct,  and  tiie  jirocesses  disai)])eared.  The  nucleus 
and  the  nucleolus  were  often  displaced.  The  latter  was  enlarged,  and  the 
former  was  darker  and  unifurndy  stained.  The  presence  or  absence  of  fever 
seems  to  have  no  special  influence.  The  ciianges  just  described  belong  to  no 
special  ty])e,  and  resemble  those  which  have  been  found  in  experimental  inloxi- 
catiiin^  and   infections. 

I/esions  of  the  Central  Nervous  System  in  Experimental 
Uremia. — Danelli"  jierformed  double  nephrectomy  im  rabbits.  The  animals 
lived  fcir  from  3  to  5  days.  Golgi's  melliotl  showed  changes  in  the  cells  of  the 
cerebral  cortex  (varicose  atrophy  of  the  processes),  while  Nissl's  method  demon- 
strated numerous  lesions  in  the  cerebellum  and  s])inal  cortl  (chroniatoivsis  and 
displacement  of  the  nucleus).  The  author  does  not  believe  that  these  lesions 
are  characteristic  of  experimental  uremia,  as  they  are  present  in  other  intoxica- 
tions ;  but  there  is  nothing  which  would  opj)ose  the  view  that  identical  cellular 
lesions  are  found  in  uremia  in  man.  [^'ery  few  studies  of  the  finer  nerve- 
changes  in  uremia  have  been  matle  ;  it  would  be  ])articularly  interesting  to  in- 
vestigate the  cases  of  uremic  hemiplegia  described  by  Wilcox  and  others,  in 
which  the  naked  eye  often  discovers  no  gross  lesion.] 

Acute  Degeneration  of  the  Nervous  System  in  Diphtheria. — 
J.  .1.  Thomas,'  in  a  study  of  12  liital  cases  of  (lijiiitlieria,  found  the  following 
changes  in  the  nervous  system:  1.  Marked  |)areii(liymatous  degeneration  of 
the  ])cri])lieral  nerves,  sometimes  accompanied  l)y  an  interstitial  process,  and 
hyperemia  and  hemorrhages.  2.  Acute,  diffuse,  [)arenehymatous  degeneration 
of  the  nerve-fibers  of  the  cord  and  brain.  3.  No  changes,  or  but  slight  ones, 
in  the  nerve-cells.  4.  Acute  parenchymatous  and  interstitial  changes  in  the 
muscles,  especially  the  heart-mnscle.  5.  Occasionally  hyperemia  or  infiltration, 
or  hemorrhage  in  the  bi-ain  or  cord,  in  rare  cases  severe  enough  to  jiroduce 
jX'rmanent  troid)les,  such  as  the  cases  of  multiple  sclerosis  or  of  hemiplegia 
wliieh  have  been  observed.  It  is  stated  as  probable  that  the  cases  of  sudden 
death  from  heart-failure  in  diphtheria  during  the  disease  or  convalescence 
are  due  to  the  effects  of  toxic  substances  upon  the  nerve-structures  of  the 
heart. 

The  Pathology  of  Huntingdon's  Chorea. — F.  V.  Facklam  *  reviews 
the  literature  of  Huntingdon's  chorea,  and  reports  8  cases  of  his  own,  and  1 
autopsy.     The  lesions  in  the  last  appeared  to  be  inflammation   of  the   mem- 
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branes  starting  about  the  blood-vessels  and  extending  into  the  cortex,  and 
characterized  by  proliferation  of  the  perivascular  connective  tissue  and  slight 
hemorrhage — that  is  to  say,  the  lesions  of  chronic  hemorrhagic  meniugoence- 
plialitis  with  consecutive  atrophy  of  the  cortex.  The  peripheral  nerves  were 
normal,  but  there  was  marked  proliferation  of  the  nuclei  of  the  muscle-cells, 
probably  a  functional  result. 

Changes  in  the  Spinal  Cord  in  Pernicious  Anemia. — A.  W. 
Campbell'  reports  a  case  of  pernicious  anemia  in  a  middle-aged  woman,  with 
sclerosis  of  the  posterior  columns  of  the  spinal  cord,  beginning  in  the  lumbar 
region,  in  the  center  of  the  posterior  columns,  and  broadening  as  it  extended 
upward,  so  that  in  the  cervical  region  it  involved  not  only  the  posterointernal, 
but  partly  the  posteroexternal  cdIuiuus. 

Meningoencephalitis  Hsetnorrhagica. — Hermann  Eichhor.st^  de- 
scribes a  subacute  inflammation  of  the  pia  leaving  free  the  surface  of  the 
convolutions,  but  involving  the  membrane  in  the  sulci,  and,  by  changes  in  the 
blood-vessels,  causing  alterations  in  the  brain-cortex.  The  chief  feature  was 
an  intense  hemorrhagic  infiltration  of  the  aifected  parts.  The  condition 
occurred  in  a  woman,  28  years  old,  who  had  had  a  possible  syphilitic  infection 
several  years  before. 

The  Etiology  and  Pathology  of  Multiple  Sclerosis. — E.  Redlich  ^ 
discusses  this  subject  in  a  ciim])rehcnsive  siuumary,  in  which  he  exhaustively 
considers  the  literature.  The  article  admits  of  but  little  condensation,  and 
we  refer  the  reader  to  the  original. 

Tumor  of  the  Spinal  Meninges.^A.  F.  Witmer*  reports  a  case  in 
which  the  tumor  covered  and  compressed  the  spinal  cord  in  the  region  of  the 
twelfth  thoracic  vertebra.  The  tumor  did  not  involve  the  cord-substance.  The 
growth  was  an  endothelioma ;  no  description  of  the  microscopic  appearances 
is  given. 

Medullary  I/Ocalization  of  Tabes  Dorsalis. — Philippe'  describes 
2  types  of  tabes :  one  with  lesions  especially  medullary  and  with  destruction 
of  the  endogenous  ascending  and  descending  tracts  of  the  posterior  column; 
and  a  benign  tabes,  chiefly  radicular. 

Concerning  the  Changes  in  Nerve-cells  in  the  Anterior  Horns 
in  Tabes. — Karl  Schaft'cr''  ascrili<'s  tiie  trophic  changes  of  tabes,  the  amyo- 
trophies, osteopathies,  and  artiiropathies  to  alteration  in  the  cells  of  the  anterior 
horns.  Hitherto  cellular  changes  have  not  been  observed  to  any  extent  in  tabetic 
trophic  changes.  In  the  cases  studied  the  changes  were  found  in  the  jieripheral 
nerves.  Schaffer,  however,  discovered  in  a  case  of  tabetic  amyotropiiies  and 
arthropathies  of  the  lower  limbs,  chromatolysis  of  the  cells  of  the  anterior 
horns  of  the  lumbar  cord.  A  study  of  additional  cases  led  him  to  the  con- 
clusion that  the  tabetic  atrophy  is  due  to  disease  of  the  cells  of  the  anterior 
horns ;  that  the  latter,  in  turn,  is  dependent  on  a  loss  of  irritation  transmitted 
through  the  posterior  roots,  the  feeble  resisting  power  of  these  motor  cells, 
and  the  influence  of  a  past  syphilitic  toxin.  The  tabetic  muscular  atrophy 
resembles  that  of  spinal  muscular  atrophy,  and  this  he  regards  as  an  argument 
in  favor  of  the  spinal  origin  of  the  former. 

Degeneration  of  the  Cells  of  the  Anterior  Horns  of  the  Spinal 
Cord  in  Dementia  Paralytica. — H.  larger,"  in  12  cases  of  paralytic 
dementia,  Ibuud  marked  changes  in  the  cells  of  the  anterior  horns,  consisting 
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of  pigmentary  clegcncratioii,  Uaryolysis,  destruction  of  tiie  deudrites,  turnefa<-- 
tioii  of  the  cells,  cliromatuly.sis,  vaciiolation,  changes  in  tiie  nucleus  and 
nucleolus,  etc.  An  interesting  observation  was  a  division  of  the  nucleus  of 
the  cells  into  2  parts  without  division  of  tiie  cell-body,  a  feature  whicli  he 
regards  as  an  iiicuin])lete  regeneration  of  the  cells.  He  has  found  changes  in 
both  horns  of  the  cord  after  destruction  of  one  pyramidal  tract;  but  he  was 
unable  to  find  that  lesions  (if  tiiis  tract  in  the  dog  or  eat,  or  of  the  posterior 
root  in  the  dog,  had  any  eiVeet  ou  the  anterior  ceils  of  tiie  cord.  He  attriljutes 
muscular  atrophy  seeu  iu  paralytic  dementia  to  the  cellular  changes  described, 
and  states  that  such  cellular  lesions  occur  in  the  anterior  horns  in  83^  of  all 
cases  of  general  paralysis.  He  considers  the  disease  of  the  anterior  cells  as 
primary — that  is  to  say,  independent  to  a  certain  extent,  at  least,  of  degen- 
eration of  the  white  columns ;  that  there  is  no  constant  relation  between  the 
degree  of  this  cellular  change  in  tlir  cord  and  dcgciieiatidii   in  the  brain. 

A  Contribution  to  the  Study  of  Human  Neuroglia. — In  an  alil. 
paper,  E.  \\.  Tayloi- '  (li.seu.--.se>  the  natiue  ol'  neuroglia  and  of  tumor- 
derived  from  it.  The  basis  of  his  paper  is  the  study  of  2  gliomata.  The  fir.~t 
was  a  dense  tumor  replacing  the  basal  ganglia  of  the  left  hemisphere,  and 
associated  with  extensive  cyst-formations  and  con.secpient  distortion  both  of  tlir 
cavities  and  the  pareueliynia  of  the  brain.     For  purposes  of  staining,  Mallory'- 
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ha.s  taken  place  in  the  left  hemisphere  (E.  W. "Taylor,  in  Jour.  Exper.  Med.) 


velopnient.    Ventricn- 
proper.    The  chief  destruction 


iliffereiitial  stain  prnvcd  most  satisfactory.  Microscopically  the  first  tuiiKir 
was  composed  largtiv  of  newly  formed  differentiated  neiu'ogliar  fibers,  witiioiii 
marked  cellular  ])rolifcration.  Tlie  conilition  jiistilieil  the  name  glioma  duriiiii 
The  .second  tumor  was  a  ra])idly  growing  celltdar  glioma,  with  nndiflerentiatid 
fibei-s.  The  fibers  appeared  to  be  still  ])roeesses  which  might  later  have  bcconu' 
differentiated.  As  regards  neuroglia  in  general,  it  may  be  considered  established 
(1)  that  there  is  a  chemical  difi'erence  between  neurogliar  fiiiei-s  and  the  proto- 
plasm of  neurogliar  cells;  (2)  that  there  is  an  enormous  development  of  fibers 
'  .Jdiir.  Kxper.  Med.,  Jsov.,  1897. 
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iu  adult  ueuroglia  which  bear  no  constant  relation  to  the  cellular  elements;  (3) 
wiiatever  the  relation  of  cells  and  fibers  may  be,  the  neuroglia  acts  within  nor- 
mal and  pathologic  conditions  as  connective  tissue,  in  s])ite  of  its  epiblastic  origin. 
The  ]wints  still  iu  dispute  are,  first  and  most  important,  What  is  the  relation  of 
the  fibers  to  tlie  cells".'  and,  secontUy,  If  fibers  are  completely  ditlerentiated,  how 
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and  at  what  stage  of  development  do  they  become  so  ?  and  n-;  a  corollary,  Do  we 
find  cells  that  may  be  regarded  as  transitional  firms?  Wcigert,  it  will  be  re- 
membered, takes  the  view  that  fibers  and  eells  are  totally  distinct ;  while  Stroebe, 
though  admitting  as  a  possibility  tiie  complete  differentiation  of  fibers,  believes 
the  old  idea  of  cellular  processes;  and  Tavlor  suggests  it  as  probable  that  a 
middle  ground  between  these  two  might  be  the  correct  one.    The  author  is  also 
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opposed  to  the  term  gliosiirconia,  since  a  combination  of  two  tumors  of  tliis 
kind  is  impossible;  and  lie  finally  concludes  as  follows :  1.  The  term  glio- 
sarcoma  shoulil  be  dropped  as  unscientific  and  misleading  in  its  significance. 
2.  The  problems  regartling  neuroglia  demand  varied  methods  for  their  ade- 
quate study.  ."').  Witii  ail  the  means  at  our  conunand,  the  absolute  determina- 
tion of  the  relation  of  the  cells  and  fibers  in  iiidiviiiual  cases  remains  ditlicuit, 
and  at  times  impussibie.  4.  Xo  criterion  has  yet  beeu  ollcred,  first,  to  ileter- 
niine  a  fundamental  distinction  bet ucen  glioma  and  sarctuna  (Stroebe) ;  and, 
secondly,  i)etween  glioma  aud  so-called  gliosis  (W'cigeri).  5.  The  devcl()j)mcnt 
of  neuroglia,  in  all  probability,  is  from  cells  with  differentiated  and  independent 
fibers.  ().  Herein  lies  a  possible  reconciliation  of  the  conflicting  views  concern- 
lug  the  ultimate  structure  nf  human   neurtiglia. 

The  Relation  of  the  Hypophysis  to  the  Thyroid  Gland. — L. 
Comte '  has  studied  the  hypopiiy>is  and  the  thymid  gland  in  109  instances,  and 
concludes  that  in  all  cases  of  degeneration  of  the  thyroid  the  hypophysis  shows 
changes  of  a  hypertrophic  or  hyperplastic  character,  whence  he  infers  that 
the  hypo])hy>is  fulfils  a  vicarious  role  toward  the  function  of  the  thyroid.  In 
advanced  pregnancy  he  has  also  seen  hyperti-(jphy  and  hyperplasia  of  the 
livpojihvsis. 

Acromegaly. — At  a  meeting  of  the  Pathologic  Society  of  Ijondon,  on 
Nov.  2,  1<S97,-  a  number  of  cases  of  acromegaly  were  reported.  Turnivall's 
case  was  that  of  a  man,  58  years  old,  in  whom  the  sella  turcica  was  deej)  and  wide 
and  the  ])ituitarv  body  was  converted  into  a  cyst  containing  a  semifluid  substance. 
The  thyroid  gland  was  slightly  enlarged  and  altered  in  structure.  No  trace 
of  the  thymus  gland  was  discovered.  The  sympathetic  ganglia  were  normal. 
E.xcept  for  some  interstitial  fibrosis  of  the  kidney  the  other  viscera  were  nor- 
mal. The  bones  were  thickened  at  the  margins  of  the  articulations  and  at  the 
points  of  attachment  of  muscles  and  ligaments.  The  author  gave  an  analysis 
of  34  recorded  necropsies  on  cases  of  acromegaly,  and  .said  that  changes  of  the 
pituitary  gland  had  been  found  in  all.  The  thyroid  gland,  examined  in  24 
cases,  was  normal  only  in  5,  hypertrophicd  in  more  than  half.  The  thvmus 
gland  was  examined  in  17  eases;  it  was  absent  in  7,  hypertrophicd  in  ."5,  and 
persistent  in  7.  The  sympathetic  ganglia  were  examined  in  10  cases,  and  were 
reported  as  hypertrophicd  in  6.  General  enlargement  of  the  brain  aud  of  the 
spinal  cord  had  been  noticed,  aud  in  4  cases  there  had  been  degeneration 
in  the  posterior  columns  of  the  cord.  The  only  constant  associated  changes 
appeared  to  be  in  the  pituitary  body,  and  the  changes  were  not  uniform  anil 
might  occur  without  acromegaly.  Kolleston  showed  a  sarcomatous  pituitary 
bofly  from  a  case  of  acute  acromegaly,  in  a  man  aged  3o.  The  thymus  was  jier- 
sistent.  Lawrence  also  showed  a  pituitary  body  from  a  case  of  acromegaly.  The 
gland  was  the  size  of  a  cherry,  and  showed  slight  degeneration  of  tiie  anterior 
lobe.  In  a  case  of  Daltou's,  the  pituitaiy  body  was  considerably  altered  ;  but 
it  had  not  as  yet  been  decided  whether  there  was  sarcoma  or  mere  hypertrophy 
of  the  gland.  Smyth  showed  specimens  from  a  case  of  acromegaly  in  which  a 
large  tumor  in  the  jiituitnry  body  had  beeu  f()uud.  The  thyroid  gland  had 
also  been  nuich  enlarged.  [The  pituitary  body  has  been  found  diseased  in 
such  a  large  proporti(jn  of  cases  of  acromegaly,  and  so  much  moi'e  frequently 
than  any  other  organ,  that  it  would  seem  as  if  the  di.sea.-;e  of  the  hypo|)hysis 
was  the  cause  of  acromegaly.  Cases  in  which  disca.«e  of  the  pituitary  body 
existed  without  aeroniegaly  prove  nothing,  unless  it  is  .shown  that  no  part 
of  the  gland  that  could  in  anv  way  functionate  remained.] 

'  Heilriige  z.  allg.  P.itli.  ii.  path.  Anat.,  Band  xxiii.,  Hefi  1,  S.  90,  1898. 
^  Lancet,  Nov.  G,  1S97. 
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Bxplanation  of  the  Reversal  of  the  I^aw  of  Muscular  Con- 
traction in  the  Reaction  of  Degeneration. — Hugo  Wicntr'  has  made 
a  careful  study  of  the  electric  reactions  of  muscle  to  determine  the  cause  of  the 
peculiarity  of  the  reaction  of  degeneration.  His  conclusions  are  as  follows: 
1.  In  the  ordinary  polar  stimulation  of  muscles  there  arises  at  the  point  of 
contact  of  the  electrode  one  and  on  the  two  ends  of  the  muscles  two  other 
electrodes  of  opposite  polarity  to  tiie  first.  In  other  words,  there  is  a  peripolar 
stimulation.  2.  This  ])ositi()U  of  the  electrodes  at  the  ends  of  the  muscles 
holds  good  for  longitudinal  fasciculated  muscles  and  undergoes  a  modification 
in  pennate  muscles.  Tlie  cathodal  closure-contraction  starts  from  the  elec- 
trodes situated  in  the  middle ;  the  aiiodal  closure-contraction,  from  tlie  two  catho- 
dals  situated  at  the  ends.  3.  The  preponderance  of  cathodal  closure-con- 
traction in  the  normal  muscles  dej)ends  upon  the  fact  that  the  cathodes 
producing  it  are  situated  at  the  point  of  greatest  excitability  and  greatest  cur- 
rent-density. 4.  In  the  dying  or  degenerating  muscle  the  conditions  of  e.xcita- 
bility  are  changed,  so  that  the  point  of  nerve-entrance  first  loses  its  irritability, 
and  this  loss  travels  toward  the  two  ends  which  remain  longest  excitable.  5. 
The  reversal  of  the  law  of  contraction  in  the  degenerated  muscles  depends 
upon  the  fact  that  the  cathodes  which  jjroduce  the  cathodal  closure-contraction 
and  tiiose  which  protluce  the  anodal  closure-contraction  come  to  lie  at  the  point 
of  greatest  irritability.  It  is  necessary,  in  addition,  that  the  difference  in 
excitability  between  the  ends  and  the  middle  be  so  much  that  it  can  no  longer 
be  compensated  for  by  the  greater  current-density  at  the  latter  point. 

DISEASES  OP  THE  DIGESTIVE  TRACT. 

The  Influence  of  the  Soil  on  Dental  Caries. — C.  Ross^  has  ex- 
amined the  teeth  of  20,000  recruits,  and  has  noted  the  influence  of  drinking- 
water  on  them.  The  harder  the  water,  the  richer  the  soil  in  lime  and  mag- 
nesia, the  freer  were  tiie  teeth  from  caries ;  and  conversely,  the  softer  the  water, 
the  poorer  the  soil  in  lime  and  magnesia,  the  more  liable  were  the  teeth  lo  be 
invaded  by  caries. 

Accessory  Thyroid  of  the  Base  of  the  Tongfue. — Wiesinger^ 
found  in  a  woman,  36  years  old,  a  walnut-sized  tumor  at  the  middle  of  the 
back  of  the  tongue,  which  was  composed  of  thyroidal  tissue. 

Tuberculosis  of  the  Esophagus. — Clariliel  Cone  *  has  analyzed  the 
recorded  cases  of  tuberculosis  of  the  esophagus  on  the  lines  of  the  classification 
suggested  by  Flexner,  which  is  as  follows:  1.  Instances  in  which  the  tuber- 
culous process  arises  through  continuity  or  contiguity  of  structure :  (a)  where 
a  caseous  bronchial  gland  or  grou]i  of  glands  becomes  adiierent  to  the  esopha- 
gus and  ulcerates  into  the  latter ;  (b)  in  consequence  of  perforation  of  abscesses 
associated  with  caries  of  the  vertebriB ;  (c)  where  tuberculous  ulcers  of  the 
])haryux  pass  down  and  invade  the  esophagus.  2.  Cases  in  which  there  exists 
in  the  esophageal  mucous  membrane  a  previous  lesion,  to  be  regarded  as  pre- 
disposing to  the  tuberculous  infection.  3.  Instances  in  which  (a)  the  esopha- 
gus is  affected  in  the  course  of  a  general  disseminated  miliary  tuberculosis,  and 
(6)  in  which  there  is  infection  of  the  mucous  membrane  from  tuberculous 
sputum  where  no  previous  lesion  existed.  She  reports  an  instance,  observed  by 
her,  belonging  to  the  last  class.  The  case  was  one  of  genei'alized  tuberculosis 
and  Addison's  disease.     The  esophagus  in  the  lower  two-thirds  showed  elevated 

1  Deiitsch.  Arch.  f.  klin.  Med.,  Apr.  7.  1S98.         ■  Munch,  med.  Woch.,  Jan.  18,  1898. 
''  Dentsch.  Zeit.  f.  Chir.,  B.-ind  xliv.,  Hefte  5  and  6,  1897. 
■*  Bull.  Johns  Hopkins  Hosp.,  Nov.,  1897. 
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dots  and  larger  nodules  in  j;rcat  numbers.  None  of  these  was  caseous.  Tlie 
dots  and  nodide.*  were  eiilarsjcd  Iviii])hoi(l  follicles  invaded  by  miliary  tuber- 
cles,    'riibenle-baeilli  were  |>r(seiit  in  >wa\\  nnnibers. 

Columnar-cell  Carcinoma  of  the  Esophagus. — Wiiite'  reported 
to  liie  I'atlioloiiical  Society  of  London  a  ca.se  of  columnar-cell  carcinoma  of 
tlie  esopliaiius  in  a  man  of  47  years.  Tiie  growth  sprang  from  the  anterior 
wall  of  the  gullet,  Just  above  the  cardiac  orifice.  ['I"he  vast  majority  of 
e.sopliageal  cancers  are  s(|iiaiiious  in  naturi'.] 

Hyaline  Bodies  in  the  Gastric  and  Intestinal  Mucous  Mem- 
branes.— C.  Tiiorel  -  lia-  niaile  a  study  of  the  hyaline  globules  recenlly  de- 
scribed by  Ltd)arscli  and  Ilansemauii  in  the  mucous  nu lubrane  of  the  stomach. 
These  bmlies  jircscnt  themselves  as  sharjily  defined  spheres  or  ovoids,  20  to  24  // 
in  size.  Some  are  flask-shaped  or  dund)-bell-shaj)ed,  ro.sette-shaped,  or  cordi- 
form.  Sometimes  the  .spheres  are  agglutinated  to  ft)rm  voluminous  masses. 
The  bodies  j)robably  belong  to  the  .same  category  as  the  o.xyphile  cells  and  the 
fuchsino])hile  epithelial  cells  of  the  stomach.  The  best  opportunity  for 
observing  the  iiyaiine  bodies  is  given  by  the  polypoid  growths  ot'  the  st(]maeh 
and  intestine.  They  stain  red  with  Van  (iieson's  stain,  bluish  with  A\'cigert's, 
brown  with  Biondi's,  red  with  hematoxylin  and  eosin  and  with  Kiihne's  and 
Rnssel's  carbol-fuchsin  .solutions.  In  their  nature  the  hyaline  bodies  are  most 
closelv  allied  to  Rnssel's  fuclisiu  bodies. 

Miliary  Tuberculosis  of  the  Stomach. — M.  Wilms,'  in  the  case  of 
a  child,  it  mouths  old,  that  had  died  with  symptoms  of  tid)crculous  meningitis, 
found  miliary  tulierculosis  of  the  lungs,  spleen,  liver,  and  kidney,  and  tul)er- 
culosis  of  the  bronchial  glands.  1'Iie  mucous  membrane  of  the  stomach  was 
slightlv  injected,  but  showed  nothing  abnormal  to  the  naked  eye;  on  micro- 
scopic examination  the  entire  mucous  mcnd}ranewas  found  in  an  inflammatory 
state  with  outwaudering  of  leukocytes.  In  addition  to  the  leukocytosis,  there 
were  found  in  the  mucosa,  jiartly  in  its  depth,  partly  in  its  middle  and  near  the 
surface,  small  necrotic  foci,  about  1  mm.  in  diameter,  consisting  chiefly  of 
leukocvtes  and  without  giant-cells.  On  staining,  enormous  nundjers  of  tuber- 
cle-bacilli were  demonstrable  in  the  foci,  whence  it  follows  that  they  were 
niiliarv  tubercles  of  the  gastric  mucous  membrane.  The  tubercles  had  nothing 
to  do  with  the  follicles  of  the  mucosa,  and  were,  of  course,  a  secondary  infec- 
tion. 

Infiltrating  Carcinoma  of  the  Stomach. — L.  Hektoen  *  reports  a 
case  of  infiltrating  carcinoma  of  the  stomach  in  a  man  of  45.  The  stomach 
was  very  small,  weighing  oidy  150  gm.,  and  the  posterior  wall  near  the  csoj)ha- 
gus  was  verv  thick.  There  seemed  to  be  a  diffuse  infiltration,  leading  to  a 
lliickening  ol'  the  coats  of  the  organ. 

Primary  Sarcoma  of  the  Stomach. — Brooks  °  reports  a  case  of  pri- 
mary multiple  sarcoma  of  the  stomach  following  a  ginishot-wound.  Of  the  15 
cases  of  primary  sarcoma  collected  by  tlic  antiior  from  the  literattn-e,  6  were 
round-cell  .sarcoma,  4  spindle-cell,  2  myosarcoma,  2  of  uncertain  type;  1  re- 
ported as  a  Ivmphosarcoma  was  |>robably  a  jierithelioma.  The  author's  is 
apparently  the  only  ca.se  in  wiiich  injury  antedated  tlie  development  of  the 
growth. 

Bacteria  in  Progressive  Cirrhosis  of  the  I,iver. — Adami."  while 
investigating  the  so-called  Pictou  cattle-disease  of  Nova  Scotia,  found  a  s])ecific 

■  Lancet,  Apr.  23,  1898.  -  Virohow's  Arcliiv,  Band  cli.,  S.  319. 

'  I'pnlralbl.  allg.  Path.  ii.  path.  .Anal..  Hand  viii..  S.  783. 

*  .lour.  Am   \\i-<\.  Assoc,  .fune  11.  isns.  *  .Med.  Xew.s,  Mav  14,  1898. 

»  .Montreal  Med.  .lour.,  .Julv,  1898  ;  Lancet,  Aug.  1,%  1898. 
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microorganism  in  the  form  of  a  diplococcns.  At  times  it  was  a  stumpy  bacil- 
lus; at  others  it  was  a  diplobacillus  and  resembled  to  some  extent  the  niiero- 
wrganisms  of  hemorrhagic  septicemia  in  the  lower  animals,  but,  unlike  them, 
it  had  a  faint  capsule.  It  grew  upon  all  ordinary  media,  and  was  pathogenic 
for  rabbits,  guinea-pigs,  and  mice.  This  discovery  siitii^c-ti d  to  the  author,  iu 
view  of  its  close  histologic  similarity  to  Pictou  cnii  Ic-dix  um',  an  investigation 
of  human  hepatic  cirrhosis,  and  he  succeeded  in  hndiug  in  stained  sections  of  a 
large  number  of  livers,  more  or  less  advanced  in  cirrhosis,  a  peculiar  bacillus 
occurring  as  a  very  minute  body,  best  visible  with  oil-immersion  lenses  of  from 
tV  ^^  T(r  i"^-  fot'us.  The  organism  presented  itself  as  an  ovoid  bacillus  or  as  a 
minute  diplococcus  surrounded  by  a  distinct  halo.  The  bacilli  were  present  in 
greatest  numbers  in  the  liver-<!ells,  but  were  also  found  in  the  new  connective 
tissue,  and  sometimes  along  the  lymphatic  capillaries,  but  so  far  have  not  beeu 
found  in  the  bil(!-ducts.  The  sections,  both  of  Pictou  disease  and  of  human 
cirrhosis,  are  prepared  by  staining  the  tissues  with  carbol-fuchsin  and  bleach- 
ing them  afterward  in  suidight.  The  author  had  no  difficulty  in  securing 
cultures  of  the  organism  in  the  cattle-disease ;  and,  after  many  efforts,  also 
succeeded  in  growing  it  from  a  case  of  cirrhosis  of  the  liver,  in  a  woman 
56  years  of  age.  In  broth  it  assumed  a  diplococcus-form  ;  on  agar,  that  of 
a  short  or  long  bacillus.  It  was  obtained  not  only  from  the  liver,  but  also 
from  other  organs.  The  author  asks  to  have  his  observations  confirmed  by 
other  investigators,  and  suggests  it  as  prol)aljle  that  the  microorganism  causes 
not  on Iv  cirrhosis  of  the  liver,  but  also  other  heptUic  diseases,  as  well  as  diseases 
of  the  kidneys  and  other  organs. 

Malignant  Adenoma  of  the  Intestines. — H.  L.  Williams'  reports 
a  case  of  malignant  adenoma  of  the  intestines,  basing  the  diagnosis  on  :  1.  The 
atypical  adenomatous  glands.  2.  The  absorption  of  the  stroma  and  agglutina- 
tion of  the  glands  or  loops  of  the  same  gland.  3.  Proliferation  of  tiie  lining 
epithelium  of  the  glands.  4.  Filling  of  the  gland-spaces,  rupture  of  the  lumen 
of  the  gland,  and  proliferation  of  the  epithelium  into  the  surrounding  stroma. 
[The  term  malignant  adenoma  is  open  to  serious  objection  ;  while  in  parts  of 
such  tumors  the  resemblance  to  adenoma  is  striking,  there  are  nearly  always 
fields  in  which  a  comjiletc  or  partial  filling  of  the  lumen  occurs  from  a  pro- 
liferation of  the  epitlu'liid  cells ;  moreover,  careful  examination  often  reveals 
penetration  of  epithelial  elements  into  the  stroma,  with  the  formation  of  solid 
nests.  Prol)ably  it  is  better  to  use  the  term  adenocarcinoma,  as  exjiressing 
more  precisely  the  two  chief  features  of  these  growths — the  adenomatous  and 
the  malignant  features.] 

Carcinoma  of  the  Cecum. — A.  C  Morgan  -  rejiorts  a  case  of  carcin- 
oma of  the  cecum  that  had  fused  with  and  rujiturc<l  into  th(Mluodeiuuu. 

Carcinoma  of  the  Rectum,  with  Miliary  Carcinosis  of  the 
Peritoneum. — D.  Riesman  ^  reports  a  case  of  carcinoma  of  the  rectum  arising 
from  the  mucous  membrane  above  the  poi'tion  covered  with  squamous  epithelium. 
Histologically  the  growth  was  a  simple  or  medullary  cancer,  with  solid  masses 
of  epithelial  cells  filling  the  spaces  of  the  stroma.  The  peritoneum  was  the 
seat  of  miliai'y  carcinosis.  The  author  believes  that  in  miliary  carcinosis  the 
rapid  proliferation  of  cells  throws  into  the  circulation  metabolic  products  that 
are  harmful,  and  that  a  condition  of  "  metabolic  toxemia"  is  thereby  produced. 

Meckel's  Diverticulum  and  the  Omphalomesenteric  Duct. — 
D.  Kiesman,''  in  an  autopsy  on  a  man  wjio  had  died  of  chronic  colitis,  found 
a  fibrous  cord,  11  cm.  long,'passing  from  the  peritoneal  surface  of  the  umbilicus 

'  Proc.  Path.  8oc.  of  Phila.,  N.  S.,  vol.  i.,  No.  4.  ^  Ibiil,  No.  S. 

'Ibid.,  No.  4.  *  Ibid.,  No.  8. 
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to  tlie  lower  purt  of  tlu;  ileum.  He  t-oiisiders  this  to  luive  been  the  remiiiiis  of 
tiie  oin piuiloiiieseiiteric  vessels.  In  conueetion  witii  this  case  he  discusses  tlie  nial- 
torinations  resulting  from  the  persistence  of  j)arts  or  of  tlic  whole  of  the  oni- 
]>halomesenteric  duet,  which  are  classified  as  follows:  1.  Persistence  of  the 
l)n>.\imal  part  of  the  duct — Meckel's  diverticulum.  2.  Persistence  of  the  entire 
duct  as  a  patulous  cr.nal.  .3.  Persistence  of  the  distal  part  of  the  canal— that 
connected  with  the  navel.  4.  Persistence  of  the  ])art  of  the  duct  near  its  iiiid- 
dlc.  5.  Pei-sistetice  of  the  ompiialomescnteric  vessels.  From  a  study  of  the 
consequences  of  the  persistence  of  these  ])arts  the  author  concludes  that  :  1. 
Persistence  may  affect  the  i)roximal  part  of  the  duct,  the  distal  part,  the  entire 
duct,  the  more  central  parts,  or  the  blood-vessels.  2.  The  dangers  of  Meckel's 
diverticulum  are  perforation  from  ulcerative  processes  and  foreign  bodies, 
strangulation  and  intussusception  of  the  intestines.  3.  Strangulation  is  most 
likely  to  occur  when  the  diverticulum  is  adherent,  and  is  most  common  in  the 
male  sex  and  in  early  life.  4.  iV'rsistencc  of  the  entire  duct  mav  lead  to  fecal 
(istida,  to  prolapse  of  the  duet,  or  to  jn-olapsc  of  the  bowel,  with'strangulation. 
5.  Persistence  of  the  vessels,  with  or  without  persistence  of  part  of  the  duct, 
very  often   leads  to  strangulation  of  the  intestines. 

Strangulation  of  the  Small  Bowel  by  a  Thread-like  Band.— 

Joim  I!.  Kobcrts'  rcjiorts  a  case  of  Mrangulalion  ol'  the  buucl  bv  a  .-mall 
thread-like  band,  13  cni.  long,  attached  at  one  end  to  the  parietal  peritoneum 
on  the  front  of  the  abdomen,  and  at  the  other  to  the  nieseuterv  above  the 
upper  portion  of  the  constricted  bowel.  [It  is  very  probable  that  tlii<  band 
was  the  remains  of  the  om])halonuscntcric  xc-scl-.j 

Korte  ==  rei)orts  a  case  of  persistent  omphalomesenteric  duct  in  a 
boy  1  year  old. 

Chronic  Hyperplastic  Perihepatitis.— ind)ler,  Sr.,' reports  a  case  of 
chronic  perihepatitis  (Zuckergussleber  of  Curschmann)  in  a  woman  46  years 
old.  The  peritoneal  covering  of  the  liver  was  greatly  thickened;  there  were 
recent  verrucose  endocarditis,  moderate  icterus,  and  congestion  of  the  sjilcen. 
I^Thc  true  nature  of  the  condition  described  by  Cnrschmanii,  to  which  we  re- 
ferred in  the  Ykaii-Bdok  '(^a-  ]S!l7,  is  not  understood.  Some  casesare  probablv 
due  to  what  the  Italians  have  called  polijucroxitis,  or  generu]  inflammation  of 
the  serous  membranes.] 

Clinical  Forms  of  Hepatic  Cirrhosis. — liibas  y  Perdigo '  divides  cir- 
rhosis ot'  the  liver,  clinically,  int(j  a  prntupathic  group  and  a  dcuteropathic 
group.  In  the  first  group  he  places  alcoholic  cirrhosis,  i)iliary  cirrhosis,  mixed 
or  total  cirrhosis,  senile  cirrhosis,  and  toxic  cirrhosis.  To  the  .second  group 
belong  capsular  cirrhosis  and  the  cirrhosis  due  to  cardiac  disease,  to  syphilis,  to 
gout,  to  malaria,  to  dialjetes,  to  the  acute  infectious  diseases,  to  dv.<])epsia,  and 
to  occlusion  of  the  bile-passao;es. 

Intercellular  Hepatitis. — ^Manuel  Carmono  y  A'alle''  reports  under  this 
name  a  variety  of  cirilio-i-  of  the  liver  which  i-  ])ecidiar  to  IMexico.  It 
resembles  the  hypertrophic  biliary  cirrhosis  of  Hanoi. 

Clinical  Forms  of  Cirrhosis  of  the  I^iver.— A.  (iilberi  and  H. 
Sunnont"  classify  cirrhosis  as -imjile  and  as  coin|)li<ated.  The  two  varieties 
differ  in  that  a  complicated  cirrhosis  presents  .some  form  of  degeneration  of  the 
hepatic  cell.  Simjile  cirrhosis  m.ay  be  subdivided  into  the  toxic,  the  infectious, 
and  the  mechanic  forms.  Toxic  cirrhosis  may  be  due  to  autointoxication  :  cir- 
rho.sis  due  to  dy.spepsia,  gout,  or  diabetes;  or  to  heterointoxication  :  cirrhosis 

'  I'mo.  Path.  Soc.  of  Fhil.-i.,  N.  ,S.,  vol.  i..  No.  2.         '  Deiitsch.  mcd.  Wocli.,  Feb.  17,  1R98. 
■  Horlm.  klin.  Woch.,  Dec,  1897.  '  Gnz.  hebdom.  de  M^d.  et  de  C'liir.,  Sept.  12,  1897. 
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due  to  bacteria,  lead,  or  alcohol.  Infectious  cirrhosis  may  follow  the  eruptive 
fevers  (particulai'ly  measles  and  typhoid  fever)  and  cliolera,  malaria,  syphilis, 
and  tuberculosis.  Hypertrophic  cirrhosis  witii  jaundice  (Hanot)  and  cirrhosis 
from  obstruction  of  the  bile-passages  also  belong  to  this  group.  Mechanic  cir- 
rhosis is  best  represented  by  that  form  of  the  disease  following  chronic  cardiac 
lesions.  Complicated  cirrhosis  may  he  attended  liy  fatty  degeneration,  amyloid 
degeneration,  necrobiosis,  pigmentary  degeneration,  diffuse  or  nodular  hyper- 
plasia, or  adeuoepitheliomatous  change.  [This  is  a  very  good  division  from 
the  etiologic  point  of  view,  and  is  a  step  toward  a  much-desired  goal — the 
proper  classification  of  forms  of  hepatic  cirrhosis.] 

Chauffard'  thinks  that  the  analysis  of  the  different  types  of  cirrhosis  of  the 
liver  should  be  made  with  reference,  in  eacii  particular  ease,  to  the  anatomic 
process,  the  pathogenic  cause,  and  tiie  evolution  of  the  lesion.  Three  condi- 
tions must  be  present  in  order  to  constitute  a  cirrhosis  of  the  liver:  (1)  Gen- 
eral and  diffuse  interstitial  proliferation  ;  (2)  the  formation  of  adult  fibrous 
connective  tissue,  rich  in  elastic  fibers  and  possibly  cicatricial ;  and  (3)  a  ten- 
dency, at  a  given  time  in  the  evolution  of  the  lesion,  for  the  hepatic  cells  to 
become  involved.  Bearing  these  requisites  in  mind,  and  the  fact  that  compen- 
satory hypertrojihy  is  the  rule  in  hepatic  pathology,  three  groups  of  cases  may  be 
distinguished  :  (1)  Those  in  which  the  compensatory  hypertrophy  is  insuf- 
ficient or  is  masked  by  tlie  more  or  less  rapid  destruction  of  the  glandular 
elements,  as  in  Laennec's  cirrhosis ;  such  cases  die  in  a  very  short  time.  (2) 
Those  in  whicii  the  compensatory  hypertrophy  is  sufficient  to  allow  the  patient 
to  live  for  a  long  time,  but  not  long  enough  to  be  cured  ;  the  sclerogenic 
process  continues,  grave  secondary  icterus  appears,  and  death  supervenes,  as  in 
the  hypertrophic  biliary  cirrhosis  of  Hanot.  (3)  Those  in  which  the  compen- 
satory hypertrojihy  persists  long  enough  for  an  apjiarent  cure  to  take  place,  as 
in  the  cases  of  hypertrophic  alcoholic  cirrhosis  of  Hanot  and  Gilbert.  The 
action  of  the  pathogenic  agent  must  be  of  long  duration  and  relatively  mild  in 
intensity  for  a  cirrhotic  process  to  supervene.  The  sclerogenic  process,  up  to  a 
certain  point,  is  a  protective  and  defensive  one  for  the  liver-cells.  The  cells 
themselves  participate  in  the  evolution  of  the  morbid  process,  either  by  com- 
pensatory hypertrophy  or  by  degeneration  and  destruction.  The  clinical  form 
of  the  cirrhosis  depends  upon  the  action  of  the  cells.  Moreover,  in  the  course 
of  evolution  of  an  hepatic  cirrhosis  other  organs  may  become  involved,  such 
as  the  kidney  and  the  heart.  Finally,  hepatic  cirrhosis  may  be  only  one 
j)art  of  a  general  disease  such  as  is  set  up  by  alcohol  or  by  the  microbic 
toxins. 

Primary  Carcinoma  of  the  Iviver. — W.  M.  L.  C'oplin-  reports  a 
case  of  ]orimary  carcinoma  of  the  liver  somewhat  peculiar  in  its  histologic  feat- 
ures. The  nodules  in  the  liver  presented  various  characters,  a  number  having 
features,  somewhat  irregularly,  of  cylindric  epithelioma,  others  being  glandu- 
lar in  type ;  still  other  nodules  presented  the  typical  appearance  of  scirrhous 
carcinoma. 

W.  E.  Hughes'  reports  a  case  of  carcinoma  of  the  common  bile- 
duct  and  head  of  the  pancreas.  The  gall-bladder  was  very  much 
enlarged. 

Primary  Carcinoma  of  the  Gail-Bladder. — D.  Ricsman^  reports 
a  case  of  primary  carcinoma  of  the  gall-bladder,  with  extensive  secondary  in- 
volvement of  the  liver.  The  tumor  was  a  cylindric  epithelioma  with  an  abun- 
dant development  of  fibrous  stroma.     The  secondary  growths  were  of  the  same 
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typo.  Tiie  frall-bladtler  was  reduced  in  size,  adherent  to  the  liver,  and  con- 
tained a  t;all-stone.  The  author  calls  attention  to  the  association  of  gall-stones 
with  |iriiiuirv  cancer. 

Hemorrhagic  Pancreatitis. — J.  HIava'  reports  3  cases  of  hemor- 
rhagic pancrt'atitis  and  1  ot"  lilt-necrosis.  He  thinks  that  the  so-called  hemor- 
rhagic pancreatitis  is  only  a  hemorrhagic  infiltration  and  necrosis  of  the  inter- 
stitial tissue  and  of  the  parenchyma  of  the  pancreas,  with  a  con.secutive 
alteration  of  the  blood  and  of  the  ti.ssue,  and  that  the  inflammation  is  secondary 
and  insignificant.  The  bacillus  coli  communis  was  found  in  the  case  of  fat- 
necrosis  and  in  2  of  the  cases  of  panci'eatic  heniorrhage.  The  author  thinks 
that  the  condition  may  be  ])ro(iuced  in  one  of  three  ways:  First,  as  a  hemor- 
rhagic infarct  of  the  pancreas,  due  to  embolism  or  thrombosis  ;  second,  as  a 
necrosis  of  the  pancreatic  tissue,  due  to  infection  and  to  consecutive  hemor- 
rhage; and  third,  to  a  primary  toxic  action  with  subsequent  digestion.  In 
the  last  instance  he  tliinks  that  the  gastric  juice  is  carried  into  the  canal  of 
Wii-sung  and  produces  both  the  thrombosis  of  the  vessels  and  the  subsequent 
necrosis.  He  has  demonstrated  ihis  action  of  hyjieracid  gastric  juice  e.xperi- 
nientaiiv  on  dogs,  and  thinks  that  it  is  also  responsible  for  iat-necrosis. 

Suppurative  Pancreatitis. — G.  Etienne^  rejiorts  the  case  of  a  man, 
an  alcolidlic,  who  was  sufl'ering  from  suliacute  enteritis,  )M-(ibal)ly  due  to  the 
colon-bacillus.  15y  a  consecutive  ascending  infection,  the  microorganisms  pass- 
ing up  the  excretory  duct,  a  suppurative,  polymicrobic  angiopancreatitis  was 
established.  Although  this  infection  was  polymicrobic,  the  colon-bacillus  was 
found  in  greatest  abundance.  The  pancreatitis  had  given  rise  to  a  localized 
peritonitis  bv  the  opening  of  some  of  the  suppurating  acini  into  the  peri- 
toneum. There  was  a  general  infection  due  to  the  colon-bacillus,  which  also 
produced  an  abscess  of  the  sjjleen.  The  author  has  studied  27  cases  of  sup- 
purative pancreatitis.  The  disease  may  Ije  produced  by  ascending  infection, 
by  infection  through  tlie  circulation,  or  by  the  extension  of  suppurative  lesions 
to  the  |)ancreas  by  continuity  fiom  neighboring  tissues.  An  ascending  pan- 
creatitis mav  be  produced  if  the  termination  of  the  duct  is  widely  opened,  if 
there  is  any  obstacle  to  the  flow  of  the  secreted  fluids,  or  if  jiathogenie  micro- 
organisms are  carried  directly  into  the  canal  of  ^Virsung  from  the  duodenum. 
Infection  of  the  pancreas  mav  come  through  the  blood-jiatlis  in  general  ])yemia 
or  as  the  result  of  a  j)ylcphlebitis.  Infection  by  extension  by  contiguity  has 
been  seen  in  cases  of  gastric  ulcer  and  duodenal  ulcer.  The  jiancreas  at  autopsy 
may  present  diffuse  suppuration  or  a  localized  abscess.  Diffuse  suppuration 
results  principally  from  an  ascending  infection.  There  is  a  general  or  localized 
angiopancreatitis  affecting,  in  greater  or  less  degree,  the  branches  of  the  canal 
of  Wirsung.  A  single  abscess  or  a  few  localized  abscesses  may  be  produced  l>y 
the  angiopancreatitis  of  an  ascending  infection,  or  they  may  result  from  infec- 
tinn  tliriMigh  the  blood-paths. 

Fat- Splitting  Ferment  in  Peritoneal  Fat-necrosis,  and  the 
Histology  of  the  Necrotic  I^esions. — Flexner-'  has  experimented  on  cats 
and  doixs  witii  a  view  of  produciug  fat-necrosis.  The  best  results  were  obtained 
after  ligating  the  veins  and  lacerating  the  pancreas.  The  necroses  varied  in 
extent  and  size  from  that  of  a  i)in's  head  to  that  of  a  pea.  The  smaller  ones 
were  vellow  or  white  and  opaque  ;  the  larger  sometimes  hemorrhagic.  The  fat- 
splitting  ferment  was  demonstrable  at  certain  stages  of  the  process,  being  pres- 
ent in  the  greatest  amoimt  early,  and  disappearing  later.  Although  it  cannot 
lie  confirmed  that  steapsin  was  the  direct  cause  of  necrosis  of  the  tissue,  such 
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au  assumption  is  rendered  highly  probable  by  its  constant  occurrence  in  dis- 
eased areas  and  its  absence  from  healthy  fat,  and  the  nature  of  the  pathnlogic 
changes.  The  escape  of  the  pancreatic  secretions  into  the  peri-  and  ])arapan- 
creatio  tissues  is  the  origin  of  the  necrosis.  This  escape  is  chiefly  the  outcome 
of  lesions  of  the  jjancreas,  but  also  of  disturbances  in  its  circulation.  Two 
cases  of  human  fat-necrosis  were  studied.  In  the  first,  a  woman  of  50,  the 
autopsy-findings  were  gall-stones  in  the  common  duct,  dilatation  of  the  duct 
above  the  concretions,  dilatation  and  distention  of  the  gall-bladder,  jaundice, 
disseminated  peritoneal  fat-necrosis,  moderate  chronic  diffuse  nephritis.  In 
this  case  incrustations  with  lime,  which  are  usually  present,  were  absent.  The 
center  of  the  opaque  areas  was  occupied  by  tatty-acid  crystals.  Just  outside 
of  the  completely  necrotic  foci  in  the  center  was  a  cellular  infiltration,  evidently 
a  reactive  inflammation.  The  second  was  a  man,  56  years  of  age,  a  heavy, 
periodic  drinker.  At  the  autopsy  biliary  (hypertrophic)  cirrhosis  of  the  liver, 
ascites,  chronic  diffuse  nephritis,  lobular  pneumonia,  general  passive  congestion 
of  the  viscera,  ami  nuiltiple  foci  of  the  fat-necrosis  in  the  pancreas  were  found. 
In  this  case  the  evidences  of  the  proliferation  of  the  fixed  connective  tissue 
were  very  marked.  The  ]iancreas,  in  case  of  fat-necrosis,  suffers  in  two  ways : 
it  undergoes  necrosis  in  the  same  way  as  the  adipose  tissue,  or  it  is  invaded  by 
new  growth  of  connective  tissue,  not  limited  strictly  to  the  field  of  necrosis.  In 
this  way  small  nodules  characteristic  of  interstitial  pancreatitis,  with  a  loss  of 
parcnclivnia,  mav  be  formed. 

Fat-necrosis. — M.  Simmonds'  believes  that  the  pancreatic  changes  in 
fat-necrosis  are  primary,  and  reports  a  case  of  gunshot-injury  of  the  abdomeu 
in  which  the  panci-eas  had  been  injured,  and  in  which  celiotomy  was  performed 
for  the  control  of  hemorrhage.  The  peritoneum  was  normal.  Death  occurred 
36  hours  later,  and  extensive  fat-necrosis  was  found  throughout  the  abdom- 
inal cavity.  The  bullet  had  pierced  the  pancreas  and  caused  extensive 
destruction  of  its  tissue.  The  parenchymatous  changes  in  the  other  organs 
pointed  to  an  infectious  process,  and  a  variety  of  bacteria  was  found  on  the 
peritoneal  surface;  but  as  the  autopsy  had  been  performed  some  hours  after 
death,  these  findings  had  no  significance.  H.  U.  Williams^  ligated  the  pan- 
creas in  .3  cats,  and  smeared  the  surface  with  agar-cultures  of  staphylococci  and 
streptococci.  Fat-necrosis  occurred  in  all  cases.  Portions  of  fresh  pancreas 
were  introduced  into  the  subcutaneous  adipose  tissue  of  cats.  Out  of  11  ani- 
mals in  which  suppuration  did  not  occur,  6  showed  fat-necrosis,  as  did  also  2 
in  which  cultures  left  doubt  as  to  infection.  The  author  concludes  that  some 
substance  in  the  pancreas,  jirobably  the  fat-splitting  ferment,  is  capable  of 
causing  changes  similar  to  fat-necrosis. 

Sarcoma  of  the  Pancreas. — E.  Piecoli'  reports  2  cases  of  sarcoma  of 
the  pancreas.  Tlie  first  was  an  alveolar  large  round-cell  sarcoma ;  the  second, 
a  giant-cell  sarcoma.  In  the  first  case  the  gall-bladder  was  enlarged  and  there 
was  a  secondary  nodule  at  the  papilla  of  Vater.  In  the  second  case  the  gall- 
bladder was  not  enlarged.  In  both  there  was  metastasis  to  the  liver.  [The 
occurrence  of  a  giant-cell  sarcoma  in  the  solid  viscera  is  very  rare  ;  the  author's 
drawing  leaves  no  doubt  as  to  this  case.] 

Some  Experiments  on  the  Solubility  of  Gall-stones  in  Oils. — 
Lindley  Scott*  made  a  series  of  experiments  on  gall-stones  with  olive-oil, 
almond-oil,  and  parok-in.  He  found  that  the  stones  were  freely  soluble  at  the 
temperature  of  the  body.     The  rate  of  solubility  was  inversely  proportional  to 
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tho  size  of  tlic  stone — tliat  is,  the  large  ones  took  a  niiicli  longer  time  to  dis- 
bolvo  tliaii  the  smaller  ones. 

Streptococcus-enteritis  in  Infants. — J.  I>.  Ilirsh,'  in  a  case  of  fatal 
enteritis  in  a  female  child,  .S  monilis  old,  found  in  the  stools  an  almost  pure 
culture  of  streptoeoeei.  The  same  organisms  were  also  found  in  the  gastric 
contents,  in  the  blood,  and  in  the  in-ine.  Tiiey  grew  best  in  sugar-bouillon. 
Sections  from  the  small  intestine  showed  abundant  streptococci,  which  coidd  be 
followed  into  the  lymph-paths  of  the  peritoneum.  The  organisms  were  only 
pathogenic  for  white  mice.  E.  Libnian^  reports  2  other  cases  of  streptococcus- 
enterilis   in    infants. 

Experimental  I^igation  of  the  Common  Bile-duct  in  the  Dog. 

—  Lueien  Lamacij,'  in  an  experimenial  stuily  of  the  elleels  of  ligation  of  the 
common  bile-duct  in  the  dog,  found  that  .sometimes  infectious  nodules  existed  in 
the  liver  before  experimental  intervention.  Such  nodules  interfere  with  the 
results  of  experimental  o])erations.  The  necrotic  areas  arc  increased  by 
metastasis  through  the  blood-capillaries.  If  a  single  ligature  is  aj)plied  the 
course  of  the  bile  is  not  completely  arrested  and  the  experiment  is  a  failure, 
because  ascending  infection  is  almost  certain  to  take  ])lace.  Alter  aseptic  sec- 
tion of  the  common  bile-duet  between  2  ligatnri's  there  is  no  development  of 
connective  tissue  ;  there  are  no  newly  formed  biliary  canaliculi  ;  karyokinetic 
figures  do  not  a])i)ear  in  the  hepatic  cells,  although  they  may  be  seen  in  the 
cells  lining  the  bile-passages;  and  there  is  no  venous  throndxisis. 

DISEASES    OP    THE    RESPIRATORY  TRACT. 
A  Possible  Morphologic  Basis  of  Some  Diseases  of  the  Ivungs. 

— Woods  Hutchinson^  rejects  all  the  theorits  that  have  hitherto  been  advanced 
to  explain  the  vulnerability  of  the  lung  as  compared  with  that  of  other  organs, 
and  believes  that  it  is  to  l)e  explained  by  the  fact  that  the  lung  is,  in  a  mor- 
phologic sense,  one  of  the  youngest  organs  that  man  pos.sesses,  all  other  organs, 
with  the  exception  of  the  uterus  and  the  mammary  gland,  having  an  ancestral 
history  5  or  10  times  that  of  the  lung.  [We  cannot  follow  the  author  in  his 
entertaining  specidation,  for  while  the  lung  may  be  subject  to  tuberculosis  to  a 
greater  extent  than  the  other  organs,  it  is  jirobably  less  liable  to  disease  in 
general  than,  for  example,  the  arteries  or  lymphatic  glands.  It  seems  also  that 
the  vulnerability  of  the  lung  is  related  more  to  infection-o])portunity  than  to 
evolutional  invenility.] 

The  Origin  of  Hemorrhagic  Infarction  of  the  I<ungs. — Orth^  is 

of  the  oiiinion.  as  a  result  of  exjieriments  recently  made  in  his  laboratory,  that 
disturbances  in  the  jiulmonary  circulation  Iea<l  to  infarction,  and  that  such  a 
disturbance  may,  contrary  to  the  view  of  Grawitz,  lie  produced  by  endiolic 
obstruction  of  the  branches  of  the  pulmonary  artery,  although  this  is  ]irobably 
not  alone  suiricicnt  for  the  jiroduction  of  hemorrhagic  inliirction.  Another 
factor  is  necessarv,  and  this  is  to  be  found  either  in  congestion  of  the  pulmonary 
circulation  or  in  the  chemically  or  bacterially  irritant  character  of  the  emlxilus. 
Two  series  of  experiments  w^ere  made  by  him.  In  the  first  he  injected  bland 
emboli  into  the  pulmonary  artery  of  dogs  in  which  he  had  effected  a  valvular 
heart-lesion.  In  the  second  he  ])roduced  embolism  with  chemically  irritant 
substances,  such  as  particles  of  formal-gelatin  containing  salt  or  solution  of 
chlorid  of  iron,  or  with  particles  of  paraffin,  vaselin,  or  va.sogen.     He  was 

'  Contrallil  r.  Bakt..  P.irasit.  Ti.  Infek..  Oct.  VI.  1S07.  =  Ibid. 

'  Arcli  do  MiM.  exp^r.  et  d'Anat.  iiatli..  Nov.,  1897. 
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able  to  produee  with  the  chemically  irritant  emboli  dark  hemorrhagic  foci 
resembling  hemorrliagic  infarction  in  the  human  lung.  The  inflaminatory 
changes  of  the  lung  which  Grawitz  held  to  be  a  cause  of  pulmonary  inliirctiou 
were  not  present  in  the  exjierimental  infarctions.  In  the  second  series  of 
experiments — the  injection  of  bland  emboli  into  dogs  with  artificial  valvular 
lesions — infarctions  were  also  produced.  lu  some  instances  local  edema  served 
to  obscure  the  infarction. 

AUira  Fujinami'  has  also  made  a  careful  experimental  study  of  the  much- 
disputed  study  of  hemorrhagic  iufarct  of  the  luugs,  and  concludes  that  the 
infarct  is  the  consequence  of  circulatory  disturbance  of  the  pulmonary  capil- 
laries. In  animals  the  infarct  can  only  be  produced  mechanically  provided 
the  embolus  is  in  a  certain  position  and  the  mode  of  occlusion  is  a  special  one. 
The  human  infarct  is  also  dependent  upon  disturbances  of  the  ])ulmonary 
circulation.  The  direct  cause  of  this  disturbance  is  occlusion  of  afferent  ves- 
sels by  emboli ;  but  other  points  must  be  considered.  Hemorrhagic  infarct 
occurs  chiefly  in  adults  who  have  more  or  less  chronic  pulmonary  disease,  in 
consequence  of  which  the  pulmonary  circulation  suffers.  The  development  of 
embolism  coincides  with  other  affections  having  a  harmful  influence  on  the  cir- 
culation of  the  lung  and  aiding  in  the  production  of  the  iufarct.  This  is  the 
reason  why  in  animals  many  more  emboli  and  a  more  complicated  method  of 
occlusion  are  necessary  than  in  man. 

DISEASES  OF  THE  URINARY  ORGANS. 

The  Passage  of  Solid  Particles  from  the  Bladder  into  the 
Kidneys  and  Distant  Organs. — L.  Lewin-  .-hows  that  when  the  bladder 
is  capable  of  contracting  an  ascent  of  the  vesical  contents  is  possible,  both 
after  the  injection  of  fluids  and  after  prolonged  artificial  retention.  The 
pressure-conditions  in  the  bladder  are,  if  the  ureteral  opening  is  well  closed, 
not  the  sole  controlling  fiictor — a  return-flow  can  occur  with  moderate  pressure 
or  remain  in  abeyance  when  the  pressure  is  maximal.  How  the  opening  of 
the  ureteral  orifice  is  brought  about  is  not  known.  At  times  the  return-flow 
of  the  vesical  contents  is  so  rapid  that  its  phases  cannot  be  distinguished ; 
at  others  a  distinct  peristalsis  is  visible.  Wiieu  the  vesical  contents  i-each  the 
renal  pelvis  there  is  often  a  descending  peristaltic  wave  which  forces  part  of 
the  material  back  into  the  bladder.  That  these  phenomena  also  occur  in  man 
cannot  be  doubted.  The  author  applies  them  to  the  explanation  of  the  harmful 
effects  that  sometimes  follow  irrigation  of  the  bladder,  and  in  explanation  of 
the  ascending  infection  in  recent  cystitis,  of  urine-  or  catheter-fever,  of  acute 
pyelitic  symptoms  occurring  in  acute  posterior  gonorrhea,  etc.  Solutions 
reaching  the  pelvis  are  either  absorbed  from  the  latter  or  enter  the  kidney  and 
thence  the  blood-stream. 

Huber  held  that  the  renal  pelvis  had  no  absorptive  ])ower.  Lewin  does 
not  consider  that  this  is  proved.  The  author's  most  recent  experiments  were 
made  to  determine  whether  insoluble  bodies  after  injection  into  the  bladder 
or  in  cases  of  retention  reached  the  kidneys,  and,  if  so,  in  what  manner.  He 
found  that  the  ascent  occurred  under  varying  states  of  filling  of  the  bladder, 
either  during  or  shortly  after  the  injection.  It  is  probably  to  be  explained  on 
an  irritation  of  the  ureters,  the  lower  end  of  which  is  rich  in  ganglion-cells, 
wherel)y  the  mouth  is  opened.  As  soon  as  opening  has  taken  place  the  differ- 
ence in  pressure  between  the  bladder  and  the  airless  ureter  and  pelvis  can  lead 
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to  furtlier  transportation  of  the  fluiil  in  a  jiurely  pliysical  way  or  by  revei-sc 
peristalsis.  Tlie  quality  of  tlio  hlaiUIer-foiiteiits  prt)l)al)ly  also  plays  a  role. 
Ascent  is  most  frefjiient  alonjj;  both  ureters;  if  not  along  both,  then  generally 
along  the  left.  C'linieally,  however,  the  right  kidney  is  more  often  diseased. 
A  seeoiul  ))oint  determined  was  the  route  of  dis-^emination  taken  by  tiie  solid 
particles  after  tiny  IkrI  reached  the  kidney.  It  was  tound  that  the  solid  j>:ir- 
ticles  entered  directly  into  the  tubules,  but  more  abundantly  into  tiie  lym- 
phatics, and  thence  into  the  blood-vessels.  The  third  point  dealt  with  was 
whether  solid  particles  can  pass  from  the  renal  ])elvis  into  the  blood  and  thence 
to  di.stant  organs.  Lewin  proved  that  this  was  possible  by  finding  diatoms 
and  ultramarine  that  he  had  injected  in  clots  in  the  right  ventricle,  in  tlie  lungs, 
and  in  the  liver.  This  shows  a  direct  communication  between  the  blatlder  and 
the  heart  which  renders  it  possible  for  solutions  and  solid  particles  to  jiass  in  a 
reverse  direction.  Lewin  '  also  shows  that  air  can  pass  from  the  bladder  to  the 
heart  if  injected  under  pressure,  especially  along  the  lymph-paths,  then  along 
the  bUxxl-vessels,  and  least  along  the  tubules.  [These  researches  are  of  prac- 
tical importance,  and  serve  to  cx])lain  ascending  urinary  infec^tion.] 

Congenital  Hydronephrosis. — I).  Riesman,-  in  an  infent  less  than 
3  days  old,  found  dilatation  of  the  pelvis  and  ureter  of  the  right  side  from 
obliteration  of  the  vesical  end  of  the  ureter.  The  ureter,  for  a  distance  of 
1  cm.,  was  converted  to  an  impervious  fibrous  cord.  The  causes  of  hydro- 
nephrosis, congenital  and  acquired,  are  discussed. 
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A  Contribution  to  the  Knowledge  of  Histolysis. — W.  Noetzel  ^ 
(liscnssi-<  liie  piienomcna  occuri'ing  during  the  development  of  echinodermnta 
and  tunicata  and  in  the  atrophy  of  the  tail  of  the  tadpole,  for  which  iSIelelini- 
koff  has  made  phagocytosis  responsible.  For  his  own  studies  he  employed  the 
blue-i>ottle  tlv,  the  development  of  which  he  carefully  studied,  and  is  brought 
to  the  c<inclusion  that  jihagocytosis  is  not  the  chief  factor,  but  that  the  changes 
in  the  larva  are  brought  about  by  the  body-fluids,  which  lead  to  an  histolysis; 
all  that  the  leukocytes  do  is  to  ingest  the  detritus  that  has  resulted.  [If  these 
observations  are  confirmed,  they  will  deprive  the  phagocj'tic  theory  oi'a  strong 
siipjxirt.] 

The  Chemistry  of  Amyloid  Degeneration. — X.  P.  Krawkow  *  has 
found  cliondroidin-sulphuric  acid,  aecording  to  Oddi  the  chief  constituent  of 
ainvloid  substance,  in  a  reeentlv  removed  fibroma,  in  the  aorta,  and  in  the  liga- 
ineiitiun  nuchas.  It  was  also  fmnd  in  some  of  the  tissues  of  invertebrates; 
and  it  woidd  appear  that  it  is  found  in  cartilage  and  in  all  such  tissues  as  are 
rich  in  elastic  elements.  The  method  of  isolating  is  described  at  length.  The 
amyliiid  substance,  in  a  fairly  jiure  state,  is  easily  soluble  in  weak  alkalies, 
with  difficultv  in  concentrated  acids,  and  contains  a  trace  of  phosphorus, 
which  is  attributable  to  an  admixture  of  nudeins.  Kcgarding  the  color- 
reactions,  the  author  shows  that  the  iodin-rcaction  depends  on  the  jihysical  state 
of  the  amyloid  sul)stance,  and  is  less  valuable  than  that  with  the  anilin-dyes. 
The  isolated  amyloid  responds  to  the  latter,  but  not  to  the  former.  Amyloid, 
according  to  these  investigations,  is  a  firm  ester-like  combination  of  chon- 
drnidiu-sulphuric  acid  and  an  albumin.  It  is  present  normally  iij  the  body,  and 
Krawkow  found  it  in  the  aorta  of  the  horse.     The  demonstration  of  its  pres- 

'  Arch.  f.  exper.  Path.  u.  Pharmakol.,  Band  xl.,  S.  308,  1897. 

'  Proc.  Path.  Soo.  of  Phila.,  X.  S.,  vol.  i.,  No.  9.  '  Virchow's  Archiv,  Band  cli.,  S.  7. 

*  .\rch.  f.  exper.  Path.  n.  Pharmakol.,  Band  xl.,  Hefte  .S  and  4,  S.  195,  1897. 


()82  PATHOLOGY. 

ence  in  arteries  is  especially  significaut,  since  amyloid  degeneration  fVecjiiently 
affects  the  vascular  system. 

The  Etiology  of  Amyloidosis. — Julius  Nowak '  was  able  to  produce 
amyloid  disease  by  means  of  iuji'ctions  of  various  bacteria.  Better  results 
were  obtained  iu  ciiickeus  tiian  in  rabbits.  The  stapliylococcus  was  injected 
into  7  rabbits ;  in  3  suppuration  occurred,  and  in  '2  of  these  amyloid  was 
found  in  the  spleen.  In  tlie  chicken  amyloid  was  obtained  in  2  in  whicii  sup- 
puration had  taken  place.  The  bacillus  pyocyaneus  was  injected  into  2 
rabbits  and  2  chickens  without  suppuration  occurring.  The  former  showed 
no  amyloid ;  tiie  latter  did.  The  bacillus  coli  did  not  produce  amyloid. 
Putrefying  bouillon  gave  good  results  in  chickens,  but  not  in  rabbits.  Tiie 
to.xins  of  the  various  bacteria  also  produced  amyloid  degeneration.  Tur- 
pentine was  injected  into  rabbits  and  proiluced  extensive  phlegmons,  lead- 
ing to  amyloid  disease.  In  chickens  amyloid  degeneration  was  also  induced. 
Krawkow's  researches  have  shown  that  amyloid  is  a  chemical  combination 
of  chondroidin-sulphuric  acid  and  an  albumin.  It  is  the  former  constit- 
uent that  causes  the  characteristic  reactions.  The  author  thinks,  however, 
that  there  are  other  substances  in  amyloid  besides  the  two  mentioned.  [Kraw- 
kow,  as  mentioned  above,  has  shown  tiiat  amyioi<l  is  a  normal  constituent  of 
elastic  tissue,  especially  of  tliat  of  the  blood-vessels.] 

Focal  or  Insular  Necrosis  Produced  by  the  Bacillus  of  Tuber- 
culosis.— While  tlie  usual  etfect  of  the  tubercle-bacillus  upon  tissue  is  to 
produce  a  tubercle  with  exudative  and  proliferative  changes,  the  primary 
effect  may  in  exceptional  instances  be  one  of  necrosis  combined  with  exuda- 
tion and  resulting  fibrin-formation.  This  feature  of  the  tubercle-bacillus  is 
illustrated  by  the  studies  of  E.  R.  Le  C'ouut.^  In  3  cases  he  found  areas  of 
focal  necrosis  like  those  described  in  abrin-  and  ricin-poisoning,  in  diphtheria, 
eclampsia,  blood-serum  intoxication,  typhoid  fever,  lobar  pneumonia,  and 
glanders.  He  does  not  give  his  adiierence  to  any  one  theorv  of  the  origin  of 
these  necroses.  They  are  probably  not  due  to  ischemia ;  they  may  I'esult  from 
mixed  infection  with  pyogenic  bacteria,  although  none  was  found  in  staining. 
It  is  possible  that  a  diminished  resistance  on  the  part  of  the  tissues,  incidental 
to  the  marasmus  present  in  the  cases,  was  an  important  factor  in  the  production 
of  the  necrotic  lesions. 

Fibrinous  Fxudate  and  Fibrinoid  Degeneration. — H.  R.  Gay- 
lonl,'  W(H'king  in  Orth's  laboratory,  undei'took  an  experimental  studv  of 
fibrin-formation  on  serous  membranes,  iu  order  to  discover  to  what  extent 
Neumann's  view  of  a  fibrinoid  degeneration  is  correct.  He  was  unable  to 
verif)'  that  observer's  statement  that  at  the  beginning  of  the  exudative  process 
on  serous  membranes  no  cell-demarcation  exists.  The  more  recent  tiie  condi- 
tion the  more  perfectly  preserved  was  the  epithelium,  both  in  simple  and  in 
.septic  pleurisy  and  pericarditis.  The  author  introduced  fibrin  taken  from  the 
blood  into  serous  cavities  of  animals,  and  observed  that  it  became  organized  in 
the  usual  way  that  fibrinous  exudates  are  organized,  and  tliat  it  presented 
at  every  stage  the  same  features  as  are  found  in  the  human  body.  The  fibrin 
introduced  as  such,  and  fibrin-forming  fluids  when  injected  into  the  serous 
cavities,  became  adherent  to  the  serous  membrane.  The  endothelium  remained 
intact  until  the  process  of  organization  began.  The  endothelium  has  the  power 
to  ]iri:iliferate  sufficiently  to  cover  large  areas,  and  this  proliferation  M'as  found 
in  all  experiments  after  the  sixth  day.  It  was  possible  to  find  endothelium  pre- 
served  below  the  fibrin  and  the  surface  of  tiie  latter  covered   bv  an  endotlie- 
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liiil  layer,  tlie  result  of  proliCoratioii  of  the  sides.  It  may  be  conehukd  that 
the  piesenee  of  eiuiotheliiuii  overlying  the  fibrinous  mass  does  not  eonstitute 
pioof  that  tlie  fibrin  was  proilueoil  beneath  it.  Neumann,  it  will  be  remem- 
l)ered,  held  tiiat  the  endothelium  eovering  the,  serous  exudate  was  the  pleural 
eiulothelium  in  its  orii;iiial  anatomic  position,  and  tiiut  the  fil)rin  was  the  result 
of  the  deiioiieration  oCthe  connective  tissue  lying  beneath  it.  He  excluded  the 
possibility  of  tiie  til)rin  being  produeetl  by  exudation  below  the  endothelium. 
The  arrangement  of  tlie  cells  and  nuclei  in  rows  in  the  mas.s  is  not  jiniof, 
as  Neumann  and  others  have  maintained,  that  they  are  the  remaining  connec- 
tive-tissue nuclei  and  owe  tiieir  arrangement  to  this  fact.  The  author  seems 
to  favor  the  older  theory — viz.,  that  the  cells  are  leukocytes  tiiat  were  present 
when  the  fii)rin  was  in  a  fluid  condition,  and  that  they  owe  their  arrangement 
to  the  process  of  coagulation. 

8.  Abramow'  prodiu'cd  a  fibrinous  exudate  in  the  pleurje  of  mice  iiv  in- 
jecting a  solution  of  iodin  in  potassium  iodid.  He  was  able  to  demonstrate 
the  presence  of  the  endothelium  under  the  fibrin-pellicle,  and  the  boundary 
between  the  pleura,  and  the  latter  was  always  distinct.  The  fii)rin  is  the  result 
of  a  coagulation  of  a  serous  exudate,  the  coagulation  being  produced  by  the 
degeneration-products  of  necrotic  endothelial  cells.  The  first  deposit  of  fibriTi 
takes  place  on  the  free  surface  of  the  neei-otic  cells,  the  fibrin  surrounding  the 
latter  as  in  a  network.  The  exudate,  which  continues  to  be  poured  out  on  the 
surface,  forms  new  dejjosits,  which  lift  up  the  old.  In  this  way  thickening 
of  the  pellicle  is  produced.  The  formation  of  the  fibrin  caunot,  however, 
depend  exclusively  on  necrosis  of  the  endotlieliiun,  as  in  that  ease  it  would 
not  obtain  any  great  thickness.  It  is  very  jirobable  that  the  red  cori)uscles 
partii'ipate,  but  to  a  less  extent  than  the  endothelial  cells.  [On  page  741  of 
the  Year-BooIv  for  1897  we  abstracted  Neumann's  article  on  fibrinoid  degen- 
eration. Neumann's  work  has  started  a  very  interesting  controversy,  which  in 
some  instances  has  even  assumed  an  acrimonious  character.  It  is  too  early  to 
pa.ss  judgment,  but  it  is  jiossible  that  we  shall  have  to  recognize  a  fibrinoid 
degeneration  of  connective  tissue  as  well  as  a  coagulation-necrosis  of  exudates, 
as  shown   in    .Vbramow's  ex]ierinients.] 

The  Migration  of  Cells  into  the  Dead  Cornea. — Lange  introduced 
corne;e  which  had  been  soaked  in  forniol  into  the  >ubcutaneous  tissue  and  ])eri- 
toneal  cavity  of  rabbits.  He  invariably  found  cells  in  the  cornea;  and  there 
is  no  other  ex]ilanalion  for  the  origin  of  these  cells  than  that  they  came  from 
the  surrounding  tissues.  In  another  experiment  the  cornea  of  an  ox,  after  it 
had  lain  for  2  w<'eks  in  a  lO'/  solution  of  formol,  o  minutes  in  pure  forniol,  and 
for  the  same  length  of  time  had  been  boiled  in  pure  acetic  acid,  and  then 
washed  for  a  day  in  running  water,  and  into  which  a  solution  of  croton-oil  and 
olive-oil  had  then  been  inj(>cted,  was  introduced  into  the  abdominal  cavitv 
of  a  dog.  Nineteen  days  later  the  cornea  was  found  reduced  in  size,  soft,  and 
disintegrating  at  the  edges;  the  corneal  corpuscles  could  no  longer  be  seen. 
The  center  of  the  cornea  was  free  from  cells,  lint  near  the  margin  and  extend- 
ing for  a  variable  distance  into  the  cornea  were  numerous  darklv  stainiuir  cells. 
On  horizontal  sections  these  cells  were  arranged  in  ])eculiar  lattice-  and  sp(>ar- 
sliaped  forms.  [There  can  be  no  doubt  from  these  observatimis  that  the  cells 
found  in  the  cornea^  were  inmiigrated  cells,  and  these  experiments  strongly 
disprove  Grawitz's  theory — vide  infraS\ 

F.  Sa.xer'  has  made  a  large  series  of^experiments,  which  we  need  not  give  in 
detail,  for  the  purpose  of  determining  the  source  of  the  cells  found    in  d(>ad 
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cornea  introduced  into  animal  tissues.  Suffice  it  to  say  that  in  every  in- 
stance cells  were  found  in  the  dead  cornea,  and  tiie  proof  seems  positive  that 
the  cells  were  immigrated  wandering  cells  and  leukocytes.  [The  bearing  of 
these  studies  and  tliose  of  Lange  quoted  above  on  the  subject  of  inflammation 
is  of  great  importance.  In  the  Yeae-Book  for  1898,  p.  705,  we  detailed 
the  experiments  of  Grawitz,  according  to  whom  the  inflammatory  cells  found 
in  tiie  cornea  have  an  autochthonous  origin  anil  develop  from  the  corneal  cor- 
puscles and  from  the  intercellular  substance  (Schlummerzellen).  In  comment- 
ing on  Grawitz's  ai'ticle  we  expressed  the  belief  that  his  experiments  admitted 
of  another  interpretation  than  that  given  by  him,  and  the  researches  of  Saxer 
and  Lange  prove  this  conclusively.  Lul)arscii  also  believes  that  the  cells 
are  iuwaudered  cells,  and  that  they  are  not  formed  in  the  cornea.] 

TUMORS. 

The  Paths  of  Dissemination  of  Malignant  Tumors. — Goldmann  • 
has  made  an  admirable  study  of  this  subject,  which  has  yielded  importaut  re- 
sults. The  blood-vessels,  both  in  sarcoma  and  carcinoma,  are  involved  by  the 
new  growth.  The  changes  in  the  veins  are  of  3  kinds:  1.  Tiie  oliturating, 
frequently  organized  tumor-thrombus,  witii  complete  degeneration  of  the  wall. 
2.  Endophlebitis  carciuomatosa,  in  which  the  lumen  and  endothelium  of  the 
vein  may  be  preserved  for  a  long  time,  wliile  the  carcinoma  spreads  intra- 
murally.  3.  The  circumscribed  breaking  of  carcinoma-cells  into  the  veins,  in 
whicli  process  coagulation-phenomena  in  the  blood  may  be  absent.  In  the 
arteries,  which  are  much  more  rarely  afiected,  carcinoma  occurs  in  the  form  of 
periarteritis  cai'cinomatosa,  of  a  carcinoma-thrombus,  with  complete  destruction 
of  the  wall,  and  in  the  form  of  circumscribed  ruptures  into  the  lumen  ;  carcin- 
omatous endarteritis  was  not  observed.  The  tumor-particles  gained  access  to 
the  walls  through  the  vasa  vasorum.  The  same  vascular  lesions  as  in  the 
jirimary  tumors  were  demonstrated  iu  the  lymphatic  and  visceral  metastases 
and  in   recurring  tumors. 

The  Formation  of  Glycogen  and  Pigment  in  Sarcoma  of  the 
Choroid. — Tiie  chief  interest  of  tliis  most  excellent  paper  ^  lies  in  the  general 
considerations  wiiich  the  author  gives  to  the  subject  of  tumors  arising  from 
endothelium.  The  text  of  the  paper  is  a  pigmented  sarcoma  of  the  choroid, 
with  extension  to  the  optic  nerve,  chiasm,  and  the  liase  of  the  brain.  Its 
structure  varied  considerably  in  the  ditferent  localities,  but  iu  all  it  was  char- 
acterized by  necrosis  and  hemorrhages,  by  absence  of  pigment  in  the  sarcoma- 
cells  proper,  while  the  stroma  was  deeply  pigmented  ;  and  by  the  jiresence 
of  glycogen  in  the  sarcoma-cells.  The  sarcoma-cells,  which  \^ere  free  from 
pigment,  had  a  large,  vesicular  nucleus,  with  from  1  to  3  nucleoli.  Many 
nuclei  presented  evidences  of  degeneration ;  others  showed  karyokinetic 
figures.  In  stained  sections  the  glycogen  appeared  in  the  form  of  finer  or 
coarser,  homogeneous,  slightly  refractive  drops  or  globules  lying  between  the 
cells.  The  drops  gave  the  iodin-reaction  and  were  soluble  in  saliva.  The 
tumor  was  intimately  connected  with  the  blood-vessels.  The  perithelial  hyper- 
plasia produced  varying  appearances,  according  as  it  arose  from  the  ]ieritlielium 
of  capillaries  or  from  that  of  the  adventitia  or  perivascular  lymphatics.  The 
hemorrhages  were  dependent  on  the  sarcomatous  infection,  as  the  author  terms 

'  Beitrage  z.  klin.  Chir.,  Band  xviii.,  Heft  3 ;  Centralbl.  f.  allg.  Path.  u.  path.  Anat.,  S. 
697,  1897. 

^  Beitrage  z.  path.  Anat.  u.  z.  allg.  Path.,  Band  xxiii.,  Heft  2,  1898;  Univ.  Med.  M.-ig., 
Sept.,  1898. 
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it  of  the  blood-vessels.  By  poritlieliuiii  is  iiiiderstood  the  endothelium  of  llic 
perivaseiilar  lym pi i -spaces. '  Such  sjwces  have  so  far  only  been  demonstrated 
in  the  brain,  choroid,  and  testicle.  But  the  autiior  believes  that  in  view  of  the 
siniilaritv  of  the  tumors  arising  from  them,  the  peril hclia  of  the  capillaries  and 
the  Hat  adventitial  cells  of  the  larjier  vessels  are  e(|iiivaient  to  tlie  cndothelia 
of  the  lvmi)h-vessels.  \^uX  not  all  "  perivascular  "  tumors  are  endotheliomata  ; 
spindle-cell  sarcomata  si)rin<j;in;^  from  the  connective-tissue  cells  of  the  adven- 
titia  arc,  of  course,  to  be  excluded.  The  author  disapjiroves  of  the  tendency 
toward  a  morphologic  ciassiHcatiou  of  tumors  represented  chiefly  by  Hanse- 
mann,  and  wishes  due  weight  to  be  given  to  histogenesis.  Endotheliomata 
and  cart'inomata,  on  this  basis,  are  to  be  sharply  separated  ;  the  former  liiive 
close  relations  with  sarcomata.  Morphologically,  endotheliomata  are  charac- 
terized bv  an  alveolar  structure,  wiiich  may  arise  in  different  ways.  First,  it 
niav  result  <]irectlv  from  a  hyperplasia  of  the  cndotiieliuni  of  lymph-sheaths 
and  Ivmpli-capillaries,  which  usually  leads  to  ])lexiforni  appearances.  A 
second  .-ource  is  the  penetration  of  the  en<l()tlicliiim  into  blood-vessels  and  its 
further  growth  there.  A  third  variety  is  diilicult  of  inter])retation — namely, 
that  in  which  endothelial  cell-masses  are  permeated  by  capillaries,  with  or 
without  formation  of  supjiorting  tissue.  Intercellular  tissue,  when  present,  is 
quite  characteristic  of  the  endothelioma;  it  forms  a  delicate  reticulum,  the 
meshes  of  which  enclose  from  1  to  3  cells.  This  stroma  is,  however,  not  formed 
by  the  endothelial  cells,  but  has  its  own  nuclei.  The  presence  of  glycogen  is 
almost  specific  for  the  endothelial  nature  of  the  tumor  as  against  other  sar- 
comata. In  hardened  sections  it  appears  either  as  small  drops  or  crescents  in 
the  protopla>m  or  diffused.  It  is  never  found  in  the  nucleus,  and  but  rarely  in 
the  stroma.  Glycogen  has  been  found  in  many  varieties  of  tumors.  Regard- 
ing its  presence  in  certain  tumors  of  the  kidney  (Grawitz's  tumor),  the  author 
does  not  think  that  this  is  an  argument  in  favor  of  the  view  that  these  tumors 
represent  hvperplastic  aberrant  suprarenal  tissue  (since  the  adrenal  is  free  from 
glycogen),  but  demonstrates  rather  their  endotheliomatous  nature.  The  pres- 
ence of  wlvcogen  in  cells  is  not  to  be  considered  a  retrogressive  phenonic^non, 
since  it  is  very  al)un(lant  in  cells  with  mitotic  figures,  which  seem  to  be  unin- 
fluenced l>y  it."  The  pigment  of  the  tumor  of  the  choroid  was  not  melanin,  but 
of  blood-origin  ;  and  it  was  suggestive  that  glycogen  was  most  abundant  where 
diapedesis  of  red  corpuscles  was  most  marked.  Despite  the  abundance  of  aug- 
ment about  them  the  endothelial  cells  contained  none,  but  r)nly  glycogen,  which 
leads  Best  to  suspect  that  the  endothelial  cells  might  have  the  faculty  of  form- 
ing glycogen  out  of  the  constituents  of  red  corpuscles  (hemoglobin).  It  is  pos- 
sible, analyticallv,  to  derive  glycogen  from  liemoglobin.  Glycogen,  the  author 
considers,  is  a  valuable  biologic  index  of  endothelial  cells,  and  that  among 
the  sarcomata  it  is  oidy  fbuncl  in  endothelioma.  Its  origin  in  endothelioma  is 
probably  hematogenic.  In  conclusion,  he  distinguishes  3  types  of  endotheli- 
omata :  1.  The  interfascicular,  or  plexiform.  2.  The  alveolar  and  cylindric. 
3.  The  more  jierivascidar  forms.  The  cells  resemble  epithelia  and  contain 
hematogenic  glvcogen. 

Structure " and  Multiplication  of  Sarcoma-cells.— A.  Trambusti" 
lias  made  a  careful  study  of  the  cells  in  a  melanotic  sarcoma  arising  from  a 
l)irtluiuirk  on  the  arm.  lie  was  able  to  distingui>h  2  types  of  cells,  those  with 
resting  nucleus  and  those  with  dividing  nucleus.  The  cytoplasm  in  the  first 
group  varied  in  different  cells,  and  contained  fine  or  coarse  granules  or  fibrils. 
The  pigment  was  so  abundant  that,  with  the  exception  of  the  nucleus,  it  filled 
the  entire  cell.     Glycogen  was   not   found.     Two  types  of  giant-cells   were 

'  Ziegler's  Beitiagi"  z.  path.  Aiiat.  ii.  z.  allg.  I'atli.,  Band  -xxii.,  Ilefl  1,  1897. 


686  PATHOLOGY. 

present:  in  one  the  nuclei  were  of  normal  .size  and  had  a  moderate  amount  of 
ciiroraatin  ;  in  others  they  were  atrophic  and  jwor  in  chromatin.  TJie  nuclei 
of  the  sarcoma-cells  had  a  distinct  nuclear  membrane  and  one  or  more  nucleoli. 
Numerous  hyperchromatic  cells  were  present.  According  to  the  author,  true 
hyperchromatosis  depends  on  asymmetric  karyokinesis  ;  in  all  other  cases  in- 
creased chromatin  means  the  'oeginuing  of  ehromolytic  processes.  Hyperchro- 
matic cells  have  no  special  importance  in  sarcoma ;  they  may  be  found  in  car- 
cinomata  and  in  regenerative  hyperplasias.  Of  the  cells  with  dividing  nuclei,  a 
few  only  sliowed  karyokinetic  changes.  The  majority  divided  by  direct  division. 
Asymmetric,  multipolar,  as  well  as  pathologic  karyokineses  were  found.  The 
amitotic  division  of  the  luicleus  of  the  sarcoma-cells  begins  in  the  nucleolus  and 
then  passes  on  through  the  nucleus.  Direct  division  seemed  to  occur  only  in 
those  cells  which  had  a  small  amount  of  chromatin ;  while  karyokinesis  took  place 
in  cells  rich  in  this  substance.  The  attraction-sphere  seemed  to  exert  no  influ- 
ence on  amitotic  division.  In  the  majority  of  c;ises  the  cell-protoplasm  did  not 
talce  part  in  the  division,  and  giant-cells  with  numerous  small  nuclei  were  pro- 
duced. The  author  believes  that,  in  his  case  at  least,  amitotic  division  had  fin- 
its  object  not  the  multiplication  of  the  cell-species,  but  preservation  of  the  cell- 
individual. 

Mastzellen  in  Tumors.^A.  E.  Taylor  •  reports  a  case  of  spindle-cell 
sarcoma,  involving  the  sacral  and  pelvic  regions,  containing  myriads  of  mast- 
zellen,  which  were  best  stained  witii  thionin  and  toluidin-blue.  M.  Ostheimer^ 
found  large  numbers  of  basophile  cells  in  an  adenoma  of  the  cervix  uteri  and 
in  a  cancer  of  the  l>reast. 

I).  Riesman,'  in  a  case  of  carcinoma  of  the  pylorus,  a  cyliudric  epithe- 
lioma, found  large  numbers  of  mastzellen  in  sections  of  the  tumor.  The 
cells  were  found  especially  in  the  muscular  tissue,  iu  the  intermuscular  planes, 
and  in  the  areas  of  round-cell  infiltration  lying  in  those  planes ;  also  in  the 
neighborhood  of  the  blood-vessels  and  about  the  nests  invading  the  muscular 
tissue.  None  was  discovered  iu  the  mucous  membrane  proper  or  in  the 
part  of  the  cancer  contiguous  to  it.  The  cells  were  large  and  usually  con- 
tained a  single  nucleus,  staining  darkly ;  the  jirotoplasm  was  completely 
filled  with  granules  looking  like  micrococci,  and  taking  with  thionin  a  dark 
reddish-purple  stain.  The  cells  were  generally  oval  or  spindle-shaped ;  in 
some  instances  one  or  two  processes  crowded  with  granules  projected  from 
them. 

Chorioepithelioma,  or  Deciduoma  Malignum. — H.  L.  Williams^ 
discusses  the  origin  of  deciduoma  malignum,  and  concludes  that  the  tumor 
arises  from  the  syncytium — that  is,  the  epithelial  covering  of  the  chorionic 
villi,  and  not  from  decidual  cells.  The  chief  histologic  features  of  the  tumor 
are:  1.  A  fibrous  reticulum  resembling  organized  blood,  in  the  meshes  of 
which  are  large  spaces  containing  blood  and  fibrin,  but  no  glands,  blood- 
vessels, or  lymphatics.  2.  Bars,  bands,  and  islands  of  syncytial  and  Langhans's 
cells  between  tiie  blood-spaces  and  in  masses  throughout  the  growth.  3.  Vac- 
uoles in  the  syncytial  protoplasiu,  and  in  some  eases  distinct  chorionic  villi. 
4.  A  small  round-cell  infiltration  in  the  fibrin  and  reticulum,  and  also  in  the 
homofjeneous  protoplasm,  is  also  conspicuously  present. 

Neuroglioma  of  the  Brain. — H.  M.  Thomas  and  Alice  Hamilton ' 
report  a  case.  We  omit  the  clinical  history.  The  pathologic  study  of  the  tumor 
by  Alice  Hamilton  revealed  it  to  be  a  neuroglioma.  It  consisted  of  a  great 
variety  of  cells  that  were  divisible  into  two  types  :  one  had  an  invisible  cell- 

1  Proc.  Path.  Soc.  of  Pliila.,  N.  S.,  vol.  i.,  No.  6.  -  Ibid.,  No.  3. 

^  Ibid.,  No.  2.  •  Ibid.,  No.  4.  *  Jour.  Exper.  Med.,  Nov.,  1897. 
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DKscRimoN  "K  Plates  6,  7. 

Ki(i.   1. — Largo  cell  witli  a  single  nucleus;  nucleoli  undergoing  depineration. 

Fi(i.  '2. — Multinuclear  giant-cell,  characterized  by  suuill  nuclei  priKlucoil  liy  aniitosis. 

Ki(i.  3. — Cell  with  large  nucleus  and  largo  degenerating  nucleolus. 

Kios.  4,  5,  6. — Types  of  multinuclear  cells  of  normal  size,  formed  liy  multiple  karynkinetic 
division. 

Fi(i.  7.— Pigmented  cell  with  resting  nucleus.  Tlie  attniction-spln  re  with  ceutrosome  lies 
in  the  cytoplasm  near  the  nucleus. 

Flfis.  8,  !),  10. — Various  forms  of  retrogressive  metamorphosis  of  llie  iHiiloohis. 

Fi<i.  11. — Hypertrophied  nucleolus. 

Fni.  12. — Cell  in  karyokinetic  division,  with  persistence  of  the  iiuchns  during  division. 

Fi<!.  13. — Karyokinetic  figure;  the  one  centrosome  is  much  lartrer  than  the  other. 

Fig.  14. — Cell  with  two  nuclei,  one  of  which  is  nndirgoiiig  direi't  division. 

Fiii.  1"). — Nail-sliaped  nucleus. 

Fig.  16. — Division  of  the  nucleolus. 

Fig.  17. — Division  of  the  nucleolus.  The  nncleolus  is  elongated,  and  its  longest  diameter 
lies  in  the  direction  of  the  equatorial  plane  of  the  nucleus. 

Fig.  is. — Division  of  the  nucleolus  through  elongation  and  constriction,  with  simultaneous 
division  of  the  nucleus. 

Fig.  19. — Prematui-e  division  of  the  nucUoIus. 

Fig.  20. — Xncleolus  greatly  lengthened  in  the  er|nalorial  plane  of  the  nucleus,  and  occupy- 
ing the  whole  equatorial  plane. 

Fig.  21. — Division  of  nucleolus  without  indication  of  nuclear  division. 

Figs.  22.  23. — Division  of  nucleolus  with  formation  of  nuclear  plate. 

Fro.  24. — Nucleus  with  many  nucleoli. 

Fig.  25. — Elongated  nucleolus. 

Figs.  26,  27. — Stages  of  indirect  nuclear  division. 

Fig.  38. — Multiple  direct  division. 

Figs.  29,  3I1,  31.— Fragmentation  of  nucleus. 

(Beitrage  z.  path.  .\nat.  u.  z.  allg.  Path..  Rd.  xxii.) 
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moinbrano  aiul  [)i\)topla^ni  which  stained  faintly,  and  processes  whicii,  if  present, 
were  exceedingly  delicate;  tiie  other  was  distingnislied  hy  granular  [jrotojiiasni, 
distinct  outline,  thicUer  processes,  and  usually  a  deeply  stained  nucleus.  Spin- 
dle-cells were  found  in  great  nundiers,  and  were  furnished  with  simple  long 
processes  or  with  a  brush  of  many  fibers  (I'inselzellen)  ;  certain  large  cells  witli 
multiple  nuclei,  somewhat  resendjling  the  cells  of  some  sarcomata,  were  also  seen. 
Among  the  spindle-cells  were  some  which  had  granular  protoplasm  like  the 
ganglion-cells,  and  thick  and  coarse  proees.ses ;  the  blood-vessels  w-ere  not  espe- 
cially numerous.  Medullated  and  nonmeduUated  nerve-fibers  were  found  in  all 
parts  of  the  tumor.  KaryoUinetic  figures  were  found  in  some  of  the  glia-cells. 
The  irregular  ganglion-cells  composing  a  large  part  of  the  tumor,  in  the  author's 
opinion,  were  not  derived  from  the  preexisting  ganglion-cells,  bnt  represented 
the  latest  stages  of  the  development  of  the  tunior-cells.  The  author  takes  the 
view  that  all  new  growths  in  the  brain,  being  e])iblastie  in  origin,  are  to  bo 
regarded  as  gliomata,  unless  they  are  proved  to  have  their  starting-point  in  the 
membranes  or  in  the  walls  of  the  blood-vessels. 

Hypernephroma  of  the  Kidney. — A.  O.  J.  Kelly'  makes  an  imjiortant 
contribution  to  this  mooted  subject.  After  a  preliminary  review  of  the  litera- 
ture, which  he  commands  fully,  he  describes,  first,  a  so-called  struma  of  the 
adrenal,  which  was  a  cherry-sized  tumor,  resembling  suprarenal  cortex,  and 
contained  mimerous  hemorrhages ;  secondly,  a  malignant  tuiiior  of  the  supra- 
renal gland,  a  large  growth,  showing  in  part  cell-columns  with  traces  of  a 
lumen  and  nuilti])le  necrotic  areas.  The  tumor-cells  rested  directly  upon  the 
blood-vessels.  The  growth  had  spread  to  neighboring  parts  and  had  given 
metastasis  along  the  blood-vessels.  The  first  tumor  represents  a  type  of  gen- 
erallv  benign  growths,  springing  usually  from  the  cortex  of  the  gland  ;  they 
are  in  the  majority  of  instances  directly  continuous  with  the  gland-tissue 
proper.  The  thinj  tumor  is  a  hypernephroma  [A  hypernephroma,  we  may 
interpolate  here,  is  a  name  given  to  tinnors  derived  i'rom  suprarenal  tissue, 
either  of  the  gland  itself  or  misplaced  in  the  kidney  or  elsewhere.  It  is  a 
term  that  takes  account  only  of  the  histogenesis,  and  is  noncommittal  with 
respect  to  morphologic  classification]  that  was  found,  together  with  small  cysts, 
in  an  arteriosclerotic  kidney.  The  cells  showed  fatty  infiltration  and  were 
directly  placed  on  the  ca])illaries.  The  fourth,  fifth,  and  sixth  tumors  are  also 
hvperiiephromata,  all  three  being  malignant.  The  last  two  tumors  described 
area  papillarv  and  a  tulmlar  adenoma  of  the  kidney.  In  the  neighborhood  of 
the  former  a  small  lipomatous  hypernephroma  was  fimnd.  An  interesting  case 
of  bilateral  concrescence  of  adrenal  and  kidney  is  also  discussed  ;  and,  finally, 
an  apparentlv  primary  tumor  of  the  kidney  containing  colloid,  which  latter 
feature  led  to  the  suspicion  of  a  thyroid  origin,  and,  indeed,  in  a  piece  of  the 
tlivroid  gland  accidentally  conserved  evidences  of  adenocarcinoma  were  found. 
In  his  criticism  of  the  various  theories  advance<l  in  explication  of  the  origin 
of  hypernephromata,  which  constituted  4  of  the  7  renal  tumors  observed 
among  3098  autopsies,  the  author  ranges  himself  on  the  side  of  Grawitz  and 
Lubarsch.  In  answer  to  the  contention  of  Hil(lebran<l,  that  the  cells  never 
showed  the  serial  arrangement  found  in  the  sii])rarenal,  he  very  properly  urges 
the  necessity  of  comparing  the  tiunors.  not  with  the  normal  suprarenal  gland, 
but  with  tumors  developed  from  it.  The  rather  striking  similarity  between 
certain  tumors  (endotheliomata)  of  bone  and  the  so-called  hy])erne])hidntata, 
which  has  bv  some  writers  been  looked  upon  as  confirming  the  endotbeliomatous 
nature  of  the  hvperue))hroma,  is  interpreted  by  the  author  as  perhaps  due  to  the 
bone-tumors  being  in  reality  secondary  to  overlooked  hypernephromata,  which 
'  Ziegler's  I'.eitriige,  Hand  xxiii.,  Ileft  2,  S.  280,  1898. 
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are  often  very  small.  Furthermore,  benigu  suprarenal  tumors  do  not  give 
metastasis.  A  ease  is  then  cited  of  an  endothelioma  of  the  ilium  with  meta- 
static deposits  in  tiie  kidney,  which  latter  had  at  first  been  considered  the  pri- 
mary growth,  a  hypernephroma;  but  microscopic  examination  showed  the  renal 
tumor  to  difler  clearly  from  hypernephroid  growths.  In  conclusion,  the  author 
considers  the  possible  reasons  of  the  preponderance  of  tumors  of  suprarenal 
rather  than  renal  origin  in  the  kidney. 

Blastomycetes  as  Infective  Agents  in  Malignant  Tumors. — 
Mnfucci  and  Sirleo '  are  much  less  enthusiastic  than  otiier  patliologists  of  the 
Italian  school  with  regard  to  the  part  played  by  blastomycetes  in  the  pro- 
du(!tion  of  malignant  tumors.  They  were  never  able  to  obtain  cultures  from 
carcinomata  or  sarcomata  that  had  been  removed  from  the  living  and  were  not 
ulcerated.  Their  conclusions  are  as  follows:  (1)  ^  priori  they  consider 
malignant  tumors  infectious  in  origin.  (2)  The  infective  agent  is  not  suf- 
ficiently determined,  either  through  biologic  or  experimental  proofs.  (3)  The 
search  after  the  infectious  agent  of  tumors  should  not  be  limited  to  one  class 
of  parasites.  (4)  Tiiere  are  among  the  blastomycetes  some  with  pathogenic 
properties.  (5)  The  processes  produced  by  them  do  not  resemble  new  growths 
of  the  nature  of  carcinoma  or  sarcoma.  (6)  They  produce  septicemia,  sup- 
puration, and  chronic  inflammatory  processes  of  the  nature  of  grauulomata. 
(7)  The  blastomycetes  so  far  found  in  human  carcinomata  have,  in  animals 
predisposed  to  cancer,  produced  only  ordinary  inflammatory  processes.  (They 
do  not  consider  that  Saufeiice's  experiments  on  dogs  prove  the  power  of  blasto- 
mycetes to  produce  epithelial  new  growtiis.)  (8)  The  blastomycetes  of  car- 
cinoma and  sai'coma  in  man  cannot  always  be  demonstrated  histologically  or 
by  culture.  (9)  The  blastomycetes  are  found  especially  in  ulcerating  malig- 
nant tumors  in  man.  (10)  The  distribution  of  tiie  blastomycetes  in  tumors 
leads  to  the  inference  that  an  infection  has  l^een  superadded.  (11)  They  do 
not  exclude  the  possibility  that  blastomycetes  may  cause  carcinoma  and  sarcoma  ; 
but  do  not  believe  that  any  experimental  proof  exists.  (12)  They  do  not  deny 
that  protozoa  (psorozoa)  can  produce  new  growths;  this  is  proved  by  the 
papilloma  caused  by  the  coccidium ;  but  there  is  no  experimental  proof  that 
they  can  cause  carcinoma  and  sarcoma  in  animals  suscejitible  to  these  diseases. 

A  Case  of  Epithelial  Tumor  due  to  the  Bilharzia  Haematobia. 
— Albarran  and  llcrnard,"  on  examining  the  urinary  organs  of  a  man  wlio 
died  in  Egypt  of  bilharziosis,  found  the  submucosa  of  the  l)ladder  much  thick- 
ened and  the  epithelium  proliferated.  To  the  naked  eye  the  mucous  membrane 
presented  numerous  mammillary  projections,  which  formed  a  distinct  tumor  at 
the  fundus.  Microscopically  this  area  siiowed  a  particularly  well-marked  epi- 
thelial proliferation,  resembling  closely  epithelioma  of  the  bladder.  In  the  con- 
nective tissue  of  the  growth  there  were  numerous  eggs  of  the  bilharzia.  It 
would  seem,  therefore,  that  the  presence  of  the  ova  was  the  exciting  cause  of 
the  development  of  the  tumor.  The  authors  consider  this  to  be  a  link  in  the 
chain  of  evidence  of  the  parasitism  of  carcinoma.  [Tiiis  case  can  scarcely  be 
used  to  strcngtlien  the  thcorv  of  the  ]iarasitic  nature  of  carcinoma.] 

A  Tumor  Caused  by  Caterpillar-hairs. — Spitzer^  reports  tlie  case 
of  a  man,  G2  years  old,  who  had  a  liemis])heric  tumor  of  3  months'  gi-owth  on 
the  anterior  jxirt  of  the  dorsum  of  the  left  foot.  It  was  sharply  defined  and 
covered  with  bluish  skin,  through  wiiich  light-yellow  nodules,  the  size  of  a 
barleycorn,  could  be  seen.  On  removal  of  the  tumor  it  was  found  to  consist 
of  a  number  of  tubercle-like  nodules  embedded  in  a  fibrous  stroma,   wliich 

•  Zeit.  f.  Hyg.  u.  Infectionskr.,  Band  xxvii.,  No.  1,  1898. 

'  Arch,  de  M^d.  exp^r.  etd'Anat.  path.,  Nov.,  1897.         '  Wien.  klin.  Woch.,  No.  2G,  1897. 
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pEscniriioN  (if  I'latk-s  8,  i). 

I'lo.  1. — Section  from  tlie  hypernephroma  of  adrenal  of  Case  II. ;  X  120. 

|.-„;  ■>. —Section  throngh  a  place  in  Case  III.  where  the  adrenal  cells  arc  irrcfiulaily 
enihedded  in  the  renal  cortex,  where  cysts  are  present,  and  where  a  dividing  hand  of  cnn- 
nective  tissue  is  visible;  X  50. 

Fl(i.  3— Section  from  the  hypernephroma  of  Case  IV. 

Fig.  4.— Section  from  the  hypernephroma  of  Ca-sc  V.  .Sn  elongated  portion  of  adrenal 
tissne,  with  ailjacent  tumor-particles  separated  IVnni  the  kidniy  by  a  fihrous  capsule,  is 
visible ;  X  50. 

Fio.  5.— Section  from  another  uodule  of  the  same  tumor;  X  120. 

Fio.  B. — Section  from  the  hypernephroma  of  Case  VI. :  X  120. 

Fio.  7.— Section  frnm  the  pulmonary  metastases  iif  the  hypernephroma  of  Case  VH. ; 
A  300. 

FtG.  8.— Section  from  the  papillary  adenoma  of  ilu  kidney  of  Ca.se  VIII. :   x  50. 

Fio.  9. — Section  from  the  tubular  adcnonni  of  the  kidney  of  Case  IX. :  X  50. 

(Beitrage  z.  path.  .\nat.  u.  z.  allg    I'ath.,  Bd.  x.xiii.) 
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were  composed  of  epithelioid  ;iinl  .siiiail  round  cells,  witli  occasional  giant-cells. 
In  the  center  of  eacii  was  an  aecuniulation  of  leukocytes  showin};  no  si<:;ns  of 
ciiseation,  and  enihediled  in  tiie  k'ukocytic  mass  were  some  sharp  cylindrie 
hail's,  hupiirv  elicited  tiie  fact  that  (I  iiiontlis  |)reviously  the  patient,  while 
working  in  the  Kdd,  hatl  been  suddenly  seiz('(l  with  jniins  in  the  left  foot.  On 
taking  otf  his  hoot  lie  fonnd  a  lai-ge  hairy  caterjiillar.  The  foot  became  red 
and  swollen;  hnt  this  soon  ])assed  oH",  and  the  tumor  did  not  make  its  appear- 
ance until  3  months  later.  The  hairs  of  the  larva  in  question  (Komi)y.\  ruhi) 
are  very  thin  and  composed  of  chitin,  and  have  barbed  ends.  They  contain  a 
small  amount  of  I'ormic  acid. 

BACTERIOLOGY. 
TYPHOID    FEVER. 

The  Influence  of  Environment  upon  the  Biologic  Processes 
of  the  Members  of  the  Colon-gjoup  of  Bacilli. — Adelaide  Wan! 
Peek  ham  '  lias  investigated  the  effect  of  iiKpdificatioiis  oi'  the  environment  on 
tlie  proteolytic  function  of  the  bacteria  of  the  colon-group.  As  a  test  of  the 
proteolytic  function  she  used  indol-production.  It  was  found  that  in  a  me<lium 
characterized  by  large  amounts  of  freshly  formed  jieptoue  and  the  entire 
absence  of  fermentable  material  this  function  was  greatly  increased  in  activity. 
If,  however,  the  cultivation  was  carried  i)eyond  the  period  of  maximum 
indol-formation  and  each  generation  was  restricted  to  this  specific  activity  by 
being  transplanted  to  fresh  tnedia  of  the  same  character,  as  soon  as  the  growth 
reached  its  maturity  (3  days)  a  modification  of"  the  vital  activities  of  the  organ- 
ism occurred.  Inchil-formation  was  gradually  abolisiud,  even  though  it  might 
have  been  excessive  at  an  early  period,  and  the  culture  died  prematurely.  A 
comparison  of  normal  cultures  with  those  in  which  tiiere  had  been  what  seemed 
an  exhaustive  discharge  of  one  function,  showed  that  the  latter  cultures  under- 
Avent  a  modification  in  their  prcKlucts  of  metabolism  that  coincided  with  a 
gradual  loss  of  vitalitv,  and  that  they  finally  died  ])rematurely.  The  results 
of  excessive  stimulation  of  the  fermentation-function  were  then  studied,  with 
the  conclusion  that  such  stimulation  leads  to  exhaustion  of  energy  in  the  |)ro- 
duetion  of  enough  acid  to  inhibit  the  growth,  and  finally  causes  the  death  of 
tile  organism.  The  proteolvtic  function  resulting  in  indol  as  an  eiid-])roduct 
of  metabolism  is  entirely  abolished  and  the  jicptoncs  are  jirobably  untoueiied, 
therebv  causing  a  deficit  in  the  amount  of  plastic  material  necessary  to  the  build- 
ing up  of  the  liaeterial  cells.  Another  series  of  experiments  showed  that  indol- 
])roduction  and  pathogenesis  ct)iild  lioth  be  increased  by  growth  of  a  culture  in 
a  iiRHlium  which  contained  an  unusual  amount  of  proteid  material  .so  prepared 
as  to  be  cspeciallv  suitable  for  bacterial  assimilation.  There  was,  however,  no 
parallelism  between  iiidol-prodiiction  and  virulence.  My])hoid  cultures  were 
tested  for  indol,  and  a  reaclion  was  obtained  in  every  culture,  the  greatest  num- 
ber of  cultures  being  brought  to  indol-])ro(luction  at  the  termination  of  the  third 
period  of  cultivation.  Tiie  author  finally  concludis  that,  assuming  the  typical 
colon-bacillus  and  the  typical  ty)>Iioid  bacillus  to  repi-esent  types  of  one  group, 
there  is  a  series  of  cluselv  related  fiirms  that  may  lie  regarded  as  intermediate 
or  transitional.  She  is  inclined  to  regard  the  typical  colon-bacillus  as  the  type 
of  this  group,  for  tlie  reason  that  its  functional  equilibrium,  as  observed  in  (he 
intestine,  is  .so  strong  a  (pialitv  that  it  may  be  readily  perpetuated.  When  the 
members  of  the  colon-gronp  are  cultivated  luider  circurastauces  favorable  (or 
'  Jour.  Exper.  Med.,  Sept.,  1897. 
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both  fermentation  and  ])roteolysis  fermentation  invariably  takes  precedence, 
and  no  evidence  of  proteolysis  is  manifested  until  after  fermentation  lias  ceased. 
The  cultivation  of  all  the  members  of  the  group  under  circumstances  that  favor 
the  development  of  one  function  at  the  expense  of  another  results,  first,  in  an 
apparent  increase  of  vigor,  which  is  temporary,  and  is  quickly  followed  by  de- 
cline and  death  of  the  cell.  By  the  method  of  experimentation  through  wliich 
proteolytic  activity  of  the  typical  colon-bacillus  was  accentuated,  the  author 
was  able  to  develop  the  function  of  indol-forraation  not  only  in  atypical  colon- 
bacilli  that  iiad  been  devoid  of  it,  but  in  every  specimen  of  typical  typhoid 
bacilli  as  well,  whence  she  regards  indol-formation  of  questionable  value  as  a 
differential  test  between  typhoid  and  colon-bacilli.  The  colon-bacillus  at  times 
possesses  pathogenic  properties,  and  by  artificial  methods  of  treatment  can  often 
be  brought  from  a  condition  of  benignity  to  one  of  virulence.  The  value  of  the 
serum-test  for  the  differentiation  of  typhoid  and  colon-bacilli  would  seem  to  be 
qnestionablo. 

Biologic  Differences  between  the  Bacillus  of  Typhoid  Fever 
and  the  Bacillus  Coli. — L.  Toinot  and  BronardeP  state  that  there  are 
marked  differential  characteristics  shown  by  cultures  of  these  two  micro- 
organisms in  peptonized  bouillon  containing  arsenous  acid.  Tiie  bacillus  of 
Eberth  exhibits  no  growtii  in  bouillons  containing  more  than  1  cgm.  of 
arsenous  acid  to  the  liter.  It  is  equally  impossible  to  train  this  organism,  even 
if  the  observer  begins  with  bouillons  very  much  more  feebly  arsenical,  and 
proceeds  by  degrees  to  the  more  strongly  arsenicstl,  to  grow  in  a  bouillon  M'hich 
is  of  a  higher  arsenical  strength  than  1  cgm.  to  the  liter.  The  bacillus  coli, 
on  the  otiier  hand,  from  the  very  first,  from  whatever  source  it  may  be  derived, 
grows  well  on  bouillon  containing  1.5  g.  of  arsenous  acid  per  liter.  Certain 
samples  will  even  grow  from  the  very  first  in  bouillons  containing  1.75  or  even 
2  g.  of  arsenous  acid  to  the  liter;  and  tiiis  appears  to  show  that  this  bacillus 
exists  as  various  species,  as  opposed  to  the  single  species  of  the  bacillus  of  Eberth. 
The  bacillus  coli  is  remarkable  for  the  ease  with  which  it  can  be  trained  to  grow 
in  an  arsenous  environment.  It  is  possible,  by  beginning  with  a  bouillon  of  the 
arsenical  strength  of  1.5  g.  to  the  liter,  gradually  to  induce  it  to  grow  in  a  medium 
containing  arsenic  in  the  strength  of  3  g.  to  the  liter.  Between  an  organism  of 
this  kind,  which  is  so  resistant  to  an  enormous  dose  of  arsenic,  and  the  bacillus 
of  Eberth,  which  is  incapable  of  developing  in  the  ])resence  of  the  very  small 
proportion  of  1  cgm.  to  the  liter,  there  is  undoubtedly  a  remarkable  biologic 
difference,  which  may  be  added  to  those  already  noticed,  such  as  the  indol- 
reaction  and  the  lactose  fermentation-test,  and  which  stands  on  the  same  foot- 
ing. The  same  biologic  difference  in  the  presence  of  arsenous  acid  offers  a 
method  of  differentiation  from  the  group  of  the  paracolon-bacilli.  [These 
observations  are  most  interesting  biologically  and  practically  ;  it  should  not  be 
difficult,  if  they  prove  correct,  to  separate  the  typhoid  from  the  colon-bacillus 
by  cultni'e.] 

A  Method  of  Isolating  and  Identifying  Bacillus  Typhosus, 
Based  on  a  Study  of  the  Bacillus  Typhosus  and  Members  of  the 
Colon-group  in  Semisolid  Culture-media. — P.  H.  His:-,  Jr.,-  recom- 
mends a  medium  containing  5  g.  of  agar,  80  g.  of  gelatin,  5  g.  of  meat-extract, 
6  g.  of  NaCI,  and  10  g.  of  glucose  to  the  liter,  for  isolating  the  tvjihoid  bacillus. 
In  this  medium  the  typhoid  bacillus  gives  on  culture  a  characteristic  clouding 
not  fi)nnd  in  cultures  of  other  organisms.  The  medium  described  is  titrated  to 
determine  its  reaction,  phenol]ihthalein  being  used  as  an  indicator.  HCl  or 
NaOH  is  added  to  bring  it  up  to  the  required  reaction  indicating  \.f>'/r  of  nor- 

'  Phila.  Med.  Jour.,  Apr.  16,  1898.  '  Jour.  E.xper.  Med.,  Nov.  8,  1897. 
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nial  acid.  Tlic  motlitini  for  j)lat(".s  coiitaiii.s  10  g.  of  agar,  25  g.  of  gt'latiii,  5 
g.  of  beef-extract,  a  g.  of  NaCl,  aiul  10  g.  of  glucose. 

The  Growth  of  the  Typhoid  Bacillus  in  the  Soil.— Having 
observcii  a  mimlHT  uf  outhreaks  of  ty]ilini(!  lever  in  w  liat  aitpeared  to  be  a 
tvplioid  area,  .loiiii  Uol)iiis()ii  '  (•(iiielii(ii'd  llial  liie  xdiree  of  infection  was  in 
tiie  soil  ;  but  a  bacteriologic  exaiiiinalion  of  ."'>()  sani])lcs  of  soil  was  negative. 
He  tlien  inoculated  .-oil  with  tvplioid  germs,  and  from  time  to  time  took  sam- 
ples for  investigation.  He  found  that  the  typhoid  bacilli  were  able  to  grow  in 
certain  .soils,  and  that  they  could,  under  cvrtain  conditions,  survive  from  one 
summer  to  another;  the  rain.s  of  spring  and  autumn  and  the  frosts  and  snow 
of  winter  did  not  Uill  them.  The  jjart  of  the  soil  exposed  directly  to  the  sun 
showed  no  tyj)hoid  bacilli;  but  by  scrai)ing  down  j\.  in.  from  the  snrface  the 
organisms  were  found  to  be  present.  Cultures  of  the  bacilli  planted  at  a  depth 
of  18  in.  grew  to  the  snriiice,  and  others  inoculated  on  the  surface  extended 
to  a  depth  of  3  in.  It  is  possible  that  this  downward  growth  may  have 
been  assisted  bv  mechanical  means,  as  rain  and  artificial  watering.  No  lateral 
spread  could  be  a.scertained.  Vegetation  was  dctriinental  to  the  healthy  growth 
of  the  organisms. 

Experimental  Typhoid  Fever  by  Alimentary  Inoculation. — 

I'aul  Kenilinger-  led  rats  and  ralibits  on  vegetables  that  had  been  artificially 
contaminated  with  JCiicrth's  i)aeillus,  and  found  that  it  was  possible  to  com- 
municate to  the  rat  and  to  the  raiilnt,  by  the  iiiod,  an  atiection  which,  from  the 
bacterioloo-ic  and  anatomic  point  of  view,  presented  the  greatest  analogies  w-ith 
luiman  tvphoid  fever. 

The  Nature  of  the  I,esions  in  Typhoid  Fever, — F.  B.  jNIallory^ 
has  arrived  at  the  following  conclusions  as  the  result  of  a  histologic  study  of 
19  cases  of  typhoid  lever.  Histologically,  he  says,  the  essential  lesions  of 
tvphoid  fever  are  proliferative,  and  stand  in  close  relationship  to  those  of 
tuberculosis;  but  the  typhoid  b;icilhis  bears  no  such  relation  to  the  lesions 
of  tvjihoid  fever  as  the  tubercle-bacillus  does  to  the  lesions  of  tuberculosis. 
In  tvphoid  fever  the  lesions  are  essentially  difi'use  ;  in  tuberculo.sis  they  are 
focal.  Experimental  work  Avitli  the  ty])hoid  bacillus  he  regards  as  out 
of  the  question,  owing  to  the  insusceptibility  of  animals.  Judging  from  the 
gross  and  histologic  lesions  alone,  he  considers  that  we  have  to  do  in  typhoid 
fever  with  a  mild  toxic  agent  wliich  in  ])art  is  absorbed  from  the  intestinal 
tract,  and  in  part  is  produced  in  the  body,  in  the  various  organs,  and  in  the 
blood.  The  intestinal  lesions  depend  upon  absorption,  mainly  through  the 
lymphatic  apparatus,  but  in  part  through  the  ca|)illaries.  The  toxin  is  dif- 
fusible, as  is  shown  l)y  the  extension  of  the  lesions  in  the  submucous,  serous, 
and  muscular  coats  to  a  varying  distance  outside  of  fiie  path  of  absorption. 
The  lesions  in  the  mesenteric  lymph-nodes  depend  on  absorption  through  the 
lymphatics;  while  those  in  the  rest  of  the  body  de]>end  primarily  on  the  toxin 
in  the  general  circulation.  In  the  liver  they  are  partly  primary,  as  is  shown  by 
the  proliferation  in  the  ca])illary  endothelium,  partly  secondary  and  dependent 
on  cell-embolism  ;  while  tho-e  in  tlie  sj)leen  and  bone-marrow  de])end,  cliiefiy  at 
least,  on  the  toxin  in  the  circulation.  How  nuich  of  the  toxin  is  produced 
within  the  organs  themselves  he  regards  as  impo.ssible  to  say  ;  but  the  abun- 
dant supply  and  the  slowness  of  the  circulation  in  those  organs  probably  have 
some  effect  in  the  production  of  lesions.  Finally,  he  concludes  that  we  may 
have  nn)re  or  less  abundant  formation  of  phagocytic  cells  generally  throughout 
the  lymjthatics  of  the  body,  as  shown  by  the  presence  of  phagocytic  cells  in  the 

'  Brit.  Med.  Jour.,  Jan.  8,  189S.  =  Ann.  .le  I'lnst.  Pasteur,  Nov.,  1807. 
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lymph-vessels  of  the  heart,  lungs,  testicles,  pia-arachnoid,  and  by  the  focal 
lesion  to  which  they  may  give  rise.  Here  the  lesions  are  evidently  due  to  the 
elimination  of  the  toxin  from  the  blood-vessels  and  its  reabsorption  tlirougli  tlie 
lymphatics.  To  this  same  class  belong  the  lesions  in  tlie  lymphatics  around  the 
portal  vessels  of  the  liver.  The  cell-changes  and  the  lesions  above  described 
are  not,  he  believes,  peculiar  to  typhoid  fever,  except  in  location,  sequence,  and 
degree.  [The  interesting  facts  emphasized  Ity  Mallory,  particularly  the  wide- 
spread lymphatic  changes,  permit  us  to  speculate  to  some  extent  on  the  causa- 
tion of  the  symptoms  of  typhoid  fever.  It  is  warrantable  to  assume  that  the 
rapid  formation  of  new  cells  is  attended  by  an  elaboration  of  metabolic  prod- 
ucts which  are  thrown  into  the  blood  and  affect  the  system,  which  is  not  pre- 
pared for  them.  These  cell-products,  whether  they  be  identical  with  those  of 
normal  cells  of  the  same  type  or  not,  add  their  influence  to  that  of  the  bacteria, 
and  that  influence  must  be  reckoned  with  in  any  effort  to  explain  the  com- 
plexity of  symptoms  and  remote  changes  in  typhoid  fever.  One  of  the  editors 
has  applied  the  term  metabolic  toxemia  to  the  hypothetic  state  produced  by  an 
overactive  ce]l-]>roliferatii)n.] 

On  the  Presence  of  the  Typhoid  Bacillus  in  the  Urine. — M.  W. 
Richardson'  found  typiioid  bacilli  in  the  urine  (jf  9  out  of  38  patients;  172 
specimens  were  examined,  with  44  positive  results.  The  bacilli,  \\  hen  demon- 
strated, were  always  j>resent  in  large  numbers  and  in  practically  pure  culture. 
They  appeared  first  in  the  later  stages  of  the  disease,  and  persisted  in  the 
majority  of  the  cases  far  into  convalescence.  Tlieir  presence  was  nearly  always 
associated  with  albuminuria  and  casts.  On  the  other  hand,  urines  containing 
cousiderable  amounts  of  albumin  often  showed  no  typhoid  bacilli.  [The 
importance  of  disinfecting  the  urine  of  typhoid  patients  becomes  more  and  more 
evident  through  the  accumulation  nf  sucli  ol)servations  as  tlie  foregoing.] 

Secondary  Infection  with  Tubercle-bacilli. — D.  Hansemann  -  has 
studied  tissue-changes  of  the  character  brought  about  by  the  tubercle-bacillus,  to 
learn  how  often  they  may  be  due  to  other  causes  and  become  secondarily  infected 
by  this  organism.  In  a  case  in  which  the  mesenteric  glands  presented  swelling 
tubercle-bacilli  were  found  in  some  of  the  glands  and  were  absent  from  others. 
In  another  case  typiioid  ulcers  of  tlie  intestines  showed  gray  tubercles,  evidently 
more  recent  than  the  ulcers,  and  limited  to  the  ulcerated  Peyer's  patches.  In 
a  case  of  pneumonia  diplococci  were  at  first  present  in  the  sputum,  and  later 
tubercle-bacilli  were  found.  On  postmortem  examination  fresh  tulx-rcles  were 
discovered  in  the  midst  of  the  older,  unresolved  pneumonia.  Finally,  in  a  case 
of  bronchopneumonia  a  tuberculous  cavity  was  found  ;  but  the  tubercle-bacilli 
and  the  histologic  appearances  of  tuberculosis  were  limited  to  the  immediate 
neighborhood  of  the  cavity,  and  the  original  condition  was  a  simple  pneu- 
monia. Fibrous  thickenings  of  the  bronchi  and  lung-tissue  are  often  pi'iniary, 
and  become  subsequently  affected  by  tuberculosis.  Hansemann  believes  that 
fibrous  thickening  about  the  lymphatic  channels  of  the  lungs  is  commoner  than 
is  usually  admitted,  and  may  remain  free  from  tuberculous  involvement  or 
become  the  seat  of  tuberculosis,  though  even  when  nontuberculous  it  often 
presents  the  clinical  picture  of  tuberculosis.  In  a  case  in  which  tuberculosis 
had  been  diagnosticated  from  the  presence  of  bacilli  in  the  sputum  a  bron- 
ciiiectatic  cavity  was  found,  postmortem,  in  each  upper  lobe;  one  of  these  was 
free  from  bacilli,  while  the  other  contained  clumps  of  tliem  ;  the  bacilli  had, 
however,  not  invaded  the  walls  of  the  cavity,  but  were  simply  using  its  eon- 
tents  as  a  culture-medium.  Of  22  cases  of  syphilis  of  the  lungs  examined, 
only  5  did  not  exhibit  secondary  tuberculosis. 

'  Jour.  Exper.  Med.,  May,  1898.  ^  Berlin,  klin.  Woch.,  Mar.  14,  1898. 
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THE  DIPHTHERIA-BACILLUS. 
The  Significance   of   Different  Forms   of   the    Klebs-Loffler 

Bacillus.— W.  . I.  Cla,-.-.'  I'n.ni  sonic  .--HKiir-  on  ilic  K  Ichs-Lijfflci-  harillus, 
foucliRk's  :  \.  Tliat  tlie  slidrt  Ivlilis-Li")f11ir  bacillus  a])|>aiciitly  jiroduccsa  toxin 
of  greater  virulence  than  tlic  Kiny;  forms,  allliiMii;li  the  local  manifestations  mav 
not  be  so  extensive.  2.  Tliat  tiie  long  Klcbs-Liiiller  bacillus  and  the  strepto- 
cocci, when  found  alone,  give  rise  to  a  mild  form  of  the  disease.  3.  That  the 
streptococcus  is  found  associated  with  the  Klci)s-L(')ffler  ha(;ilhis  in  most  of  the 
severe  eases.  It  is  possible  that  by  causing  a  more  intense  inflammatory  reac- 
tion it  opens  avenues  by  which  the  toxins  of  the  Klebs-I.,(')lHor  bacillus  may 
find  more  ready  entrance  into  the  circulation.  -I.  That  the  apparent  Itencficial 
action  of  the  antitoxin  of  the  Klcbs-LotHcr  bacillus  in  cases  in  which  the 
bacillus  is  uot  present  is  due  to  the  t;ut  that,  though  the  local  action  of  the 
microbes  varies  to  a  considerable  extent,  the  action  of  their  toxins,  as  is  shown 
by  the  similarity  of  the  constitutional  symptoms  produced  by  them,  ])resent 
many  kindred  features.  The  thouglit  therefore  arises  that  the  antitoxin  of  one 
affection  may  have  an  inhibitory  etfeet  on  the  toxin  of  another,  as  is  shown  bv 
the  fact  that  whooping-cough  and  some  other  infectious  diseases  have  been 
shown  to  occur  less  frecpiently  in  vaccinated  persons,  and  some  cases  have 
apparently  been  cured  by  vaccination. 

THE   GONOCOCCUS. 

The  Gonococcus  and  its  Toxin.— .1.  de  Christmas-  has  found  that 
rabbit-scrum  is  an  excellent  medium  for  the  growth  of  the  gonococcus. 
Albuminous  fluids  from  man  are  also  good  culture-media  when  mixed  with 
peptonized  gelatin,  in  the  proportion  of  1  of  the  former  to  2  of  the  latter. 
The  organisms  live  on  the  majority  of  these  media  lor  only  3  or  4  days  ;  it  is 
therefore  necessary  to  reinoculate  them  every  48  hours.  Kabbit-serum  is  an 
exception,  however,  as  on  that  medium  the  organisms  live  for  3  or  4  weeks  or 
longer.  In  order  to  obtain  large  quantities  of  culture,  ascitic  fluid  mixed  with 
peptonized  bouillon,  in  the  proportion  of  1  part  of  the  former  to  3  of  the 
latter,  is  most  useful,  (jlucose,  in  very  small  proportion,  1  :  1000,  augments 
the  value  of  the  medium. 

Pure  cultures  arc  obtainable  from  gonorrheal  pus  in  the  following  manner : 
A  small  dro])  of  pus  is  spread  upon  the  surface  of  the  coagulated  rabbit- 
serum,  which  is  then  ])laccd  in  the  incubator  at  36°  C.  If  the  gonorrhea  is 
recent,  and  if  the  pus  contains  many  gonococei,  12  houi-s'  incubation  will 
produce  manv  small,  transparent  colonies.  The  gonococcus  develops  more 
quickly  than  the  other  microorganisms  often  present  in  the  ]ius  of  gonorrhea, 
and  it  is  easy  to  inoculate  an  isolated  colony  into  a  second  tube.  Inoculated 
into  the  urethra  the  growth  )iroduces  a  purulent  discharge  resembling  true 
gonorrhea.  The  uniform  failure  to  inoculate  the  gonococcus  in  the  lower 
animals  mav  be  accounted  for  by  the  higher  temperature  of  the  animals  ex])cri- 
nicnted  upon.  When  the  organisms  are  injected  into  the  venous  .system  of  the 
rabbit  thev  do  not  die  innuediatelv.  but  mav  l)e  cultivated  from  the  blood  for 
24  or  48 "hours. 

The  gonococcus  produces  a  toxin  which  gives  rise  to  toxic  ])henomena,  and 
even  death.  At  the  ]>oint  of  inoculation  a  slight  edema  or  a  large  abscess 
may  be  produced,  depending  upon  the  amount  of  toxin  injected.  The  consti- 
tutional manifestations  consist  of  fever  and  loss  of  weight.     The  fever  disjip- 
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pears  at  the  end  of  from  48  to  72  hour.s,  tlie  temperature  becoming  subnormal. 
Tliere  is  uo  apparent  lesion  of  tiie  organs,  the  principal  phenomena  being  a 
profound  anemia. 

The  loss  of  weight  may  be  partially  due  to  a  profuse  diarrhea,  which  is 
always  observed.  The  toxin  is  partly  intracellular  and  partly  e.xtraceliuiar;  it 
is  precipitated  by  strong  alcohol,  and  a  stable  solution  of  it  can  be  made  by 
the  use  of  glycerin.  Tiie  glycerin-solution  of  the  toxin  is  rapidly  fatal  to 
rabbits.  If  injected  into  the  anterior  chamber  of  the  eye  gonotoxin  shows 
remarkable  pyogenic  properties.  The  same  properties  are  observed  when  the 
toxin  is  injected  into  the  serous  cavities.  When  injected  into  the  urethra  of  the 
lower  animals  or  into  the  conjunctival  sac  gonotoxin  produces  no  true  inflam- 
mation ;  but  when  applied  to  the  human  urethra  a  purulent  secretion  is  rapidly 
established.  The  urethra  is  not  immunized  by  repeated  injections  of  gono- 
toxin. The  serum  of  goats  immunized  to  gonotoxin  shows  a  well-marked 
antitoxic  action  when  injected  into  raljl)its  at  the  same  time  that  the  toxin  is 
injected.     Tlie  antitoxic  power  of  the  scrum   has  not  been  tried  on   man. 

Pathogenicity  and  Toxicity  of  the  Gonococcus. — Lyder  Xico- 
layseu  '  has  ma<lc  a  scries  of  experiments  on  animals  wiili  tlii'  gi)n(ic(.)ccus,  from 
which  he  concludes  as  follows:  1.  Injection  of  gonococcus-cultures  into  the 
knee-joints  of  rabbits  produces  a  purulent  arthritis.  2.  Gonococci  introduced 
into  the  peritoneal  cavity  cause  death  witiiout  producing  a  local  affection.  3. 
The  effect  is  the  same  whether  live  or  dead  cultures  are  used.  4.  The  patiio- 
genic  action  does  not  depend  on  au  increase  of  tiie  cocci  introduced,  but  on 
the  toxic  substances  contained  in  the  bacterial  bodies ;  the  bacteria  do  not 
produce  a  soluble  toxin  in  eidtures.  5.  Tiie  poisons  in  the  bacterial  body  are 
not  destroyed  l)y  drying  or  l)y  heating  to  120°  C  ;  they  cannot  be  extracted 
by  caustic  soda  or  distilled  water. 

Gonococcus-culture  and  Gonococcus-toxin. — A.  Wassermann^ 
makes  a  further  contribution  to  this  subject.  Using  the  simple  medium  de- 
vised by  himself  (nutrose-hog-serum  bouillon  or  agar),  he  has  succeeded  in 
cultivating  the  gonococcus  with  ease,  and  has  directed  his  attention  to  a  study 
of  the  toxic  effects  of  the  microorganism.  The  gonococcus  is  pathogenic  for 
mice,  guinea-pigs,  and  rabbits  ;  but  does  not  cause  infection,  only  an  intoxica- 
tion. Whatever  iiiulti])licatioii  takes  place  is  due  to  the  growth  of  the  mici-oor- 
ganisni  in  the  medium  injected  with  it ;  in  the  body  as  such  it  does  not  multiply. 
Yet  the  animals  die,  and  it  is  only  in  the  acute  cases  that  gonococci  are  found 
in  the  peritoneal  cavity  at  death.  These  facts  point  to  the  action  of  a  toxin,  the 
existence  of  which  is  further  proved  by  the  fact  that  a  liquid  culture  of  gono- 
cocci stei'ilized  by  heat  produces  the  same  phenomena  as  a  living  culture.  The 
poison — f/onotoxiii — is  contained  in  the  bodies  of  the  bacteria,  not  in  the  culture- 
medium,  except  in  old  cultures,  ill  which  the  small  <|Uaiititv  (if  toxin  ])rescnt  can 
be  explained  by  the  decomposition  or  solution  in  the  medium  of  dead  bacteria. 
The  toxicity  of  the  gonococcus  is  very  variable  ;  the  toxin  is  highly  resistant, 
however,  and  is  not  destroyed  by  precipitation  with  absolute  alcohol  nor  by 
prolonged  heating  to  100°  C.  Injected  subcutaneously  into  human  beings  the 
toxin  ])rodnces  a  painful  indnration,  with  a  slight  rise  of  temperature,  malaise, 
and  joint-pains,  all  symptoms  disapjwaring  in  2  days.  Immunity  could  not  be 
produced  either  in  man  or  animals.  When  the  toxin  is  injected  into  the  eye 
of  a  rabbit  it  produces  opacity  of  the  cornea,  hypopyon,  and  at  times  total 
loss  of  the  eye.  In  the  concluding  section  the  author  endeavors  to  explain 
some  of  the  clinical  problems,  especially  the  infectiousness  of  chronic  gonorrhea, 
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fnini  tlic  exudate  of  which  gonocticci  may  be  absent.  After  a  period  of  active 
i^iowih  the  org-auism  ceaseis  to  thrive,  both  on  nuicous  niembraiies  and  in  arti- 
ficial cidlnre.<.  This  cessation  is  not  tUic  to  e.xhanstion  of  the  cnhurc-inciliinn, 
as  anotiier  gonoooivus-cnltiire  inoiidatcd  or  transphmtcd  will  grow  actively. 
The  ^-all^o  is  not  known,  bnt  as  far  as  the  iniicuus  membranes  are  eoueerncil,  in 
tlie  crypts  and  recesses  of  wliich  a  fewgonocticci  persist  for  a  long  tiiue,  if  some 
irritation  or  tituima  oix-urs  tiie  germs  will  again  appear  on  it  in  great  numbers. 
Atler  their  death  toxin  is  liberated.  This  may  occur  in  a  joint-cavity  or  in  a 
cavitv — as  in  eases  of  aseentling  gonorrhea  in  women — walled  oft' by  iiiHamma- 
tion.and  may  give  rise  to  repeated  exacerbations  of  tlie  inflammation.  De|Knid- 
ing  upon  the  exact  period  of  e.xamiiiation  in  such  cases,  few  or  many  gonoeocci 
will  be  found. 

YELLOW    FEVER. 

Immunity  and  Serotherapy  against  Yellow  Fever. — J.  Sanarelli ' 
found  that  the  sennii  obtained  t'ruiu  the  blood  in  the  heart  of  yellow-fever 
victims  produced  markcil  agglutination  in  piuv  cultures  of  bacillus  icte- 
roides  i^mtaineil  in  a  ti-st-tube.  The  intensity  of  this  reaction,  however,  was 
variable.  Inwidateil  into  animals,  it  did  not  exert  any  preventive  power 
ag-aiust  the  specific  bacillus.  The  serum  from  the  cavity  of  the  pericardium 
had  a  feeble  agglutinating  jiower ;  at  times  this  power  was  wanting.  8ernni 
obtained  from  a  patient  who  was  convalescent  from  yellow  fever  pre.sented 
slight  agglutinating  jx)wer,  but  in  animals  hail  very  little  protective  action 
against  the  bacillus  icteroides.  The  simidtaneous  injection  of  serum  and  virus 
did  not  prevent  death  in  guinea-pigs;  but  if  the  serum  was  injected  24  hoin"s 
bi'fore  tiie  virus  the  majority  of  animals  surviveil.  The  bacillus  icteroides  did 
not  nudtiplv  in  this  serum,  but  remained  living  for  a  long  time.  Scrum  from 
normal  individuals  or  from  jiatients  convalescent  from  other  diseases  than  yel- 
low fever  never  showed  the  slightest  eftect,  either  jireventive  or  curative,  when 
injected  into  animals,  .\ntidiphtheric  serum  and  antityphic  serum  produce 
rapid  agglutination  of  the  bacillus  icteroiiKs  ;  but  antieolic  scrimi  does  not. 
For  immunizing  imrposes  guinea-pigs  are  the  animals  of  choice;  but  the 
vaccination  requires  about  (J  or  7  months  for  its  completion.  Although  the 
animal  resists  the  virus,  it  is  still  susceptible  to  the  toxin  at  the  end  of  this 
period.  The  dog  is  more  quickly  imniiuiized  against  the  bacillus  icteroides 
than  is  the  guinea-pig.  In  2  months  a  dog  may  be  rendered  inunune  to  large 
dases  of  the  virus  if  he  is  injected  first  subcutaneously  and  subsequently  intra- 
venously. It  is  nec"ess;iry  to  jiroduce  ]>urident  collections  before  j>a>sing  to 
intravenous  injections.  The  ox  has  the  ailvantage  over  the  horse  in  tolerating 
large  doses  of  the  bacillus  by  subcutaneous  injection  without  presenting  abscesses  ; 
but  it  cannot  stand  large  doses  of  the  toxin  or  of  the  sterilized  virus  intra- 
venouslv.  (leiierallv  the  intravenous  injections  are  badly  tolerated,  even  by 
the  horse,  and  require  certain  precautions.     The  process  of  immunizinir  a  horse 

isdr-cribed. 

The  Bacillus  Icteroides  of  Sanarelli. — Surgeon-(ieneral  Sternberg^ 
endeavors  to  show  that  the  bacillus  .c,  discovered  by  him  in  188!),  at  Havana, 
is  identical  with  Sanarelli's  bacillus  ;  both  are  noidiquefying  and  both  grow 
readilv  in  ordinarv  nutrient  media.  [In  their  biologic  characters  they  are  eer- 
tainl\-  similar,  but  are  |>robalilv  not  identical.] 

The  Bacillus  A  and  the  Bacillus  Icteroides. — J.  Sanarelli  ^  replies 
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to  Sternberg's  article,  and  states  tliat  a  careful  study  of  the  former's  report 
proves  to  him  that  among  the  numerous  bacteria  described  by  Sternberg  there 
is  none  tiiat,  cither  from  the  point  of  morphology  or  pathogenicity,  can  be  con- 
sidered even  remotely  analogous  to  his  bacillus  icteroides. 

Satellitism  of  Colonies  of  Pfeiflfer's  Bacillus  in  Mixed  Cult- 
ttres. — Meunier'  found  that  when  Pfeitier's  bacillus  is  inoculated  on  a  proper 
medium  (blood-agar),  on  which  Staphylococcus  aureus  is  then  planted,  the 
growth  of  the  influenza-bacillus  is  greatly  favored,  and  colonics  10  or  20  times 
the  usual  size  are  developed.  Diverse  common  bacteria  have  the  same  influ- 
ence as  the  staphylococcus,  but  in  a  less  degree.  The  mechanism  of  this 
symbiosis,  this  cultural  satellitism,  is  obscure ;  but  the  observations  of  the 
author  and  of  Grassberger  show  that  the  fertilization  is  not  due  to  a  product 
directly  secreted  by  the  adscititious  gerui,  but  to  a  modification  of  the  hemo- 
globin of  the  medium.  The  observation  is  also  of  practical  value  in  view  of 
the  difficulties  attending  cultivation  of  the  influenza-bacillus.  The  author 
recommends  the  following  method  :  An  aqueous  solution  of  defibrinated  blood 
from  the  rabbit  or,  better,  the  cat,  is  prepared,  and  is  used  to  imj)reguate  the 
surface  of  agar.  On  this  medium  Pfeitfer's  bacillus  is  inoculated,  and  then 
after  the  tubes  have  been  allowed  to  dry  in  the  vertical  position  for  a  few  hours, 
Staphylococcus  aureus  is  implanted  at  2  or  3  points.  Twenty-four  hours  in  the 
incubator  suffice  to  give  beautiful  satellite  cultures  of  Pfeiffer's  bacillus. 

The  Bacillus  of  Chancroid. — Krefting,-  in  143  cases  of  soft  chancre, 
found  27  witii  buboes ;  of  the  latter,  7  were  virulent,  and  all  of  these  contained 
Ducrey's  bacillus.     The  otlier  20  wore  absolutely  sterile. 

Bacteriology  of  Whooping-cough. — Czajilewski  and  Hensel  ^  de- 
scribe a  short  bacillus  with  distinctly  staining  rounded  ends,  commonly  occur- 
ring in  pairs,  sometimes  in  chains,  and  often  so  small  as  to  resemble  a  coccus. 
It  is  found  in  sputum,  both  free  and  in  pus-cells,  increasing  as  the  disease 
advances.  In  uncomplicated  cases  it  could  be  obtained  in  pure  cultures;  in 
othei's  it  was  associated  with  the  streptococcus  and  the  pneumococcus.  It 
grows  on  any  ordinary  medium  except  potato,  appearing  on  agar  as  small,  dew- 
like, pointed  colonies.  It  resembles  Koplik's  bacillus,  but  is  nonmotile.  C. 
S])eugler*  states  that  he  found  a  similar  bacillus  in  the  sputum  in  whooping- 
cough,  l)ut  had  postponed  publication  of  his  observations  until  he  could  verify 
them  in  a  subsequent  epidemic.  H.  Koplik'^  compares  the  bacillus  discov- 
ered by  Czaplewski  and  Hensel  with  that  described  by  himself  The  latter 
is  facultative  anaerobic,  does  not  stain  by  Gram's  method  except  in  pure  cult- 
ure, and  the  staining  is  more  pronounced  at  the  ends.  The  organism  is  not 
found  in  the  sputum  during  the  prodromal  stages.  For  purposes  of  cult- 
ure the  sputum  is  placed  in  sterilized  Petri  dishes,  and  the  gravish  particles 
are  fished  out  and  inoculated  on  hydrocele-slants.  At  the  end  of  24  to  48  hours 
in  the  incubator  a  mixed  bacterial  growth  appears.  This  is  suspended  in 
bouillon  and  spread  over  another  tube.  The  bacilli  appear  as  dull,  grayish- 
white  or  pearly  colonics.  On  agar  the  colonies  are  whitish  or  grayish  by  re- 
flected, and  straw-colored  by  transmitted,  light. 

The  Cause  of  Rabies. — A.  Grigorjew*  believes  that  rabies  is  due  to 
protozoa.     The  parasites  only  miiltiply  in  the  nervous  tissues  and  cannot  be 
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cultivated.  In  the  livins;  organism  the  virulence  of  tlie  parasites  is  not  reduced 
by  simultaneous  inoculation  of  virulent  microorganisms.  Tlie  latter,  on 
the  other  hand,  are  retarded  in  their  develo])ment.  In  rabbits  the  course  of 
laboratory-rabies  can  be  shortened  and  altered  if  the  virus  is  mixed  with  highly 
virulent  microorganisms.     It  is  occasionally  ])ii>sil)le  to  separate  the  virus  from 

wntaminating   niici rgauisnis   l)y  passage  througli   the  dog.      Kahies  can   be 

produced  just  as  well  by  inoculation  into  the  anterior  chamber  of  the  eve  as  l)v 
subdural  inoculation,  anil  this  has  the  advantages  that  it  is  simpler  anil  that  It 
is  more  easily  possible  to  recognize  contamination  with  other  organisms.  A 
brief  description  of  the  supj)oscd  jirotozoa  is  given — they  were  obtained  from 
the  anterior  chambers  of  the  eyes  of  rabbits  inoculated  with  rabic  virus — viz., 
a  portion  ot'  the  nicdidla  oblongata  of  a  i-abid  animal. 

The  Bacteriology  of  Acute  Articular  Rheumatism. — Achalme ' 
found  in  some  ca.-es  of  acute  artitiilar  rluumatism  during  life  and  after  death 
an  anaerobic  bacillus  which  grows  in  most  media,  especiallv  in  the  liquid  ones. 
Inoculation  into  animals  produci'd  pericarditis,  myocarditis,  and  sometimes 
endopericarditis  and  pleuritis.  [The  author's  account  is  quite  circumstantial, 
and  it  is  possible  that  the  long-sought-for  cau.se  of  rheumatism  has  been  found. 
Opportunities  for  testing  his  okservations  in  this  country  are  not  lacking. 
Thiroloix  also  found  an  anaerobic  bacillus  in  rheumatism,  an  oKservation 
which  has  been  confirmed  bv  Tribonlet.-] 

Bacteriology  of  Rickets. — Mircoli'  believes  that  rickets  is  due  to  in- 
fection with  streptococci  ami  staphylococci.  These  organisms  are  constantly 
found  in  the  mouths  of  infants  and  the  mammarv  ducts  of  nursing-women. 
As  long  as  the  alimentary  canal  is  healthy  nothing  happens;  but  if  it  is  out 
of  order,  or  if  in  any  way  these  organisms  enter  the  blood  and  are  localized  in 
the  organs,  especially  in  the  parts  of  greatest  functional  activitv,  the  disease  is 
produced.  In  infants  these  are  the  nervous  system  and  the  epiphysial  ends 
of  the  bones.  The  lesions  in  the  latter  he  considers  a  chronic  osteomvciitis  of 
special  type.  Jlircoli^  also  studied  the  effects  of  inoculations  of  staphylococ- 
cus in  young  rabbits;  the  result  was  usually  epi])hysitis.  "When  injections  were 
made  at  the  end  of  the  first  week  of  life  and  only  small  (piantities  of  culture 
were  employed,  hypertro]ihy  of  the  epiphy.scs,  particidarly  tlie  cartilaginous 
portion,  and  ciironic  hyperemia  resulted. 

Pathogenic  Bacteria  and  Flies. — G.  IMarpmann''  has  made  some 
studies  to  determine  :  1.  A\'li(iiii  r  ]iatliogenic  bacteria  are  attenuated  bv  ])a<>- 
ing  through  the  bodies  of  flii~.  '1.  AVhetlier  the  bacteria,  if  altered,  are  capable 
of  exercising  an  immtniizing  intlncnce  in  a  new  infection.  3.  Whether  bacteria 
introduced  into  the  blood  through  the  sting  of  an  insect  serve  for  protective 
vaccination.  4.  Whether  in  one  way  or  another  the  infectious  power  of  the 
bacteria  can  be  attenuated  by  insects.  For  the  first  experiments  the  author 
used  an  organism,  apparently  the  bacillus  septicus,  isolated  from  the  soil,  which 
was  pathogenic  for  mice.  Pieces  of  zwieback  were  moistened  with  a  culture 
and  placed  under  a  fly-gla.s«;  flies  that  fed  on  this  material  could  be  kc|it 
alive  for  from   4  to  fi  days.     Three  groujis  of  mice,  270  each,  were  inoculated 

ill)  with  infected  flies,  (/<)  with  peptone-water  cultures  of  the  organism,  and 
c)  with  fresh  flies  from  the  garden.  70;^  of  the  first  group  of  am'mals  died, 
while  only  5;^  of  those  inoculated  with  garden-flics  died.  Fourteen  flies 
inoculated  into  the  last  group  contained  pathogenic  organisms,  and  cultures  from 

'  Ann.  de  I'Inst.  Pasteur,  Nov..  1897.  '  Sem.  m^d.,  Nov.  24,  1897. 

'  (Jaz.  de?!!  Ospediili  e  delle  Clin.,  Jan.  30,  1S98;  Brit.  Med.  Jour.,  Apr.  23,  1898. 
*  Tlcutsoli.  Arch.  f.  klin.  Med.,  Hand  Ix.,  Heft  1. 
»  Centralbl.  f.  Bakt.,  I'arasit.  ii.  Inlectionskr.,  .\ug.  21,  189.7. 


698  PATHOLOGY. 

the  dead  mice  yielded  in  all  eases  a  proteus  bacillus.  Regarding  the  second 
question,  it  appears  that  flies  are  capable  partly  of  digesting  the  bacteria  and 
partly  of  attenuating  tlieir  pathogenic  properties.  The  tiiird  cpiestion  cannot 
be  readily  answered  by  experimentation.  The  flea  is  practically  the  only 
stinging-insect  that  attacl^s  mice.  The  reaction  of  liuman  beings  to  insect- 
bites  is  variable ;  in  some,  marked  swelling  follows,  in  others,  sciircely  any 
change.  The  insects  probably  produce  a  toxic  substance  wliicii  causes  the  swell- 
ing ;  l)ut  probably  in  many  instances  the  sting  contains  pathogenic  bacteria, 
which  may  provoke  a  more  marked  reaction  and  even  sepsis.  The  third  and 
fourth  questions  still  remain  unanswered.  In  the  meantime  the  author  gives 
his  owu  views,  whicii  it  may  be  well  to  reproduce:  1.  Flies  and  insects  can 
transport  infectious  material  and  may  infect  our  foods,  in  which  multiplication 
of  the  pathogenic  organisms  can  take  place.  2.  The  pathogenic  septic  bacteria 
are  attenuated  in  the  insect-body.  3.  Human  beings  react  differently  toward 
insect-bites.  4.  It  is  probable  that  insects  either  possess  a  marked  bactericidal 
power  or  that  they  in  some  way  produce  an  immunity  througii  the  sting.  He 
believes  that  tiiere  is  an  attenuation  of  the  pathogenic  germs,  so  that  in  dis- 
tricts rich  in  insects,  flies,  and  gnats,  epidemics  are  rarer  and  more  benign  than 
in  otiier  districts  ;  furthermore,  the  epitleinic  diseases  vary  in  their  character 
and  intensity,  and  it  is  probable  that  this  variation  is  connected  with  the  dis- 
tribution of  stinging-insects. 

The  Influence  of  the  Rontgen  Rays  upon  Bacteria. — H. 
Rieder '  exposed  fresh  cultures  of  various  pathogenic  bacteria  to  the  A'-rays 
for  from  40  minutes  to  1  iiotir.  In  all  cases  colonies  developed  in  only  those 
portions  that  were  protected  against  the  rays.  When  developed  colonies  were 
exposed  to  the  rays  they  were  not  destroyed,  but  no  more  colonies  develojied. 
The  growtii  of  the  tubercle-bacillus  was  not  prevented,  but  it  was  retarded. 
This  limitation  of  growth  was  not  due  to  the  heat  of  the  rays,  nor  was  it 
due  to  any  chemic  action  on  .the  media,  as  bacteria  afterward  grew  on  areas 
that  had  been  exposed  to  tiie  rays.  [These  residts  are  more  favorable  tiian 
those  of  Bonome  and  Gros;'  as  yet,  the  published  observations  are  too  few  to 
render  a  fiual  judgment  on  the  bactericidal  action  of  tiie  A'-rays  possible.] 

IMMUNITY. 

The  Valuation  of  Diphtheria-serum  and  its  Theoretic  Basis. 

— Ehrlich'  makes  an  important  (•(»ntril)ution  to  the  theory  of  antitoxins,  in 
which  lie  also  discusses  the  method  of  testing  toxin  and  antitoxin.  This  part  we 
omit,  and  give  only  his  interesting  s])eculation  on  the  mode  of  action  of  anti- 
toxin. Ehrlich,  it  will  be  remembered,  believes,  contrary  to  Buchner,  that 
during  the  ueuti'alization  of  the  toxin  by  the  antitoxin  one  molecule  of  the 
latter  combines  with  a  definite,  unchangeable  quantity  of  antitoxin,  a  process 
analogous  to  the  formation  of  double  salts.  This  has  been  proved  for  ricin. 
More  recent  investigations  of  Ehrlich  have  shown  that  toxin  and  antitoxin 
combine  much  more  promptly  in  concentrated  solution,  and  that  heat  hastens 
and  cold  retards  the  union.  Ehrlich  assumes  that  there  are  in  an  animal's 
body  distinct  cell-groups  which  ]iossess  a  maximal  specific  affinity  for  a  definite 
poison  ;  as,  for  example,  the  nervous  system  for  tetanus-poison.  The  fimction- 
ating  proto])lasm  which  constitutes  the  cell  consists,  according  to  Ehrlich,  of  a 
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working-micloiis  and  cortaiii  lateral  chains  (Soitenketten)  incorporated  in  it, 
which  possess  difl'ercnt  functions.  Such  lateral  chains  have  tiie  property  of 
fixing  or  "  ancliorin<^ "  the  poisons,  and  this  fixation  maybe,  as  in  tetanus, 
permanent.  If  the  lateral  chain  has  been  fixed,  as,  fVir  example,  by  tetamis- 
poison,  its  phy-iologic  activity  is  abolished.  The  defect,  according  to  definite 
natural  laws,  inii-t  be  replaced  by  a  new  formation  of  the  lateral  cliain  of  the 
same  functional  (|uality  (Regeneration  dcr  Seitenkette).  Further  fixation  by 
poison  leads  to  tiie  fbrniatioii  of  new^  lateral  chains— that  is,  antitoxins — so  that 
finally  there  is  an  overpnKiuction  of  such  lateral-chain  antitoxins.  The  anti- 
bodies arc,  according  to  this  theory,  the  lateral  chains  of  the  cell-protoplasm 
formed  in  excessive  C|uantities  and  then  thrown  off.  Only  such  substances  can 
exert  a  toxic  action  as  are  capalde  of  combining  with  toxophorous  bodies  in 
vital  organs,  and  the  preexistence  of  sucii  receptive  or  cond)inable  lateral  chains 
is  the  prere(iuisite  foi'  the  occurrence  of  poisonous  action. 

In  the  same  article  Ehrlich  refers  to  the  fact  that  in  the  course  of  time 
toxins  undergo  certain  changes,  ami  terms  the  transformation-products  toxoids. 
These  toxoids,  although  no  longer  toxic,  are  capable  of  uniting  with  lateral 
chains.  The  toxoids  are  often  present  in  considerable  quantity,  and  are 
formed  esjiecially  in  old  cultures;  but  they  are  present  even  in  recent  ones. 
In  the  vegetable  toxalbumiiis  analogous  substances  are  found.  The  toxoids 
may  present  a  variable  relationship  toward  the  antitoxin.  1.  They  may  have 
a  greater  athnity  than  the  toxin — protoxoifh.  2.  They, may  have  the  .same 
affinity — n;/iitou-oi(l.'<.  3.  They  may  have  a  less  affinity — epUoxoids.  Ex{)licit 
rules  are  given  for  the  testing  of  antitoxin. 

A.  Wassermann  '  found  that  bone-marrow  from  the  ribs  of  various  animals 
had  no  definite  influence  on  the  typhoid  bacillus;  while  the  bone-marrow,  the 
spleen,  and  lyni{)h-glaiids  of  animals  that  had  been  treated  with  injections  of 
cultures  of  the  typhoid  bacillus  had  an  evident  protective  influence  asainst 
typhoid  infe<'tion.  \\'asscrmann  conc'ludis  that  in  the  production  of  immunitv 
against  typhoid  fever  there  are  constant  biologic  reactions  between  the  typhoid 
bacilli  and  some  of  the  organs.  The  products  of  the  bacilli  unite  with  some 
of  the  elements  of  these  oi'gans,  and  the  combined  substances  are  thrown  into 
the  blood  and  unfold  Imctericidal  activity. 

Acquired  Immunity. — Gottstein^  believes  that  acquired  inunuuity  is 
not  ill  a  strict  sense  an  immunity,  but  tiie  individual  escapes  a  second  attack 
by  the  workings  of  the  doctrine  of  chance,  and  jioiiits  out  that  although  the 
winning  of  the  first  prize  in  a  lottery  a  second  time  is  practically  unheard 
of,  no  one  would  think  to  claim  this  as  a  case  of  itumunity.  Iluiuan  acquired 
immunity  should  be  investigated  without  reference  to  experiments  on  animals. 
With  regard  to  acute  fevers  that  arc'definitcly  held  to  confer  immunity,  he  finds 
that  only  3  are  universally  stated  to  do  so — namely,  small-pox,  measles, 
and  scarlet  fever.  As  regards  the  first,  2  or  even  3  attacks  are  not  uncom- 
mon, and  their  rarity  is  in  accordance  with  the  law  of  probabilities.  Three 
factoi-s  combine  to  protluce  th(>  infreqnency  of  recurrence.  First,  mauv  diseases, 
.such  as  diphtheria,  are  particularly  associated  with  early  life,  and  when  a  jier- 
son  is  exposed  again  to  the  infection  he  has  very  often  ])assed  the  age  of  special 
liability.  Other  diseases,  such  as  cholera  and  typhu.s,  occur  in  infrequent 
c])i(lcmies,  so  that  an  individual  has  but  little  chance  of  meeting  them. 
Lastly,  and  this  is  most  iiiqiortaiit,  deadly  diseases,  such  as  cholera,  dijihtheria, 
and  jilague,  spare  only  those  who  arc  most  resistant  and  in  whom  the  proba- 
bility of  recurrence  is  very  slight.  He  also  attacks  the  current  views  as 
to  .serum-immunity,   referring   to  experiments  which    have   shown   that   the 
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serum  of  new-born  babies  and  of  adults  who  have  never  suffered  from  diph- 
theria is  capable  of  protecting  guinea-pigs  against  diphtheria-toxin.  Further- 
more, according  to  Weismann's  theory,  acquired  immunity  cannot  be  trans- 
mitted, and  hence  will  not  explain  family  and  racial  insusceptibility  to  the 
disease.  This  is  really  a  heightened  power  of  resistance,  arising  from  elimi- 
nation of  the  weak  in  the  struggle  for  existence.  Finally  he  suggests  that  in 
many  exantliemata  the  true  cause  of  the  immunity  may  be  a  hardening  of  the 
skin  following  a  rash  and  preventing  cutaneous  reinfection.  In  illustration 
he  cites  the  case  of  vanilla-workers,  who  after  once  recovering  from  the 
eczema  induced  bv  their  trade,  are  no  longer  liable  to  it.  [The  results 
of  animal  experiments  are  too  unequivocal  to  be  disregarded ;  furtiiermore, 
the  protection  afforded  by  vaccination  against  small-pox  is  a  conspicuous 
examj)le  of  acquired  immunity  that  has  nothing  to  do  with  the  theory  of 
probabilities.] 

The  Influence  of  the  Organism  on  the  Toxins.— Metschnikoff' 
embodies  his  views  in  the  following  suiiiinary  :  1.  The  inferior  plants,  like 
bacteria  and  fungi,  are  able  to  destroy  toxins  and  to  transform  them  into  vac- 
cines without  producing  antitoxins.  2.  The  invertebrates  are  not  capable 
of  producing  tetanus-antitoxin  in  appreciable  quantity.  3.  Tiie  production 
of  antitoxins  begins  in  the  animal  series  in  the  crocodile,  in  which  this  prop- 
erty is  more  developed  than  in  the  high  animals,  like  the  mammals.  4.  The 
antitoxic  power  ought  not  to  be  considered  as  due  to  febrile  reaction.  5.  The 
antitoxic  property  in  the  fowl  resides  in  the  blood.  6.  It  is  not  possible  that 
natural  immunity  depends  upon  the  antitoxic  power.  7.  The  antitoxic  prop- 
erty in  the  animal  kingdom  has  an  evolution  much  less  ancient  than  the 
phagocytic  action. 

jNIetsehuikdfl'"  has  studied  the  influence  of  tiie  central  nervous  system  on 
tetanus-toxin,  and  confirms  the  results  of  Wassermann  and  Takaki.  The  brain- 
tissue  of  the  guinea-pig  protects  against  several  times  the  fatal  dose  of  tetanus- 
toxin  ;  it  protects  the  mouse  as  well  as  the  guinea-pig  ;  the  brains  and  spinal  cords 
of  the  tortoise  and  fowls  have  no  antitoxic  power  against  tetanus  in  the  guinea- 
pig  and  mouse.  Tlie  antitetanic  power  has  nothing  to  do  with  immunity. 
The  more  susceptible  an  animal  to  tetanus  the  more  efficacious  its  nerve-centers 
are  against  the  poison ;  yet  the  brain  of  the  frog,  an  animal  very  susceptible 
to  tetanus,  has  no  antitoxic  power.  Tetanus-toxin  is  not  destroyed  by  mixing 
it  with  brain-substance,  and  the  value  of  the  latter  should  be  attributed  to  an 
intervention  of  the  body  of  the  inoculated  animal.  The  mixture  of  toxin  and 
brain-substance  produces  considerable  iuflannnation  in  the  tissues,  and  this 
reaction  attracts  a  number  of  leukocytes,  which  are  not  only  capable  of  destroy- 
ing microorganisms,  but  also  of  absorliing  toxic  sulistaiicos. 

The  Antitetanic  Properties  of  the  Nervous  Centers  of  Healthy 
Animals. — A.  Marie ■*  has  made  a  number  of  experiments  on  rabbits  to  de- 
termine the  properties  of  the  nerve-centers  with  regard  to  tetanus-toxin.  He 
triturated  the  entire  brain  of  a  normal  animal  and  diluted  it  with  20  e.c.  of 
sterile  salt  solution.  Then  he  inoculated  a  rabbit  with  \  mg.  of  tetanus-toxin 
(the  minimum  fatal  dose  was  jlj^  mg.).  A  second  rabbit  of  the  same  weight 
was  injected  with  \  rag.  of  toxin  and  1  e.c.  of  the  brain-emulsion.  The  third 
rabbit  received  i  mg.  of  toxin  and  4  e.c.  of  emulsion.  The  first  animal 
died  of  tetanus  on  the  fourth  day  ;  the  third  presented  no  signs  of  the  disease; 
the  second  showed  slight  tetanic  symptoms,  and  died  on  the  twentieth  day. 
The  brain  will  not  protect  an  animal  against  the  action  of  the  free  toxin ;  but 
if  the  toxin  is  incorporated  with  the  emulsion,  then  the  protective  power  is 

■  Ann.  de  I'Inst.  Pasteur,  Nov.,  1897.  ''  Ibid.,  Feb.,  1898.  '  Ibid. 
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manifested.     It  seems  that  a  previous  coiitact  oi'  tiie  two  suhstance.s  is  indis- 
pensable for  success. 

The  Mode  of  Destruction  of  Bacteria  in  the  Body. — C'antaeuzene ' 
believes  tliat  llic  phagocytes  arc  tlir  only  distructive  airciits  of  bacteria  in  the 
body,  both   in  active  and   passive   immunity.     \i  phagocytic  activitv  is  sus- 

f ended,  as,  for  example,  by  suhjccting  an  animal  to  narcosis,  the  animal  dies, 
n  the  ease  of  passive  immunity,  in  which  an  injection  ot"  scrum  causes  an  extra- 
cellular transformation  of  bacteria  into  the  gi-anules  of  Pfeiffer,  the  phagocytes 
are  also  the  real  agents  in  the  recovery  of  the  animal.  If  the  leukocytes  are  ]ire- 
vented,  by  narcotizing  tiie  animal,  from  englobing  the  granules,  the  animal  suc- 
cumbs. The  granules  re])resent  living  microorganisms  capable  of  multiplying. 
If  the  transformation  into  granules  is  not  complete,  there  is  always  on  the  surface 
of  the  peritoneum  a  goodly  number  of  nontransformed  vibrios,  which  form  the 
starting-point  of  the  infection  if  they  are  not  englobed  bv  leukocytes.  The 
extracellular  transformation  of  bacteria  rejn-esents  in  the  end  oidy  an  extension 
of  the  phagocytic  function.  It  is  intimately  related  to  ])hago!vsis,  and  is  not 
produced  when  the  latter  is  prevented.  The  extracellular  transformation  is  never 
an  extracellular  destruction;  the  final  destru<'t  ion  depends  on  the  phagocytes. 
That  the  leukocytes  are  the  seat  of  the  bactericidal  substance  is  ]>roved  by  the  fact 
that  the  phenomenon  of  Pfeiffer  cannot  be  obtained  under  the  skin  unless  leuko- 
cytes are  placed  in  contact  with  the  serum,  as  by  adding  jius  tothe  injected  mixture. 

The  Place  of  Formation  of  the  Cholera  Antibodies.— H.  PfMffer 
and  Marx-  accept  Elirlieh's  ingenious  hyjiothcsis  of  the  Ibrmation  of  anti- 
toxins. The  antitoxin,  according  to  Ehrlich,  as  stated  above,  is  nothing  else 
than  that  cell-constituent  whicii  cond)ines  with  the  toxin.  Through  the  com- 
bination of  the  toxin-molecule  with  the  "  toxophorous  "  lateral  chains  of  the 
cell-protoplasm  a  defect  is  produced  which  acts  as  a  stimulus,  and  leads  to  the 
excessive  f'ormation  of  the  used-up  substance,  whereupon  the  surplus  of  this  sub- 
stance enters  the  blood  and  acts  as  an  antitoxin.  The  experiments  of  AVasscr- 
mann  lend  distinct  support  to  this  theory  ;  but  Pfeiffer  and  Mar.x  do  not 
think  that  the  theory  cx])lains  the  tormation  of  s])ecific  antibodies — ;'.  i\,  bac- 
tericidal bodies.  Th(>re  is  no  reason  to  think  that  the  cholera  antibodies  exist 
preformed  in  the  normal  organism.  Their  experiments  were  designed  to  reveal 
the  place  of  formation  of  these  substances,  the  starting-jioint  of  their  researches 
being  the  fact  that  a  single  injection  of  a  dead  culture  of  cholera-vibrios  into 
strong  young  rabbits  is  followed,  in  the  com-se  of  a  few  days,  by  a  marked 
.specific  blood-change.  They  first  investigated  the  question  as  to  whether  the 
leukocytes  were  the  bearers  of  the  bactericidal  substance  or  not.  Without  de- 
tailing their  interesting  experiments,  sufKce  it  to  say  that  neither  the  leukocytes 
of  the  blood  nor  of  inflammatory  exudates  are  the  carriers  of  the  protective 
bodies.  They  then  studied  the  activity  of  the  juice  of  various  organs,  and 
found  that  the  spleen,  bone-marrow,  lymph-glands,  and,  possibly,  the  lungs, 
containe<l  larger  quantities  of  active  substances  than  were  demonstrable  in  the 
circulating  blood.  The  spleen,  indeed,  had  active  bactericidal  ]iower  before  the 
blood  showed  .'iny  such  action.  Removal  of  the  s|)leen  does  not  interfere  with 
the  prompt  development  of  bactericidal  bodie-;.  pi'o!)al)ly,  the  authors  thiid<, 
because  other  organs  (marrow  and    Iviiijih-gland-)  unfold    a  vicarious   activitv. 

Antivenomous  and  Antitoxic  Qualities  of  the  Bile  of  Serpents 
and  Other  Animals. — Frasci-^  has  shown  that  animals  are  insusce])tible 
to  the  action  of  venom  when  that  substance  is  introduced   into  the  stomach, 

'  Ann.  de  I'lnst.  Pastenr,  Apr.,  1898. 
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although  the  venom  is  not  rendered  innocuous  by  the  gastric  secretions.  It  may 
therefore  be  assumed  that  the  stomach-walls  are  incapable  of  absorbing  it.  If, 
like  other  poisons,  it  is  absorbable  from  the  intestines,  the  inability  to  produce 
toxic  symptoms  can  only  be  explained  by  assuming  that  its  toxic  qualities  are 
in  some  way  modified  in  the  intestinal  caual,  probably  l)y  the  bile  or  pancreatic 
secretion.  Experiments  show  that  whatever  the  influence  of  other  secretions 
on  intestinal  absorption,  that  of  the  bile  is  so  decided  as  to  be  suflicient  to  ac- 
count for  the  innocuousness  of  the  administration  of  venom  by  the  stomach. 
The  bile  of  venomous  serpents  when  mixed  with  the  venom  of  serpents  pre- 
vented otherwise  lethal  doses  of  the  latter  from  producing  death.  It  was 
found,  indeed,  that  a  quantity  of  bile  actually  smaller  than  the  quantity  of 
venom  was  sufficient  for  the  purpose.  The  bile  of  innocuous  serpents  and  of 
otiier  animals  was  also  examined.  All  serpents,  innocuous  as  well  as  venomous, 
exhibited  signs  of  resistance  to  the  toxic  action  of  venom  introduced  subcu- 
taneously  or  directly  into  the  circulation,  which  resistance  is  not  dependent  on 
their  being  cold-blooded  animals.  It  seems  probable  that  innocuous  as  well  as 
venomous  serpents  possess  poison-glands  that  secrete  venom ;  but  the  former 
are  not  furnished  with  weapons  of  defence  in  the  form  of  poison-fangs.  Most 
probably  the  relative  protection  against  the  poisonous  action  of  venom  intro- 
duced into  their  circulation  is  dependent  upon  the  effect  produced  upon  them  by 
the  venom  which  they  all  secrete.  The  bile  of  the  ox  is  also  antagonistic  to 
serpent's  venom  ;  its  power,  however,  being  about  one-seventieth  of  that  of  the 
strength  of  venom.  The  bile  of  venomous  serpents  and  the  bile  of  ral)bits  and 
guinea-pigs  also  possess  antivenomous  properties.  Assuming  that  the  potency 
of  the  bile  is  dependent  upon  some  specific  substance,  Fraser  attempted  to  iso- 
late the  latter  from  the  bile  of  venomous  serpents.  He  obtained  from  the 
alcoholic  precipitate  of  the  bile  a  part  soluble  in  water,  which  had  anti- 
venomous  properties.  Another  point  of  interest  is  that  when  the  bile  and 
venom  are  mixed  in  vitro  the  antagonizing  power  of  the  former  is  very  slight ; 
while  if  the  venom  is  first  injected  and  the  bile  afterward,  it  will  require  from 
1600  to  2000  times  more  of  the  latter  than  when  the  two  substances  are  mixed 
beforeiiand.     In  such  large  doses  the  bile  is  toxic. 

The  Influence  of  Experimental  Alcoholism  on  Immunity. — A. 
Deleanle,'  experimenting  with  tetanus  and  anthrax,  found  that  animals  treated 
with  alcohol  after  they  had  been  vaccinated  lo.st  their  immunity  ;  if  treated 
with  alcohol  during  the  vaccination-period,  they  acquired  immunitv  with  dif- 
ficulty ;  if  tiie  vaccination  was  begun  after  the  treatment  with  alcohol,  it  was 
onl)'  successful  if  the  latter  was  stopped  at  the  beginning  of  the  vaccination.  In 
the  case  of  anthrax  it  was  impossible  to  immunize  animals  while  they  were 
being  treated  with  alcohol.  [The  author  inveighs  against  the  use  of  large 
doses  of  alcohol  in  the  infectious  diseases  of  man.] 

AGGLUTINATION. 

Studies  on  Typhoid  Serum. — Jas.  Levy  and  Gissler^  condenm  the 
dry  method  of  making  Widal's  test,  and  recommend  the  use  of  a  tube-bulb 
like  that  for  counting  white  corpuscles.  They  find  that  no  distinct  relation 
exists  between  the  agglutinating  power  of  the  serum  and  the  period  or  severity 
of  the  disease.  An  increase  in  the  vigor  of  the  reaction  denotes  an  increase  in 
the  degree  of  imnuinity  that  the  individual  has  obtained  ;  but  there  is  no  real 
relation  between  these  two  properties.  Serums  of  the  same  potency  may  have 
different  agglutinating  powers.     The  agglutinating  power  was  not  found  in  the 
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fluid  from  serous  cavities  in  a  fatal  citse  of  typiioid  sliowing  a  low  reaction.  It 
was  never  fjiind  in  the  urine,  and  only  to  a  small  degree  in  the  milk  of  a 
strongly  imnuuii/ed  goat.  Both  the  blood-plasma  and  tlie  pus  from  a  typhoid 
patient  gave  a  typical  reaction.  In  10  of  22  cases  in  which  the  urine  was 
examined  the  ty|)hi)id  l)acillus  wits  present,  usually  at  the  heigiit  of  the  fever 
and  in  conjunction  with  all)umiuuria.  They  finally  conclude  that  AVidal's 
reaction  is  a  reaction  of  inununity,  hut  by  no  means  the  only  quality  of  the 
serum  representing  this  condition.  [It  is  diilicuit  to  conceive  how  the  reaction 
ciui  be  indicative  of  immunity — it  ilisapj)ears,  at  times,  verv  .soon  after  the 
fever;  it  may  be  absent  during  a  first  attack  and  appear  during  a  relapse,  and 
in  other  ways  behaves  rather  erratically,  so  that  it  can  scarcely  denote  immu- 
nity, as  the  authors  claim.] 

The  Specific  Action  of  Normal  Serum  upon  the  Colon-bacil- 
lus.— S.  li.  Christopher  '  t'ound  that  a  number  of  eolon-baciili  were  agglu- 
tinated by  human  serum,  iiulej)endeut  of  the  fact  whether  it  wa.s  from  a  tyjjhoid 
patient  or  not. 

Researches  on  the  Agglutinating  Substance.— Xicolle-  has  made 
some  interesting  iuvcstigalioii-,  chictiy  a  npctitidn  and  an  amplification  of  lliose 
of  Kraus,  by  whicii  he  has  shown  that  the  agglutinating  suKstauce  (or  agglutin- 
able  substance)  is  contained  not  alone  in  the  bodies  of  the  bacteria,  but  also  in 
filtered  cultures.  A\'e  give  the  author's  general  conclusions  at  length,  on  account 
of  their  great  interest.  The  bodies  of  certain  microorgauisms  contain  a  special 
substance — an  agglutinating  or  agglutiuable  substance — with  the  existence  of 
which  the  phenomenon  of  agglutination  is  connected.  'J'he  living  microorganisms 
and  those  killed  by  heat  or  by  the  addition  of  certain  antiseptic  substances  react 
practically  in  the  same  manner.  Filtered  cultures  treated  with  .serum  likewise 
give  rise  to  the  production  of  masses  visible  to  the  naked  eye,  and,  microscopi- 
cally, in  every  way  identical  with  bacterial  masses,  with  whicli  they  also  share 
the  reactions  to  stains.  This  jihcnomenon,  for  the  production  of  which  a  sojourn 
in  the  incubator  of  from  1.5  to  20  hours  is  necessary,  is  constant  when  cultures 
of  a  certain  age  are  emjiloyed  ;  it  is  more  i'ai)id  in  the  case  of  old  cultures.  In 
order  to  demonstrate  the  agglutination  more  pi'omptly  and  more  distinctly,  one 
can  add  to  the  filtered  liquid  powdered  talc  or,  better,  a  young  culture  of  another 
microorganism  :  the  agglutination  by  means  of  the  serum  is  then  usually  pro- 
duced iu  three-quarters  of  an  hour  at  room-temperature.  The  reactions  are 
specific ;  only  homologous  .serum  produces  them.  The  bodies  of  the  bacteria, 
wa.shed  in  distilled  water,  when  thev  come  from  a  young  culture  are  rapidly 
agglutinated  by  the  serum  ;  they  react  only  feebly  and  slowly  when  the  culture 
is  old.  !Maceration-li(|uiil  from  young  cultures  behaves  like  the  fluid  of 
filtered  cultures.  These  various  reactions  are  of  no  practical  value  in  the 
serodiagnosis  of  diseases  ;  the  employment  of  living  recent  cultures  is  then 
jircferable.  The  presence  of  the  agglutinating  substance  in  the  bodies  of  the 
bacteria  is  constant,  regardless  of  the  conditions  undei-  which  the  culture  is 
made  or  the  nature  of  the  medium  employed  ;  the  agglutinating  substance  is 
an  integral  part  of  the  microorganism.  The  agglutinating  substance  is  very 
resistant  to  diverse  phvsical  agents,  such  as  heat,  cold,  sunlight,  high  pressure, 
desiccation.  The  addition  of  certain  antiseptic  substances  to  the  cultures  does 
not  prevent  the  production  of  the  ])lienomenon.  The  agglutinating  substance 
IS  soluble  in  water,  in  alkaline  and  acid  solutions,  in  ab.solute  alcohol,  and  in 
ether.  The  production  of  the  ag<rlutinating  jiower  in  the  serimi  of  an  animal 
uifected  with  a  microorganism  is  dejiendent  on  the  inoculation  of  the  agglu- 
tinating substance.     Causes  which  enfeeble  or  destroy  it  ])revent  or  retard  the 
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appearance  of  the  agglutinating  power  in  tlie  serum  of  the  animal.  For  the 
production  of  an  active  agglutinating  power  nothing  equals  the  inoculation 
of  living  cultures.  At  the  beginning  of  its  life  the  agglutinating  jjrinciple  is 
contained  only  in  the  body  of  the  bacterium.  It  is  only  later,  wiien  the  micro- 
organism becomes  disintegrated,  that  the  substance  passes  into  the  liquid.  The 
nature  of  the  agglutinating  substance  is  hardly  known  as  yet ;  Kraus  found 
peptones  and  alkali-albumins  in  the  precipitate  produced  by  the  serum  from 
filtered  cultures  of  the  cholera-vibrio;  but  these  observations  are  quite  vague. 
The  production  of  the  agglutiuating  substance  bears  no  relation  to  the  virulence 
or  toxicity  of  the  cultures  employed.  The  agglutinating  substance  of  the  typhoid 
bacillus  differs  essentially  from  tiie  typhoid  toxin  described  by  Chantemesse. 
That  which  characterizes  the  agglutinating  substance  is  the  projierty  of 
agglomerating  in  masses  and  agglomerating  with  itself,  under  the  intluence 
of  active  serum,  the  bodies  which  it  contains  or  which  are  in  suspension  in  the 
liquid  in  wiiich  they  are  found.  (If  to  a  mixture,  in  equal  parts,  of  living 
typhoid  and  colon-bacilli  one  or  the  other  homologous  serum  is  added,  all  of 
the  microorganisms  are  agglutinated.)  In  the  filtered  bouillon  the  agglu- 
tinating substance  which  was  in  solution  becomes  visible;  it  seems  as  if  the 
serum  acted  upon  it  so  as  to  render  it  insoluble.  The  agglutinating  substance 
is  contained  in  the  outer  layer  of  the  microorganisms.  If  an  agglutinable  bac- 
terium is  inoculated  on  sterile  bouillon  containing  homologous  serum,  the 
microbe  always  develops  well.  The  only  peculiarity  which  prevents  this 
microorganism  from  being  identical  with  a  culture  on  ordinary  bouillon  is  that 
its  external  laver,  under  the  influence  of  the  active  serum,  swells  and  becomes 
apparent  and  adheres  to  the  external  layer  of  neighboring  individuals.  NicoUe 
therefore  adoj)ts  Gruber's  view  that  agglutination  consists  in  the  coagulation 
and  coalescence  of  tiie  outer  layers  of  agglutinable  microorganisms  under  the 
influence  of  agglutinating  serum.  Agglutination  is,  then,  a  purely  passive 
phenomenon.  It  has  nothing  in  common  with  immunity,  nor  is  it,  properly 
speaking,  a  sign  of  infection,  since  microorganisms  totally  deprived  of  their 
virulence  or  a  filtered  culture  can  produce  it  after  inoculation.  It  is  simply  the 
sign  of  the  passage  into  the  organism  of  the  specific  agglutinating  substance. 

Widal  and  Sicard  '  remark  that  dead  cultures  of  the  typhoid  bacillus,  as  well 
as  filtered  cultures  of  typhoid,  cholera-,  and  plague-bacilli,  are  agglutinated  by 
the  addition  of  their  respective  serums.  Nicolle^  found  that  the  flocculi  pro- 
duced by  agglutination  in  filtered  cultures  were  almost  identical  in  appearance 
with  the  microbial  masses.  The  authors  have  made  experiments  in  this  line, 
and  found  agglutination  of  filtered  cultures  by  typhoid  serum  in  tlie  relation  of 
10:1.  The  agglutinating  power  of  the  serum  upon  the  filtered  culture  is  not  in 
the  least  proportional  to  its  agglutinating  ])ower  on  the  bacilli  itself.  If  typhoid 
bacilli  are  allowed  to  macerate  in  bouillon,  but  little  of  the  agglutinable  substance 
escapes,  even  if  the  maceration  is  prolonged  for  15  minutes;  serum  having  tlie 
agglutinating  power  of  1  :  '20,000  causes  only  a  slight  turbidity  in  the  filtered 
culture,  in  a  strength  1  :  10.  It  would  seem  that  the  more  powerful  aggluti- 
nation of  the  bacillary  cultures  is  due  to  some  physical  action  of  the  microbial 
bodies.  Nicolle  found,  for  example,  that  agglutination  appeared  more  promptly 
when  he  added  an  inert  substance,  like  powdered  tale,  to  the  filtered  culture. 
Great  variations  are  presented  in  agglutination  of  filtered  cultures.  Sometimes 
the  same  serum  acting  on  the  same  filtered  culture  jiroduces  scarcely  any 
reaction.  Furthermore,  it  must  be  remembered  that  in  filtered  cultures  lliere 
is  at  times  a  spontaneous  precipitate  that  looks  like  agglutinated  masses,  and  it 
is  important  to  examine  before  mixing  the  filtered  culture  with  the  serum. 

'  Gaz.  hebdom.  de  Med.  et  de  Chir.,  Apr.  14,  1898.  '^  Loc.  cit. 
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Appearance  in  the  Blood-serum,  under  the  Influence  of 
Chemic  Products,  of  a  Substance  Capable  of  Agglutinating  the 
Bacillus  of  Tuberculosis. — S.  Arlointi'  was  able  to  cauM'  the  aj)|Haraiice 
ill  tile  Miicul-Mriiin  ot'  <;<iats  of  a  priiici|)lc  ai;j;liitiiiating  tubercle-hacilli  by 
repeated  iiijeetidiis  ut'  euealyptiil,  <jiiaia(i)l,  creosote,  or  Miallie's  solution  (cor- 
rosive sublimate).  As  none  ol'  these  substances  lias  any  ai;glutiuatiiig  jxiwcr 
outside  of  the  body,  it  tiiiist  be  assumed  tiiut  they  produce  ill  the  body  certain 
cheiuic  properties  of  whicii  they  themselves  are  devoid. 

MISCELLANEOUS. 

The  Protection  Afforded  against  Infection  by  a  Crust  fol- 
lowing a  Bum  or  Cauterization. — I'aul  Ctihu-  prodiieid  i-eiiars  l>y 
silver  nitrate  and  by  eauteri/.iiii;,  and  then  iiujiulatwl  them  with  anthrax-  or 
cholera-bacilli.  All  the  animals  in  which  the  eschar  had  been  produced  by 
silver  nitrate  surviveil ;  4  out  of  9  in  which  the  eschar  was  produced  by  the 
cautery  died.  [These  researches  may  serve  to  ex])lain  the  beneficial  action  of 
silver  nitrate  as  an  antiseptic  iti  the  throat  against  dipiitheria,  and  perhajis  in 
the  urethra  against   gonorrhea.] 

Visceral  Changes  in  :Extensive  Superficial  Burns. — Charles  R. 
Bardeeu^  reviews  the  various  theories  that  have  been  advaiictd  ft)r  the  exjtlana- 
tion  of  the  fatal  effects  of  superficial  burns.  He  has  had  an  opjiortunity  of 
studying  the  lesious  in  ■'>  ciiiidrtn  fatally  burned,  upon  all  of  whom  autopsies 
were  made.  The  chief  gross  morbid  changes  were  swelling  of  the  liver  and 
kidney,  softening  and  enlargement  of  the  sjileen,  and,  above  all,  swelling 
of  the  lymph-glands  and  of  the  gastric  and  intestinal  follicles.  Wicro- 
scopicallv  the  lesions  eonsi.sted  of  parenchymatous  degeneratitin  in  the  liver, 
kidnevs,  and  Ivmphatic  stiuetures.  The  lesions  of  the  lymphatic  elements 
were  widelv  distributed  tlimugh  the  body  and  of  great  severity  in  view  of 
the  few  hours  elapsing  between  the  burning  and  death.  By  reason  of  their 
specific  and  focal  nature  the  lesions  closely  resembled  those  produced  experi- 
mentally in  animals  by  the  injection  of  di|)lillieria-toxin,  abrin,  ricin,  and 
other  so-called  toxalbumins,  and  are  most  important  evidence  of  a  toxemia 
after  superficial  burns.  Neither  destruction  of  the  red  corpuscles  uor  throm- 
bosis played  so  prominent  a  part  in  producing  death  as  did  the  toxin  in  the 
blood-plasma.  The  rapidity  with  which  the  lymphatic  lesions  developed  was 
one  of  the  most  striking  fi'atnres. 

Blood-poisons  and  Organ-poisons. — Brieger  and  Uhlenhuth  ^  find 
that  the  blood-seruiu  of  men,  slii-ep,  hogs,  cattle,  and  rabbits  contains  toxins  that 
cause  necrosis,  and  that  these  toxins  are  increased  iu  «|uantity  in  cases  of  di.sea.sc. 
They  can  be  precipitated  from  the  serum  by  alcohol,  ammonium  sulphate,  and 
the  eiilorids  of  the  heavy  metals.  They  are  not  present  in  the  serum  of  hor.ses. 
The  organs  of  the  animals  in  which  the  toxins  were  found  were  also  poisonous. 
Death  usually  occurs  in  guinea-pigs  in  from  10  to  12  hours  after  the  injection 
of  an  emulsion  of  the  organ,  ('iiriously  enougli,  these  toxic  substances  were 
found  also  in  the  brain  of  the  horse,  although  the  blood-serum  of  this  animal 
was  free  from  them.  In  all  cases  there  were  marked  redne.ss  of  the  suprarenal 
capsules  and  changes  in  the  ganglion-cells  of  the  spinal  cord.  The  serum  of 
patients  dying  from  carcinomatous  coma  or  uremia  was  not  more  poisonous 
than  that   of  normal    individuals ;    the  organs,   however,   contained  a   great 

'  Bull.  Arad.  des  Sci.,  Sfonce  dii  .31  Mai,  1898;  Sem.  m^d.,  .Iiinc  8,  1898. 
'  Berlin,  klin.  Woch.,  Pec.  27,  1897.  '  .lour.  Exper.  Med.,  Sept.,  1897. 

*  DeuUch.  med.  Woch.,  Mar.  10,  1898. 
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excess  of  toxiu.  The  toxins  can  be  extracted  from  the  organs  by  alkalies,  hut 
not  by  physiologic  salt  solution.  Acids  and  boiling  destroy  tliem  ;  they  lose 
their  toxic  quality  if  heated  to  80°  C.  for  half  an  hour,  but  retain  it  if  heated 
only  to  70°  C.  for  one-quarter  of  an  hour.  It  is  suggested  that  there  may  be 
some  difference  between  tiie  toxin  of  the  serum  and  that  of  the  organs. 

The  Action  of  the  Intraperitoneal  Injection  of  the  Contents 
of  Ovarian  Cysts. — Aut'hc  and  C^havanuez'  have  studied  the  effects  follow- 
ing injection  of  the  tluid  of  ovarian  cysts  into  the  peritoneal  cavity  of  the 
rabbit,  and  conclude  :  First,  that  in  the  absence  of  suppuration  tlie  contents  of 
proliferous  cysts  of  the  ovary  and  of  cysts  of  the  parovarium  are  absolutely 
aseptic,  even  if  these  cysts  are  adherent  to  the  intestine  or  if  the  pedicle  is 
twisted.  Second,  the  toxicity  of  the  contents  of  proliferous  cysts  of  the  ovary  is 
variable.  Third,  the  toxicity  of  the  fluid  from  parovarian  cysts  is  much  less, 
and  is  comparable  to  that  of  sterilized  artificial  serum,  which  is  almost  nil. 
Fourth,  the  fluids  injected  may  be  classified,  as  to  their  toxicity,  in  the  follow- 
ing descending  scale  :  («)  fluid  from  proliferous  cysts  of  the  ovary,  (6)  sterilized 
distilled  water,  and  (c)  sterilized  artificial  serum  and  the  contents  of  parovarian 
cvsts.  Fifth,  in  all  cases,  whctiicr  the  animals  die  or  recover,  tiie  injection  of 
fluid  from  proliferous  cysts  results  in  marked  prostration  and  diminution  in 
weight.  Sixth,  with  fluid  fi-om  parovarian  cysts  these  changes  are  insignif- 
icant. The  injections  in  no  instance  caused  a  rise  in  temperature.  Wiien  fluid 
from  proliferous  cysts  had  been  injected  there  was  a  progressive  fall  of  tem- 
perature in  those  cases  in  which  death  supervened  within  a  few  days.  Seventh, 
fluid  from  parovarian  cysts,  if  injected  in  large  quantities,  produced  a  marked 
fall  of  temperature  for  24  or  36  liours.  Eighth,  unless  deatii  takes  place  too 
rapidlv,  the  liquid  is  always  completely  absorbed.  Elimination  takes  place 
through  the  kidneys,  and  may  possibly  be  assisted  by  the  intestine.  Ninth, 
solid  residue  froui  proliferous  cysts,  when  placed  in  the  abdominal  cavity, 
becomes  collected  into  little  masses  situated  ou  the  surface,  that  disappear 
sooner  or  later.  Tenth,  the  microscopic  lesions  consist  in  infiltration  of  the 
cellular  tissue  of  the  abdominal  wall,  of  the  axilla,  of  the  mediastinum,  of  the 
subperitoneal  or  mesenteric  tissue,  and  even  of  the  cellular  tissue  of  the  wall 
of  tiie  l>i)wel.  In  some  cases  fluid  has  been  found  in  the  pleura  and  in  the 
pericardium.  Tliere  is,  fretpicntly,  vascularization  of  the  mesentery  and  of 
the  small  intestine,  and,  more  rarely,  of  the  large  intestine  and  of  the  stomach. 
Eleventh,  the  ])i'i'itoneum  is  never  infected  by  the  fluid  injected. 

The  Action  of  Butyric  Acid  and  /5-oxybutyric  Acid. — W.  Stern- 
berg^ comes  to  the  conclusion  that  diabetic  coma  is  due  to  /J-oxybutvTic  acid, 
which,  accumulating  in  the  blood,  leads  to  a  reduction  in  alkalies,  which  reduc- 
tion is  the  cause  of  the  coma. 

The  Pathogenic  Role  of  Dust. — Kelsch  and  Simonin'  call  attention 
to  the  disease-producing  ])roperties  of  the  dust  of  streets  and  human  habita- 
tions, and  cite  the  cases  of  2  soldiers  who,  in  consequence  of  a  wound  on  the 
foot,  developed  tuberculous  lymphangitis,  followed  by  general  tuberculosis. 
Both  were  strong  men  without  family-taint.  The  authors  refer  to  2  circum- 
scribed outbreaks  of  typhoid  fever  manifestly  arising  from  contamination  of 
the  dust  of  a  floor.  They  then  describe  the  technic  of  bacteriologic  analysis 
of  dust.  From  the  dust  on  the  floor  of  one  hospital  they  were  able  to  isolate 
sta])hylococcus  pvogenes  albus  and  aureus,  bacillus  pyocyaneus,  the  pneumo- 
bacillus  of  l<"riedlauder,  and   the  bacillus  coli   commiuiis. 

A  Modification  of  the    ^iehl-Neelsen    Method  of   Staining 

^  Arcli.  de  M^d.  exp^r.  et  d'Anat.  pnlli.,  Jan.  and  Mar.,  189S. 

-'  Virchow's  Archiv,  Band  clii.,  S.  2U7.  '  Bull,  de  I'Acad.  de  Med.,  Oct.,  1897. 
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Tubercle-bacilli. — N.  1'.  Andi-cjcw,'  instead  r){'  G:il)l)<>t's  solution  for  dc- 
I'olori/.in',;  and  counturstaininir  tiic  tulx-rclc-Uacilli,  rci-onmuMids  ilial  after  tlic 
snntuni  has  liccn  stained  on  the  slide  with  eari>ol-fnehsiii,  and  the  latter  \va>lied 
oB"  with  water,  the  jjrejniration  be  treated  with  a  solution  composed  of  a  hot 
10^  solution  of  iwtassinni  eldoratc,  100  c.e. ;  Saiiregriin,  1  g. ;  and  2b% 
solution  ()f  sidjihuric  acid  (speeifie  irravity  1.1 8'2),  15  c.c.  This  is  kept  on  the 
slide  until  the  fuchsin-eolor  has  disappeared  and  the  film  looks  uniformly  sireen 

or  <:l-eelii>il-lillle. 

Phosphotungstic-acid  Hematoxylin  for  certain  Tissue-ele- 
ments.— ^lallory  -  recommends  tlii'  fullowinu.'  solution  as  a  more  or  less  perfect 
stain  for  certain  tissue-elements:  Hematoxylin,  0.1  g. ;  j)hosphotuiigstic  acid 
(Merck)  (1  ^  aqueous  solution),  100  c.c.  Dissolve  the  hematoxylin  in  a  little  hot 
water  and  add  when  cool  to  the  dilute  acid  solution.  The  color,  at  first  greenish, 
turns  in  a  few  minutes  to  a  reddish-brown  of  slight  intensity.  The  solution  is 
ready  at  once,  and  will  keep  for  months  if  not  exposed  to  too  much  light.  Hi- 
reetions  for  staining  :  1 .  Stain  sections  2  to  24  hours.  2.  \\'ash  in  water.  .'5.  Dehy- 
drate in  ak'ohol.  4.  Clear  in  oleum  origani  cretici.  5.  Mount  in  xylol-balsam. 
Although  the  time  for  staining  is  long,  a  >tronger  solution  has  not  been  found 
advisable.  Prolonged  washing  in  alcohol  will  remove  most  or  all  of  the  ])ink 
color.  Celloidiu  remains  tuistained.  After  any  fixative,  nuclei  by  this  method 
are  stained  blue,  while  connective-tissue  fibers  and  the  intercellular  substances 
of  bone,  cartilage,  and  the  cornea  are  stained  a  light  to  a  deep  ])iiik.  It  the 
.staininir  is  prolonged  the  cell-])rotiiplasm  is  usually  colored  a  light  blue. 

A  Modified  Fluid  for  General  Histologic  and  Neurohistologic 
Purposes,  and  a  Staining-combination  of  Gentian-violet  and 
Picric-acid  Fuchsin. — Uhlmaeher^  has  modilied  Carnoy's  lixative  by 
adding  corrosive  sublimate,  and  finds  this  a  most  valuable  fluid  for  fixing  and 
hardening,  both  for  nervous  and  other  tissues.  The  formula  employed  by  him 
is  as  follows:  Anhydrous  alcohol,  80  parts;  chloroform,  15  parts;  glacial 
acetic  acid,  5  parts;  corrosive  sublimate  to  saturation.  About  20  g.  of  cor- 
rosive sul>limale  (powdered)  arc  required  slightly  to  oversaturate  100  c.c.  of 
fluid.  Ordinary  pieces  of  tissue  are  usually  fixed  in  from  15  minutes  to  one- 
half  hour.  After  fixation  the  tissue  is  washed  in  a  Imtli  of  80^  alcohol,  and 
placed  in  alcohol  of  this  strenglli  for  ])reservatioii.  The  removal  of  the  sub- 
limate is  hastened  either  by  adding  gum-camphor  or  tincture  of  iodin  from 
time  to  tin)e,  until  the  yellow  color  is  no  longer  discharged.  For  microscopic 
purposes  the  fixed  tissue  is  removed  to  absolute  alcohol  or  95%  alcohol  for 
dehvdration,  cleared  in  cedar-wood  oil  or  bergamot-oil,  and  embedded  in 
paraffin.  Where  an  early  microscopic  examination  is  desirable  it  is  not 
neces.sarv  to  wait  for  the  removal  of  the  sublimate,  for  this  can  be  effected  by 
treatment  with  tincture  of  iodin  after  the  .sections  are  affixed  to  the  slide.s. 
For  stainin<r.  gentian-violet  isenq)loyed,  instead  of  hematoxylin,  in  Van  Gicson's 
method.  The  section  is  .stained  on  the  slide  with  Ehrlich's  anilin-water-gentian- 
violet  one  minute.  The  excess  of  stain  is  drained  off  and  the  section  washed  with 
w:iter;  it  is  then  treated  with  picric-acid-fuchsin  solution,  thoroughly  washed 
with  water,  then  with  absolut<>  alcohol,  cleared  with  oil  of  cloves,  and  mounted 
in  xvlol-bals;uil. 

Concerning  the  Use  of  Soudan  III.  in  Clinical  Microscopy. — 

Hermann  liieder'  .*ays  that  soudan  III.  is  recommended  by  L.  Dadili,  of 
Tiu-in,  as  a   .stain  for  fat.      It   is   a  diazo-compound,  in.soliible  in   water,  but 

'  f'entnillil.  f  Bakl.,  Par.isit.  ii.  Infectionskr.,  Dec.  7,  1S97. 

'  .Inur.  I->ppr.  MeH..  Sept.,  IK9-.  '  Ibid.,  Nov.,  1897. 
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soluble  ill  alcohol,  ether,  chloroform,  xylol,  fatty  and  ethereal  oils.  Soudan  III. 
stains  fat  red,  but  can  only  be  employed  with  tissues  that  have  beeu  fixed  iu 
Mtiller's  fluid  or  have  beeu  cut  by  the  freezing-method.  Parafdu-  and  celloidin- 
enibedding  cannot  be  used.  The  tissues  must  not  be  dehydrated  in  absolute 
alcohol,  nor  cleared  in  bergamot-,  cedar-,  turpentine-,  or  clove-oil ;  nor  must  they 
be  decolorized  in  aniliu-oil  or  xylol,  nor  mounted  in  Canada  balsam.  Glyce- 
rin is  the  best  mounting-medium.  Hematoxylin  can  be  used  as  a  staiu  for 
the  other  tissues,  which  are  entirely  unattached  by  the  soudan.  Clinically, 
staining  with  siuulan  III.  can  be  employed  in  lipemia,  lipuria,  chyluria,  in  a 
study  of  milk,  colostrum,  epithelial  and  granule-cells,  and  renal  casts;  likewise 
in  a  study  of  stomach-contents,  feces,  sputum,  excised  pieces  of  muscle  in  pro- 
gressive muscular  dystrophy,  etc.  In  such  cases  a  saturated  alcoholic  solution 
(96^  alcohol)  should  be  made  and  filtered.  Of  this,  one-third  of  a  small 
pipetful  is  placed  in  a  test-tube,  and  an  equal  quantity  of  the  substance  to  be 
studied — as,  for  example,  urinary  sediment — and  an  equal  quantity  of  96% 
alcohol  ai'e  added.  The  solid  elements  quickly  settle  to  the  bottum  and  can  he 
examined  under  the  microscope  for  fat.  By  allowing  60%  or  70%  alcohol  to 
flow  under  the  cover  and  absorbing  it  with  blotting-paper  the  preparation  can 
be  freed  from  an  excess  of  soudan  III.  Fatty  acids  are  also  stained  with  the 
dye.  The  author  took  up  the  question  whether  eosinophile  granules  of  leuko- 
cytes were  fatty  or  not.  He  found  that  they  did  not  take  the  soudan  III. 
stain,  and  thinks,  like  most  authorities,  that  they  are  probably  proteid  in 
nature. 

New  Methods  of  Stainingf  Axis-cylinders  of  Nerves. — H.  F. 
Harris'  finds  toluidiu-blue  a  vahiai^Ie  stain  for  the  axis-cylinders  of  nerves. 
Solutions  of  it  may  be  injected  into  the  living  animal,  or  pieces  of  fresh 
tissue  may  be  placed  in  solutions  of  the  stain.  For  staining  the  nerves  a  weak 
solution  is  much  to  be  preferred,  the  best  results  having  been  obtained  with 
solutions  of  1  :  1000  to  1:4000.  He  recommends  the  following  formula: 
Toluidin-blue  in  physiologic  salt-solution,  1  :  1000,  2  parts;  ammonium  chlo- 
rid  in  water  (0.25%),  1  part.  The  solution  should  be  freshly  prepared.  The 
tissue  should  never  be  covered  by  the  solution,  but  from  time  to  time  only 
enough  should  be  added  to  keep  it  moist.  The  staining  is  generally  complete 
in  from  one-half  to  one  hour.  It  is  advisable  to  keep  the  tissue  in  a  moist 
chamber  at  a  temperature  about  37°  C.  while  staining.  As  soon  as  the  desired 
degree  of  intensity  of  the  stain  is  secured  the  specimen  is  rinsed  in  water  and 
transferred  to  a  saturated  solution  of  either  potassium  ferrocyanid  or  ferri- 
cyanid  which  has  beeu  cooled  to  within  a  few  degrees  of  zero.  A  trace  of 
osmic  acid  added  prevents  the  slight  macerating  effect  which  woulil  otherwise 
be  observed.  At  this  temperature  it  should  remain  until  it  is  removed  at  the 
end  of  from  3  to  24  hours.  It  is  washed  for  an  hour  in  distilled  water,  and 
then  dehydrated  in  absolute  alcohol,  whicli  should  be  kept  at  a  low  temperature. 
After  dehydration,  the  specimen  is  cleared  iu  xylol  or  cedar-wood  oil  and  em- 
bedded in  paraffin. 

'  Proc.  Patli.  Soc.  of  Pliila.,  N.  S.,  No.  8. 
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Introductory  Resume. — During  the  year  onibraecd  in  the  present  eontri- 
buticiu  t'lirtlK'r  additiniis  iiavc  Ijeen  made  to  our  knowledge  of"  family  dis<■a^■('.«, 
■\vliioli  is  an  important  and  ijrowinir  subject.  Tlie  piiy.siologic  basis  of  tremor  and 
the  form  known  as  hereditary  tremor  iiave  been  carefully  studied.  Imjjortaut 
additions  to  the  bacteriology  of  meningitis  have  appeared,  particularly  the 
work  of  Councilman.  The  subject  of  euce])halitis  has  received  mimerous 
additions,  and  the  much-neglected  subject  of  hemiplegia  from  cerebral  lesions 
and  the  treatment  of  the  hemi])legic  state,  especially  as  occurring  in  chil- 
dren, have  been  carefully  studied.  Several  contributions  regarding  hemi- 
plegia subsequent  to  acute  infectious  have  ajipeared.  The  etiology  of  sun- 
stroke is  gradually  being  brought  into  the  realm  of  infection.  In  brain-tumor 
the  use  of  tlie  A"-ravs  an<l  percussion  as  <liagnostic  measures  are  new  mctliods 
tliat  promise  some  advantage.  In  the  surgical  treatment  of  hydniecjihalu^  the 
establishment  of  jjcrmaneut  subcutaneous  drainage  has  gathered  additional 
support.  In  multiple  neuritis  changes  in  the  spinal  cord  are  now  suspected  as 
a  matter  of  course,  and  are  shown  by  nearly  every  careful  rejjorter. 

Spinal  puncture,  of  which  so  much  has  been  said  in  previous  editions  of 
the  Year-Book,  has  fotind  a  firm  resting-place  as  a  diagn()stie  measure,  and 
has  shown  itself  to  be  of  oceasion:il  therapeutic  value  in  relieving  brain-]iress- 
ure.  Landrv's  paralvsis  has  now  definitely  gone  into  the  ranks  of  acute  in- 
fectious mvciitis;  and  the  relation  of  acute  ])oliomyelitis  to  the  arterial  supply 
of  the  cord,  which  serves  as  an  avenue  for  the  infection,  is  more  clearly  recog- 
nized and  has  been  experimentally  proved.  The  etiology  of  syringomyelia 
has  been  ably  considered  in  a  number  of  important  pai)ers.  The  subject 
of  eord-changes  subsequent  to  all  forms  of  pernicious  anemia  has  received 
numerous  additions. 

Of  tabes,  there  seems  to  be  growing  material  indicating  primary  changes 
in  the  posterior  root-ganglion  and  in  the  terminal  nerve-bodies,  including  the 
Pacinian  corpuscles  and  the  nuiscle-spindles.  This  multi(i)rm  disease  is  con- 
stantly giving  occasion  f  >r  the  recognition  of  new  symi)toms,  among  which  in 
this  i.ssue  are  embraced  ocular  crises  and  intermittent  Argyll-Robertson  piqiil. 
A  further  study  of  tabetic  anesthesias  has  been  made.  The  belief  that  tabes 
is  invariably  postsyphilitic  gains  new  adherents. 

In  the  treatment  of  tetanus  the  use  of  antitoxin  is  now  recognized  to  be  of 
advantage;  but,  like  all  other  methods,  offers  the  best  results  in  proportion  as  it 
is  employed  earlv  and  in  inverse  proportion  to  the  severity  of  the  disease,  which 
is  estimated  by  the  length  of  time  intervening  between  infection  and  the  onset 
of  symptoms.  The  intracerebral  injection  of  serum  to  reach  promptly  the 
locus  of  disease-activitv  has  be<'u  advocated,  and  in  one  instance  .seems  to  have 
been  of  the  greatest  benefit. 

Additions  to  the  postmortem  material  f)f  acromegaly  invariably  furnish 
records  of  pituitary  tumors.     The  surgical  treatment  of  exophthalmic  goiter, 
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whether  by  operations  upon  the  thyroid  or  upon  the  sympathetic  ganglia  in  the 
neck,  furnishes  grounds  for  active  contention.  Myxedema,  cretinism,  and  in- 
fantilism, in  relation  to  the  tiiyroid  and  the  physiology  of  the  thyroid,  have  all 
been  energetically  studied  during  the  year. 

The  relation  of  hysteria  and  neurasthenia  to  pelvic  disorders  has  been  con- 
sidered by  a  number  of  able  writers,  aud  has  reached  a  more  definite  status. 
Ohlmacher  has  suggested  that  epilepsy  may  have  some  association  with  a  per- 
sistent thyroid  and  other  glandular  structures,  and  to  his  thesis  he  brings  the 
supporting  results  of  aiitopsical  investigation  in  7  cases.  The  cerebral  origin 
of  epileptic  attacks  has  received  further  confirmation  in  a  case  in  which  the 
cortex  was  stimulated  bj'  electricity  without  the  previous  use  of  an  anesthetic, 
the  patient  being  able  to  describe  sensations  as  they  occurred.  The  case  also 
furnishes  valuable  evidence  on  the  sensory  function  of  the  cortex  of  the  motor 
zone.  The  subject  of  tic  is  gaining  in  importance,  and  the  recognition  of  tic- 
disease  in  all  its  varieties  has  been  clearly  stated.  The  relation  of  migraine  to 
epilepsy  has  received  valuable  support. 

In  the  treatment  of  mental  diseases  the  value  of  surgical  operations,  espe- 
cially in  relation  to  pelvic  diseases  of  women,  has  been  carefully  investigated, 
and  a  number  of  additional  reports  on  the  bed-treatment  of  insanity  are  now 
available.  The  interesting  subject  of  the  relation  of  bodily  disease  to  mental 
disturbances  and  the  modification  of  insanity  by  physical  conditions  iias  been 
discussed  anew.  The  treatment  of  paretic  dementia  by  the  wet  pack,  and 
])ractical  proof  of  its  luetic  origin,  are  noted.  A  well-considered  paper  by 
Frederick  Peterson  on  katatonia  indicates  that  this  is  not  a  well-defined 
mental  disease. 

SYMPTOMATOLOGY  AND  SYMPTOMATIC   DISORDERS. 

Myotonia. — W.  von  Bechterew  '  sp(>aks  of  the  treatment  of  this  disease. 
The  patient  was  a  medical  practitioner  wiio  iiad  been  luider  observation.  Un- 
der the  influence  of  gymnastics  and  massage  there  was  marked  iniprovement 
for  a  considerable  period  of  time,  and  the  patient  had  reached  a  jxtint  where 
the  myotonia  was  scarcely  noticeable.  George  W.  Jacoby  ^  publishes  a  paper 
which  was  read  before  the  American  Neurologic  Association  on  the  subject  of 
myotonia,  with  several  clinical  histories.  He  would  limit  the  term  congenital 
myotonia  to  cases  (1)  presenting  an  hereditary  etiology,  either  as  a  direct  trans- 
fer from  the  ascendant  or  by  inherent  dispositicm  ;  (2)  manifesting  the  myotonic 
disorder  of  movement — namely,  intention-spasm;  and  (3)  showing  the  myo- 
tonic reaction,  which  he  describes  as  made  up  of  normal  mechanic  and  fara- 
dic  excitability  of  the  nerves  and  increased  mechanic  and  faradic  excitability 
of  the  muscles,  anodal  and  cathodal  contractions  being  equal  and  the  response 
always  being  tonic  and  prolonged  ;  (4)  presenting  hypertro])iiy  of  the  enlarged 
muscle;  (5)  absence  of  symptoms  pointing  to  gross  involvement  of  the  nerv- 
ous system.  Other  varieties  of  myotonia  he  would  denominate  myotonia 
acquisita,  as  describing  those  acquire<l  siibswiuent  to  birtii  ;  and  myotonia 
transitoria,  for  the  cases  due  to  ex])osure  to  cold,  etc.  Examination  of  muscu- 
lar tissue  taken  infra  vitnm  from  1  case  showed  that  the  muscles  which  were 
not  allowed  to  contract  after  tliey  were  excised  presented  exactly  the  same  ap- 
pearance as  normal  muscle  from  the  cadaver;  while  those  portions  in  which 
contraction  was  not  prevented  presented  the  feeble  striation,  enlarged  rounded 
muscle-bundle,  and  apparent  increase  of  nuclei  and  other  features  considered 
indicative  of  the  disease.  He  is  inclined  to  attribute  the  acquired  cases  to  some 

'  Neurol.  Centralbl.,  Nov.,  1897.  ''  Jour.  Nerv.  .-ind  Ment.  Dis.,  July,  1898. 
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form  of  iiitoxiratiuii,  and   bi'Iievfs  tliat   this  acts,  in   all   proljahility,  tiiidiinh 
tlie   nerve-nuclei. 

Of  perhaps  a  kindred  nature  is  family  periodic  paralysis.  K.  \\. 
Taylor' calls  atteutioii  to  this  rare  disea-e,  Matiiii,'  that  the  allecliun  is  char- 
aet'crized  in  its  typical  form  by  extensivt',  tlaeeid  motor  paralysis,  associated 
with  loss  of  reflex  and  electric  excitability,  without  sensory  or  psychic  dis- 
turbance of  any  sort,  and  with  intervals  of  perieet  health.  The  disturbance 
is  peritxlic,  and  the  predisposition  to  its  development  is  clearly  hereditary. 
In  his  own  patients,  brother  and  sister,  the  disease  was  traceable  for  5  genera- 
tions. It  seems  to  have  been  transmitt(^d  both  by  male  and  female.  The  first 
case,  as  far  as  his  investigation  went,  apjieared  in  a  male.  A  synopsis  of  25 
cases  is  ajipended.  which  ])raetically  covers  the  literature  of  the  subject. 

Tremor. — Wegge-  reports  a  case  of  hereditary  tremor  occurring  in  a 
female  school-teacher.  It  began  at  the  age  of  21,  and  was  increased  and  per- 
haps induced  bv  overwork  and  nervous  strain.  The  tremor  does  not  show  in 
the  handwriting,  but  the  patient  is  somewhat  deprcsseil  and  neurasthenic.  In 
the  fainilv  history  the  father  has  been  nervous  and  afflicted  with  a  tremor  of 
the  haiuls  since  some  time  bei'ore  liis  marriage.  His  mother  had  tremor  of  the 
head  at  35.  The  patient's  mother's  half-sister  was  insane  at  the  age  oi'  18,  and 
died  insane  at  the  age  of  (JO.  The  mothi'r's  father  was  periodically  insane. 
One  of  the  patient's  sisters  died  during  confinement,  at  the  age  of  .35.  Anotlier 
sister,  aged  25,  has  had  tremor  of  the  head  for  several  years.  A  third  sister, 
aged  15,  has  had  tremor  of  the  head  and  hand  since  childhood.  [There  is  a 
growing  imjiression  that  hereditary  tremor  is  a  manifestation  of  degeneration, 
and  in  fact  the  family-histories  of  these  ])atients  are  surcharged  with  i)sychoses. 
It  has  recently  been  proved  that  even  in  health  there  is  a  tremor  which  may  be 
imperceptible  to  ordinary  methods  of  observation,  and  that  a  tremor  of  pro- 
nomieed  character  is  but  an  exaggeration  of  the  vibration  which  is  physiologic 
and  which  tends  to  appear  during  mental  disturbance,  as  in  fright,  even  in 
normal  individuals.] 

A.  A.  Eshner,^  as  a  result  of  an  extended  series  of  experiments  and  ob- 
servations on  the  question  of  tremor,  reaches  the  following  conclusions  :  1.  All 
museidar  movements  are  made  up  of  a  series  of  elementary  contractions  and 
relaxations,  which  mav  be  appreciable  as  tremors  in  conditions  of  both  health 
and  disease.  2.  The  differences  between  different  tremors  are  of  degree  rather 
than  of  kind — /.  e.,  no  form  of  tremor  is  distinctive  of  any  one  disease  or 
group  of  diseases.  3.  No  definite  relation  exists  between  one  form  of  tremor 
and  any  other.  4.  The  frequency  of  movement  is  in  inverse  ratio  to  the 
amplitude,  and  rice  vcrsti.  5.  Habitual  movements  arc  ])erformed  with  greater 
freedom  from  tremor  than  unusual  movements.  6.  There  is  no  material  dif 
ference  between  the  movements  of  the  two  sides  of  the  l)ody,  except  as  related 
to  proposition  5. 

Headache  from  Nasal  Causes. — Sargent  F.  Snow*  refers  to  his  expe- 
rience in  the  management  of  headaches  of  a  unilateral  or  diffuse  character  in  • 
which  tliei-e  were  disturbances  within  the  nasal  cavity.  He  selects  30  eases 
which  had  been  referred  to  him  iiy  different  physicians  after  other  measures, 
including  correction  of  eve-difPculties,  had  been  employed.  As  a  I'esult  of  the 
correction  of  the  nasal  disturbance,  of  the  30,  7  claimed  to  iiave  received  some 
benefit,  which  he  estimates  at  W/r  ;  5  were  relieved  to  the  amount  of  75^, 
10  to  the  amount  of  90^  ;  and  in  8  there  was  complete  cure.  A  tabulated 
list  of  the  cases,  showing  the  intranasal  conditions,  follows.     [The  usual  nasal 

'  .Tonr.  Nerv.  and  Ment.  Dis.,  Sept.,  1898.        »  .lour.  Am.  Mwl.  As.«oc.,  .Ian.  30,  1897. 
'  Jour.  E.xper.  Med.,  1897.  '  Med.  News,  July  10,  1897. 
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headaclie  is  frontal ;  but  when  the  branches  of  the  fifth  cranial  nen^e  are  affected 
a  unilateral  browache  or  faceache  may  be  induced.] 

Mirror-Speech. — Doyen  '  was  the  first  to  observe  itliis  form  of  speech, 
which  is  analogous  to  mirror-writing.  The  words  are  either  pronouncetl  as  if 
spelled  backwartl  or  the  syllables  are  rearranged  backward  for  each  word,  in 
either  case  resulting  in  jargon,  the  true  nature  of  which  is  only  detected  by 
writing  down  the  sounds  as  pronounced.  Similar  conditions  have  been  noted 
by  Grasse  and  Baudonin.  It  is  usually  temporary,  follows  cerebral  lesions  and 
operations,  and  may  be  hysterical. 

Morbid  Blushing. — W.  von  Bechterew,^  under  the  title  of  "  Eroethung- 
sangst,"  calls  attention  to  his  former  contribution  on  this  subject,  and  adds  2 
new  cases  in  which  patients  under  any  mental  stress  or  the  slightest  embarrass- 
ment blush  so  violently  that  life  is  made  miserable.  Both  eases  presental  signs 
of  neuropathic  makeup  and  the  mental  attitude  of  degenerates.  In  both  there 
was  a  iiistory  of  masturbation  and  other  features  of  a  sexual  character. 

Unilateral  Sweating. — H.  Teuscher'  reports  2  cases  of  this  character 
occurring  in  neurasthenic  individuals,  and  reviews  the  subject  of  one-sided 
hyperhidrosis,  giving  a  classification  based  upon  the  writings  of  Raymond  and 
Kaisei'.  Such  cases  have  been  noted  as  :  1.  Following  material  change  of  the 
central  nervous  system.  2.  Due  to  affections  of  the  sympathetic.  3.  The 
result  of  affections  of  the  facialis  or  trigeminus.  4.  Reflex  disturbance.  5. 
Resulting  from  infectious  diseases  without  other  disturbance  of  the  nervous 
system.  He  would  add  a  sort  of  idiopathic  variety  indicative  of  individual 
degeneration,  usually  associated  with  neurasthenic  and  neurotic  concomitants. 
[It  has  been  observed  in  traumatic  neiirastlicnia  without  other  indication  of 
head-injury  and  no  history  of  ce]ihalic  concussion.] 

Nevus  and  its  Relation  to  Nervous  Territories. — G.  Etienne* 
reports  several  cases  in  which  birthmarks  were  sharplv  limited  to  the  cutaneous 
distribution  of  nerves,  the  first  being  outlined  by  the  distribution  of  the  super- 
ficial cervical  plexus,  and  several  being  confined  to  the  distribution  of  the  costal 
branches.  He  is  inclined  to  conclude  that  nevus  has  its  origin  in  an  intra- 
uterine nervous  lesion,  and  may  be  attributed  to  an  affection  of  the  direct  sen- 
sory neuron  either  in  the  spinal  ganglion  or  in  its  peripheral  prolongation,  or 
it  may  be  affected  througli  its  central  prolongation  in  the  posterior  root  or  in 
the  cord  itself.  Nevus  may  thus  be  attributable  to  a  prenatal  neuritis  or  mye- 
litis.     [The  illustrations  are  very  eom^lnsivc.] 

Unilateral  Reflex  Iridoplegia. — W.  M.  Leszynsky^  discusses  this 
phenomenon  in  cxtenso,  and  reaches  the  following  conclusions:  1.  That  uni- 
lateral reflex  iridoplegia  is  a  condition  which  may  arise  in  tabes  or  paretic 
dementia,  being  confined  to  one  side  for  an  indefinite  time  before  the  other 
pupil  becomes  similarly  affected.  2.  That  it  is  also  found  in  cerebral  syphilis, 
and  may  be  permanently  limited  to  one  eye.  3.  That  it  often  occurs  as  a 
remote  result  of  disease  of  the  third  nerve  or  its  nucleus,  and  may  be  the  only 
demonstrable  clinical  evidence  of  a  preexisting  third-nerve  paralysis.  4.  That 
it  is  always  indicative  of  central  nerve-degeneration  involving  either  the  oculo- 
motor nucleus  or  its  efferent  branches.  5.  That  it  is  generally  of  syphilitic 
origin.  6.  That  the  lesion  producing  unilateral  reflex  iridoplegia  is  situated  in 
the  centrifugal  portion  of  the  reflex  mechanism. 

1  Am.  Medico-Snrg.  Bull.,  Jan.  10,  1897.  ^  Neurol.  Centralbl.,  Nov.,  1897. 

»  Ibid.,  Nov.  15,  1897.  *  Nouv.  Icon,  de  la  SalpB.,  July  and  Aug.,  1897. 
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DISEASES    OF    THE    CEREBRAL    MENINGES    AND    CRANIAL 
NERVES. 

Meningocele. — W.  D.  Spanton  '  describes  2  cases  of  meningocele  suc- 
cessl'iillv  operated  by  tiieans  of  ligature,  applied  witii  a  Staffordshire  knot,  to 
shut  otf  tiie  general  meningeal  cavity  from  the  meningeal  sac,  whicii  in  each 
instance  contained  no  hrain-snhstance. 

Hemorrhagic  Pachymeningitis.— C.  A.  Herter==  reports  2  cases  of 
internal  JKiiiorrliagic  pachymeningitis  in  children,  and  reviews  the  snlijeet. 
The  author  is  inclined  to  believe  that  it  is  a  very  much  more  common  disease 
than  is  indicated  by  text-books,  and  refers  to  the  remarkable  statistics  of 
Doehle,  who  found  it  48  times  in  597  children  under  10  years  of  age — that  is, 
more  than  17^.  It  occurred  most  commonly  during  the  first  vear  of  life. 
The  diagnosis  during  life  is  necessarily  very  uncertain,  owing  to  the  oliscurifv 
of  the  symptoms  ;  but  in  the  absence  of  pneumonia  and  tuberculosis  the 
author  is  inclined  to  think  that  a  suspicion  of  pachymeningitis  gains  probabil- 
ity. When  present,  traumatism  otherwise  insignihcant  is  capable  of  setting 
up  a  subdural  hemorrhage  which   may  produce  either  palsv  or  death. 

Cerebrospinal  Meningitis.— W.  T.  Councilman*  reports  upon  an  epi- 
demic of  cerebrospinal  meningitis  in  Boston,  111  cases  of  the  disease  being 
treated  in  the  various  hospitals.  Upon  careful  bacteriologic  examination  he 
reached  the  conclusion  that  the  epidemic  form  is  due  to  the  Meningococcus 
intracellularis,  and  believes  that  this  is  a  distinct  organism,  not  to  be  con- 
founded with  the  ]S1  iciococcns  lanceolafus  or  the  jmeumococeus.  In  the  dis- 
cussion of  his  paper  Welch  pointed  out :  1.  It  is  possible  the  ^Meningococcus 
celhilaris  is  not  tlie  sole  specific  cause  of  epidemic  cerebrospinal  meningitis, 
but  tiiat  the  pneumococcus  may  also  cause  it.  2.  That  there  may  be  mixed 
infection  or  secondary  infection  by  the  pneumococcus,  and  that  the  meningo- 
coccus may  be  overlooked.  3.  It  is  probable  in  some  cases  that  the  meningo- 
coccus has  been  mistaken  for  the  pneumococcus.  He  was  also  inclined  to 
think  that  the  pneumococcus  and  the  meningococcus  niav  even  be  varieties  of 
the  same  bacterium.  Schiff^  has  observed  the  presence  of  Weichselbaimi's 
Meningococcus  intracellularis  in  the  nasal  .secretions  of  27  patients  with 
various  chronic  diseases,  all  of  whom  had  either  normal  conditions  of  the  nose 
or  at  most  a  mild  chronic  catarrh.  It  would  therefore  ajipear  that  its  detec- 
tion in  the  nose  is  not  of  .so  much  diagnostic  importance  as  has  been  suppo.«ed. 
It  also  explains  the  occurrence  of  meningitis  after  skidl-fracturos  and  otlier 
solutions  of  continuity  affecting  the  nasal  vault.  This  observer  noted  that  the 
coccus  showed  variable  pictures  under  similar  technic,  especially  when  .stained 
by  Gram's  method,  which  serves  to  explain  .some  of  the  contradictory  state- 
ments of  other  observers.  [Tlie  same  thing  has  been  recorded  by  Councilman 
and  others  in  this  country.  See  reference  above.]  Stoellzner '  reports  the  case 
of  a  child  aged  2i  years.  A  turbid  fluid  containing  pus  was  drawn  off  by 
spinal  puncture,  from  which  the  ^Icuingococcus  intracellularis  was  cultivated. 
The  jjatieut  recovered.  The  author  says  the  lumbar  ])uncture  proved  the  dis- 
ease to  be  suppurative  meningitis.  Hot  baths  were  employed,  3  being  given 
in  a  day.  [Ordinarily  purulent  meningitis  is  considered  fatal.  This  case 
would  prove  the  possibility  of  recovery.] 

A.  P.  Ohlmacher"  reports  2  cases  of  typhoid  meningitis.  In  case  1 
the  typhoid  fever  was  of  4  weeks'  duration.     There  was  marked  delirium  in 

'  Brit.  Med.  .lour.,  Oct.  9,  1897.  '  .Vm.  Jonr.  ^feti.  Sci.,  .\iig.,  1898. 

Hull.  .Johns  Hopkin.sHosp.,  Feb.,  1898.         «  Ontralbl.  I",  innere  Med.,  No.  22,  1898. 
*  Berlin,  klin.  Woch.,  Apr.  19,  1897.  «  Jour.  Am.  .Med.  Assoc,  Aug.  28,  1897. 


714  NERVOUS  AND  3IENTAL  DISEASES. 

the  week  preceding  death.  The  autopsy  showed  the  usual  typhoid  lesions 
of  the  fourth  week,  with  acute  hemorrhagic  internal  cerebral  pachyiueuingitis 
and  exudative  leptomeningitis.  Typhoid  bacilli  were  isolated  from  the  spleen, 
mesenteric  glands,  and  meninges.  In  case  2  there  was  typhoid  fever  with 
profound  coma  and  delirium,  death  following  in  the  fourth  week.  The  usual 
typhoid  lesions  were  found  in  the  intestines,  spleen,  and  mesenteric  glands, 
with  bronchopneumonia.  There  were  extensive  purulent  cerebral  leptomenin- 
gitis, ependymitis,  and  dilatation  of  the  lateral  ventricles.  Typhoid  bacilli  in 
vast  numbers  were  the  only  organisms  found  in  the  meninges. 

C.  L.  Dana '  describes  as  acute  serous  meningitis  the  alcoholic  menin- 
gitis, or  "  wet-brain,"  giving  a  very  full  dcsei-iption  of  this  comjilication,  with 
a  number  of  cases  and  pathologic  findings.  In  the  cases  so  examined  the  brain 
was  found  rather  pale  and  soft,  showing  punctate  hemorrhages,  especially  in 
the  deeper  parts  and  in  the  pons,  and  occasionally  hemorrhagic  softening  in 
small  points,  similar  to  that  occurring  in  hemorrhagic  encephalitis.  Micro- 
scopic examination  shows  in  the  uncomplicated  cases  the  absence  of  true  in- 
flammation. There  is  often  congestion,  but  the  commoner  condition  is  an 
edema,  the  perivascular  and  pericellular  spaces  being  dilated.  [We  decidedly 
doubt  the  expediency  of  calling  this  edematous  condition  of  the  brain  occurring 
in  alcoholics  serous  meningitis.  The  meninges  are  but  slightly  affected,  and 
the  histologic  conditions  found  are  not  those  of  inflammation,  Init  tiiose  of 
edema.] 

Recurrent  Ptosis. — W.  H.  Haynes-  reports  a  case  of  this  disease,  with 
anesthesia  of  the  supraorbital  nerve.  The  case  is  one  of  paralytic  ophthalmic 
migraine,  clearly  outlined  by  Charcot.  The  attacks  are  usually  ushered  in  sud- 
denly with  neuralgic  pains  or  headache,  nausea  and  vomiting,  and  paralysis 
of  all  branches  of  the  motor  oculi.  As  soon  as  the  paralytic  features  appear 
all  symptoms  except  pain  cease.  In  a  few  days,  a  few  weeks,  or  a  few  months 
the  paralysis  disappears  for  a  time  ;  but  after  a  varying  interval  of  from  weeks 
to  years  there  is  recurrence. 

Asthenic  Bulbar  Paralysis. — M.  Mailhause'  reports  a  case  which  he 
places  under  this  caption,  occurring  in  a  child  2J  years  old  and  terminating 
fatally.  It  ct)mmenced  with  weakness  of  the  muscles  of  the  neck  and  inability 
to  hold  np  the  head,  loss  of  facial  expression,  ptosis,  and  difficulty  in  swallow- 
ing. These  subsided,  l)ut  recurred  a  number  of  times,  and  the  child  finally 
died  rather  suddenly.  No  autopsy.  He  also  refers  to  a  case  in  an  adult, 
reported  in  the  same  journal  Jan.  20,  1898,  by  Wiieaton,  with  death  55  days 
after  a  sudden  onset.  The  author  calls  attention  to  the  similarity  of  the  dis- 
ease in  question  with  Landry's  paralysis.  Widal  and  Marenesco^  had  a 
patient  under  observation  presenting  the  symptoms  of  Erb's  syndrome.  [See 
former  Year-Books.]  He  examined  the  specimens  postmortem  with  the 
methods  of  Nissl,  of  Marchi,  and  of  Pal,  and  found  lesions  in  the  nuclei  of  tiie 
third,  sixth,  seventh,  and  twelfth  cranial  and  of  some  upper  spinal  nerves. 
These  lesions  consisted  essentially  in  a  disintegration  of  the  chromophilic  ele- 
ments. There  was  no  inflammatory  condition,  but  the  small  arterioles  and 
capillaries  were  dilated  and  hyperemic.  Some  nerve-fibers  of  the  third, 
seventh,  and  twelfth  nerves  showed  a  degeneration  of  the  myelin.  [The  lesions 
noted  by  these  authors  have  the  same  location  as  those  of  polioencephalitis 
superior  and   inferior,  apparently  varying  only  in  degree.] 

Trifacial  Neuralgia. — -Bergonie'  deduces  from  an  observation  of  15 

1  Med.  Eec,  Dec.  4,  1897.  =  N.  Y.  Med.  Jour.,  Feb.  13,  1897. 
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cases  treated  hv  liimself,  tli;it  electricity  atlords  the  Iji'st  inoaiis  of  palliating:,  if 
not  curing,  trifacial  neuralgia.  He  recoiuniemls  tliut  a  constant  current  of  ;i5 
to  50  ma.  be  used,  and  the  positive  electrode  be  applied  to  the  seat  of  pain. 
This  clectnxle  should  iiave  an  area  of  "iOO  to  250  sipiare  centimeters,  the  nega- 
tive being  about  double  the  size,  to  be  applied  over  the  spinal  cohnnn,  and  each 
sitting  to  last  at  least  15  minutes,  or  it  may  cxeewl  half  an  hour.  Great  stress 
is  laid  upon  having  the  positive  pole  accurately  moulded  to  the  face,  exactly 
covering  the  painful  area,  ilc  finds  at  the  cud  of  the  a]>]ilication  that  the 
affected  region  has  lost  its  hypersensitiveness  and  that  it  may  even  be  (piitc 
anesthetic.  The  same  is  true  of  the  deep  parts,  so  that  mastication,  speech, 
etc.,  no  longer  occasion  pain.  [The  best  results  still  follow  general  treatment 
in  conjunction  with  Dana's  strychnin-plan.  See  Yioar-Book  for  1898.]  W. 
W.  Keen  and  W.  G.  Spiller'  reported  to  the  American  Neurologic  Society  on 
11  eases  in  which  the  ganglion  had  been  removed.  Keen  believes  that  removal 
is  almost  invariably  followed  by  complete  relief  of  pain,  and  that  it  is  impos- 
sible to  preserve  the  motor  i-oot.  He  also  favoi'cd  I'cmoval  of  the  entire 
ganglion,  and,  as  this  was  a  serious  undertaking,  preferred  first  to  do  peripheral 
operations,  unless  pain  was  witlesprcad  and  involved  all  the  branches  of  the 
nerve.  He  would  operate  upon  the  peripheral  nerves  after  3  or  4  months 
of  unsuccessful  medical  treatment.  Spiller  reported  upon  the  microscopic 
findings  in  7  of  the  ganglia  removed  by  Keen  ;  they  all  showed  intense  altera- 
tion involving  axis-cylinder,  myelin-sheath,  blood-vessels,  and  connective 
tissue.  In  one  case  the  entire  ganglion  with  its  motor  and  sensory  roots  was 
removed,  and  these  roots  were  found  to  be  normal,  altlunigh  the  second  and 
third  branches  of  the  nerve  near  the  ganglion  were  degenerated.  The  writers 
agree  that  trifacial  neuralgia  is  first  due  to  disease  of  the  peripheral  branches, 
an<l  that  the  ganglion  is  secondarily  involved.  In  one  ease  both  the  infraor- 
bital and  supraorbital  nerves  were  removed  and  found  degenerated. 

Facial  Palsy. — P>ordier  and  Fraenkel  ^  study  the  uj>ward  and  outward 
turning  of  the  eye  on  the  affected  side  in  facial  j>alsy  on  attempts  at  closing, 
and  believe  that  it  furnishes  a  valuable  prognostic  index.  The  condition  is 
onlv  well  marked  in  those  cases  in  which  reaction  of  degeneration  is  complete, 
as  when  the  reaction  is  only  partial  or  when  the  lids  can  be  fairly  well  closed 
voluntarilv  patients  can  j)revent  this  upward  and  outward  deviation  of  the  eye- 
ball. Such  eases  are  slight  and  easily  curable.  It  is  said  to  be  never  pre.sent 
in  central  paralysis  of  the  portio  dura.  The  deviation  of  the  eye  becomes  less 
and  le.ss  as  the  reaction  of  degeneration  becomes  less  marked  and  improvement 
takes  place.  In  this  way  the  progress  of  the  case  can  be  determined,  as  well 
as  bv  electric  test  of  the  miisejes.  The  upward  and  outward  turning  of  the 
eyeball  is  due  to  implication  of  the  inferior  obli([ue,  the  nucleus  for  which  is 
located   near  that  for  the  orbicular  fillers  of  the  fiicialis. 

lyaryngeal  Abductor  Paralysis. — Sir  Felix  Semon'  refers  to  this 
subject  and  calls  attention  to  the  vulnerability  of  the  abductors  in  injuries  to 
the  reeiu-rent  laryngeal,  showing  that  a  lesion  which  wotdd  affect  the  nerve 
apparentlv  in  all  its  parts  first  determines  abductor  paralysis,  and  that  atrophy 
in  the  abductors  corresponding  to  the  ]iaralysis  jirecedcs  that  in  other  laryngeal 
groups.  He  also  notes  the  im|)ortant  clinical  fact  that  while  the  abductors  are 
the  first  to  yield,  the  adductors  arc  the  first  to  recover.  lie  has  also  proved  by 
experiments  that  in  animals  just  killed,  if  all  the  muscles  of  the  larynx  be 
stimulated  with  an  irregidar  faradic  current,  without  exception,  even  in  the 
most  different  species  of  animals — that  is,  dogs,  cats,  rabbits,  and  monkeys, 
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and  even  human  beings,  as  has  been  proved  by  Jolseme — tliat  the  posterior 
cricoarytenoid  muscle,  aUhougli  by  far  the  largest  oftiie  hiryngeal  group,  loses 
its  electric  excitability  long  before  any  of  tiie  adductors.  He  refers  to  the 
observations  of  Risian  Russell,  who  divided  the  laryngeal  nerve  into  its  origi- 
nal bundles,  and  found  that  the  one  supplying  the  abductor  lost  its  excitability 
long  before  those  supplying  the  adductors.  He  quotes  B.  Frankel  and  Gad, 
of  Berlin,  who  applied  a  freezing-mixture  to  the  recurrent  laryngeal  and  found 
that  abduction  was  always  first  impaired.  Grabower  has  re(;ently  noted  that 
the  nerve-endings  in  the  posterior  cricoarytenoid  muscle  are  much  smaller  than 
those  in  the  laryngeal  muscles,  and  it  may  be  the  anatomic  basis  of  their  vul- 
nerability. He  gives  credit  to  Franklin  Hooper,  of  Boston,  who  11  years 
ago  stated  that  stimulation  of  the  recurrent  laryngeal  nerve,  either  cut  or  uncut, 
with  an  electric  current  of  luiiform  strength,  resulted  in  adduction  when  ether- 
narcosis  was  slight ;  but  under  deep  anesthesia  the  same  current  caused  decided 
abduction.  From  which  the  conclusion  is  drawn  that  the  difference  must  be 
due  to  the  influence  of  the  anesthetic  upon  the  terminal  elements  of  the  nerve. 
In  other  words,  there  must  be  a  biochemic  difference  in  this  antagonistic 
apparatus. 

DISEASES  OF  THE  BRAIN  PROPER. 

Difitise  Encephalitis,  otherwise  Polioencephalitis  of  Children. 

— E.  lieymond'  gives  the  case  of  a  IT-montlis-old  child  tliat  had  been  sick  14 
days  witli  various  brain-syujptoms  and  presented  the  following  condition : 
An  unusually  large  head,  turned  to  the  left,  with  left-sided  facial  weakness, 
stiff  neck,  large  fontanel  still  open,  soft,  quick  pulse,  occasional  vomiting,  deep 
apathy,  loud  cries  at  every  disturbance,  right  arm  and  leg  less  movable  tiian 
the  left,  irregular  temperature.  A  diagnosis  of  probable  tuberculous  menin- 
gitis was  made.  Upon  section  there  were  found  a  serous  meningitis,  serous 
encephalitis,  diffuse  encephalitis,  and  anemia  of  various  organs.  Bacteriologic 
search  of  the  cerebrospinal  fluid  and  the  brain-subslance  was  negative.  Micro- 
scopically various  portions  of  the  brain  showed  soft  and  thickened  membranes, 
extreme  vascular  injection,  and  thickening  of  the  vessel-walls,  hypertrophic 
neuroglia,  round-cell  and  leukocytal  infiltration.  There  was  crowding  of  the 
perivascular  and  pericellular  spaces,  with  atrophy,  necrosis,  and  softening  of 
portions  of  the  gray  substance.  The  author  believes  that  this  is  a  confirma- 
tion of  Striimpell's  theory  of  polioencephalitis  anterior,  but  M'ith  a  wider  dis- 
tribution of  the  lesion  than  was  presupposed  by  Striimpcll,  wlio  was  inclined 
to  limit  it  to  the  motor  zones.  The  result  of  such  an  encephalitis  might  be  a 
generalized  cortical  sclerosis  with  localized  intensities,  which  might  result  in 
many  of  the  manifestations  of  cerebral  palsy  in  children. 

intradural  Pressure  after  Head-injuries. — W.  M.  Bullard''  reverts 
to  this  subject,  which  he  presented  four  years  ago,  and  adds  to  the  evidence 
the  fact  that  head-injuries  are  likely  to  produce  an  increase  in  intradural 
pressure  independent  of  hemorrhage,  and  draws  the  following  conclusions : 
1.  An  abnormal  increase  in  the  intradural  pressure  often  occurs  as  an  accom- 
paniment or  result  of  severe  head-injuries,  where  no  large  clot  exists.  2. 
This  intradural  pressure  may  be  in  part  due  to  an  excess  in  the  amount  of 
subdui'al  fluid ;  this,  however,  is,  as  a  rule,  not  the  chief  element  in  the 
intradiu'al  pressure,  which  is  principally  due  to  the  liulging  of  the  l)rain  itself 
3.  The  cause  of  this  intradural  pressure  is  apparently  congestion  or  filling  of 
the  intracranial  blood-vessels  and  the  results  tiiereof 
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Cerebral    Hemorrhage  and  Cerebral    Thrombosis. — Aroliil)al(l 
Cluirdi,'  ill  a  .study  ot  tlic  [nobleia  of  diagiuisis,  ruriiislu.-i  llic  Ibllowiii;^' 

Tabic  of  Diffcrcntidl  ProbabiUties  in  the  Diagnosk  of  Cerebral  Hemorrhage 
and  Cerebral  Thrombosis. 


Hemorrhage. 

Thrombosis. 

Pkedisposing 

Conditions  .    .    .   ' 

Frequent  before  3  years  of  age 
and  between  40  and  60. 

Periarteritis   and    miliary  aneu- 
rysm tlie  usual  antecedents. 

Heredity  is  often  marked. 

Common  in  old  age  and  in  young 
adults. 

Endarteritis,  atheroma,  endocar- 
ditis, cachexia,  and  embolism. 

Heredity  rare. 

Inciting  CoNBiTioNS.  i 

High  arterial  tension. 
Excitement,  effort,  or  sliock. 

Low  arterial  tension. 
Karely  excitement  or  effort,  except 
in  embolism.     Sleep  favors  it. 

Onset-conditions.  . 

No  prodronias. 

Sudden  stroke  usual. 

Coma  marked. 

Rectal  temperature  leduced  and 
surface-temperature    elevated 
on  the  paralyzed  side. 

Congested  face,  respiratory  diffi- 
culties. 

Pulse  slow,  full,  bounding. 

Motor  lo.^ss  usually  hemiplegic  and 
fully  developed  at  once. 

General  convulsions  common. 

Prodromas  common. 
Complete  stroke  rare. 
Coma  slight  or  wanting. 
Temperature  usually  unchanged. 

Pale  face,  no  respiratory  disturb- 
ance. 

Pulse  weak,  soft,  often  frequent. 

Motor  loss  often  monoplegic  and 
inclined  to  extend. 

Limited  convulsions  common. 

Course  ■ 

. 

Bapid  improvement  in  motion. 

Foot  usually  gains  more  rajiidly 

than  hand. 
Anesthesia  usually  fleeting. 
Persistent  aphasia  exceptional. 

Postplegic    athetosis,    trembling, 

and  chorea  common. 
Postplegic  convulsions  rare. 
Spasmodic  weeping  and  laughter 

common. 

Slow  motor  improvement.   Exten- 
sion of  paralysisoften  observed. 
Foot  often  gains  less  than  hand. 

Paresthesia  ])ersists. 

Persistent  aphasia  and  other  corti- 
cal symptoms  common. 

Postplegic  athetosis,  trembling, 
and  chorea  uncommon. 

Postplegic  convulsions  common. 

Spasmodic  weeping  and  laughter 
exceptional. 

R.  T.  "William.son*  reports  8  cases  of  cerebral  hemorrhage,  embolism,  and 
thrombosis  showins;  relinal  changes  corresponding  to  the  cerebral  di.sease, 
■with  illustrations  of  the  retinal  appearances.  He  concludes:  1.  In  cases 
of  hemiplegia  from  cereliral  iiomorrhagp  which  terminate  fatally,  large  hem- 
orrhages are  not  iiifrequontlv  found  in  tlic  retina  on  tiie  same  side  as  the 
brain-lesion,  wiiilst  no  hemorrhages  are  j)reseiit  in  tiie  o]iposite  retina.  2.  In 
cerebral  embolism  the  same  retinal  condition  is  occasionally  met  with  ;  also  in 
cerebral  embolism  occasionally  the  retinal  vessels  are  slightly  dilated  on  the 
side  of  the  brain-lesion.  3.  In  thrombosis  of  the  middle  cerebral  artery, 
when  the  thrombus  extends  down  into  the  internal  carotid,  the  vessels  of  the 
retina  on  the  side  of  the  brain-lesion  may  be  markedly  dilated  and  tortuous, 
whilst  the  retinal  vessels  of  the  other  eye  are  normal. 

W.  Kattwinkle,'  under  the  direction  of  V.  Marie,  has  made  an  investiga- 
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tion  into  the  anatomic  conditions  causing  disturbance  of  Swallowing'  and 
of  Speech  in  iiemiplegia.  He  examined  100  cases — 60  riuht--i(led,  50  left- 
sided — and  the  couchisions  drawn  are  :  First,  tiiat  the  center  fur  word-funu- 
ing  is  in  Broca's  convolution.  Second,  the  center  for  coordination  of  speech 
is  chiefly  in  the  third  right  frontal  convolution.  Third,  both  centers  are 
united  by  association-fibers  passing  through  the  corpora  striata.  Fourth,  the 
reflex  center  for  the  pharynx  and  larynx  is  in  the  corpus  striatum,  especially 
on  the  right  side,  where  the  deglutition-center  lies.  Some  autopsies  are  given 
to  substantiate  this  view. 

R.  T.  Williamson '  reports  a  case  in  which  the  patient  was  unable  to 
recognize  objects  by  the  sense  of  touch,  although  tactile  sensation  was 
apparently  normal.  This  condition  had  resulted  upon  cerebral  disease  of  a 
hemorrhagic  character,  and  is  by  the  author  considered  similar  to  miud-bliml- 
uess  and  mind-deafness.  He  urges  that  in  the  systematic  examination  of 
cerebral  cases  it  is  necessary  not  only  to  test  for  the  perception  of  tactile  con- 
tact and  painful  impressions,  but  to  ascertain  also  whether  the  jjatient  can  tell 
the  nature  of  the  object  placed  in  the  hand. 

Von  Kunn"  reports  a  case  of  athetosis  affecting  principally  the  right 
upper  extremity,  with  difficulties  of  speech  and  of  swallowing  and  with  con- 
vulsions. Muscular  spasms  were  noted  in  the  eye-muscles,  which  gave  rise  to 
vertigo  and  the  subjective  sensation  of  objects  dancing  before  the  eyes.  The 
cramp  lasted  about  a  second,  and  was  repeated  at  intervals  of  2  or  3  minutes. 
.4.  similar  case  of  ocular  spasm  was  described  by  Nothnagel  in  1884.  M. 
Sander^  reports  a  case  of  athetosis,  with  autopsy.  The  case  was  one  of 
paralytic  dementia,  with  right-sided  paresis,  showing  athetosis  in  the  right 
hand.  The  autopsy  discovered  in  the  left  thalamus  an  area  of  softening. 
The  author  collected  14  cases  from  the  literature,  in  7  of  which  there  was 
localized  disease  in  the  corpus  striatum,  4  times  in  the  optic  thalanii,  twice  in 
the  pons,  and  once  a  softening  that  involved  both  the  optic  thalami  and  the 
corpora  striata. 

Cli.  Fere*  found  that  on  the  affected  side  in  15  cases  of  infantile 
cerebral  hemiplegia,  in  half  the  cases  the  forehead  was  lower,  and  in  two- 
thirds  of  the  cases  the  vertical  measurement  of  the  orbit  was  less.  In  fttur- 
fifths  of  the  cases  the  inferior  maxilla  was  smaller  than  on  the  sound  side. 
The  ear  in  these  cases  was  found  to  show  a  flattened  helix  and  to  appear  larger 
than  on  the  sound  side,  and  other  projections  besides  Darwin's  tubercle  were 
present  on  the  affected  side. 

Alexieff"'  has  been  able  to  collect  7  or  8  published  cases  of  paralysis  fol- 
lowing scarlet  fever,  and  adds  2  of  his  own.  The  first  of  these,  aged  4 
years,  suffered  from  nephritis  and  anasarca  subsequent  to  scarlet  fever,  and 
developed  left  hemiplegia  about  3  weeks  after  the  eru])tiou.  The  second  case, 
a  boy  aged  7,  showed  complete  paralysis  of  the  right  half  of  the  body  during 
a  slight  attack  of  scarlet  fever.  The  paralysis  was  complete  and  motor 
aphasia  was  pronounced.  There  were  symptoms  of  endocarditis  and  broncho- 
pneumonia, with  albuminuria.  On  postmortem  examination  there  was  found 
thrombosis  of  the  left  middle  cercb'-al  artery  and  jiractically  complete  soften- 
ing of  the  ventricular  nucleus  and  the  jiostcrior  iwrtion  of  the  iiiternnl  capsule. 

Slawyk"  reports  a  case  of  hemiplegia  following  diphtheria,  and 
notes  a  score  of  similar  cases  in  the  literature,  witli  13  auti)|)sies,  in  which 
embolus  was  demonstrated  10  times,  hemorrhage  once,  encephalitis  once,  and 
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thrombosis  once.  J.  \V.  J^i-amien  '  reports  tlio  case  of  a  woman  of  19,  liystori- 
ral,  in  ratlicr  poor  hcaitli,  who  sufl'eroil  from  diphtheria  of  a  severe  tvjK',  ad'ect- 
ing  tlie  nasopiiarvnx.  There  was  also  all)nmin  in  tlie  urine,  but  no  otiier 
evidence  of  nephritis.  About  2  weeks  later  she  was  suddenly  seized  with 
paralysis  of  the  lei;  and  arm  on  one  side,  accompanied  by  loss  of  speech  and 
complete  riglit-sidcd  hemiplcLjia.  This  ])as.scd  away  in  2  hours,  but  on  the 
ne.xt  day  recurred  and  persisted.  The  course  of  the  hemiplegia  was  that 
usually  fiiUowed,  and  there  was  evideiKH!  of  its  being  organic  and  not  of  a  hys- 
teric character.  The  writer  states  that  there  are  35  eases  recorded  in  medical 
literature.  [While  from  the  literature  it  would  appear  that  hemiplegia  after 
diphtheria  is  exceedingly  rare,  this  is  only  comparatively  true  ;  and  though  sy.s- 
tematic  trratises  on  the  subject  of  nervous  diseases  pav  much  attention  to  post- 
diphtheritic paralysis  of  tlie  nervous  area  and  oidy  slight  attention  to  the  cere- 
bral ibrms,  many  of  these  are  seen  in  general  practice  without  causing  comment 
or  leading  to  their  ])ublieation.] 

Sunstroke. — L.  W.  Sambon^  gives  a  very  im|)ortant  consideration  of 
sunstroke,  for  which  he  uses  the  old  title,  siriasis,  and  makes  a  .strong  argu- 
ment for  its  infectious  character.  In  this  relation  he  refers  to  the  condition  of 
the  nerve-cells  as  deciphered  by  Van  (Jieson,  of  New  York,  indicating  changes 
of  toxic  origin.  He  says  siriasis  is  an  acute  disease  characterized  by  hyper- 
pyrexia, profound  coma,  and  intense  jiulmonary  congestion.  Its  mortalitv  is 
exceedingly  high.  It  has  a  peculiar  geographic  distribution,  and  prevails  in  the 
hot  season  and  occasionally  in  an  epidemic  fiu-m.  The  symptoms  of  the  dis- 
ease, its  relapses,  its  morbid  anatomy,  its  peculiar  geogra))hic  distribution,  its 
epidemic  outbursts,  the  conditions  of  climate  and  soil  under  which  it  prevails, 
the  relative  imnumity  to  its  attacks  by  acclimatization,  all  clearly  point  to  the 
infectious  nature  of  the  disease.  These  points  arc  then  taken  up  .seriatim,  and 
the  various  theories  regarding  disturbance  of  the  heat-eenters  and  the  action  of 
heat  upon  the  blood  and  the  skin  are  dealt  with. 

Tumors  of  the  Brain. — li.  Bruns,^  in  discussing  this  subject,  points  out 
that  disturbance  of  equilibration  characterizes  tumors  both  of  the  frontal 
lobe  and  the  cerebellum.  In  most  cases  general  and  local  symptoms  will 
establish  the  diagnosis.  Homonymous  hemianopsia  is  also  of  little  value  in 
the  topical  diagnosis  of  tumors  of  the  brain.  If,  however,  right  homonvmous 
hemianopsia  is  from  the  beginning  associated  with  alexia  and  word-blindness, 
a  tumor  in  the  left  occipital  lobe  can  lie  inferred.  The  localizing  svmptoms  of 
tumors  in  the  neighborhood  of  the  frontal  convolutions,  particularly  in  the 
parietal  lobe,  are  often  difficult  to  distinguish  from  those  of  tumors  in  the  motor 
area.  In  such  cases  Briins  recommends  the  method  of  percussion  introduced  by 
Macewen,  who  considers  anomalies  of  cranial  percussion,  tympanites,  tenderne.«s, 
an<l  cracked-pot  sound  of  great  importance  in  general  diagnosis  when  they  are 
marked  and  extensive,  and  of  distinct  advantage  as  localizing  conditions  when 
they  are  eircum.scribed.  In  a  case  of  difficult  diagnosis  between  tumor  of  the 
motor  area  and  its  vicinity,  definitely  circumscribed  changes  on  percussion  may 
furnish  a  conclusive  sign,  and  may  lie  more  important  for  localization  than  the 
cerebral  symptoms  themselves.  ^larked  localized  tenderness  and  tympanites 
are  possible  only  when  the  tumor  is  at  least  in  the  neighborhood  of  the  cortex. 
Gianelli*  believes  that  hallucination  indicates  irritation  of  the  correspond- 
ing cortical  sensory  center.  The  more  prominent  the  psychical  disordei's,  su(;h 
as  torpor,  intellectual  arrest,  and  weak  memory,  the  more  likely  the  growth  is  to 
be  found  in  the  prefrontal  lobe.     Tumors  in  other  parts  of  the  brain,  as  a  rule, 
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only  give  rise  to  psychical  symptoms  at  a  late  period.  He  asserts  that  tumors 
of  the  corpus  calhjsum  are  always  accompanied  by  cortical  disturbance;  but 
cases  are  on  record  that  disprove  this.  IModifications  of  feelings  and  emotions 
give  no  index  as  to  the  location  of  cerebral  growths.  He  thinks  that  cases  of 
tumor  manifesting  themselves  clinically  as  progressive  paralysis  are  probably 
situated  in  the  frontal  lobe.  The  same  is  true  when  ideas  of  grandeur  appear 
in  the  course  of  the  development  of  cerebral  growths.  The  nature  of  the 
growth  seems  to  have  no  influence  on  the  psychoses.  In  77  cases  tumor  in  the 
frontal  lobe  was  accompanied  by  mental  disturbance.  In  20  cases  of  tumor  in 
the  frontal  lobe  there  were  no  pronounced  psychical  svmptoms.  Obici  and 
Bollici '  report  a  case  in  whicii  sarcoma  of  the  brain  was  localized  by  the 
X-rays  after  death.  The  tumor  presented  a  comparatively  dark,  well-defined 
area,  and  tiie  accuracy  of  the  evidence  was  determined  by  dissection.  They 
made  a  number  of  experiments  upon  the  heads  of  cadavers  by  first  taking 
skiagraphs  in  the  natural  state  and  then  simulating  pathologic  conditions  bv 
the  introduction  of  tumors  into  the  brain,  by  the  formation  of  ai'tificial  cysts, 
etc.,  and  in  many  instances  were  able  to  demonstrate  the  location  of  the  artefact 
by  the  skiagraphic  method.  [In  a  case  now  under  observation,  presenting  all  the 
classic  symptoms  of  tumor  of  the  cerebellum,  the  JT-rays  indicate  a  mass  in  the 
corresponding  location,  but  the  skiagraph  has  not  yet  been  proved  by  operation 
or  autopsy.] 

Paoli  and  Mori  ^  report  an  extensive  series  of  observations  on  the  value  of 
percussion  in  eliciting  information  regarding  conditions  within  the  cranial 
cavity.  They  first  made  elaborate  observations  upon  the  normal  skull,  and 
insist  upon  the  necessity  of  shaving  the  head  when  the  hair  is  thick.  Percus- 
sion was  done  directly  with  the  finger.  They  find  that  a  dull  note  is  found 
only  in  very  limited  areas,  the  rule  being  a  high  degree  of  resonance  with  well- 
marked  difference  in  various  portions  of  the  head,  and  that  the  results  vary 
■with  age,  sex,  and  the  density  of  the  skull-cap.  In  rickets  the  note  is  more 
resonant,  and  sometimes  a  cracked-pot  sound  can  be  perceived.  In  women 
there  is  more  resonance  than  in  men,  the  percussion-note  resembling  that  in 
childhood,  and  the  cracked-jwt  sound  is  uncommon.  The  areas  giving  a  dull 
note  are  the  parts  over  the  frontal  sinuses  and  on  the  mastoid  j'rocesses,  espe- 
cially in  children.  Applying  these  findings  to  morbid  conditions,  they  have 
been  able  to  detect  marked  dulness  over  portions  of  the  skull  corresponding 
to  a  fracture,  in  which  subsequent  trephining  discovered  thickening  of  the  dura 
with  hemorrhagic  infiltration  in  the  form  of  a  hematoma  corresponding  exactly 
to  the  area  of  dulness.  In  several  other  cases  of  fracture  somewhat  similar 
findings  were  obtained.  In  one  case  where  the  use  of  the  right  hand  and  arm 
bad  been  lost  and  aphasia  was  present,  dulness  was  detected  over  the  left  side 
of  the  head,  though  the  wound  leading  to  the  paralysis  was  on  the  right 
occipital  bone.     The  patient  improved  and  the  dulness  receded. 

J.  Ursini'  gives  his  observations  upon  changes  in  the  Spinal  COrd  in 
4  cases  of  brain-tumor.  The  alterations  were  practically  confined  to  the  pos- 
terior tracts,  and  in  the  absence  of  increased  pressure  from  an  undue  amount 
of  cerebrospinal  fluid  he  believes  they  must  be  attributed  to  an  intoxication- 
process. 

A.  Jokoloff*  describes  a  case  of  gumma  of  the  hypophysis  occurring 
in  a  woman,  44  years  of  age,  who  during  life  presented  dilatation  of  the  right 
pupil  as  the  only  cerebral  symptom.  The  tumor  was  as  large  as  a  walnut  and 
cheesy  in  consistency.     The  diagnosis  of  S3'philis  was  fixed  bv  the  histologic 
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character  oi'  the  growtli  and  Ljuniniy  nodes  in  the  liver.  The  meninges  were 
free.  This  is  the  third  instance  of  gumma  of  tiic  hypopliysis,  the  two  former 
being  reported  l>y  Weigert  and  Barbucei.  [No  acromegalic  symjttoms  were 
reported.] 

Hydrocephalus. — Concetti,'  of  Koine,  finds  hydrocephalic  fluid 
sterile,  faintly  alkaline,  and  of  a  specific  gravity  of  1005  to  1010.  it  is 
not  toxic  upon  being  injceteil  into  animals.  It  has  probably  the  same  eliemic 
composition  as  physiologic  cerebrospinal  fluid,  and  is  not  an  e.\ndate  or  trans- 
udate, but  a  true  secretion.  Tiie  atitiior  finds  tiiat  tiie  flnid  has  an  agglutinative 
eficct  upon  staphylococci,  cheeking  their  growtii,  and  that  the  movements  of 
Bacterium  coli  are  rendered  sluggish.  With  inoculated  animals  he  found  that 
death  occurred  less  quickly  than  in  control-animals. 

J.  A.  Sutherland,  Ix^fore  (lie  Clinical  Society  of  I^ondon,  read  for  himself 
and  Cheyue"  the  notes  of  a  case  of  an  intiuit,  (i  months  old,  who  was  suil'ering 
from  congenitid  hydrocephalus  and  syphilis.  Xo  improvement  having  followed 
3  months'  treatment,  the  head  steadily  increasing,  with  gaping  fontanels,  an 
Operation  was  done.  A  small  opening  was  made  in  the  dura,  o]>posite  the 
left  lower  angle  of  the  anterior  fontanel,  and  a  catgut  drain  was  introduced  into 
the  lateral  ventricle,  the  other  extremity  passing  between  the  brain  and  dura 
for  the  distance  of  an  inch.  A  small  quantity  of  ventricular  fluid  escaped.  Tiie 
dura  was  comjilctely  closed,  the  scalp  sutured,  and  an  ordinary  dressing  em- 
ployed. On  the  fifth  day  the  wound  was  entirely  healed.  From  the  day  of 
operation  tiicrc  was  steady  and  unifi)rm  decrease  in  the  size  of  the  head,  with  no 
bad  symptoms,  and  within  a  few  weeks  the  space  between  the  cranial  bones  was 
entirely  obliterated,  idthongh  the  posterior  fontanel  measured  9  in.  in  its  diam- 
eter at  the  time  of  o]ieration.  The  infant  tlied  3  months  after  operation,  with 
basilar  meningitis.  At  the  necropsy  the  membranes  at  the  base  were  thickened 
and  adherent,  and  a  consideral)le  (piantity  of  subdural  fluid  was  present.  A 
small  cvstic  brain  showed  no  distention  of  the  ventricles.  [See,  also,  the  cases 
reported  in  Year-Book  for  1898,  in  which  sidjcutancous  drainage  was  of 
benefit.] 

Hereditary  Chorea. — Lannois  and  Paviot  ^  reported  before  the  Congress 
of  French  Alienists  and  Neurologists  2  cases  of  this  di.sease,  with  autopsies. 
In  addition  to  the  meningeal  thickening,  pachymeningitis,  and  recent  liemato- 
mata,  the  authors  called  particular  attention  to  the  cerebral  atroi)hy,  which  was 
e.xtremelv  pronounced.  The  entire  encephalon  weighed  in  one  case  950  g.  and 
in  the  other  case  980  g.  Microscojiically  the  essential  element  consisted  in  the 
infiltration  of  small  roinid  cells  in  the  cortical  layers  and  in  the  white  substanee 
subjacent,  enveloping  the  jivramidal  cells  l)y  invasion  of  the  lymphatic  sheath. 
The  cord  was  slightly  affected  in  tiie  descending  column^,  in  the  anterolateral 
region,  and  in  the  direct  cerebellar  tracts. 

DISEASES   OF  THE  SPINAL   MENINGES  AND  SPINAL   NERVES. 

Multiple  Neuritis. — F.  E.  Laslett  and  W.  B.  Warrington*  give  a  de- 
tailed historv  and  ])ostmortem  examination  in  a  case  of  lead-paralysis.  They 
f()und,  in  addition  to  the  usual  changes  in  the  muscles  and  peripheral  nerves, 
that  cord-changes  had  also  taken  place.  The  nuclei  of  the  anterior-horn  cells 
were  found  displaced  eccentrically  and  the  Nissl  bodies  were  dispersed  through- 
out the  cell  in  the  form  of  fine  powder,  with  sometimes  an  actual  disapjiear- 
ance  of  the  blue  coloring-matter  in  the  central   mass  of  the  cell,  the  result  of 
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chromatolysis.  The  proportion  of  altered  cells  in  this  case  was  about  1  in  4, 
equally  distributed  on  both  sides  of  the  cord.  Pliilip  Meirowitz  '  reports  a  case 
•of  multiple  neuritis  from  arsenic  in  a  school-girl,  13  years  of  age,  following 
the  administration  of  Fowler's  solution  for  chorea.  She  had  taken  4  oz.  of 
Fowler's  solution  during  a  period  of  7  weeks,  beginning  with  5-drop  doses  3 
times  a  day.  The  dose  was  increased  1  drop  daily  until  she  was  taking  15 
drops.  She  then  began  to  vomit  and  there  developed  some  edema  of  the  eye- 
lids. The  dose  was  reduced  to  10  drops,  and  continued  up  to  a  few  days  prior 
to  the  author's  examination,  when  only  5  drops  were  given.  It  was  the  fourth 
or  fifth  attack  of  St.  Vitus's  dance.  Slie  had  in  these  previous  attacks  been 
subjected  to  arsenical  treatment.  A  week  and  a  half  before  coming  under 
observation  she  had  complained  of  stiffness  in  the  knees,  and  a  few  days  later 
of  pins  and  needles  in  the  hands  and  feet.  The  legs  became  weak  and  there 
was  severe  pain  in  the  lower  extremities.  Friction  of  the  muscles  was  ex- 
tremely painful.  Walking  was  interfered  witii,  and  she  was  confined  to  her 
chair  during  the  entire  week  previous  to  her  visit  to  the  clinic.  Pains  also 
appeared  in  tlie  uj)per  extremities.  There  were  atrojiiiy  of  the  muscles  in  the 
limbs,  a  corresponding  weakness,  wrist-  and  foot-drop,  and  other  undoubted 
indications  of  the  condition  in  question. 

H.  M.  Thomas,-  in  a  clinical  lecture  on  recurrent  polyneuritis, 
describes  a  case  of  this  rather  rare  affection  in  a  patient,  28  years  old,  of  good 
family  and  personal  history.  His  occupation  was  that  of  office-work,  without 
contact  with  lead  or  poisons.  The  first  attack  began  in  June,  1892,  preceded 
by  chronic  indigestion.  In  June,  1893,  he  had  a  second  attack  quite  similar 
to  the  first,  but  recovered  from  it  by  the  following  November.  In  June,  1895, 
the  symptoms  recurred,  and  again  he  I'ecovered  by  November.  In  June,  1896, 
he  had  a  fourth  attack,  and  was  well  in  October.  June,  1897,  his  legs  began 
again  to  swell  and  feel  numb  and  weak.  Tiiis  attack,  as  in  all  the  others, 
appeared  first  in  the  left  foot  and  then  in  the  right,  the  symptoms  slowly 
increasing,  though  he  kept  at  his  work.  Walking  became  more  difficult,  and 
in  October  he  was  compelled  to  drive  to  his  place  of  business.  In  November 
he  found  he  was  unsteady  on  his  feet  when  standing,  and  fell  on  several  occa- 
sions. He  grew  considerably  worse  and  his  hands  were  affected  and  clumsy. 
After  being  in  bed  for  about  3  weeks  he  began  to  get  about  and  slowly 
improved.  The  causation  of  the  attacks  is  obscure,  but  the  author  attaches 
some  weight  to  the  history  of  chronic  indigestion.  He  then  makes  reference  to 
the  literature  of  tlie  srd)ject,  mentioning  the  first  2  cases  reported  by  Mary 
Sherwood  from  the  Zurich  clinic,  and  others  by  Ross,  Dreschfied,  Targowla, 
Klunipke,  and  Osier,  and  concludes  :  1.  That  there  are  patients  who  show  a 
marked  tendency  to  the  occurrence  of  repeated  attacks  of  multiple  neuritis. 
2.  That  we  do  not  at  present  know  how  the  poisons  which  may  cause  the 
neuritis  differ  from  each  other  in  tlieir  liability  to  cause  recurrences,  except  in 
the  case  of  lead,  which  seems  particularly  prone  to  give  rise  to  recurrent 
attacks  of  paralysis,  at  times  even  when  there  has  been  no  reexposurc  to  the 
poison.  3.  That  we  are  not  aljle  to  state  upon  what  the  repeated  attacks  of 
multiple  neuritis  depend — whether  they  are  simply  the  manifestations  of  an 
unusual  individual  predisposition  of  the  nerves  to  become  diseased,  or  whether 
the  first  attack  of  neuritis  itself  leaves  the  nerv(>s  more  liable  to  the  second 
attack. 

G.  S.  Woodhead^  gives  statistics  of  7832  cases  of  certified  diphtheria  which 
have  come  under  notice  through  the  Research  Laboratories  of  the  Royal  Col- 
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IciTP  of  l'liysi(l;iiis  and  Surgeons.  Of  this  number,  1362  sufferetl  fniiii  diph- 
theric paralysis  of  a  luoro  or  less  marked  kind,  and  of  these,  l()lt(i  liad 
been  treated  \\  itli  antitoxin.  He  refers  to  the  c-ases  colleeted  by  Miller,  494 
in  number,  in  which  the  primary  paralysis  appeared  in  the  palate  185  times, 
as  strabisnnis  ]!I7  times,  as  paralysis  of  other  muscles  102  times,  as  cardiac 
paralysis  102  times.  The  bulk  of  the  jialatal  palsies  occurred  between  the 
fifth  and  tilty-tifth  days;  noTic  before  the  fourth  day.  The  oculomotor  paraly- 
ses mainly  occurred  between  the  toiirlh  and  seventeenth  days;  none  before  (\w 
fourth  day.  Primary  paralysis  of  other  parts  occurred  between  the  tenth  and 
fourteenth  days  mainly,  and  none  before  the  tenth  day.  The  majoritv  of  the 
cardiac  palsies  occurred  between  the  fifth  and  tenth  days,  but  have  occurred  as 
early  as  the  second  day,  and  in  2  cases  as  late  as  the  fifty-fourth  day,  ending 
latallv.  One  case  recovered  after  ])aralvsis  of  this  character  on  the  fiftv-ninth 
day.  ■ 

.lohri  .1.  Thomas'  completes  his  >tU(ly  of  the  rlianges  in  the  nervous  svs- 
tem  due  to  the  action  of  diphtlK'ric  poison,  ami  reaches  the  foUowinj;-  conclu- 
sions:  1.  A  marked  parenchymatous  degeneration  of  the  peripheral  nerves, 
sometimes  accompanied  by  an  interstitial  process,  and  hyjieremia  and  hemor- 
rhages. 2.  Acute  diffuse  parenchymatous  degenerations  of  the  nerve-fibers  of 
the  cord  and  brain.  3.  No  changes,  or  but  slight  ones,  in  the  nerve-colls.  4. 
Acute  parenchymatous  and  interstitial  changes  in  the  muscles,  especially  the 
heart-muscle.  5.  Occasional  hyperemia,  or  iidiltration,  or  hemorrhage  in  the 
brain  or  cord,  in  rare  eases  severe  enough  to  produce  permanent  troubles, 
such  as  the  eases  of  multi])le  sclerosis  and  of  hemijilegia  which  have  been  ob- 
served. 6.  The  probability  that  the  eases  of  sudden  death  from  heart-failure 
in  diphtheria,  during  the  disease  or  convalescence,  are  due  to  the  effects  of 
the  toxic  substances  produced  iu  the  disease  upon  the  nerve-structures  of  the 
heart. 

E.  D.  l'>ondurant-  gives  a  detailed  account  of  an  epidemic  of  multiple 
neuritis  in  the  insane  asylum  at  'i'uscaloosa,  Alabama.  At  that  time  the 
asyliun  contained  ai)ont  1200  ]iatients.  There  were  71  cases  of  beri-beri,  of 
wliich  21  were  filial.  There  were  in  the  hospital  at  the  same  time  80  epilep- 
tics, who  furnished  22  cases  of  beri-beri.  White  jiatients  seemed  more  subject 
to  the  disease  than  negroes.  After  detailing  a  number  of  cases,  .some  of  which 
are  photographed,  he  discusses  the  origin  of  the  affection,  and  is  inclined  to 
trace  it  to  the  water-supply,  which  furnished  opportunity  for  malarial  ])oisoning. 
At  the  same  time  malai'ial  disturbances  were  more  common  in  the  asylum 
and  in  Tuscaloosa,  the  water  being  from  a  somewhat  similar  source.  l?ut  he 
does  not  thiid<;  the  cases  were  tlio.se  of  malarial  neuritis.  In  a  number  of 
blood-examinations  for  the  |)lasmodium  the  results  were  negative.  Taking 
the  situation  iu  revie\v,  he  concludes:  "First,  that  the  dietary  and  sanitary 
condition  of  the  institution  was  not  such  as  to  ]iredispose  to  the  ocein'renee  of 
beri-beri.  Second,  that  the  fi'cble-minded  and  degenerate  insane  are  especially 
susceptible  to  the  disease.  Third,  that  the  sedentary  life  led  by  a  portion  of 
the  i)atients  was  a  further  predisposing  cause.  Fourth,  that  the  exciting  cause 
of  the  disease  developed  iu  the  recently  dammed-up  river,  which  also  fiivorcd 
the  growth  of  the  malarial  germ,  and  was  transmitted  in  miasmatic  exhala- 
tions or  in  the  water  used  for  drinking."  A  further  report  on  the  jiostmortem 
appearances  is  j)romised.  In  at  least  1  case  there  was  foinid  degenerative  change 
in  the  motor  cells  of  the  anterior  gray  horns  of  the  cord.  In  no  case  was  there 
redness,  hemorrhage,  or  gross  inflammatory  changes  of  the  nerve-trunks  or 
<Iegenerative  change  in  the  filaments  themselves.    The  muscles  showed  the  usual 
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atrophic  changes  commonly  found,  including  the  heart-muscle,  in  those  cases  in 
which  the  vagus  participated  in  the  lesion. 

Hyrota'  refers  to  52  cases  of  beri-beri  iu  nursing-infants,  42  of  which 
recovered,  5  died,  and  the  I'esult  was  unknown  in  the  remaining  5  cases.  The 
recovered  cases  were  simply  supplied  with  cow's  milk  and  artificial  foods  or  a 
wet-nurse  ;  the  disease  was  immediately  arrested  and  improvement  rapidly  took 
place.  Undoubtedly  the  disease  is  communicated  to  the  infants  in  these  cases 
through  the  mother's  milk,  and  consists  of  an  intoxication  ;  otherwise  its  imme- 
diate improvement  would  not  occur  upon  weaning.  This  serves  to  throw  im- 
portant light  upon  the  character  of  the  process  in  all  cases. 

N.  G.  Munroe^  reports  a  case  of  symmetrical  gangrene  iu  a  native  of 
Java,  who  was  incapacitated  by  beri-beri.  A  thin,  black  line  crossed  the  tips 
of  the  toes,  symmetric  in  both  feet,  and  the  j)rocess  slowly  extended  in  the  dry 
form.  A  line  of  demarcation  finally  formed  on  both  legs,  about  2  in.  above 
the  ankles,  and  led   to  amputation  at  the  point  of  election  on  both  sides. 

Neurofibromatosis. — -FeindeP  describes  the  pigmeutatiou,  mental  phe- 
nomena, and  changes  of  motility  and  sensation  in  this  condition.  The  tumors 
are  both  cutaneous  and  connected  to  nerves,  and  vary  greatly  in  number  and 
size.  They  are  of  variable  consistency  and  resemble  moUusca.  Usually  the 
face  is  spared,  also  the  palms  of  the  hands,  soles  of  the  feet,  and  the  genitals. 
Often  they  are  distributed  along  a  nerve-trunk  like  a  string  of  beads.  The 
pigmentation  is  frequently  in  small  spots,  but  large  colored  areas  may  be 
encountered.  The  patients  often  have  loss  of  memory  and  show  some  difficulty 
in  comprehension.  Tlie  motor  difficulties  show  themselves  in  slowness  of 
movement,  tremors,  and  epileptiform  seizures.  The  sensory  disorders  are 
vague  anesthesia  and  ]iaresthesia,  with  painful  cramps.  The  disease  is  some- 
times congenital,  Ijut  may  appear  in  adult  life  or  advanced  age.  It  should 
always  be  looked  upon,  however,  as  congenital  in  origin,  seeming  to  depend 
upon  some  malformation  of  the  skin  and  nerves.  It  may  be  hereditary  and 
show  a  family  distributiou.  Many  years  of  latency  in  some  cases  seem  to  indi- 
cate that  a  secondary  influence  may  act  as  an  inciting  cause.  Thus  traumatism, 
arsenical  poisoning,  or  some  specific  infection,  such  as  measles  and  scarlet  fever, 
have  apparently  led  to  its  development.  It  may  remain  stationary  for  a  long 
time ;  sometimes  it  is  slowly  progressive,  and  tiie  majority  of  patients  seem  to 
die  in  a  condition  of  extreme  marasmus.  Some  of  the  tumors,  it  is  believed, 
may  take  on  a  malignant  character,  and  this,  of  course,  affects  the  ])rognosis. 

Meralgia. — A.  de  Lnzenberger^  reports  a  case  of  this  localized  sensory 
disturbance  in  the  outer  surface  of  the  thigh,  corresponding  to  the  type  first 
described  by  Earnhardt,  and  following  acute  tonsillitis.  The  jiecnliarity  in  the 
case  consists  in  the  fact  that  8  days  before  th.e  inflammation  of  the  throat  a 
slight  bruise  on  the  outer  surface  of  the  thigh  had  residted  from  striking 
against  a  piece  of  furniture,  and  seems  to  have  located  the  pernicious  action 
of  some  toxic  substance. 

Metatarsalgia. — Royal  Wiiitman,'  after  a  very  thorough  discussion  of 
the  literature  of  tiie  subject  of  Morton's  tarsalgia,  gives  his  own  views  of  the 
nature  of  the  disorder,  and  concludes  that  Morton's  painful  affection  of  the 
feet  is  due  to  the  abnormal  relation  of  the  metatarsophalangeal  joints  to  one 
another,  combined  with  pressure,  and  that  this  relation  is  caused  by  the  depres- 
sion of  the  transverse  anterior  metatarsal  arch,  or  one  of  the  bones  of  which  it 
is  composed.     This  is  usually  sequential  to  a  general  weakness  of  the  foot,  and 

I  Centralbl.  f.  klin.  Med.,  Apr.  23,  1898.  ^  j5rit.  Mert.  Jour.,  Sept.  11,  1897. 
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miicli  of  tlie  (lisconitbrt  is^  tine  to  ])res.siiro  ou  tlio  depressed  bone  from  beneath. 
Oiriisionally  it  oeeurs  without  deformity,  and  is  tlieii  due  to  lateral  pressure 
upon  an  overriding;  fifth  metatarsal  bone,  caused  by  abnormal  laxity  of  the 
ligaments.  An  improper  shoe  is  tiie  most  constant  of  the  general  causes  pre- 
disposintr  to  the  deformity  of  the  foot.  He  states  that  he  has  never  found  it 
ne<essary  to  perform  an  osteal  resection,  but  in  the  treatment  advocates  a  shoe 
of  improved  pattern,  with  a  low  heel,  wide,  thick  sole,  well-fitting  arch,  and 
with  abundant  room  for  the  toes.  The  inner  edge  of  the  sole  may  be  made 
thicker  if  there  is  a  tendency  to  valgus ;  but  the  main  point  in  the  treatment 
is  to  support  the  anterior  arch,  and  this  is  accom])lished  by  the  use  of  the 
steel  s])lint  or  form,  which  may  be  built  into  the  sole  of  the  shoe.  He  claims 
that  a  cm-e  may  be  attained  by  sup])orting  the  arch,  avoiding  exciting  causes, 
correcting  abnormalities  of  structure,  and  strengthening  the  weakened  foot  by 
exercises. 

Neuritis  Caused  by  Surgical  Operations. — H.  T.  Pershing'  refers 
to  the  mimber  of  cases  of  i)ainliil  hicalizcd  palsy  he  has  met  after  recovery 
from  anesthesia  employed  for  surgical  purposes.  Usually  these  accidents  are 
due  to  long-contintietl  pressure  during  anesthesia,  either  through  force  for  main- 
taining the  patient  in  position,  by  the  dragging  of  tiie  limbs  over  the  edge  of 
the  table,  or  by  the  continued  elevation  of  the  arm  over  the  head,  as  in  ampu- 
tation of  the  breast.  He  suggests  that  for  the  prevention  of  this  accident 
"the  patient's  arms  should  not  be  allowed  to  hang  down,  and  care  should  be 
taken  that  during  operation  the  weight  of  the  body  is  as  evenly  distributed  as 
possible.  Kee]iing  the  patient  in  any  constrained  position  should  be  avoided 
when  not  absolutely  necessary,  and  the  use  of  any  mechanical  contrivance  for 
maintaining  a  desired  position  should  l)e  with  due  care  to  prevent  nerves  from 
beiuL;-  stretched  or  ]iresse(l  upon." 

Section  of  the  Posterior  Spinal  Roots. — A.  von  KornilofF,^  in  an 
article  entitled  "  ]\Iodificatioiis  of  IMotor  Function  through  Disturbance  of 
Sensation,"  reviews  experimental  work  by  himself  and  others  upon  animals 
and  certain  clinical  cases  in  which  the  po.sterior  roots  were  divided,  and  reaches 
a  conclusion  which  he  expresses  as  follows:  "No  loss  of  reflex  sensibility. 
Motility  is  less  even  when  the  entire  motor  apjiaratns  from  the  ])sychomotor 
centers  to  the  muscle-ends  is  intact.  No  motility  without  sensibility."  For 
instance,  in  do<rs  the  author  found  that  section  of  4  or  5  of  the  lumbar  sensory 
roots  jM-oduced  loss  of  jiower  in  the  corresponding  extremity  that  could  not  be 
accounted  for  bv  the  seriousness  of  the  ojieration,  and  was  due  entirely  to  the 
division  of  the  roots,  as  shown  upon  subsequent  section,  when  the  anterior 
spinal  apparatus  was  found  intact.  [The  importance  of  this  consideration 
applies  to  the  present  tenden<y  to  o])erate  upon  the  posterior  spinal  roots  in 
neuralgias.] 

DISEASES  OP  THE  SPINAL  CORD. 

Spinal  Hemorrhage. — William  Bain-'  reports  tlie  case  of  a  housemaid, 
18  years  of  age,  who,  after  experiencing  some  difticulty  and  dizziness  one  ilay, 
the  next  tnorning,  shortly  after  rising  and  going  to  stool,  felt  numb  all  over 
and  had  difticultv  in  walking,  requiring  assistance  to  get  back  to  bed.  Shortly 
af>erward  she  complained  of  difficulty  in  breathing,  pain  in  the  back  of  the 
neck,  loss  of  motion  and  nund)ness  in  the  up])er  and  lower  extr(>mities.  The 
pulse  was  52,  and  in  a  few  miiuites  she  suddenly  died.  Postmortem  exami- 
nation showed  normal  conditions  except  in  the  spinal  canal,  where,  opposite 

'  Med.  News,  Sept.  11,  18',)7.  ^  Deutsoli.  f.  Nervenh.,  Hnml  xii.,  Heft  3. 
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the  third  cervical  spine,  there  was  au  extradural  clot,  and  the  dura  was  blood- 
stained. The  clot  was  small,  and  extended  from  the  second  to  tiie  third 
cervical  vertebra,  compressing  the  cord. 

Cushino;'  reports  a  case  of  hetnatomyelia  from  gunshot-wound  of  the 
cervical  spine.  The  bullet  entered  the  rigiit  side  of  the  neck,  at  the  level  of 
the  cricoid,  and  lodged  in  the  centrum  of  the  sixth  cervical  vertebra,  producing 
one  type  of  the  so-called  Brown-Sequard  paralysis.  Upon  entrance  to  the 
hospital  tlie  patient  was  sutfei'ing  from  pains  of  the  pins-and-needles  character, 
especially  in  tiie  arms ;  but  no  radiating  pains  were  described.  Consciousness 
was  undisturbed.  Motor  ])alsy  was  complete  on  the  riglit  side,  below  tlie  level 
of  the  fifth  segment.  On  tiie  left  side  there  was  paralysis  of  tiie  arm  up  to  the 
same  segment-level — namely,  for  the  deltoid,  biceps,  and  supinator  longus 
muscles.  There  was  marked  elevation  of  surface-temperature,  considerable 
hyperalgesia,  and  a  diminution  of  reflexes  on  the  paralyzed  side.  Sphincteric 
control  was  lost.  Improvement  took  place,  and  the  motor  paralysis  gradually 
disappeared.  Paralysis  of  the  small  muscles  of  the  riglit  hand  alone  remained, 
representing  a  destruction  of  the  ganglion-cells  at  the  site  of  the  lesion.  The 
X-rays  showed  the  position  of  the  ball,  and  indicated  that  the  spinal  canal 
had  not  been  entered.  The  lesion,  therefore,  was  presunial)ly  an  intramedul- 
lary iieniorrliage. 

Compression  of  the  Spinal  Cord  in  Pott's  Disease. — W.  G. 
Spilier"  reports  2  cases  of  compression  of  the  spinal  cord  in  Pott's  disease, 
with  microscopic  examinations  of  the  cord  at  the  point  of  injury.  The 
pressure  was  brought  about  mainly  by  a  pachymeningitis,  liut  in  1  case  by 
Ijony  compression  due  to  a  displaced  vertebra,  contrary  to  tlie  dictum  of  some 
orthopedic  writers.  Below  the  compressed  areas  the  gray  matter  gradually 
resumed  its  normal  appearance.  The  crossed  jiyramidal,  Gowers's,  and  the 
direct  cerebellar  tracts  were,  however,  greatly  degenerated,  and  the  direct 
pyramidal  was  also  involved.  The  central  canal  was  enlarged  both  above  and 
below  the  lesion,  and  the  lumbar  cord  was  surrounded  by  much  gliar  tissue, 
resembling  the  condition  seen  in  syringomyelia. 

Spinal  Tumor. — J.  T.  Eskridge'  reports  a  case  of  intradural  spinal 
tumor  extending  through  the  foramen  magnum,  almost  comjiletcly  destroying 
it,  at  the  third  cervical  segment.  The  tumor  turned  out  to  be  a  spindle-cell 
sarcoma,  and  could  have  been  surgically  removed  had  the  patient's  condition 
justified  operation.  Among  the  interesting  points  develojied  by  the  case  and 
postmortem  it  appeared  tiiat  the  greatest  damage  to  the  cord  was  on  the  side 
opposite  the  tumor.  The  third  cervical  segment  was  almost  completely  de- 
stroyed, while  the  first  and  second  were  greatly  damaged.  From  the  symp- 
toms jiresented  liy  the  case  the  author  believes  that  the  first  and  second  cervical 
segments  supplied  the  tactile  sense  to  the  posterior  portion  of  the  scalp,  a 
narrow  strip  on  the  posterior  portion  of  the  neck  as  far  as  the  fourth  spinal 
process,  and  to  the  face  in  front  and  below  each  ear.  J.  T.  Eskridge  and 
J.  A.  Rogers  ■*  report  a  case  of  fnnior  of  the  spine,  producing  compression- 
myelitis,  in  which  ojieration  was  followed  by  death  on  the  ninth  day.  The 
patient  was  a  male  Russian  Hebrew,  28  years  of  age,  with  good  family-history 
and  no  bad  habits.  He  had  not  encountered  any  injury.  \n  October,  1896, 
the  patient  rode  36  miles  over  rough  mountain-roads  in  a  cold  rain,  and  the 
next  morning  noticed  pain  I'eaching  from  the  spine  around  the  front  of  the 
chest.  The  pain  in  the  s])ine  was  a  few  inches  above  the  lower  angle  of  the 
scajmla,  just  below  the  axilla,  and  in  front  below  the  right  nipple.    During  the 
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next  4  months  pain  was  limited  to  fiiis  region  and  continnod  to  increase.  Bcnd- 
inji  tiie  l)ack  in  any  diroetion  was  ])ainfni.  On  Feb.  25,  1897.  while  attempt- 
in"-  to  walk  across  the  ronni  withont  assistance,  lie  fi'it  a  severe  pain  on  the  id't 
side  under  the  scapula,  a  few  inches  above  its  lower  an;j,ie,  and  .since  tiiat  time 
.suflered  from  ])ains  on  both  sides  at  about  this  level.  On  March  17  disturb- 
ance of  sensation  appeared  in  the  lower  extremities,  especially  on  the  inner  side 
of  the  le<js  and  thitihs,  and  subse(Hiently  the  legs  became  weak,  he  was  unable 
to  eniptv  the  bladder,  and  a  day  later  the  legs  were  unmanageable.  Exami- 
nation March  25  found  absolute  paralysis  of  the  foot-,  leg-,  and  head-muscles. 
The  abdominal  muscles  seemed  to  be  com])letely  paralyze<l.  No  control  of  the 
bladder  or  bowel.  The  hand-,  arm-,  and  shdulder-museles  were  of  normal 
strength  ;  the  filth  dorsal  s]iine  was  very  sensitive  ;  the  spinal  column  in  this 
region  was  the  seat  of  constant  pain,  which  radiated  around  the  chest  on  either 
side.  Right  knee-jerk  was  increased  and  tiie  left  greatly  exaggerated.  Ankle- 
clonus  of  the  right  side  was  siigiit;  of  the  left,  decided  and  continuou.s.  Tac- 
tile sensation  was  lessened  over  the  soles  of  the  feet  and  the  fourth  intercostal 
.space.  Temperature-sensation  was  eomj)letely  lo^t  on  the  soles  of  the  feet  and 
blunted  up  to  the  iiii)ple-linc.  A  band-like  area  about  an  inch  in  width  ex- 
tended around  the  chest  just  above  the  ni])])lc-line,  and  was  hypersensitive  to 
both  cold  and  warm  sid)stanccs.  8|)iual  sensation  normal,  except  left-sided 
deafness,  which  had  been  present  since  childhood.  April  13  operation  was 
done,  and  a  tumor-mass  found  at  the  level  of  the  fourth  or  fifth  vertebra,  in- 
volving the  bodies  of  these  vertebra;  and  the  articular  processes,  and  pushing 
the  cord  laterally  to  the  left.  It  was  extradural,  and  of  such  a  size  and  jiosi- 
tion  as  to  make  its  removal  impossible.  The  patient  suffered  no  pain  subse- 
quent to  the  (i])(nation,  but  died  on  the  ninth  day,  from  exhaustion.  No 
autiipsv  was  allowed. 

Spinal  Puncture. — Noelke'  reports  a  nundjer  of  cases  from  Quincke's 
clinic  in  which  this  ojieration  was  performed,  with  distinct  modification  of  the 
intracranial  pressure.  lie  also  observed  a  striking  difference  in  the  amount  of 
albumin  in  the  spinal  and  cranial  fluids,  which  may  possibly  be  normal. 
Wilms  Mias  practised  lumbar  puncture  30  times  in  23  eases,  and  has  found 
Schleieh's  local  anesthetic  infiltration  of  service  in  carrying  out  the  operation. 
In  1  out  of  4  eases  of  cerebros|)inal  meningitis  the  diagnosis  was  made  by 
means  of  the  puncture.  In  2  others  the  meningococcus  was  fijund.  In  the 
remaining  case  improvement  followed  each  of  two  punctures,  and  the  jiatient 
ultiraatelv  recovered  ;  but  the  first  3  died.  In  5  fiital  cases  of  tubereidous 
meningitis  puncture  was  practised  6  times,  but  the  tubercle-bacillus  was  oidy 
found  once.  In  this  ease  slight  improvement  fi)llowed  the  puncture,  but  it  was 
onlv  temporary.  In  3  cases  of  pseudomeningitis  and  infective  processes  6 
pmietiires  were  done ;  1  case  of  .sepsis,  1  of  typhoid  fever,  1  of  ])noumonia. 
The  necrative  result  was  of  value  in  diagnosis.  One  case  of  uremia  was  ])unct- 
ured  without  benefit.  In  a  case  of  sy])hilitic  meningitis  clear  fluid  was  ob- 
tainefl,  and  the  same  result  was  noted  in  another  case  of  cerebral  syphilis  with 
S|)inal  meningitis.  Puncture  was  also  practised  in  a  case  of  pronounced 
chronic  hvdrocephalus  and  in  a  ca.<e  of  delirium  tremens.  In  a  case  of  chlo- 
rosis with  violent  headache  there  was  no  increased  pressure.  In  a  doubtful 
case  of  intracranial  syphilis  the  negative  residt  of  the  puncture  jmived  of 
diagnostic  helj).  In  5  out  of  (5  punctures  in  cerebral  meningitis  the  fluid  was 
turbid;  in  1  out  of  <>  punctures  in  tubercnhius  meningitis  the  fluid  was  turbid. 
Albumin  in  the  fluid  was  mo>t  marked  in  tiie  inflammatory  afl'ections.  Sugar 
was  found  in  the  case  of  hydrocephalus.  Seegelken^  reports  a  case  of  lead- 
'  Deutsoh.  mcd.  Wocli.,  Xo.  39,  1897.         ■  Munch,  raed.  Wocli.,  Jan.  19, 1897.      » Ibid.,  1896. 
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enccplialopathia  in  which  coma  and  convnlsions  were  relieved  l\y  himbar  punct- 
ure, with  permanent  benefit.  Thiele'  relates  his  experience  in  von  Levden's 
clinic  witii  tiiis  procedure,  and  concludes  tiiat  spinal  puncture  is  a  valuable  ex- 
tension of  the  means  of  diagnosis,  and  is  of  some  therapeutic  value  in  cases  of 
serous  and  seropurulent  meningitis,  as  well  as  in  the  cerebral  disturbances  of 
ciiliirosis. 

I/andry'S  Paralysis. — F.  Piccinino^  reports  the  case  of  a  soldier,  23 
years  of  age,  who  presented  fever,  chills,  abdominal  pains,  and  diarrhea,  last- 
ing 3  or  4  days,  and  then  developed  a  weakness  in  the  upper  extremities  un- 
marked by  changes  of  sensibility  or  of  the  reflexes.  The  weakness  became 
complete  paralysis  and  invaded  the  lower  extremities.  Finally  swallowing 
was  aft'ected,  the  patellar  reflex  was  lost,  and  the  patient  died  from  respiratory 
failure.  Upon  examination  by  the  Nissl  method,  marked  changes  were  found 
in  the  cells  of  the  anterior  horn  of  the  dorsal  cord  and  almost  none  in  the 
lumbar  cord.  Bacteriologically  an  intracellular  micrococcus  closely  resembling 
tiiat  of  Frankel  was  found  in  the  jiericellular  and  perivascular  spaces. 
Charles  K.  Mills  and  W.  G.  Spiller^  report  a  case  of  Landry's  paralysis,  with 
the  postmortem  findings.  From  a  study  of  the  literature  and  examination  of 
this  particular  case  they  reach  the  following  conclusions :  1.  That  there  is  a 
form  of  ascending,  flaccid  paralysis,  with  little  disturbance  of  sensation,  with 
normal  electric  reactions,  and  without  involvement  of  the  sphincters,  and  tliat 
this  is  of  rapid  course,  usually  terminating  in  death.  2.  Other  cases  ditfer 
from  this  type  by  one  or  more  atypical  signs,  and  transitional  forms  occur 
which  make  the  diagnosis  between  Landry's  paralysis,  polyneuritis,  and  mye- 
litis difficult.  3.  It  is  possible  that  in  some  cases  no  lesions  exist ;  but  many 
of  the  reports  of  such  cases  date  from  a  time  when  the  methods  of  examina- 
tion were  very  imperfect ;  or  it  may  be  that  in  these  cases  the  lesions  are  in  an 
early  stage  of  development,  the  patient  succumbing  to  toxemia  before  demon- 
strable changes  in  the  nervous  system  take  place.  4.  That  Landry's  paralysis 
may  be  due  to  myelitis  alone.  5.  In  Landry's  paralysis  polyneuritis  may  be 
present;  but  changes  in  the  cell-bodies  of  the  anterior  horns  will  also  usually 
be  fi)und  in  such  cases  by  Nissl's  stain  ;  and  it  is  sometimes  difficnit  to  sav 
whether  the  cellular  changes  are  primary  or  secondary.  6.  It  is  probable,  in 
some  cases  at  least,  that  the  entire  peripheral  motor  neuron  is  attacked  at  the 
same  time  by  the  poison  of  the  disease.  J.  J.  Thomas*  reports  2  cases  of 
Landry's  paralysis  that  ran  a  typic-al  course  and  were  submitted  to  ver}'  careful 
autopsical  investigation.  From  the  first  case  the  following  summary  and  diag- 
nosis was  reached  :  1.  Acute  inflammatory  exudation  of  the  anterior  horns  of 
the  gray  matter,  with  parenchymatous  degeneration  of  the  nerve-cells  and  proc- 
esses. 2.  Infiltration  of  perivascular  lymph-spaces  and  dilatation  of  vessels 
of  the  anterior  horns.  3.  Moderate  infiltration  about  the  vessels  of  the 
posterior  horns  and  of  the  white  matter  of  the  cord.  4.  Slight  parenchyma- 
tous degeneration  of  the  nerve-fibers  of  the  white  matter  of  the  cord.  5. 
Slight  degeneration  of  the  posterior  nerve-roots  and  marked  degeneration  of 
the  anterior  nerve-roots.  6.  Parenchymatous  degeneration  and  perivascular 
infiltration  of  the  peripheral  nerves.  7.  Absence  of  microorganisms  in  sec- 
tions and  cultures.  Anatomic  Diagnosis. — Bronchopneumonia  of  left  lung ; 
chronic  difliise  nephritis;  arteriosclerosis  of  aorta;  myoma  of  uterus;  acute 
anterior  poliomyelitis. 

The  second  case  is  summarized  as  follows :  Microscopic  examination 
showed:    L  Parenchymatous  degeneration    of  the  peripheral  nerves   present 

'  Deutsch.  raed.  Woch.,  June  10,  1897.  ^  Anal,  di  Nevrologia,  1897. 
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to  a  greater  or  less  extent  in  all  the  nerves  examined.  2.  Degenerative 
changes  in  the  large  ganglion-eells  of  the  anterior  liorns  of  the  cord,  with 
destruction  and  fragmentation  of  the  protoplasmic  grannies  and  loss  of 
the  nnclei  of  the  cells.  3.  The  nerve-cells  of  other  portions  of  the  gray 
matter  of  the  cord,  meilnlla,  brain,  and  spinal  ganglia  unchanged.  4.  No 
change  of  white  matter  of  the  cord.  5.  Aliscncc  of  microorganisms  in  the 
tissues.  Anatomic  D'uifinoxis. — Bronchopneumonia  and  hemorrhage  of  the 
lungs;  enlargement  of  the  spleen;  congestion  of  the  kidneys;  congestion  of 
the  brain  and  cord  ;  parenchymatous  degeneration  of  ])eripiieral  nerves  and 
motor  cells  of  cord.  After  taking  up  the  literature  of  the  pathologic  findings 
in  this  comparatively  rare  di.scasc,  tiie  author  deals  with  the  etiology  as  follows: 
"  Analysis  of  the  reported  cases  as  to  the  cause  shows  that  in  a  great  many 
none  could  be  ascribed  ;  nevertheless,  in  a  considerable  number  of  cases  acute 
ascending  paralysis  followed  closely  upon  .some  infectious  disease,  such  as 
small-pox,  diphtheria,  or  typhoid.  The  presence  of  an  enlarged  spleen  and  of 
swelling  of  the  mesenteric  lymph-glands,  which  is  .so  often  noted  in  the  autop- 
sie.s,  confirms  this  view.  It  has  been  .said  that  we  may  expect  to  find  some 
microorganisms  present  in  the  nervous  .structures ;  but  more  often  it  is  prob- 
able that  the  microorganisms  producing  the  poison  will  be  found  in  some  other 
part  of  the  body.  Inasmuch  as  nerve-cells  react  in  much  the  same  way  to 
various  poisons,  further  research  will  probably  show  that  in  the.se  cases  micro- 
organisms are  not  always  present,  but  that  the  intoxication  may  be  produced 
through  faulty  metabolism  or  by  the  absorption  of  poisons  from  without. 
That  toxic  substances  may  act  in  a  selective  manner,  affecting  only  the  motor 
neurons,  is  difficult  to  explain  ;  although  we  are  not  without  other  instances 
of  the  same  action,  fi)r  example,  the  almost  pure  motor  trouble  in  lead- 
paralysis,  which,  in  this  case,  as  is  well  known,  has  a  special  ])redilection  for 
the  motor  nerves  and  for  those  going  to  the  extensor  muscles  of  the  forearm." 

L.  Krewcr'  has  had  an  opportunity  to  examine  4  cases  of  Landrv's  j)aral- 
y.sis,  .3  of  which  were  fatal  and  affordetl  an  opportunity  for  examination  of  the 
nervous  apparatus.  He  concludes  as  follows  :  1.  Landry's  paralysis  is  the 
second  and  third  .stages  of  a  chronic  multiple  neuritis  which  invades  the  spinal 
cord  and,  by  an  upward  course,  the  ventricles  of  the  medulla  oblongata,  and  .so 
leads  to  a  fatal  termination.  2.  For  the  development  of  Landry's  paralvsis 
upon  a  previous  polyneuritis  it  is  necessary  fi)r  a  new  factor  to  be  implanted, 
which  is  usually  some  infectious  disease.  3.  Clinically  Landrv's  paralvsis  is 
essentially  of  progressive  course  and  paralytic  character.  4.  Anatomically 
and  pathologically  Landry's  paralysis  is  characterized  as  a  subacute  chronic 
polyneuritis  and  an  acute  diffuse  mvelitis.  [The  author's  conclusions  are 
dominated  by  the  fact  that  the  majority  of  patients  were  alcoholics,  and  the 
multiple  neuritis  which  he  presiunes  to  l)e  the  first  stage  of  Landry's  paralysis 
was  attributable  to  their  alcoholic  habits.  It  certainly  is  not  proved  that  all 
cases  of  Landry's  paralysis  have  as  an  initial  stage  a  mnlti])le  neuritis.] 

Hirtz  and  Lesne"  report  a  case  of  Landry's  paralysis  which  ran  a  typical 
clinical  ccjurse.  At  the  autopsy  no  ap|)reciable  lesion  was  found  in  the 
peri]>heral  nerves.  The  spinal  meninges  were  congested,  and  there  was  con- 
gestion of  the  vessels  of  the  white  substance  and  of  the  gray  substance  of  the 
cord,  especially  in  the  anterior  horns.  The  perivascular  sheaths  were  filled 
with  roinid  lymphatic  elements ;  there  was  no  degeneration  of  the  white  sub- 
stance ;  the  posterior  horns  were  intact ;  the  cells  of  the  anterior  horns  were 
changed,  many  had  disappeared,  others  were  hypertrophicd,  and  some  atro- 
phied.   The  celhdar  bodies  were  clear ;  some  nuclei  were  swollen  and  exhibited 
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stains  poorly  or  not  at  all ;  frequently  they  were  displaced  toward  the  periph- 
ery of  the  cell.  Lesions  were  most  pronounced  in  the  lumbar  region  ;  dimin- 
ishing above  and  disappearing  at  the  cervical  enlargement.  The  spinal  roots 
appeared   normal. 

Poliomyelitis. — J.  Madison  Taylor'  reports  a  small  epidemic  of  this  dis- 
ease, embracing  7  eases,  occurring  at  Cherryfield,  Maine. 

Larat,''  in  the  treatment  of  infantile  paralysis,  gives  preponderating  im- 
portance to  the  use  of  electricity,  which  should  be  employed  in  cases  of  all 
grades  of  severity.  He  insists  that  the  faradic  current  is  not  only  useless,  but 
harmful,  and  increases  the  tendency  to  muscular  atrophy.  He  employs  the 
continuous  current,  in  the  following  manner:  A  large  electrode,  the  size  of  the 
palm  of  the  hand,  made  of  tin,  covered  with  chamois-leather  and  moistened 
with  tepid  water,  is  placed  over  the  cervicodorsal  region  in  the  case  of  the 
upper  extremities  being  paralyzed,  over  the  dorsolumbar  region  when  the  legs 
are  affected.  This  is  the  positive  jiole.  The  negative  consists  of  a  basin  of 
tepid  water,  in  which  the  hand  or  foot,  as  the  case  may  be,  is  immersed  suf- 
ficiently to  cover  the  wrist  or  ankle.  Into  this  the  negative  pole  is  dropped 
and  a  current  of  8  or  10  ma.  is  ])assed  for  10  minutes.  Owing  to  tlie  large 
surface  there  is  no  pain,  a  point  of  importance  in  children.  After  10  minutes 
the  current  is  interrupted  and  reversed  ;  but  these  interruptions  do  not  exceed 
100  at  each  seance.  They  should  be  made  slowly,  and  later  on  may  be 
increased  in  number.  Eulenburg*  discusses  transplantation  of  tendons 
for  correction  of  the  paralytic  conditions  of  this  disease.  These  transplan- 
tations in  the  lower  extremities  have  been  adopted  by  various  surgeons,  and 
Eulenburg  adopted  the  plan  in  spastic  paraplegia  in  a  child  of  3  years, 
apjjarently  a  cerebral  case.  A  jiortion  of  the  Achilles  tendon  was  attached 
to  the  united  tendons  of  the  peronei,  and  after  a  fortnight  faradic  stimulation 
of  the  tibial  nerve  caused  raising  of  the  outer  side  of  the  foot.  A  similar 
operation  was  done  on  the  opposite  limb.  The  spasm  disappeared,  and  the 
child  could  place  its  foot  on  the  ground  with  readiness. 

Henry  Lamy  *  induced  degeneration  in  the  spinal  cord  by  an  infusion  of 
aseptic  matter,  usually  the  seeds  of  lycopodium,  by  way  of  the  anterior  spinal 
arteries.  Tlie  emboli  caused  necrotic  infarcts  in  the  substance  of  the  cord 
analogous  to  those  produced  in  other  organs.  They  were  principally  situated 
in  the  gray  substance.  He  also  found  foci  in  the  white  substance,  and  these 
sometimes  attained  large  proportions.  The  picture  presented  was  strongly 
suggestive  of  the  lesions  found  in  anterior  poliomyelitis  and  syphilitic  myelitis. 
The  author  believes  that  the  mechanism  of  infectious  myelitis  is  the  deposition 
of  infectious  material  through  arterial  channels. 

Syringomyelia. — Pospeloff  *  reports  a  case  in  which  erythromelalgia 
was  present,  and  inclines  to  the  belief  that  the  latter  condition  is  also  of  central 
origin.  Schultze'' asserts  that  syringomyelia  has  no  uniform  causation:  1. 
A  certain  percentage  of  cases  occur  as  anomalies  of  development.  2.  Independ- 
ently of  that  or  associated  with  it,  the  disease  may  arise  from  a  centrally  situ- 
ated glioma  as  a  primary  gliosis  with  cavity.  3.  Traumatism  leading  to  hem- 
orrhages, with  subsefjuent  softening  of  the  hemorrhagic  areas,  may  be  an  etiologic 
factor.  4.  Inflammatory  processes  and  the  narrowing  and  closing  of  blood- 
vessels require  further  investigation.  5.  Pressure  plays  a  small  part,  except 
in  the  production  of  liydromyclia.  6.  Infection  may  play  a  part  in  the  devel- 
opment of  the  disease,  but  Schultze  does  not  believe  that  the  disease  occurs  in 
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leprosv.  7.  An  association  between  syrini;oinyi'lia  antl  ascending  neuritis  is 
not  siitlieiently  supported  In-  i'aets. 

Saxer,'  in  an  adniii'abie  and  exhaustive  article,  takes  up  jiartienlarly  tlie 
siibjeet  of  the  etiology  of  this  disease.  A  summary  of  his  work,  as  furnished 
in  tiie  pathologic  dc|iartineiit  of  the  Am.  Janr.  Mvd.  Sci.  for  1898,  is  as  fol- 
lows: 1.  There  is  a  tendency  to  separate  the  various  forms  of  eavity-l'ormation 
in  tiie  cord,  as  siiarply  as  ])ossible,  on  an  etiologic  basis.  2.  HoU'mann  would 
limit  the  term  syringomyelia  to  eases  of  central  gliosis.  3.  The  connection 
between  most  cases  of  syringomyelia  and  anomalies  of  development  of  the 
central  canal  of  the  cord  is  now  generally  accepted.  4.  The  terms  glioma 
(a  malignant  new  growth)  and  gliosis  (a  pathologic  growth  of  neuroglia-tissue 
which  shows  none  of  the  properties  of  a  new  growth)  are  clearly  differentiated. 
The  indefinite  term  glioniatosis  shoidd  be  given  up.  5.  According  to  \\'eigert, 
the  cavity  in  syringomyelia  is  primary,  and  never  due  to  the  breaking  down  of 
a  central  gliosis. 

Changes  in  the  Spinal  Cord  due  to  Pernicious  Anemia. — 

Lcnoble"  takes  up  the  suliject  of  pernicious  anemia,  in  a  man  of  26,  following 
a  violent  traumatism  to  the  right  breast.  He  presented  vertigo,  intense  head- 
ache, hyperesthesia,  fibrillary  contraction  of  certain  muscles,  exaggeration  of 
reflexes  and  aid<le-clonus.  Death  occurred  at  the  end  of  5  months.  At  the 
autt>])sv  small  hemorrhagic  foci,  jirolifcration  of  the  neuroglia,  and  partial 
absence  of  the  myelin  was  found  in  the  cord.  The  lesions  were  diffuse  and 
interstitial.  G.  von  Voss^  has  experimentally  investigated  the  relation  of  spinal 
changes  to  pernicious  anemia.  He  produced  artificial  anemia  in  animals  by 
means  of  pyrodin  and  other  substances,  and  ke])t  the  animals  alive  for  a  con- 
siderable time  up  to  24  weeks,  but  obtained  no  changes  in  the  spinal  cord.  He 
believes,  therefore,  that  in  ])crnicions  anemia  the  degenerative  changes  in  the 
cord  are  the  result  of  hitherto-undiscovered  chemical  agents,  and  suggests  a 
more  thoi'ouuh   investigation   of"  metabolism  in  this  disease. 

Tabes  Dorsalis.— KlippeP  finds  that  alterations  of  taste  and 

smell  in  tabetics  are  of  common  occurrence  and  manifest  themselves  at  an 
early  date,  as  do  other  sensory  symptoms,  such  as  mnnbiiess,  paresthesia,  and 
pains.  They  may,  however,  be  late  features.  Loss  of  smell  and  taste  is  com- 
monly overlooked  by  the  patient  absorbed  in  more  prominent  symptoms;  and 
some  tabetics  are  absolutely  devoid  of  the  sense  of  smell  without  being  aware 
of  it.  In  certain  instances  these  senses  merely  show  perversion  in  an  inter- 
mittent form,  somewhat  resembling  crises.  For  a  day  or  so  at  a  time  the 
patient  may  eomjilain  of  an  earthy,  metallic,  or  bitter  taste,  or  of  sour  smells 
and  luipleasant  odors. 

Letulle'^  records  an  instance  of  a  perforating  ulcer  of  the  mouth  in  a 
tabetic  51  years  of  age.  On  the  right  si<K'  of  the  upi)er  jaw  there  was  a 
cavity  involving  the  alveolar  border  and  the  hard  palati',  opening  like  a  cone 
into  the  middle  meatus  of  the  nose.  The  mucous  meml)rane  lining  it  was 
pale  and  t!iickene<l,  and  com]iaratively  insensitive.  Baudef  has  collected  8 
cases,  in  tabetic  subjects  mainly.  The  condition  may  be  unilateral  oi-  bilateral, 
but  always  occurs  in  the  same  situation.  It  is  probably,  according  to  (iallippe, 
the  result  of  alveolar  pvorrhea  aggravated  by  the  atrophic  di-tiirbanccs  of  tabes. 

Hirschberg"  furnishes  an  article  on  the  involuntary  movements  which 
occur  in  tabes.  These  are  not  sufficiently  described  in  the  majority  of  works 
on  the  subject,  but  consist  in  involuntary  movements  occurring  during  rest ; 
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flexion,  extension,  abduction,  supination,  etc.,  are  observed.  They  may  be 
rapid,  so  as  to  be  described  as  choreiform,  or  slow,  or  suggest  athetosis.  The 
principal  location  is  in  tlie  hands  and  fingers ;  but  they  may  also  be  observed 
in  the  feet,  or  in  the  face  if  the  fiith  nerve  is  involved.  These  movements 
occur  spontaneously,  unintentionally,  and  frequently.  Tiieir  range  and  vigor, 
however,  are  not  usually  great,  and  they  must  be  carefully  sougiit.  Tiiey  are 
much  more  common  than  is  generally  supposed. 

E.  Dambacher '  gives  the  results  of  careful  examination  of  a  case  of  tabes, 
complicated,  however,  by  a  right-sided  hemiplegia  and  some  other  conditions 
significant  of  a  generalized  sy])hilitic  disease  of  the  nervous  system,  with 
special  reference  to  the  condition  of  the  posterior  roots.  These,  in 
nearly  every  instance,  were  found  aifected  a  short  distance  from  the  spinal 
ganglion,  at  practically  the  point  where  they  enter  the  subdural  space  and  are 
covered  by  the  pia.  The  spinal  ganglia,  as  far  as  the  investigations  went, 
showed  no  changes  ;  but  the  author  did  not  use  the  Nissl  method.  He  states 
his  belief  that  the  disease  commences  in  the  posterior  roots,  and  results  from  a 
meningeal  process  which  reaches  them  by  continuity  or  affects  them  by  strangu- 
lation. 

Pel,^  of  Amsterdam,  describes  a  case  of  locomotor  ataxia  in  a  waiter,  41 
years  of  age,  who  also  presented  some  .symptoms  of  beginning  paretic  dementia. 
He  had  violent  attacks  of  burning-pains  in  both  eyes,  accompanied  by  spas- 
modic contraction  of  the  pupil,  lacrimation,  and  swelling  of  the  conjunctivae. 
There  was  also  hyperesthesia  of  the  eyelids,  rendering  examination  difficult  at 
the  time.  Tlie  attacks  lasted  from  2  to  3  hours,  and  in  the  intervals  the  eyes 
were  practically  normal.  The  author  considers  these  attacks  as  true  ocular 
crises,  and  describes  them  as  neurotic  attacks  of  the  ciliary  nerves  witii  irri- 
tation of  tiie  fifth. 

Marinesco,'  from  a  study  of  the  to))Ograpliy  of  tabetic  anesthesia, 
describes  4  principal  localizations:  1.  Anesthesia  of  the  trunk,  usually  dis- 
tributed in  horizontal  patches.  2.  Anesthesia  in  the  upper  limbs,  usually  limited 
to  the  internal  surfaces  of  the  arms,  and  extending  often  along  the  forearm  and 
fingers.  3.  Anesthesia  in  the  perineoanal  and  genital  regions,  especially  com- 
mon in  the  lower  portion  of  tiie  scrotum.  4.  Anesthesia  in  tiie  lower  limbs, 
especialiv  in  the  plantar  and  dorsal  regions  of  tiie  foot,  the  dorsum  of  the  toes, 
and  the  outer  surface  of  the  legs,  and  on  the  anterior  surface  of  the  thighs. 
He  also  notes  what  has  not  heretofore  appeared  in  print,  though  undoubtedly 
frequently  observed,  that  these  anesthetic  locations  correspond  to  certain  sub- 
jective symptoms  of  tabes ;  thus  the  cortical  sensations  are  related  to  the 
cliest-  and  arm-areas  ;  bladder-troubles  and  impotence  to  the  perineoanal  dis- 
tribution, and  lightning-pains  to  the  leg-areas.  He  also  noted  gastric  crises 
in  correspondence  with  anesthesia  of  the  epigastrium  ;  and  in  one  case  laryngeal 
crises  were  ]iresent  with  anesthesia  of  the  laryngeal  mucosa. 

Ch.  Acliar  and  Leopold-Levy  *  report  a  case,  with  autopsy,  of  locomotor 
ataxia  witii  retained  reflexes,  and  give  clinical  notes  of  5  other  cases. 
Tlie  cord-sections  showed  the  posterior  root-zone  to  be  less  involved  than  is 
usual,  and  to  this  fact  they  attribute,  in  agreement  with  Westphal,  Krause, 
None,  and  others,  the  preservation  of  the  knee-jerk  in  this  disease.  Five  of 
their  cases  showed  eye-symptoms,  and  the  majoritv  of  the  cases  in  which 
Westphal's  sign  fails  also  present  eye-svmptoms,  especially  those  of  the  optic 
nerve.  In  other  words,  the  upper  levels  of  the  cord  are  usually  first  and  most 
involved. 

'  Deutsoh.  Zeit.  f.  Nervenh.,  Mar.,  189S.         *  Berlin,  klin.  Woch.,  .Un.  10,  1898. 
»  Sem.  m^d.,  Oct.  13,  1897.  «  Nouv.  Icon,  de  la  SalpSt.,  No.  2,  1898. 
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Eicliliorst '  iMihlislies  2  examples  of  intermittent  Argyll-Robertson 
pupil,  the  oiilv  examples  of  tiiis  ran'  eoiulitioii  in  I():'>  ea,-.e>  of  talje>  nb.'-efved 
bv  this  author  in  liis  eliuio.  The  reflexes  varied  iiiuler  continued  observation, 
notwithstanding  the  steady  progress  of  the  disease,  the  symptoms  of  which  were 
unmistakable. 

Ohersteiner-  inelines  to  the  view  that  tabes  shoidd  be  classed  as  a  tertiary 
manifestation  of  syphilis.  Probably  exposure  to  cold,  traumatism,  and 
poisons  can  call  forth  or  iicl|)  to  bring  about  tiie  appearance  of  the  disease 
even  in  the  absence  of  syphilis.  He  believes  that  all  the  fibers  of  the  j)os- 
tcrior  roots  arc  involved,  and  that  where  only  a  certain  number  of  fibers  of 
the  roots  are  degenerated  the  whole  of  their  prolongation  in  the  cord  may  be 
affected.  This  intramedullary  affection  of  the  jirolongation  of  the  fibers  of 
the  roots  is  the  only  one  that  is  ])roved.  He  lays  enij)iiasis  upon  the  point 
of  entrance  of  the  nerves  into  the  dural  covering  where  the  medullary  sheath 
is  reduced  to  the  minimum,  and  looks  u|)on  this  as  the  place  of  least  resist- 
ance. Here  meningeid  lesions  and  altered  blood-vessels  may  lead  to  degenera- 
tion in  the  roots.  The  author,  however,  acknowledges  that  changes  in  the 
spinal  ganglion  are  oecasioually  encountered  ;  but  they  are  slight  in  character, 
and  the  degeneration  can  be  traced  to  .some  toxic  agent.  He  denies  that  a 
primary  interstitial  overgrowth  caused  by  vascidar  change  can  be  accepted  as 
sufiScient  explanation. 

C  E.  Pliili]i]>c  '  luakes  a  study  of  the  anatomic  distribution  of  the  lesions 
in  this  disease,  based  upon  cases  observed  and  eared  for  at  La  Salpetri&re.  lie 
reaches  the  conclusion  that  the  interstitial  lesions  in  the  cord  are  secondary, 
and  that  the  jiarencliymatous  changes  exist  from  the  first,  while  the  vertebral 
ganglion  remains  intact,  and  believes  that  the  ))arenchymatous  lesions  in  the 
cord  are  the  first  in  order  of  deveIoj>ment.  He  also  found  that  the  cellular 
elements  of  the  posterior  horn  and  colnnin  of  Clarke  were  intact  in  these  10 
ca.ses ;  and,  specifving  .•<till  more  closely,  liclicvcs  that  of  the  exogenous  fibers 
entering  with  the  posterior  root,  those  of  middle  length  are  the  ones  primarily 
affected.  In  the  discussion  of  the  clinical  features  lie  would  divide  tabes  into 
two  varieties,  the  benign  and  the  grave,  in  j)roportit)n  as  the  conr.se  is  acute  or 
tardv,  and  thinks  there  is  a  corresponding  anatomic  basis  in  that  the  benign 
variety  mav  be  considered  as  a  root-form  of  tabes,  commencing  outside  the 
cord  or  at  the  point  of  entrance ;  w'hile  the  grave  variety  depends  upon  the 
rapid  medullary  extension  of  the  lesion.  The  pains  are  referred  to  the  root- 
lesions. 

Otto  Juliusburger  and  Iv-nst  'Mever  ^  make  a  contribution  to  the  study  of 
the  condition  of  the  posterior  root-ganglion  in  locomotor  ataxia,  based 
upon  investigations  with  Nissl's  staining-methotl.  They  found  lesions  of  the 
granular  substance  of  the  cells  and  a  tendency  of  the  lutclcns  to  displacement 
in  2  eases  of  tabes.  These  examinations  were  made  with  great  care,  and  com- 
parison with  sections  from  a  normal  cord  and  with  the  plates  of  Lenhossek 
were  used  to  check  the  findings.    Raymond  ^  reports  similar  findings  by  Cornil. 

Hereditary  Ataxia. — Miura  "  reports  .'J  cases,  with  1  autopsy,  whicii 
showed  a  marked  atropliy  of  the  pons,  medulla,  <'erel>elhim,  and  cord.  The 
posterior  and  lateral  colinniis  of  tlie  conl  were  not  degenerated,  presenting  a 
sharp  contrast  to  the  condition  in  Friedreich's  ty]ie  of  the  disease.  In  the 
lower  dorsal  region  tiie  central  canal  of  tiie  cord  was  dilated,  and  fur  a  >hort 
space  double. 

'  Dentsoh.  nied.  Wocli.,  No.  23,  1898.  '  Herlin.  klin.  Woeli.,  Oct.  18,  1897. 

^  Arch,  lie  Xenrol.,  Sept.,  1897.  '  N'eiirnl.  Centr.nlhl..  Keh.  l.i,  1898. 

'  Leyons,  Paris,  1897.  '  Proc.  Med.  Faculty  Royal  .lapanese  University,  Tokio,  1898. 
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Sanger  Brown'  reports  tlie  postmortem  findings  in  one  of  the  cases  of 
the  family  grouji  reported  by  him  6  years  ago.  Practically  the  cerebellum 
was  unmodified,  but  the  tracts  in  the  cord  which  are  connected  with  the 
cerebellar  function  showed  deficient  conditions,  rather  of  the  nature  of  defec- 
tive development  than  degeneration.  The  spinal  cord  as  a  whole  showed  some 
increase  in  the  superficial  neuroglia  and  a  remarhaljly  large  number  of  starchy 
bodies  similar  to  those  seen  in  senile  conditions. 

Hereditary  Spastic  Paraplegia. — Weston  D.  Bayley-  reports  a  family 
showing  the  disease  in  5  generations,  while  other  collateral  relatives  were  also 
alleged  to  be  affected,  but  could  not  be  authentically  traced.  The  cases  showed 
a  wonderful  similarity,  both  as  to  the  time  and  mode  of  onset,  absence  of 
sensory  phenomena,  and  the  state  of  the  reflexes.  It  is  noted  that  if  an  indi- 
vidual escape,  immunity  is  conferred  upon  the  descendants;  the  atfection  travels 
in  a  direct  line. 

Aschai'd  and  Fresson^  report  3  cases  of  hereditary  Spastic  Spinal 
paralysis  in  sisters.  The  first  symptoms  were  remarked  in  both  children 
when  they  commenced  to  walk,  at  the  ages  of  16  and  12  months,  respectivelv, 
and  were  preceded  in  1  case  by  an  acute  disease  of  indefinite  character,  and  in 
the  other  by  small-pox.  Lorrain  *  reviews  the  entire  subject  and  tabulates  29 
cases,  but  adds  nothing  new. 

Progressive  Spinal  Muscular  Atrophy,  with  Spinal  I/Csions  in 
Young  Children. — F.  E.  Batten'^  epitomizes  5  papers  on  this  subject 
ajjpearing  in  recent  literature.  He  concludes  that  the  characteristics  of  the 
disease,  as  illustrated  by  these  cases,  are  as  follows  :  An  a])]iarently  healthy 
and  intelligent  child,  who  has  made  normal  progress  to  the  age  of  10  months, 
begins,  without  any  sudden  onset  or  known  cause,  to  lose  power,  the  weakness 
being  first  noticed  in  the  muscles  of  the  back.  The  disease  pursues  a  progres- 
sive course,  the  shoulders,  thighs,  the  upper  arm,  the  forearm,  and  leg  being 
successively  involved  ;  and  finally  the  nniscles  of  the  hands  and  feet  become 
affected,  the  parts  being  involved  in  the  order  above  mentioned.  No  special 
group  of  muscles  is  affected.  Fibrillary  twitchings  of  the  muscles  are  present 
in  some  eases.  Bulbar  symptoms  may  supervene  and  contractions  of  the 
limbs  may  be  ])resent  in  some  cases.  The  limbs  are  absolutely  flaccid ; 
reaction  of  degeneration  is  often  present;  the  deep  and  sometimes  the  super- 
ficial reflexes  are  abolished.  Tliere  is,  as  a  rule,  no  tenderness  or  pain, 
though  the  latter  may  be  present.  There  is  no  disturbance  of  sensation  ;  but 
again,  in  the  cases  just  referred  to,  there  was  an  extraordinary  absence  of  pain 
to  the  stimulus  by  the  faradic  current.  The  sphincters  are  normal.  The 
mental  condition  continues  unimpaired  throughout  the  whole  course  of  the 
disease.  The  atrophy  of  the  muscles  becomes  extreme,  and  the  disease  runs  its 
course  in,  at  most,  a  few  years.  Heredity  ]ilays  an  important  part  in  the  eti- 
ology of  the  disease ;  in  one  family  of  6,  2  brothers  were  affected  ;  in  another 
of  15,  4  boys  and  2  girls  were  aftected  ;  in  a  third  family  of  9,  2  boys  and  a 
girl  were  affected  ;  and  in  a  fourth  family  of  12,  8  were  affected  in  one  genera- 
tion, and  2  girls  and  a  boy  in  the  second  generation,  through  the  mother.  The 
evidence  on  which  some  of  the  abo\  e  is  based  is  open  to  doubt,  as  out  of  tiie 
above  22  cases  only  4  were  examined  ijathologicallv.  In  Thomson  and  Bruce's 
case  there  was  no  hereditary  or  family  history.  The  pathologic  condition  which 
has  been  found  in  these  oases  is  atrophy  of  the  cells  of  the  anterior  horn, 
together  with  degenerative  changes  in  tlie  anterior   nerve-roots   and   in   the 

'  Brain,  1897.  ^  Jour.  Nerv.  and  Ment.  Dis.,  Nov.,  1897. 

'  Gaz.  hebdom.  de  M^d.  et  de  Chir.,  1S96. 

*  Paraj)l^gie  spasraodique  familiale,  Paris,  1898.  ^  Brain,  1897. 
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peripheral  nerves.  In  tlie  muscles  sometimes  simple  atrophy  is  luinid ;  some- 
times the  condition  usually  found  in  cases  of  primary  muscular  atropliy. 
Wiiether  the  atrophy  in  the  cells  of  the  anterior  horns  is  the  primary  lesion  or 
is  .<econdarv  to  the  condition  of  muscular  atro])hy  is  a  point  that  is  difficidt  to 
decide ;  certain  evidence  in  the  above  cases  would  seem  to  point  to  the  probable 
spinal  oriirin  ot"  the  disease. 

Eflfect  of  Amputation  upon  the  Nerve-cells. — O.  Ballet '  reports  a 
case  in  which  amputation  had  l)ceu  done  3  years  before  death.  By  the  use  of 
Nissl's  method  he  could  tiud  no  lesions  of  the  anterior-horn  cells  correspond- 
ing to  tile  amputated  lind),  althouirli  such  changes  have  been  constantly  detected 
witiiin  a  short  period  after  amputations.  He  imagines  that  after  a  certain  time 
cell>  tinis  affected  by  ani|)utation  are  repaired. 

Multiple  Sclerosis. — lleiciiel^  reports  2  cases  of  midtiple  sclerosis,  with 
isolated  ihermai  anesthesias  ;  in  one  instance  confined  to  the  outer  half  of  the 
thigh  and  the  leg  and  foot  on  the  right  side  and  to  the  foot  alone  on  tlie  left 
side.  In  the  second  case  there  was  a  thermal  anesthetic  area  involving  the 
right  foot  and  leg,  with  a  small  spot  on  the  outer  side  of  the  thigh.  Hysteri- 
ca! stigmata  were  wanting.  Schuster  and  Bielschowsky  '  describe  a  typical  case 
in  a  man  of  20  year-s,  who  presented  neither  alcoholic  addiction  nor  syphilitic 
infection.  Tlie  case  ran  the  usual  course,  and  terminated  fatally  in  about  6 
mouths  after  the  appearance  of  the  first  symptoms.  The  authors  believe  that 
tile  starting-point  of  the  jinx-css  is  not  in  the  |)arenchynia,  but  in  the  interstitial 
tissue,  and  they  wuukl  call  the  process  an  interstitial  chronic  inflanimation, 
attaching  .secondary  importance  to  the  vascular  element,  which  they  believe 
plays  an  intermediate  role.  A.  Goldseheider,''  in  the  investigation  of  a  well- 
marked  case  of  a  woman  of  22,  reaches  the  conclusion  that  multijile  sclerosis 
is  a  form  of  disseminated  myelitis  in  which  the  changes  are  analogous  with 
those  of  acute  myelitis,  and  originate  from  the  vascular  supply.  Leopold 
Stigletz'  reports  3  cases  of  this  disease  in  childhood,  and  reviews  the  literature 
of  the  subject,  including  the  35  cases  tabulated  by  Linger.  It  appears  that  at 
least  a  third  of  the  cases  give  a  hisstory  of  jirevious  infectious  disease,  and 
about  a  quarter  of  them  present  a  strong  neuropathic  taint.  The  author  thinks 
that  both  these  influences  are  of  importance  in  the  etiology.  He  notes  that  the 
prognosis  in  multiple  sclerosis  in  children  is  less  unfavorable  than  in  adults, 
and  directs  attention  to  3  cases  in  the  literature  in  which  recovery  took  place. 
[Adult  cases  recovering  are  not  absolutely  rare,  and  the  prognosis  in  this  dis- 
ease is  not  so  gloomy  as  the  older  text-liooks  woidd  indicate.] 

NEUROSES   DEPENDENT   UPON   INFECTION. 

Tetanus. — Steincr*'  records  a  cas(>  of  tetanus  in  which  there  was  no  solu- 
tion of  continuity  that  could  be  observed.  The  disease  ran  a  subacute  course. 
At  the  end  of  a  month  a  large  purulent  crust  was  sneezed  out  of  the  nose  and 
the  patient  proniptlv  recovered.  Stciner  believes  that  this  was  the  infection- 
locus,  and  explains  what  might  formerly  have  l)ccu  called  a  case  of  rhcimiatic 
tetanus.  He  imagines  that  the  nose  was  infected  by  inhaling  dust.  In  a 
second  case  he  obtained  jironipt  and  satisfactory  results  from  the  use  of  anti- 
toxin, but  he  does  not  state  the  length  of  the  incubaticm-pcriod.  Wassermann 
and  TakaUi' declare  that  the  normal  central  nervous  system  has  certain  auti- 

'  Proftrfe  mM.,  .Tulv  31,  1897.  '  Wion.  klin.  Woch.,  1897. 

'  Neurol.  Centralbl.'  p.  1119,  1897.  *  7x-ii.  f.  klin.  'Sled.,  Band  xxx. 

'  Am.  Jour.  Med.  .Sci.,  Feb..  189S.  «  Wien.  klin.  Woch.,  No.  36,  1897. 

'  Berlin,  klin.  Woch.,  Jan.  3,  IS'JS. 


736  NERVOUS  AND  MENTAL  DISEASES. 

toxic  qualities.  They  mixed  from  1  to  10  times  the  lethal  dose  of  tetanus- 
poison  with  an  emulsion  of  normal  brain-  or  spinal-cord  substance,  and  the 
resulting  mixture  lost  its  toxic  properties  to  a  certain  extent.  Mixtures  of 
tetanus-poison  with  emulsions  from  other  tissues  had  no  similar  effect.  The 
authors  succeeded  in  immunizing  animals  by  injections  of  enudsions  of  brain 
and  spinal  cord  as  late  as  24  hours  after  the  injection  of  3  to  5  times  the  lethal 
dose  of  tetaiuis-poison,  and  were  able  to  keep  animals  alive  which  had  been 
injected  with  a  lethal  dose  by  using  an  emulsion  4  to  6  hours  later.  The 
brain-emulsit)n  seems  somewhat  more  efficient  than  that  obtained  from  the 
cord ;  but  neither  the  clear  fluid  obtained  from  the  emulsions  by  the  centrifuge 
nor  cerebrospinal  fluid  possessed  antitoxic  properties.  These  experiments  tend 
to  support  Ehrlich's  view,  that  the  tetanus-poison  combines  witii  the  cells  of 
the  spinal  cord,  and  indicates  the  elective  tendency  of  the  poison  which  is  mani- 
fested in  the  clinical  features  of  the  disease. 

J.  E.  Owens  and  J.  L.  Porter'  report  3  cases,  2  treated  with  tetanus- 
antitoxin.  They  review  some  of  the  statistics  regarding  the  mortality  of 
tetanus  treated  by  ordinary  methods  and  by  antitoxin,  and  find  it  is  practically 
the  same.  Jacob  Friedman^  reports  2  cases  of  trismus  nascentium  successfully 
treated  by  antitoxin,  as  prejiared  by  Gibier,  of  New  York.  In  each  case  2 
bottles  were  used,  in  divided  doses,  and  the  serum  was  absorbed  in  6  hours. 
There  was  no  rise  of  temperature,  no  eruption  or  other  disturbance.  Imme- 
diate improvement  resulted.  In  addition  the  patient  received  abnut  1  gr.  of 
chloral  every  3  hours. 

E.  Roux  and  A.  BorreP  report  a  case  of  acute  tetanus  occurring  2  or  3 
days  after  injury  to  the  fingers,  in  a  boy  of  16,  that  was  treated  ijy  intracere- 
bral injection  of  li  cc.  of  freshly  prepared  concentrated  serum.  X  tre- 
phine was  applied  over  the  right  second  fmntal  convolution,  and  the  injection 
made  at  that  point.  Improvement  followed,  and  under  general  treatment  and 
a  number  of  subcutaneous  injections  of  antitoxin  complete  recovery  resulted. 
The  idea  of  the  operators  was  to  place  the  toxin  immediately  in  contact  with 
the  brain-substance  at  a  point  where  it  would  not  disturb  motor  function,  and 
where  it  would  immediately  counteract  the  effect  of  the  tetanus-toxin  upon  tlie 
brain-cells.  [This  case,  though  appearing  early,  was  evidently  subacute,  in- 
volvement of  the  truidv  not  occurring  until  18  days  after  the  original  injury, 
and  14  days  after  the  first  symptoms  appeared.  The  plan,  however,  is  one 
that  commends  itself,  owing  to  the  time  that  must  elapse  before  subcutaneous 
injections  through  the  blood-current  reach  the  brain-substance  in  sufficient 
quantity  to  have  the  best  results.]  Tizzoni  *  reports  an  important  series  of 
experiments  proving  tiiat  it  is  possible  to  render  animals  immune  against 
tetanus  by  injecting  Friinkel's  pneumococcus. 

Tetany. — Berlizheimer*  reports  a  case  of  gastric  origin,  and  is  aide  to 
find  only  11  other  cases  on  record.  In  this  case,  which  presented  all  the  patli- 
ognomonic  indications  of  tetany,  there  was  found  a  suppurating  cyst  of  tiie 
pancreas,  with  dilatation  of  the  gall-bladder  and  jaundice.  The  contents  of 
the  stomacli  contained  no  ptomains  on  chemical  examination  ;  and  a  mouse 
injected  with  the  contents  died  of  septicemia  due  to  the  staphylococcus.  [It  is 
apparent,  therefiire,  that  tetany  may  have  been  due  in  this  case  to  a  number  of 
causes  other  tlian  tliose  attributable  to  the  stomach.] 

Chorea. — M.  V.  Ball"  reports  a  case  of  paralytic  chorea  in  a  female 
child,  7  years  of  age,  who  one  year  previously  had  suffered  from  an  ordinary 

1  Jour.  Am.  Med.  Assoc.  Nov.  13,  1897.  ^  ji,i(]^  Qp^  g^  1897; 
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attack  of  cliorea  which  liad  promptly  siihsidi'd  under  treatment.  She  pre- 
sented a  temperature  of  101°  F.,  pulse  of  1  10,  and  irregular  respirations  vary- 
ing from  80  to  100.  There  were  slight  choreic  movements  about  the  li])s  and 
in  the  arms.  Faint  murmurs  were  heard  over  the  cardiac  area.  A  week  later 
speech  was  limited  to  a  few  words  and  the  limbs  were  atonic,  so  that  voluntary 
movement  was  practically  impossible.  The  patellar  tcndoii-rcflexcs  were 
absent.  Sensation  was  preservi'd  and  the  muselcs  of  the  face  were  unaffected. 
The  sphinctci-s  were  active.  The  child  gradually  improved  to  lair  recovery, 
but  the  heart-lesion  persisted. 

Lcijav  '  has  collected  statistics  i?i  wliicli  it  appears  that  chorea  is  found  in 
those  who  have  a  neurotic  heredity,  wilh  almost  always  a  recent  infec- 
tion. This,  in  the  majority  of  cases,  is  rheumatism;  but  there  are  cases  of 
chorea  arising  I'rom  other  causes  more  s[)ecific — measles,  pneumonia,  scarlet 
fever,  tyi)hoid,  influenza,  varicella,  and  even  boils,  with  marked  glandular  en- 
largement, eruptions  on  the  head,  and  supj)urative  otitis.  M.  Marian*  returns 
to  the  subject  of  chorea  and  its  relation  to  diseases  of  the  heart,  and  con- 
cludes that  chorea  is  either  preceded  by  acute  rheumatism  or  by  an  infectious 
disease.  He  is  distinctly  in  favor  of  the  infection-theory  of  chorea,  and  be- 
lieves it  is  a  neurosis  provoked  by  a  nons])ecific  infection  which  is  developed 
in  predisposed  .soil.  He  rejects  theories  which  makes  chorea  a  specific  infec- 
tious disease  or  a  neurosis  of"  cerebrospinal  evolution.  Tie  concludes  that  there 
is  an  etiologic  identity  between  chorea  and  endocarditis,  the  two  arising  from 
the  same  cause,  which  ex]ilains  their  coincidence. 

S.  Weir  Mitchell  and  .1.  II.  W.  Khein^  call  attention  to  MitcheH's  descrip- 
tions of  the  motor  symptoms  of  this  disease,  and  attem])t  to  establish 
species  based  \\\wn  the  motor  difiiculties  :  "  1.  Cases  of  chorea  which  show  .some 
at  one  ^iage  of  the  disease,  some  throughout  their  course,  an  ab.sence  of  move- 
ment during  rest,  rerjuiring  muscular  action  to  develop  what  may  be  either 
mild  or  .severe  choreiform  movements.  2.  There  arc  cases  in  which  the  move- 
ments are  continuous  during  rest,  but  become  greatly  increased  on  intentional 
effort.  3.  There  are  cases  with  severe  choreiform  movements,  which  disappear 
entirely  when  muscidar  acts  are  performed.  4.  In  some  cases  the  movements 
seem  to  be  unaltered  by  voluntary  mu.scular  efforts.  .').  There  arc  cases  which 
present  during  their  course,  at  different  times,  more  than  one  of  the  types  de- 
scribed."     [The  paralytic  form  of  chorea  is  omitted  in  this  description.] 

Rabies. — C'alabrese*  reports  a  girl  of  18,  of  ncuro]iatliie  family  history, 
bitten  on  Dec.  11  by  an  apparently  healthy  dog.  The  wound  was  treated 
simply  and  tiie  patient  remained  well  up  to  the  forty-fifth  day,  when  she  read 
an  account  of  a  case  of  hydro])hobia.  The  next  day  she  com])lained  of  ])ains  in 
the  back  and  felt  badly.  Jan.  30  digestion  was  disturbed  and  coldness  in  the 
lower  limbs  was  experienced.  The  next  day  there  was  comjilete  paraplegia, 
nasal  voice,  dvsjihagia,  and  catching  respiration.  Feb.  2,  removed  to  hospital. 
Feb.  3,  temporarv  improvement  in  the  power  of  the  limbs;  the  ])atient  refused 
to  drink  or  eat.  tJiough  it  was  possible  for  her  to  do  both.  There  was  pares- 
thesia over  the  arm,  thigh,  and  right  foot  ;  liy])eresthesia  over  the  ovaries  and 
nianunw.  Contraction  of  tiie  visual  field.  Knee-jerks  were  absent.  The 
womid  of  the  bite  was  entirely  healed  and  quiescent.  She  therefore  presented 
well-marked  stigmata  of  hysteria.  Feb.  5  the  patient  became  worse,  the  tem- 
perature rose,  coma  set  in,  and  she  died  on  the  8th.  Portions  of  the  spinal 
cord  and  sciatic  nerve  were  excised,  and  when  injectwl  in  rabbits  gave  rise  to 
typical  rabies.      [The  ca.se  is  of  importance  as  throwing  light   upon   some 

'  Tliese  He  Paris,  1897.  '  Sem.  mM.,  1897. 

'  Phila.  Med.  Jour.,  Jan.  22,  1898.  *  Kiforma  Med.,  July  2f),  1897. 
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instances  in  which  hysteria  mimics  rabies  and  others  in  which  apparently  they 
are  associated.] 

TROPHONEUROSES. 

Acromegaly. — Pearce  Bailey'  reports  a  ease  of  acromegaly  with  post- 
mortem, at  which  the  thynins  was  found  replaced  by  a  mass  of  fibrons  fat  and 
lymphoid  tissue.  The  thyroid  was  enlarged  symmetrically  and  filled  with 
small  cysts.  The  gland-substance  was  normal  under  the  microscope,  but  there 
was  increase  in  the  interstitial  tissue.  The  jiituitary  body  was  enlarged,  and 
a  portion  of  it  presented  the  consistence  and  the  microscopic  appearance  of  an 
adenoid  tumor.  He  also  reports  a  case  in  which  a  hemorrhage  had  taken 
place  into  the  pituitary  body  subsequent  to  adenomatous  enlargement  of  the 
gland.  Certain  symptoms  presentetl  by  the  patient  led  to  the  suspicion  that 
this  might  be  a  case  of  acromegaly  in  the  early  stage,  before  modification  of  the 
skeleton  had  apjieared,  and  he  refers  to  Tamburini,^  who  brings  forward  the 
theory  that  the  first  stage  of  the  pituitary  change  is  associated  with  enlarge- 
ment and  increased  function,  fi)llowed  by  degenerative  transformation,  adenom- 
atous, sarcomatous,  or  cystic  in  character.  Fr.  Schultze  and  Jores^  report 
upon  2  eases  of  acromegaly,  1  with  autopsy.  Both  cases  were  typical.  The 
1  which  came  to  section  presented  tumor  of  the  hypophysis,  with  persistent 
edema  and  enlarged  thyroid.  Adolf  Strumpell*  reports  a  typical  case  in  a 
woman  who  iiad  been  under  observation  for  a  number  of  years.  There  was  an 
hypophysis-tumor  which  had  made  pressure  upon  the  optic  tracts.  Both  the 
olfactory  nerves  were  greatly  compressed.  In  his  general  discussion  of  the 
])atiiology  and  anatomy  of  the  disease  he  points  out  that  the  tumor  in  this  case 
was  of  angiosarcomatous  nature,  and  refers  to  other  instances  of  a  similar  sar- 
comatous change  in  what  was  ap]iarently  at  first  an  adenoma.  He  is  inclined 
to  believe  that  the  enlargement  of  the  hypophysis  is  practically  essential  to  the 
disease,  but  whether  as  a  primary  or  secondary  condition  he  is  unable  to  de- 
cide. O.  T.  Osborne''  gives  further  rejiort  of  a  case  first  published  by  him  in 
the  Am.  Jour.  Med.  Sci.,  June,  1892.  He  found  at  the  ])ostmortem  that  the 
sella  turcica  was  very  much  enlarged  and  contained  a  cystic  pulpy  mass,  which 
was  filled  with  yellow  serum.  Sections  of  this  mass  showed  cells  of  irregular 
arrangement  and  a  small  amount  of  granular  intercellular  material.  He  is 
inclined  to  look  upon  it  as  sarcomatous.  The  thyroid  was  greatly  increased, 
especially  in  its  connective-tissue  elements,  and  a  supernumerary  thyroid  was 
also  found.  The  thyroid  gland  contained  but  0.15  mg.  of  iodin,  about  one- 
twentieth  the  amount  which  Baumann  claims  for  the  normal  thyroid.  Micro- 
photographs  of  sections  from  the  pituitary  body  and  thyroid  gland,  and  ])lio- 
tographs  of  the  sktdl  and  otlier  bones  of  the  skeleton,  with  skiagraphs,  illustrate 
the  article. 

Hypertrophic  Pulmonary  Osteoarthropathy. — E.  ]M.  Hasbrouck' 
reports  a  case  of  this  peculiar  trophic  disturbance  of  the  hands,  affecting  espe- 
cially the  distal  phalanges,  apparently  secondary  to  sarcoma.  The  pulmonary 
element  was  furnished  by  a  firm,  solid  sarcomatous  body  binding  the  aorta, 
esophagus,  and  trachea.  In  addition  there  were  sarcoma  of  the  month  and  sev- 
eral sarcomatous  areas  of  the  lungs.  R.  B.  Preble '  describes  the  case  of  a 
Polish  laborer,  32  years  of  age,  who  presented  a  well-marked  case  of  tetany, 
and  was  found  to  have  a  greatly  dilated  stomach,  which  distended  under  gas- 

»  Phila.  Med.  Jonr.,  Apr.  30,  1898.  ^  Ceutralbl.  f.  Nervenh.  u.  Psvch.,  Dec,  1894. 

'  Deiitscli    Zeit.  f.  Nervenh.,  Band  ii.,  1897.  '  Ibid. 

^  Yale  Med.  Jour.,  Nov.,  1897.  «  N.  Y.  Med.  Jour.,  Mav  14,  1898. 

'  Medicine,  Jan.,  1898. 
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eons  dilatation  a  hand's  breadth  below  the  tinibiliens  and  far  to  the  median 
line.  Tlie  patient  also  presented  tiic  drnnistick-tini;ers  of  the  so-ealled  pid- 
nioiiarv  hypertrophic  osteoarthritis  of  Marie  ;  but  sid)jeetively  he  had  no  symp- 
toms of  disease  of  the  heart  or  liintrs.  A  earefnl  examination  indicated  that 
they  were  normal  in  all  respects.  Preble  therefore  believes  that  the  jMitrefac- 
tive  changes  in  the  gastric  contents  snpplied  the  toxins  wliich  led  to  the  osteal 
clianffes.  The  skiagraph  siiowed  some  enlargement  of  the  distal  ]ihalangcs  ; 
but  the  most  marked  lesion  of  tlio  bones  was  their  relative  transptu-ency. 
This  appearance,  however,  may  be  due  to  some  fault  in  the  skiagraphic 
method. 

Exophthalmic  Goiter. — A.  Sanger'  qncstions  the  propriety  of  operat- 
ing npou  the  thyn)id  in  Ciraves's  disca.se,  and  emphasizes  tlie  danger  of  such 
interference.  In  one  ease  of  his  own,  the  right  lobe  of  the  tiiyroid  gland  was 
removed.  At  first  palpitation  was  a  little  improved,  but  the  otiier  sym])toms 
remained  stationary.  A  little  later  all  the  symjttonis  were  aggravated,  and 
the  case  was  worse  than  before  the  operation.  On  the  other  hand,  Schuiz^ 
reports  14  ea.ses  of  Basedow's  disea.se,  niider  Kiimmell,  treated  by  the  jiartial 
removal  t>f  the  thyroid.  Most  cases  were  .severe.  Twelve  of  the  patients  were 
completely  cured  and  able  to  resume  ordinary  occupations.  In  2  the  opera- 
tion was  followed  by  much  improvement,  exophthalmos  alone  remaining,  with 
a  tendencv  to  further  improvement.  The  ex])erience  of  the  author  is  that  par- 
tial tiivroidectomv  in  the  majority  of  instances  produces  a  cure  which  is  per- 
manent. In  only  1  ca.se  has  tiierc  been  any  return  of  the  enlargement  of  the 
neck.  The  tendency  is  for  the  remaining  portion  of  the  gland  to  .shrink  rather 
than  to  increase  in  size.  J.  \.  Booth  ^  also  reports  8  cases  of  exophthalmic 
goiter  treated  by  partial  ablation  of  the  thyroid,  with  5  cures,  1  death, 
no  benefit  in  1  case,  and  in  1  slight  impnivcnicut.  J.  Griffith^  reports  a  case 
of  exo]ihthalmic  goiter  in  which  the  exojihtiialmia  was  not  especially  marked, 
but  the  patient  was  unable  to  close  the  lids.  This  resulted  in  destruction  of 
the  cornea,  and  finally  doid)le  enucleation  had  to  be  jierformed.  J.  Hinshel- 
wood  ^  reports  a  c-we  of  exophthalmic  goiter  which  presented  some  pecu- 
liar eye-symptoms.  I'luler  treatment  by  antijnrin  the  retraction  of  the 
upper  lid  (Stellwag's  svmptom)  disappeared,  while  the  failure  of  the  lid  to  de- 
scend upon  downward  movement  of  the  eye  (draefe's  symptom)  remained  un- 
changed. These  two  .symptoms  arc  regarded  as  being  due  to  the  same  cause — 
viz.,  spasm  of  Miiller's  mu.scle  supplied  by  the  sympathetic  nerve,  and  the 
complete  disappearance  of  one  with  the  persistence  of  the  other  would  indicate 
that  some  other  mechanism  must  be  in  play.  The  author  is  inclined  to  at- 
tribute Graefe's  svmptom  to  a  central  disturbance  of  the  ocidomotor  nuclei. 

Bayard  Holmes'  reports  a  family  form,  end^racing  4  children  in  a 
Swedish  family,  showing  the  .3  cardinal  symptoms  and  a  number  of  the  minor 
conditions  foiuid  in  the  disease.  The  causation  is  not  explained.  The  family 
is  living  under  tolerably  healthful  conditions  and  there  is  no  hereditary  history. 

MYXEDEMA. 

Myxedematous  Infantilism. — E.  Brissaud'  returns  to  this  subject 
with  .in  admirable  article  fully  illustrated.  He  believes  that  infantilism  is 
invariably  due  to  thyroid  insufficiency.      He  wotdd  go  further,  and  insists  that 

'  Munch,  med.  Woch.,  .'\pr.  6,  1897.  -  Berlin.  Klinik.  .Inne,  1S97. 

'  Med.  Kec,  .Vug.  1.3,  189S.  *  J?rit.  Med.  Jour.,  .Vne.  20.  1898. 

»  Ibid.,  June  25,  1898.  *  Phila.  Med.  Jour.,  June  11,  1898. 

'  Nouv.  Icon,  de  la  Salpft.,  July-Aup.,  1897. 
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suppression  of  tlie  thyroidal  tissue  determiues  dystrojihies  of  the  skin  and  of  the 
slieleton  ;  while  abolition  of  the  parathyroidal  function  provokes  nervous  acci- 
dents, and  particularly  the  intellectual  disturbance  associated  with  myxedema. 
William  Osier'  discusses  cretinism,  upon  which  he  so  fully  wrote  in  1893, 
making  a  further  contribution.  Joining  recent  reports  with  his  former  article, 
he  is  able  to  list  60  cases,  many  of  which  are  illustrated.  He  reaches  the  final 
conclusion  that  "  the  changes  characterizing  cretinism,  anatomic  as  well  as 
sporadic,  result  from  loss  of  the  function  of  the  thyroid  gland,"  and  gives 
imjjortance  to  the  continuous  treatment  of  the  disease  by  thyroid  preparations. 

Henry  Koplik"  discusses  the  subject  of  the  ultimate  results  of  thyroid 
therapy  in  sporadic  cretinism,  and  quotes  cases  and  experience  to  show  that 
cretins  may  be  kept  in  a  reasonable  condition  of  health  by  the  continuous  use 
of  thyroid  feeding  or  other  methods  of  thyroid  exhibition.  Improvement  in 
cretins  is  dependent  upon  early  institution  of  the  treatment.  Infantile  cases 
practically  go  on  in  growth  and  mental  development  on  lines  parallel  to  those  in 
normal  individuals  as  long  as  the  treatment  is  continued.  In  adolescent 
cretins  the  mental  advancement  is  not  so  pronounced ;  and  in  adults  there  is 
much  less  improvement  both  in  physical  growth  and  mental  acquirement. 

Mosse  and  Cathala'  report  the  case  of  a  goitrous  mother,  showing  neither 
myxedema  nor  cretinism,  whose  child,  born  with  a  bilobed  goiter,  but  with- 
out other  evidence  of  cretinism  or  myxedema,  was  rapidly  perishing  from 
inanition,  though  the  mother's  physical  health  appeared  to  be  perfect  and 
she  had  an  abundance  of  milk.  The  mother  was  put  upon  thyroid  treatment, 
and  in  a  month  showed  a  slight  diminution  of  the  goiter.  The  child  in  the 
meantims  showed  a  notable  improvement;  its  goiter  diminished  and  almost 
disappeared  ;  it  took  on  flesh  and  presented  the  ordinary  appearance  of  a  child 
of  its  age.  [This  case  bears  out  the  rule  laid  down  by  Kocher  (see  Year- 
book for  1898),  but  also  indicates  that  the  thyroid  activity  of  the  mother  may 
be  adequate  for  the  child  througii  the  milk-medium,  and  serves  to  explain  the 
reason  that  myxedematous  conditions  frequently  appear  in  the  second  year  of 
life — viz.,  after  weaning. 

William  MacLennan^  reports  several  cases  of  obesity  and  myxedema 
treated  by  a  preparation  of  thyroids  which  is  named  "  thyroglandin."  It 
is  claimed  for  this  preparation  that  it  is  free  from  the  active  poisons  and 
retains  the  active  constituents  of  the  gland.  It  is  prepared  by  the  follow- 
ing process:  1.  Selected  and  healthy  glands  are  macerated  in  cold  water, 
which  extracts  the  soluble  iodoglobin.  The  solution  is  decanted  or  filtered 
off,  and  is  evaporated  to  dryness  at  a  temperature  of  212°  F.  The  result- 
ing product  is  reduced  to  a  fine  powder.  2.  The  residual  glands  are  then 
boiled  for  an  hour  with  a  weak  solution  of  caustic  soda,  which  elim- 
inates the  thyroidin.  After  filtration  the  solution  is  exactly  neutralized  with 
hydrochloric  acid,  evaporated  to  dryness,  antl  powdered.  The  two  pow- 
ders so  obtained  (iodoglohulin  and  thyroidin)  are  mixed,  and  constitute 
thyroglandin.  The  preparation  thus  made  has  undergone  thorough  steriliza- 
tion, and  is  therefore  free  from  anything  deleterious  in  the  way  of  organic 
poisons  which  might  set  up  so-called  thyroidism,  and  at  the  same  time  con- 
tains the  iodoglobulin  and  thyroidin.  It  is  stable  if  kept  ]ierfectly  dry,  and 
does  not  deteriorate.  In  the  case  reported  it  acted  with  excellent  efficiency. 
Robert  Hutchinson,'*  in  a  very  able  article  on  the  pliarmacologic  action  of 
the  thyroid  gland,  adverts  to  the  statement  of  MacLennan  given  above,  and 

'  Am.  Jour.  Med.  Sci.,  Oct.,  1897.  ^  N.  Y.  Med.  Jour.,  July  16,  189S. 

'  Bull,  de  I'Acad.  de  Med.  de  Paris,  Apr.  12,  1898.  ♦  Brit.  Med.  Jour.,  June  19,  1898. 

5  Ibid.,  July  16,  1898. 
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ilenics  that  tliyroglaiKlin  contains  only  tlie  active  |)rincii)le  of  tlio  salami,  or 
tliat  it  is  a  hotter  preparation  tlian  tlie  one  advocated  by  liiniself  (see  Ykah- 
])oOK  for  181I.S),  wliieli  consists  of  tlie  preci])itated  colloid,  wliieh  is  active  in 
doses  one-liait'  as  iart;e  as  those  specified  for  thyroj^landin. 

The  Thyroid. — K.  II.  Cnnninghain,'  after  a  long  series  of  e.\i)criniental 
tests  on  the  subject  of  the  physiology  of  the  tiiyroid  and  its  relation  to  patho- 
logic states,  reaches  the  folhnving  conchisions :  1.  Absolutely  fresh  thyroid 
irland  is  not  poisonous,  in  the  usual  sense  of  the  term,  when  absorbed  through 
the  alinientarv  canal.  2.  The  symptoms  of  induced  thyroidism  are  manifesta- 
tions of  an  intoxication  resulting  from  the  ingestion  of  dccom])osed  thyroid 
material,  a  conclusion  tiiat  agrees  in  i)art  with  previously  related  oliservations 
of  ]janz.  ."].  The  so-called  experimental  thyroidism  is  not  s[)eeific  i'or  the  thy- 
roid alone,  for  the  ingestion  of  many  substances  derived  from  animal  tissues 
other  than  the  thyroid  gland  may  jiroduce  an  intoxication  strikingly  similar  in 
everv  respect  to  that  of  experimental  thyroidism.  4.  Most,  if  not  all,  animal 
tissues  vield  substances  which,  if  injected  in  large  quantities  directly  into  the 
circidation  or  beneath  the  skin,  will  produce  an  intoxication  often  very  similar 
to  that  produced  bv  injections  of  various  substances  derived  frotn  the  fresh 
thyroid  tissue.  5.  The  etVeets  resulting  from  intravascular  or  subcutaneous 
injections  of  aqueous  extracts,  decoctions,  and  concentrated  extractives  of  the 
thvroid  tissue,  of  the  thymus,  of  muscle,  etc.,  are  by  no  means  necessarily 
indicative  of  the  function  and  the  action  of  the  hypothetical  internal  secretions 
of  the  same  tissue  during  life.  (J.  The  utilization  of  the  fact  that  ingestion  of 
decomposed  thyroid  material  ])roduces  on  certain  occasions  an  intoxication  with 
certain  symptoms  similar  to  those  of  Graves's  disease  is  not  justifiable  for  the 
furtherance  of  the  theory  that  the  .symptoms  of  exophthalmic  goiter  result 
from  an  overproduction  of  the  thyroid  secretion.  7.  Our  results  lead  us  to 
conclude,  with  Drcschel,  that  the  fresh  thyroid  tissue  yields  at  least  probably 
two  substances  that  are  capable  of  palliating  the  symptoms  of  acute  cachexia 
in  totallv  thvroidless  dogs.  8.  Neither  of  the  above  substances  is  an  enzyme, 
nor  does  either  contain  iodin.  9.  Neither  the  feeding  of  minced  raw  thyroid 
glands  nor  the  injection  of  aqueous  thyroid  extracts,  decoctions,  and  concen- 
trated solutions  of  the  extracted  palliative  thyroid  ])rinciples  is  capable  of  keeping 
totallv  thvroidless  yoinig  dogs  alive  longer  than  a  liw  weeks  (possibly  3  weeks). 
Still  less  capable  are  the  thyroid  preparations  containing  decompositiou-prod- 
uet.s.  10.  The  presence  of  one,  or  usually  several,  small  accessory  thyroid 
bodies,  which  gradually  liypertrophy  and  wholly  or  partially  assume  the 
functions  of  the  excised  thyroid  lobes,  accoinits  for  the  occasionally  long  sur- 
vival of  thvroidectomized,  thyroid-fed  young  dogs.  11.  Totally  thyroidless 
young  doffs  are  so  quickly  overwhelmed  by  the  cachexia,  and  the  intervals 
"between  tlie  thyroidectomy  and  the  onset  of  severe  dyspneic  attacks  and  sub- 
.seqnent  deaths  differ  so  slightly,  no  matter  which  of  the  usual  varieties  of  fresh 
food  is  emjiloved.  that  the  kind  of  fresh  food  cannot  be  unquestionably  ailirmed 
to  influence  the  onset  of  the  cachexia  in  any  especially  definite  manner. 
Animal  foods  in  wliich  constituents  poi.sonous  to  rabbits  have  developed 
probablv  hasten  slightly  the  on.set  of  tlie  .severer  .symptoms,  and  the  vaunted 
remarkable  modifving  influence  of  a  diet  of  ordinary  milk,  such  as  Brei.saeher 
observed,  does  not  exist  in  the  ea.se  of  the  totally  thyroidless  dog.  12.  Mon- 
keys whose  general  metabolism  is  disturbed  in  consequence  of  the  removal  of 
a  greater  ])ortion  of  the  thyroid  gland,  evidently  become  more  susceptible  to 
those  constituents  of  meat  that  are  ])oisonous  to  raltbits,  and  sufficient  clinical 
evidence  exists  for  eonchnling  that  probably  a  like  snsceptiliility  to  animal 
'  Jour.  Expcr.  Med.,  vol.  iii.,  1898. 
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foods  coutaining  such  constituents  also  exists  in  man  when  the  function  of  the 
thyroid  glaud  is  sufficiently  disturbed.  13.  And,  finally,  as  regards  the  thy- 
roid factor  in  the  j'athology  of  exophthalmic  goiter,  the  writer  agrees  with 
Gley  that  the  majority  of  symjjtoms  in  many  patients  with  that  disease  can 
apparently,  from  an  experimental  standpoint,  be  as  plausibly  explained  by  the 
hypothesis  of  partially  deficient  thyroid  activity  as  by  the  hypothesis  of  aug- 
mentation of  thyroid  function. 

PSYCHONEUROSES. 

Mental  Condition  of  the  Subjects  of  Ovariotomy. — Gallois  and 
Beauvois '  allege  that  the  di.-tnrljance  observed  in  ovariotomized  subjects  are 
not  dependent  upon  hysteria,  lacking  the  stigmata  of  that  neurosis,  but  rather 
resemble  neurasthenia  of  a  particular  sort,  which  is  characterized  by  eor]joral 
and  mental  apathy,  by  irritability  and  sadness,  and  sometimes  by  delusion  of 
persecution,  reaching  almost  to  the  verge  of  insanity.  The  memory  is  enfeebled, 
the  sleep  disturbed  by  nightmare,  and  there  are  frequent  complaints  of  head- 
pains.  Tiiese  troubles  are  not  always  constant,  and  it  is  ditticult  to  estimate 
their  frequency.  It  seems  that  the  younger  the  woman  the  more  lilcely  she  is 
to  develop  these  disturbances  ;  and  neurotics  and  iiypochondriacs  usually  have 
their  conditions  aggravated.  The  duration  of  the  neurasthenic  state  is  long,  and 
usually  only  subsides  at  the  regular  period  for  the  menopause. 

F.  X.  Dercum,^  on  the  suljject  of  the  relation  of  the  great  neuroses  to 
pelvic  disease,  after  a  masterly  examination  of  the  question,  reaches  the  follow- 
ing conclusions:  1.  Tiiat  neurasthenia  may  exist  indejicndently  of  any  local 
disease,  pelvic  or  otherwise.  2.  That  there  is  no  iicvcfimry  relation  between 
neurasthenia  and  pelvic  disease  when  the  two  aifections  happen  to  coexist  in 
the  same  case.  3.  That  when  pelvic  disease  occurs  in  a  ease  of  neurasthenia 
the  pelvic  symptoms  may  be  more  readily  recognized  by  the  patient,  and  there- 
fore become  more  prominent ;  because  in  neurasthenia  there  is  an  increased 
reaction  to  local  impressions,  nervous  weakness,  and  nervous  irritabilitv 
going  hand  in  hand.  As  regards  hysteria,  the  conclusions  apj)ear  to  be:  1. 
That  hysteria  may  exist  independently  of  any  local  disease,  pelvic  or  other- 
wise. 2.  That  there  is  no  relation  lietween  pelvic  disease  and  hysteria,  even 
when  the  two  affections  coexist  in  the  same  case.  3.  That  while  in  hvsteria 
there  is  increased  reaction  to  external  impressions,  this  reaction  is  purely  ])sv- 
chic.  In  hysteria  the  patient  is  exceedingly  impressionable  and  reacts  inordi- 
nately to  impressions  involving  the  affective  faculties.  This  reaction  to  exter- 
nal impressions  difl^ers  altogether  from  that  seen  in  neurasthenia,  for  in  the  latter 
the  reaction  involves  the  nervous  system  as  a  whole.  In  hysteria  the  patient 
readily  accepts  the  suggestion — often  a  spontaneous  autosuggestion — of  pelvic 
disease,  especially  as  groin-pain  or  inguinodynia  is  .so  common  a  symptom  of 
hysteria.  4.  That  the  pain-areas  of  hysteria  bear  no  relation  to  disease  of  the 
deeper  structures. 

S.  Weir  Mitchell' opened  a  discussion  on  this  subject  before  the  College 
of  Physicians  of  Philadelphia,  in  which  he  said,  among  other  things,  "In  no 
case  seen  by  me  have  ablation  of  the  ovaries  and  termination  of  menstruation 
cured  epilepsy.  .  .  .  That  tiie  climacteric  puts  an  end  to  tiiese  disorders  is  an 
old  delusion  ;  in  fact,  the  change  of  life,  so  called,  is  quite  as  apt  to  make  them 

worse  as  to  better  them A  large  percentage  of  these  cases  are  not  made 

better  by  operation  ;  but,  on  the  contrary,  are  made  much  worse  or  else  gain 

'  Bull,  m^d.,  July  24,  1898.  -  Am.  Gyn.  and  Obst.  Jour.,  Aug.,  1898. 

'  Univ.  Med.  Mag.,  Mar.,  1897. 
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nothing  on  the  side  of  the  neurosis In  all  my  life  I  have  met  with  but 

4  reflex  epilepsies  ;  iK)ne  was  from  uterine  or  ovarian  or  tubal  disease 

Hysteria  is  not  a  disease  of  sex.  and  is  not  often  eured  by  oophoreetomies  alone, 
even  such  as  are  justified  by  pbysieal  disease."  Ciiarles  K.  Mills,  further  in 
the  discussion,  said:  '•  I  am  ineliiied  to  make  the  assertion  that  real  e]>il(psv 
and  rcid  hysteria  or  real  melancholia  were  never  absolutely  caused  by  pelvic 
disease." 

Epilepsy. — A.  P.  Ohlmaeher'  gives  an  aeeouiit  of  6  cases  of  epilepsy 
whicii  came  to  autopsy.  The  first  was  an  adult  female,  found  dead  in  bed. 
There  was  a  ])ersistent  and  enlarged  thynuis  gland,  prominent  epiglottic  ])ai)ill:e, 
enlarged  tonsils,  bronciiial  ;nid  mesenteric  glands,  enlarged  si)leen,  with  pronu- 
neiit  follicles,  and  i)r()nciuiiecd  hyperphisia  of  inti'stinal  lympli-fuUieles.  'J'lie 
second  c;u-e,  wliieli  died  Irom  maniacal  exhaustion,  presented  a  persi.stent  thynnis 
and  iiyperplasia  of  the  mesenteric  and  sj)lenic  follicles  and  of  the  mesenteric  and 
bronchial  glands.  The  third  ease  presented  periodical  suicidal  mania,  and 
finally  killed  hiuiself  by  cutting  his  throat.  There  were  p'^rsistent  thymus, 
eulargeil  spleen  with  hyper|)laslic  follicles,  hyperplasia  of  intestinal  follicles 
and  bronchial  glands,  and  narrow  aorta.  There  were  renuiants  of  the  thymus 
pre>ent.  A  fifth  cit-^e  died  from  carcinoma,  and  also  showed  renmants  of  the 
thvmus  gland.  A  sixth  case,  dying  from  chmnic  heart-disease,  showed  no 
trace  of  thynuis.  From  the  sudden  character  of  epilejitic  attacks,  laryngisnms 
stridulus,  and  death  occurring  in  thymic  a.-^thma,  Ohlmaclier  is  inclined  to 
attacii  much  importance  to  the  persistence  of  the  thynuis  and  renuiants  found 
in  5  out  of  6  Ciises  of  epile])>y.  He"  adds  another  ea.se  of  epilep.sy  to  those 
previouslv  reported,  in  which  a  persistent  thynuis  was  also  found.  The  ileum 
pre>ented  enlargetl  cellular  lym|)h-follicUs,  and  the  patches  of  Peyer  were 
hvperplastie.  De  Cesare'  records  8  cases  of  epilepsy  treated  by  Bechterew's 
nietiiod,  with  a  mixture  of  [)ota>sinm  bromid,  codein,  and  Adonis  veriialis 
given  twice  a  dav.  In  4  cases  there  was  complete  suspension  t)f  the  fits;  in  3 
other  ea*cs  the  fits  were  replaced  by  infrequent  attacks  of  vertigo;  and  in  the 
last  case  there  were  4  attacks  of  vertigo  and  2  convulsions.  In  every  case  the 
attacks  were  reduced  in  frequency  and  no  bad  results  were  ob.served.  The 
pulse  was  fuller,  digestion  not  ini])aired,  temperature  normal,  diuresis  increased, 
.sleep  nninterru])ted  and  calm,  and  the  mental  condition  unchaiigcd. 

F.  Peterson  ^  contribute^;  a  prni'ticnl  article  iqion  the  beiiclicial  effects  due 
to  the  withdrawal  of  the  bromids  in  the  treatment  of  e])ilepsy,  giving  a 
number  of  verv  suggestive  cases  in  whii'h,  after  the  continuous  use  of  bromids, 
the  manifestations  of  epilepsy  and  the  condition  of  the  patient  were  greatly  im- 
proved by  their  immediate  withdrawal,  and  insists  that  this  withdrawal  of 
bromids  must  be  taken  into  eoiisidcialioii  in  cMimating  the  beneficial  effects  of 
a  change  of  treatment. 

f'aiiitto'^  has  observed  that  the  Sweat  of  ejiilepties  has  an  increased 
toxicity  ])revious  to  the  fits  analogous  to  that  of  tiie  urine.  He  obtained  the 
sweat  tor  tiiese  experiments  by  means  of  the  hot-air  bath,  and  its  use  suggested 
to  him  its  employment  as  a  therapeutic  agent.  He  has  given  the  treatment  a 
trial,  and  is  ctmvinced  that  it  is  a  means  of  preventing  and  interrupting  epileptic 
attacks.  It  should  be  employed  whenever  the  prodromal  symptoms  manifest 
themselves ;  and  its  beneficial  effects  are  not  merely  transitory,  having  some 
influence  upon  the  organic  system  as  well  as  ui)on  the  >kin,  an  influence  favor- 
ing elimination  of  the  poisonous  element.      He  would   not,  however,  exclude 

'  I'hilM.  Merl.  .Tmir,  .I.in.  1,  ISilS,  and  Bull.  Ohio  Hesp.  tor  ICpileptics,  Jan.,  1808. 
'  N.  V.  Med.  .four.,  Sept.  24,  1S>.I8.  '  Kilornia  Med.,  -Vng.  1.3,  1897. 
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otlier  measures.  Mavrojaunis '  has  repeated  the  experiments  of  Cabitto,  and 
■denies  them  in  Mo. 

Fichaux  ^  i-e{)orts  a  number  of  cases  of  epilepsy  iu  gastric  attacks.  In 
a  case  stated,  a  girl  of  22  would  suddenly  cry  out  with  severe  pain  in  tlie  epi- 
gastrium, become  exceedingly  pale,  present  a  slight  loss  of  consciousness  lasting  2 
or  3  seconds,  during  which  she  was  entirely  anesthetic,  and  upon  recovering 
consciousness  experience  a  feeling  of  fatigue  and  headache  which  lasted  ati  hour 
or  more.  The  attacks  became  much  less  frequent  under  bromids.  In  all  cases 
collected  by  the  author,  and  the  literature  of  the  subject  is  very  scanty,  there 
was  the  same  sudden  onset. 

W.  Ossipow  '  reports  upon  contractions  occurring  in  the  stomach, 
intestines,  and  bladder  during  epileptic  attacks.  His  experiments  were 
made  upon  dogs  by  means  of  an  induction-current  supplied  to  tiie  brain,  or  by 
the  intravenous  injection  of  absinthe-essence.  He  reached  the  following  con- 
clusions :  1.  During  the  epileptic  attack  contractions  of  the  stomach,  intestines, 
and  bladder  appear,  commonly  after  the  beginning  of  the  tit.  2.  Contractions 
of  the  stomaeii  take  place  in  about  50^  of  the  cases,  involving  both  cardia  and 
pylorus.  3.  Contractions  of  the  small  and  large  intestines  and  of  the  bladder 
furnish  one  of  the  common  phenomena  of  the  epileptic  attack :  («)  The  duodenum 
presents  contractions  in  the  beginning  of  the  clonic  period  of  the  fit  and  siiortly 
after  the  appearance  of  the  ordinary  muscular  movements;  (h)  tlie  small  intes- 
tine usually  begins  to  contract  in  the  middle  of  the  clonic  period  of  the  epileptic 
attack ;  (c)  the  large  intestine  is  affected  in  the  tonic  or  the  clonic  period  of  the 
epileptic  attack,  but  most  commonly  at  the  beginning  of  the  clonic  ])eriod  ;  (f/) 
contraction  of  the  bladder  comes  on  generally  at  tlie  beginning  of  the  tonic 
period.  4.  The  contractions  of  the  intestine  and  bladder  are  very  strong,  and 
have  the  ciiaracter  of  a  persistent  spastic  spasm.  5.  Between  two  strong  con- 
tractions, in  the  majority  of  cases,  there  occurs  a  longer  or  shorter  paretic  re- 
laxation of  the  intestine  and  blailder.  6.  The  contractions  above  described  are 
not  the  result  purely  of  electric  irritation  of  the  cortex  or  of  the  stimulation 
from  absinthe,  but  are  an  integral  part  of  the  major  manifestations  of  epileptic 
fits.  7.  Asphyxia  in  the  epileptic  attack  is  related  in  point  of  time  to  the  con- 
tractions of  the  stomach,  intestine,  and  bladder.  8.  The  severe  pressure  of  the 
abdominal  wall  upon  the  stomach,  intestines,  and  bladder,  and  their  contents, 
appears  also  to  be  related  in  point  of  time  to  the  contraction  of  the  organs 
mentioned.  9.  Evacuation  of  the  bladder  and  rectum  results  from  the  con- 
traction of  the  viscera  as  well  as  from  the  pressure  of  the  abdominal  wall.  10. 
There  is  an  analogy  between  the  epileptic  spasms  of  the  striated  muscles  and 
the  contractions  of  the  stomach,  intestines,  and  bladder  during  the  epileptic 
attack,  in  the  sense  that  they  both  depend  upon  the  motor  control  of  the  cortex. 

Negro  and  Oliva^  record  the  case  of  a  young  girl  affected  with  epilepsy, 
the  spasm  beginning  in  the  first  two  fingers  of  the  right  hand,  and  then  grad- 
ually involving  the  arm  and  becoming  generalized.  An  operation  was  done, 
uncovering  the  motor  cortex  on  the  left  side;  but  electric  stimulation  of  the 
brain  caused  no  movements  of  the  corresponding  upper  extremity.  Two  days 
later  the  wound  was  0])ened  without  anesthesia,  and  the  patient  with  full  con- 
sciousness aided  the  exploration  of  the  cortex  witli  electricity.  Feeble  excita- 
tion gave  rise  to  a  sensation  of  formication  commencing  in  the  fingers,  at  the 
root  of  the  extremity,  etc.,  dejiending  upon  the  location  of  the  electrodes.  A 
stronger  stimulus  gave  rise  to  the  same  .sensation,  and,  in  addition,  to  movements 
of  the  hand  or  shoulder.     After  the  seance  tiie  patient  presented  a  jwresis  of 

1  Jour,  de  M<?d.,  Aug.  7,  1898.  ''  These  de  Lille,  1897. 
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the  entire  right  upper  extremity,  espeeiaily  inarUeil  in  tiic  liand,  with  predomi- 
nance for  the  movements  of  extension,  and  both  sulijective  and  objective  dis- 
turbance (if  sensation,  consisting  in  feelings  of  ftdness  and  formication,  anes- 
thesia to  toucii,  pain,  and  iieat.  Tlie  sensory  distni-bance  disappeared  at  tile  end 
of  3  weeks;  the  motor  disttirbanee  persisted  hinger.  Tiic  epilepsy  did  not 
reeiir,  but  the  patient  died  5  months  later,  of  typlioid  fever. 

Hysteria. — C".  S.  Potts'  reports  a  case  of  hysterical  bradycardia. 
Cases  of  rapid  heart  in  hysteria  are  snflieiently  common,  but  slow  pulse  due  to 
the  neurosis  is  so  rare  as  to  have  practically  no  representation  in  the  literature. 
The  case  was  a  man  of  42,  of  nervous  tiimily  and  of  nervous  temperament. 
Following  an  attack  of  cholera  mori)Us  and  a  great  deal  of  worry  and  annoy- 
ance, he  complained  of  violent  jiains  in  the  epigastrium.  There  was  some 
delirium,  and  no  treatment  benefited  him  until  lavage  of  the  stomach  was 
practise<l.  This  was  distastt'fiil,  but  tlie  gastric  symptoms  improved.  The 
pulse  was  noted  to  be  40  to  the  minute,  regular  and  strong  at  this  time.  Tiie 
man  suddenly  lost  power  in  one  arm  for  .several  hoin-s,  and  then  suddeidy 
recoveretl  it.  When  seen  by  the  author  the  pulse  was  48  and  the  patient  was 
emotional  and  hysterical.  A  stocking-type  of  analgesia  in  the  right  arm  was 
present,  extending  to  the  deltoid.  The  jiatient  complained  of  jiain  and  general 
depression.  The  next  day  an  area  of  hyperesthesia,  extending  about  o  in.  in 
all  directions  from  the  left  nipple,  was  found.  Tlu'  pulse  was  54.  Finally  the 
pulse  became  normal  and  all  symptoms  di-sajipeared  except  the  hyperesthesia 
about  the  nij)ple,  and  this  subsided  after  a  few  applications  of  faradic  elec- 
tricity. 

J.  Middlemass  Hunt-  discu.sses  the  treatment  of  hysterical  aphonia,  and 
emphasizes  the  value  of  vocal  training  and  exercises  in  breathing.  He  believes 
that  a  bad  habit  or  trick  of  speakitig  is  in  ])art  at  the  bottom  of  the  tronl)le. 
He  fii-st  makes  a  larvngoscnpic  examination  to  ascertain  whether  the  case  is  really 
hysterical  a]>hnnia,  and  whether  the  ventricular  bands  approximate  on  attempted 
phonation  ;  then  with  the  mirror  in  the  larnyx  he  directs  the  patient  to  jihonate, 
Ix'ginninsi-  "ith  the  vowel  e,  which  is  the  most  easily  .sounded,  and  passing  on 
through  the  whole  series.  When  the  patient  can  sing  all  the  vowels  with  the 
mirror  in  position  he  withdraws  it  and  repeats  the  exercise,  keeping  hold  of  and 
.slightlv  directing  the  tongue  forward.  It  is  then  continued  with  the  tongue 
released.  He  then  sings  the  numbers  1  to  10  with  the  patient,  in  order  to 
bring  in  the  consonants,  and  then  ilirectsthe  patient  to  ]ironounce  the  numerals 
shortly  and  sharply  in  a  speaking-voice.  From  the  mnnbers  he  passes  to  read- 
ing aioud,  then  ordinary  c<inversation.  All  this  requires  time  and  patience, 
and  le.«sons  la.'iting  from  Jialf  an  hour  to  an  hour  or  more.  He  believes  that  the 
patient's  attention  nuist  be  directe<l  to  the  larynx,  and  for  this  pin-pose  uses  mas- 
.sage  or  comjiression,  as  directed  by  ( )liver.  He  has  the  patient  place  the  fingers 
on  the  laiynx,  in  order  to  feel  the  vibrations,  and  claims  tr)  be  able  to  restore 
the  speaking-voice  in  the  way  described  always  at  the  fir~t  sitting,  after  which 
the  Jiatient  is  handed  over  to  a  teacher  for  daily  exercises  in  vocalization,  with 
the  aid  of  a  jiiano,  if  possible.  He  believes  that  electrization  of  the  larynx, 
cauterizing  its  mucous  memi)rane,  and  other  local  applications  are  valuable 
simply  through  their  suggestive  effect. 

Von  H.  Higier'  reports  2  ca.ses  of  what  he  considers  to  be  hysteria  in 
animals,  1  in  a  cat  and  1  in  a  bird.  The  case  of  the  eat  was  the  more 
decisive,  and  is  as  follows :  A  9-months-old  cat  was  nipped  in  the  back  by  a 
dog,  and  innuediately  became  paraplegic.    Five  or  six  weeks  after,  Higier  found 

'  Phila.  Med.  Jour.,  July  9,  1S9S.  '■  Treatment,  Oct.,  1897. 

'  Neurol.  Centnilbl.,  .July  1,  1898. 
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that  the  hind  quarters  ami  hinder  extremities  were  entirely  anesthetic  to  deep 
needle-pricking,  but  noted  that  there  was  no  loss  of  control  over  the  bladder  or 
rectum.  He  was  inclined  to  think,  however,  that  there  might  be  a  myelitis, 
when  the  entire  matter  was  cleared  up  through  an  experiment  made  by  the 
housemaid,  who  dropped  the  cat  out  of  a  second-story  window  to  see  if  it  was 
able  to  land  on  all  foui's,  as  a  normal  cat  would  do.  The  oat  fell  properly  on 
its  feet,  immediately  ran  away,  and  the  paraplegia  completely  disappeared. 
The  few  instances  of  alleged  hysteria  in  animals  are  cited  from  the  literature 
by  the  same  author. 

NEURASTHENIA. 

E.  Biernacki'  refers  to  2  cases  of  neurasthenia,  previously  published  by 
him,  in  which  he  had  detected  sluggish  coagulation  of  the  blood.  Follow- 
ing u[)  this  matter,  he  has  determined  that  in  a  considerable  number  of  cases 
of  neurasthenia  some  tendency  to  lack  of  fibrinogen  is  apparent,  and  the  same 
has  been  demonstrated  in  these  cases  by  actual  analysis  at  che  hands  of  his 
former  assistant,  Luxembourg.  On  the  other  hand,  in  hysteria  he  finds  that  the 
coagulation-tendency  is  greater  than  normal.  Upon  examination  under  ordi- 
nary conditions  the  fibrinogen  amounts  to  about  2  per  1000.  In  neurasdieuia 
it  is  reduced  to  1.7.  In  hysteria  it  usually  rises  to  4  per  1000.  In  these  cases 
the  number  of  blood-cells,  the  quantity  of  hemoglobin,  and  amount  of  plasma 
were  practically  normal.  The  modification  of  the  fil)rinogen  is  associated  with 
the  oxidation-processes,  and  he  has  found  that  oxyhemoglobin  is  correspond- 
ingly modified.  In  some  cases  the  amount  of  oxygen  in  the  blood  has  been  so 
great  as  to  render  blood  in  the  venous  circulation  of  an  arterial  redness.  In 
the  consideration  of  the  question  whether  the  change  in  the  make-up  of  tiie 
blood  is  primary  or  secondary,  he  is  inclined  to  think  that  it  is  tiie  first  step 
in  the  process,  the  nervous  symptoms  being  its  manifestation.  His  argument 
on  this  point  is  that  the  blood-changes  are  constant  and  the  nervous  symptoms 
are  variable.  He  concludes  that  the  so-called  functional  neuroses — viz.,  hysteria 
and  neurasthenia,  are  not  primary  diseases  of  the  central  nervous  system,  but 
are  only  secondary  symptom-complexes  following  the  action  of  the  primary 
oxidation-disturbance  upon  the  nervous  system.  He  therefore  considers  hys- 
teria and  neurasthenia  as  diseases  of  a  similar  sort  to  diabetes,  gout,  and  obesity, 
which  are  also  associated  with  disturbances  of  oxidation-processes.  Incidentally 
he  remarks  that  a  well-developed  hysteria  or  neurasthenia  is  practically  incura- 
ble, about  as  manageable  as  diabetes  or  gout,  and  points  out  the  tendency  of  the 
disease  to  remit  and  recur.  [Practical  measures  to  control  modification  of  the 
oxidation-process  are  not  referred  to,  nor  does  the  author  make  investigations 
in  other  nervous  diseases,  as  far  as  shown  by  the  article,  as  a  cheek  upon  tiie 
blood-state  in  the  neuroses  mentioned.] 

Ausset^  discusses  the  hetnorrhag'es  which  may  occur  as  part  of  the  symp- 
tomatology of  neurasthenia.  In  a  case  of  hematemesis  he  found  that  the  ejected 
blood  was  more  watery  than  under  ordinary  circumstawes,  the  hemoglobin  being 
reduced  to  a  fifteenth  of  the  normal  amount  and  the  red  corpuscles  mucii  less- 
ened in  number.  The  blood  upon  staining  divides  into  .3  layers  :  at  the  bottom 
a  thick  grayish  layer,  consisting  chieflv  of  cpitlicliuni-cells  ;  above  this  a  middle 
layer  of  red  corpuscles,  almost  devoid  of  color;  and  an  upper  layer  of  dissolved 
hemoglobin.  Such  attacks  are  usually  connected  with  vasomotor  disturbances 
in  other  parts  of  the  body.  The  hemorrhages  generally  occur  only  once,  and 
the  patients  are  soon  able  to  go  to  work.    Tlie  author  believes  these  hemorrhages 
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are  due  to  vasomotor  i)aralysis,  Icadiug  to  rupture  of"  tlie  cai)illaries  situated  in 
and  alxiut  tlie  jilandulur  epithelium. 

MolVmayer'  calls  attention  to  cardiac  tnurmurs  in  neurasthenia  and 
hysteria,  in  .■>34  t'ascs  lie  found  a  systolic  imirmiir  twice  and  a  diastolic  nuu'- 
nuu-  once,  and  susi^ests  that  thest:  conditions  are  due  to  a  weakening  of  tiie 
center  for  innervation  of  the  cardiac  muscle,  due  to  venous  congestion  and 
increased  acidity  of  the  blood,  leatling  to  irn])erfect  contraction  of  the  heart- 
muscle.  [Without  accepting  the  hyjxjthcsis  of  causation,  it  may  be  noted  that 
cardiac  irregidarity  anil  deficiency  of  tone  are  very  common  in  both  neuras- 
thenia and  hysteria,  and  appear  in  many  more  cases  than  the  above  quotation 
would  indicate.      Valvidar  disability  is  rare.] 

Fere  -  re[)orts  o  cases  t>f  neuropathic  hydrarthrosis  characterized  by 
intermittent  and,  in  some  instances,  regularly  ])eriii<lic  attacks  of  swelling  of 
one  or  several  joints,  generally  w  ithout  fi'ver  and  without  any  local  sign  of 
inflamination.  In  the  intervals  the  joints  are  (juite  healthy,  distinguished 
thereby  from  other  forms  of  joiut-disease  and  chronic  articidar  affections.  The 
knee  is  the  joint  most  frequently  attacked,  usually  alone,  occasionally  in  con- 
junction with  other  joints;  but  all  joints  may  be  affected  sinuiltaneously  or 
successively.  The  affection  is  a  mild  one,  although  there  may  be  considerable 
joint- distention,  and  there  is  but  little  ])ain.  Of  the  cases  studied,  3  occurred 
with  hysteria,  1   with  epilepsv,  and  1  in  paretic  dementia. 

Fatigfue-neuroses. — E.  W.  Wright'  calls  attention  to  a  number  of  cases 
of  readers'  cramp,  in  wl^ich  the  ocular  muscles  present  a  cramp  or  spasm 
after  continuous  use  in  reading,  and  believes  it  aiuilogous  to  writers'  cramp. 

Florsheim.^  under  the  term  epicondylalgia,  again  describes  a  painful 
affection  located  in  tlie  region  of  the  epicondyie  of  the  humerus,  radiating  over 
the  outer  surface  of  the  forearm  and  hand,  and  im])eding  movements  of  this 
portion  of  the  extremity.  It  is  manifested  mainly  at  the  time  of  voluntary 
movement,  and  disappears  or  subsides  during  rejxise.  It  is  analogous  to  pro- 
fessional cramps,  and  has  these  3  principal  points  of  importance:  (1)  A  bony 
pain,  with  a  point  of  tenderness  that  has  to  be  sought  for;  (2)  a  muscular  pain, 
affecting  the  muscles  that  extend  the  forearm  and  are  antagonistic  to  those  of 
preiiension  in  the  hand,  usually  deviloi)ed  upon  willed  movements;  (3)  im- 
paired functional  power.  Although  Fifirsheim  insists  that  there  are  no  other 
physical  signs,  such  as  deformity,  redness,  swelling,  or  paralysis,  cases  have 
been  re])oitcd  in  which  these  featiucs  were  noted,  as  in  one  recently  by  Moyer, 
of  Chicago.  Fifirsheim  attributes  the  tension  to  the  tenosynovitis,  but  ap])ar- 
ently  inflammation  of  the  muscular  tissue  may  be  added,  'ilie  tcindition  is 
due  to  overuse  of  certain  muscle-groups. 

Vigeroux'^  claims  to  have  found  changes  in  the  nerves  and  muscles  in 
many  cases  of  fatigue-neuroses,  and  concludes  that  they  are  present  in  all,  but 
of\en  so  slightly  as  to  be  difficult  of  demonstration.  He  attributes  very  much 
importance  to  the  general  condition  of  the  jiatient,  and  beliiHc--  that  lithiasis  is 
at  the  bottom  of  most  cases.  In  the  treatment  of  the  disease  he  finds  Jackson's 
exercises  of  considerable  value. 

Tic. — Tosc])h  Collins^  takes  up  the  discussion  of  the  tic-disease,  and  very 
clearly  discusses  the  entire  matter.  He  classifies  tics  as  senile  and  early,  the 
latter  being  divided  into  two  varieties,  degenerative  and  acquired.  It  is  the 
second  division,  the  early  tics,  to  which  the  article  is  mainly  devoted,  and  he 

'  Miinrh.  klin.  Wocli.,  1897.  '  Rev.  de  Cliir.,  Jiilv,  1S98. 
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divides  these,  first,  into  motor  tic,  embracing  localized  and  generalized  tics,  and, 
second,  psychomotor  tics,  which  may  be  further  divided,  tirst,  into  a  tic  which 
is  a  response  to  a  compulsory  idea,  and,  second,  a  tic  caused  by  coordinate 
movement  associated  with  intellectual  or  emotional  externalization,  either 
orderly  or  disorderly.  He  points  out  that  tic  is  never  a  chorea.  It  is  abso- 
lutely different  from  Sydenham's  disease.  It  embraces  the  jumpers  of  New 
England  and  Canada,  the  myriachit  of  Siberia,  the  latah  of  Africa,  and  the 
psychomotor  tics  of  this  country.  A  number  of  cases  are  given,  interesting  in 
tliemselves,  several  showing  a  tendency  to  a  repetition  of  idea  and  the  vocal 
expression  of  obsession.  The  great  majority  of  tiquers  show  numerous  stig- 
mata of  degeneration ;  and  the  tic  may  in  a  sense  be  considered  such  a  stigma, 
being  analogous  to  hysteria  and  epilepsy.  [Not  enough  weight  is  laid  upon 
the  invariable  mental  element  in  tics.  Wliether  they  be  psychomotor,  purely 
motor,  or  otherwise,  a  tic  invariably  contains  within  itself  the  manifestation  of 
purpose,  or  of  other  mental  action.] 

John  D.  Gimlette'  describes  several  cases  of  latah  observed  in  India,  and 
calls  attention  to  the  varieties  of  this  disease  as  observed  in  different  countries. 
He  says :  '"  It  seems  to  differ  from  the  '  latak  '  mentioned  in  Quain's  Dictionary 
of  Medicine  and  the  '  lata '  or  '  del  ire  a  Java  '  noted  by  Bordier,  in  not  being 
distinctly  epidemic.  The  varieties  are,  however,  manifestly  akin.  Besides  its 
identitv  with  the  '  tara '  of  Siberia,  it  seems  indeed  to  share  an  affinity  with 
the  emotional  diseases  of  most  other  countries :  for  example,  with  those  of 
Griqualand,  Norway,  and  Iceland,  and  with  the  '  ramauinjana  '  of  Madagascar, 
the  'jumping-disease' of  North  America,  and  the  'shaking-disease.'  In  the 
IMalay  Confederate  States  cases  are  more  evident  in  certain  districts,  such  as 
Kedah,  than  in  other  parts,  such  as  Perak.     On  the  whole,  it  is  not  rare." 

E.  Feindel-  reports  treatment  of  a  number  of  cases  of  mental  torticollis 
by  suggestion  and  exercises,  both  of  which  were  accomplisiied  with  a  perim- 
eter. The  patient's  attention  was  firmly  fixed  upon  the  tests  for  the  color- 
field,  and  thereby  through  the  general  support  supplied  by  the  instrument  the 
torticollis  was  admirably  inhibited.  Attention  once  having  been  called  to  the 
temporary  improvement  produced  by  this  method,  the  patient's  courage  grew, 
and  under  fostering  suggestion — in  a  waking  state,  of  course — the  torticollis 
tended  to  disappear.  A  number  of  cases,  with  satisfactory  results,  are  re- 
ported. [A  case  has  been  seen  in  which  exercise  of  the  eyes  with  prisms  for 
alleged  heterophoria,  and  with  one  or  two  ocular-muscle  tenotomies,  also 
resulted  favoral)ly.  The  operations  and  the  exercises  were  instituted  with  a 
full  understanding  of  their  mental  value,  and  the  patient's  expectation  of  im- 
provement was  fully  realized  in  the  course  of  events.] 

Stammering. — G.  H.  ^lakuen^  reports  on  200  cases  of  speech-defect 
treated  at  the  Philadelphia  Polyclinic  Hospital.  Treatment  consisted  in  a  sys- 
tematic course  of  training  designed  to  break  up  certain  fltulty  mental  and  physi- 
cal processes,  and  to  substitute  for  them  other  physiologic  and  natural  ones, 
governed  entirely  by  consciousness.  The  patient  is  taught  the  exact  sounds  of 
the  language  and  the  speecii-muscles  are  trained  into  right  action  by  frequent 
repetition  of  proper  exercises.  With  this  goes  the  building  uji  of  confidence, 
so  that  the  patient  is  convinced  that  he  can  say  some  things  without  stammer- 
ing sometimes,  and  then  that  he  can  say  anything  without  stammering  .some- 
times, and  finally,  by  repetition  and  encouragement  or  suggestion,  he  is  brought 
to  the  point  where  he  knows  he  can  enunciate  without  stammering  at  all 
times  and  under  all  circumstances.     Of  the  200  cases,  95%  were  males.    32% 
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were  reported  to  have  stammered  from  tlie  inception  of  speech ;  52^  begau 
between  tiie  ages  of  3  and  10.  \1 '/o  were  improved;  25^  were  getting  worse. 
30^^  had  associated  with  jiersons  similarly  aHlieted  ;  32 ^r  had  relatives  who 
stammered.  17%  ascribed  the  origin  of  their  trouble  to  mimicry  of  others ; 
\b'/r  to  fright  ;  8  %  to  injury  ;  and  G%  to  having  been  ill  used.  The  patients, 
as  a  rule,  presented  a  peculiar  physiognomy  wliicli  is  almost  characteristic. 
There  is  a  dejected  facial  expression,  j)robably  largely  due  to  the  mental 
depression  which  many  of  tiieni  expericiu*  on  account  of  their  defect.  The 
general  contour  of  tiie  head  and  face  suggest  the  degenerate  type.  There  is 
usually  an  entire  lack  of  voluntary  respiratory  control,  though  the  chest-con- 
tour is  usually  fairly  good.  Four  cases  presented  shortnes.?  of  the  genio- 
hyoglo&sus,  etc.,  requiring  operation  for  tongue-tie.  There  were  8  bifid  iivulas, 
and  many  cases  in  which  tiie  uvula  turned  at  right  angles  upon  itself.  In  one 
case  there  was  a  large  congenital  perforation  of  the  anterior  palatal  ibid; 
another  had  a  long  epiglottis.  Ilypcrtrnpiiied  faucial  and  ])haryngeal  tonsils 
and  intranasal  lesions  were  generally  met  \\itli,an(l  a  catarrhal  condition  of  the 
nose  and  throat  was  the  rule.  This  was  attributed  to  the  unnatural  use  of  the 
organs  in  part;  but  its  chief  eau^e  was  intranasal  pressure  and  hypertrophied 
pharyngeal  and  faucial  tonsils. 

Nocturnal  Enuresis. — Cognetti  dc  Maitiis'  records  successful  treat- 
ment in  a  case  of  nocturnal  enuresis  by  the  I'i(u;uii  method.  The  patient  was 
a  man  who  had  suiiercd  since  childiiood.  A  string  was  tietl  to  the  patient's 
hand  as  he  lay  in  bed  and  attached  to  a  bag  containing  50  gni.  of  dry  sand, 
acting  as  a  weight  at  the  foot  of  the  bed.  The  first  night  there  was  one 
involuntarv  urination,  causing  the  patient  to  wake.  The  next  night  the  weight 
was  doubled  and  the  patient  awoke  before  micturition.  After  a  few  nights  the 
patient  managed  without  the  weight,  and  has  remained  free  from  the  disturb- 
ance. With  Fiorani,  Martiis  believes  that  nocturnal  incontinence  is  a  psychic 
disturbance;  it  is,  in  fact,  somnambulism  of  the  bladder,  comparable  to  ordi- 
nary somnambulism  and  amenable  to  similar  treatment. 

Pavor  Noctumus. — 1>.  Ihaun  -  believes  the  night-terrors  of  children  to 
be  nothino-  but  a  manifestation  of  neurasthenia,  and  points  out  the  neurotic 
character  of  the  subjects  of  these  disturbances,  as  well  as  the  usual  presence  of 
neurasthenia  or  hysteria,  and  thinks  the  treatment  should  be  the  same  as  for 
these  neuroses. 

Angioneurotic  Edema  of  the  Tongue. — Robert  Lewis,  Jr.,^  reports 
the  case  of  a  German  woman  in  whom  the  use  of  chromic  acid,  for  middle-ear 
disease,  twice  caused  angioneurotic  swelling  of  the  tongue.  Previous  to  the 
first  attack  of  glossal  swelling  the  woman  gave  no  history  of  any  such  dis- 
turbance ;  but  subsequently,  on  various  occasions,  she  developed  e<lenia  in  the 
hands  and  feet,  but  no  return  of  the  swelling  of  the  tongue.  The  author 
traces  the  swelling  in  the  tongue  to  the  vasomotor  control  of  the  chorda  tyiii- 
paiii,  which  may  have  been  directly  disturbed  by  the  application  to  the 
middle  ear. 

Migraine. — Wilfred  Harris,^  in  discussing  hemianopia,  reports  4  patients 
subject  to  migraine,  who  had  among  them  11  attacks  of  transient  heniiano]iia, 
eacii  attack  lasting  several  lidurs  and  generally  accompanied  by  unilateral 
convulsions.  These  cases,  he  thinks,  furnish  a  further  evidence  of  the  rela- 
tionship between  epilepsy  and  migraine.  In  a  study  of  such  tenqiorary 
cases  of  hemianopia  he  found  that  the  dividing-line  passed"  exactly  through  the 
fixing-points,  and  did   not  .-how   the  indenture  which   ordinarily  appears  in 
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chronic  cases.  He  also  finds  that  it  may  occur  as  a  temporary  phenomenon  in 
hysteria ;  that  qiiadraiitic  defects  in  the  field  are  strongly  suggestive  of  cortical 
lesion,  but  may  be  sometimes  due  to  one  in  the  internal  capsule ;  and,  further, 
that  the  macula  is  supplied  exactly  as  the  rest  of  the  retina,  each  side  to  the 
corresponding  half-brain.  In  all  cases  of  absolute  transient  hemianopia  the 
dividing-line  invariably  passes  through  the  fixation-point.  He  would  explain 
the  indenture  which  is  found  in  cases  of  long  standing  by  the  supposition  that 
the  cortical  center  for  the  macular  region  is  less  liable  to  destruction  than  the 
rest  of  the  half-vision  center,  and  that  it  may  also  be  accounted  for  there  by 
the  escape  of  the  cortical  center  of  the  macula  or  by  the  acquirement  by  edu- 
cation of  a  new  fixation-point  in  the  retina.  He  attributes  the  scintillating 
scotoma  in  migraine,  the  fortification-spectra,  etc.,  to  discharge  in  the  half- 
vision  center  of  the  cuneus,  and  he  thinks  this  discharge  is  identical  with  that 
in  epilepsy. 

B.  K.  Rachford  '  refers  to  his  finding  a  poisonous  amount  of  paraxanthin 
in  the  urine  of  subjects  of  migraine.  This  l)ody  is  found  only  as  a  trace  iu 
normal  urine.  In  more  than  half  a  hundred  migrainous  patients  he  has 
rarely  failed  to  find  a  great  excess  of  paraxanthin  in  the  urine,  and  when  only 
small  quantities  of  urine  were  available.  Not  only  this,  but  paraxanthin  is  not 
excreted  in  the  urine  of  migrainous  patients  at  any  other  time  than  during  the 
attack,  and  is  not  found  in  other  forms  of  headache.  As  it  is  not  formed  in 
the  kidnevs  during  the  jirocess  of  excretion,  it  must  originate  in  the  blood.  Its 
exceedingly  poisonous  character  must  have  an  effect  upon  the  nervous  system. 
In  a  small  proportion  of  epileptics  he  has  also  found  paraxanthin  in  the  urine 
after  the  attacks.  During  the  past  three  years  he  has  examined  the  urine  of  a 
large  number  of  epileptics,  and  would  denominate  only  a  small  proportion  of 
them  as  sufferers  from  what  he  calls  paraxanthin-epilepsy.  In  tiiese  the  char- 
acter of  the  attacks  is  exactly  similar  to  that  of  those  found  in  epilepsy  in  general. 
He  reasserts  his  belief  that  paraxanthin  is  an  essential  factor  in  the  production 
of  migraine,  and  also  in  one  form  of  epilepsy  ;  that  leukomain-poisouing,  in- 
cluding paraxanthin,  is  the  most  important  factor  iu  the  two  diseases ;  and  that 
their  kinship  largely  depends  upon  this  particular. 

MENTAL    DISEASES. 

Treatment  of  Insanity. — Angelucci  and  Picraccini-  have  made  an  in- 
vestigation as  to  the  advisability  of  SUrgfical  treatment  in  hysteria  and 
insanity.  They  obtained  reports  of  109  cases  in  which  ablation  of  the  internal 
organs  of  generation  was  undertaken  for  the  cure  of  hysteria  and  insanity  and 
other  neuropathic  conditions.  Only  1 7  were  said  to  have  been  Ijenefited,  the 
remaining  92  being  either  affected  injuriously  or  not  at  all.  Insanity  after- 
ward developed  in  44  of  these  cases,  20  of  whom  had  suffered  from  hysteria 
before  the  operation,  while  24  had  not ;  2.3  others  who  had  suffered  from  hys- 
teria or  insanity  prior  to  the  operation  were  worse  after  it ;  2  who  were  not 
pi-eviously  hysteric  became  so ;  23  who  had  been  partly  insane  and  partly  hys- 
teric were  not  affected  by  the  operation.  The  authors  report  6  cases  of  hysteria 
favorably  influenced  by  suggestion  and  simulation  of  the  operation.  They 
conclude  that  ablation  of  the  normal  uterus  and  appendages  should  be  pro- 
scribed as  a  cure  in  hysteria  and  insanity  ;  that  the  existence  of  hysteria  con- 
stitutes a  contraindication  to  surgical  operations  for  gynecolngic  t'onditiims  ;  and 
recommend  that  in  cases  in  which  all  known  means  of  combating  hysteria  iiave 
failed,  suggestion  by  simulating  laparotomy  should  be  tried. 

'  Am.  Jour.  Med.  Sci.,  Apr.,  1898.  ''  Kiv.  Spir.  di  Fren.,  1897. 
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P.  Kcraval '  makes  a  somowliat  ciitica]  review  of  tlie  ojiiiiions  tliat  have 
been  pulilislied  with  regard  to  the  bed-treatment  of  insanity,  without, 
however,  drawing  any  eonclusions  from  tliein.  The  (jiiotations  cover  pretty 
nuicli  all  J'^uropean  expressions,  hut  we  find  no  mention  of  certain  admirable 
work  done  in  tiiis  line  in  this  country.  On  the  whole,  it  seems  to  be  the  trend 
of  opinion  of  tliose  wiio  have  iiad  actual  experience  with  the  plan  that  it  is 
both  costly  and  dilllcult ;  but  in  certain  instances  it  is  of  decided  advantage, 
particularly  in  taking  care  of  demented  paralytics  in  status,  and  acute  cases  of 
mania  and  melancholia.  There  are  some  who  would  do  away  with  isolation 
altogether,  and  others  would  use  a  combined  plan;  while  others  again,  in- 
cluding Clouston,  say  that  the  method  is  a  return  to  the  personal  restraint 
processes  of  antiquity.  Kcraval  says,  finally,  that  the  bed-treatment  is  not  a 
methodical  type  of  treatment ;  that  it  docs  not  sujiphint  isolation,  but  changes  its 
aspect,  rendering  it  more  agreeable  and  separating  the  agitated  from  the  quiet. 
This  also  is  the  o|iiiiion  of  IJecliterew  and  Kcsenbaeli. 

Blood-pressure  in  Insanity. — Maurice  Craig,-  basing  his  opinion  upon 
an  investigation  of  the  blood-pressure  in  a  large  number  of  cases  of  mental 
disea.se,  reaches  the  following  conclusions  :  1.  That  the  blood-pressure  varies  in 
different  forms  of  insanity.  2.  That  the  blood-pressure  is  raised  in  persons 
who  are  depressed  or  who  are  suffering  from  melancholia.  3.  That  the  blood- 
pressure  gives  varied  results  in  ])ci\-ons  suiTcring  from  melancholia  with  motor 
excitement — .so-called  agitated  melancholia.  4.  That  the  blood-jiressiu'e  is 
found  to  be  normal  upon  the  recovery  of  a  patient  whose  blood-pressure  has 
been  raised  during  the  period  of  depression.  5.  That  the  blood-pressure  is 
lowered  in  persons  suffering  from  excitement  or  acute  mania.  6.  That  the 
blood-pressure  is  found  to  lie  normal  after  the  excitement  has  passed  off  and 
the  patient  has  recovered.  7.  That  the  l)lood-pressnre  tends  to  fall  as  the  dav 
advances,  hence  melancholiacs  tend  to  improve  and  excited  patients  liecome 
more  excited.  8.  That  the  depression  following  upon  an  attack  of  acute  mania 
is  not  necessarily  an  active  depression,  but  rather  more  exhaustive  in  tv]ie,  and 
that  the  blood-pressure  in  these  cases  may  remain  lowmitil  it  finally  returns  to 
normal  njjon  recovery.  9.  That  the  blood-pressure  is  probablv  raised  in  stuj)or. 
10.  That  the  blood-pressure  is  not  always  altered  in  delusional  insanitv,  except 
in  those  cases  in  which  there  is  also  some  emotional  disturbance.  11.  That  the 
blood-pressure  in  healthy,  active,  and  excitable  per.sons  is  low  as  comj)ared  with 
healthy  Ijnt  apathetic  individuals.  12.  That  from  this  it  would  seem  that  the 
blood-pressure  is  chiefly  affected  in  emotional  or  affective  in.sauities  in  contra- 
(listiMclion  to  the  effective  or  ideational  forms  of  mental  disorder.  13.  That 
the  blood-pressure  is  raised  in  general  paralysis  of  the  in.sane  where  there  is 
depression  ;  whereas  in  the  excited  types  of  this  disease  the  blood-pressure  is 
low,  as  it  is  also  in  the  later  stages  of  all  types.  14.  That  there  is  evidence  to 
prove  that  the  altered  blood-pressure  may  in  certain  individuals  induce  mental 
aberration,  but  that  it  is  .so  far  not  complete  enough  to  enable  him  to  state 
definitely  that  UK'Utal  disease  is  usually  caused  by  altered  blood-pressure.  15. 
That  the  altered  blood-pressure  in  different  forms  of  insanity  suggests  the  line 
of  treatment  which  may  be  adopted  in  the  various  kinds  of  mental  diseases. 
16.  That  the  feeling  of  weight  and  presstu'c  n|)on  the  top  of  the  head,  so  com- 
mon a  symptom  in  melancholia,  is  apparently  vascular  in  origin,  and  is  lessened 
or  di.^appears  when  the  blood-pressure  is  lowered.  17.  That  certain  depressed 
psitients  improve  with  nitroglycerin,  but  that  there  is  difficultv  in  kee])ing  the 
blood-pressure  down  with  this  drug,  as  its  action  is  so  evanescent.  18.  That 
the  action  of  erythrol  tetranitrate  is  more  prolonged  and  reliable  and  is  more 

'  I'rogres  m^il.,  .June  18,  1898.  '  Lancet,  .June  25,  1898. 
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jjowerful  in  lowering  the  blood-pressure  in  melancholia  than  is  nitroglycerin. 
19.  That  the  prolonged  bath  raises  the  blood-pressure,  and,  hence,  is  of  more 
vahie  ill  tiio  tivatment  of  excited  patients. 

Mental  Symptoms  Occurring  in  Bodily  Diseases. — E.  S.  Reynolds' 
finds  pleasurable  feelings  to  be  eommun  in  phthisical  patients,  and  temporarily 
also  from  alcohol,  opium,  chloroform,  and  cannabis  indica.  ^Mental  depres- 
sion he  finds  usually  accompanies  abdominal  diseases,  rheumatism,  influenza, 
oxaluria,  phospliaturia,  interparoxysmal  states  of  epilep.sy,  alcoholic  paralysis, 
and  movable  kidney.  Mental  dulness  is  ob.served  in  various  cerebral  condi- 
tions, disorders  of  the  liver,  cancer  of  the  stomach,  and  before  death.  Irrita- 
bility he  finds  in  sick  children,  in  adult  phthisis  and  diabetes,  dyspepsia,  and 
gout.  Hemiplegics  are  usually  sane,  and  left-sided  hemiplegics  are  more 
likely  to  be  so  than  those  in  whom  the  right  side  is  affected.  Aphasia  must 
not  be  confounded  with  insanity.  Chronic  .spinal  disease  rarely  shows  mental 
.symptoms.  Valvular  heart-disease  may  produce  insanity,  though  not  any 
special  form.  He  has  seen  two  cases  of  acute  mania  in  late  stages  of  gouty 
kidney.  In  diseases  caused  by  germ-infections  he  thinks  there  is  a  large 
amount  of  insanity.  After  pneumonia  he  notes  frequent  cases  of  a  mild,  re- 
coverable form.  After  influenza  and  typhoid,  mania  or  melancholia  may 
occur.  He  regards  it  proved  that  insanity  predisposes  to  phthisis  rather  than 
that  phthisis  induces  insanity. 

Influence  of  Physical  upon  Mental  Disease. — W.  J.  H.  Haslett- 
takes  up  tiiis  interesting  subject,  to  which  he  frankly  admits  he  is  able  to 
add  very  little.  He  discusses  the  influence  of  acute  infections,  traumatism,  and 
other  physical  diseases  upon  the  course  of  insanity,  and  reaches  these  conclu- 
sions: "That  febrile,  suppurating,  painful,  and  acute  diseases  are  most  likely  to 
produce  benefit ;  particularly  boils,  carl)uncles,  erysipelas,  and  some  of  the 
specific  fevers;  that  protracted  and  debilitating  and  wasting  diseases,  produc- 
ing anemia  and  loss  of  blood,  rarely  produce  any  mental  improvement ;  that 
the  purely  convulsive  neuroses  are  rarely  capable  of  any  amelioration  in  this 
way ;  that  stuporose  mental  states  and  the  second  stage  of  acute  attacks  are 
most  readily  influenced  for  good ;  lastly,  that  the  evidence  chiefly  points  to  the 
influence  being  prodticed  by  unwonted  afferent  impulses  produced  by  abnor- 
mal  peri])heral  irritation." 

Paretic  Dementia. — l^arbo'  records  2  cases  of  pruritus  in  this  disease, 
and  discusses  the  skin-symptoms  which  may  be  encountered.  The  skin- 
symptoms,  according  to  Sarbo,  differ  from  those  of  tabes  and  of  the  periph- 
eral nerves  in  3  respects:  They  lead  to  scratching  instead  of  rubbing;  they 
are  not  associated  with  other  cutaneous  lesions ;  the}'  are  general  and  not  local- 
ized. The  pruritus  also  tends  to  disappear  as  the  functions  of  the  cortex  are 
extinguished,  which  leads  the  author  to  conclude  that  pruritus  without  other 
skin-changes  may  be  u  prodromal  symptom  of  general  paralysis,  and  is  to  be 
regarded  as  a  projected  sensation  originating  in  a  cortical  lesion. 

W.  W.  Godding*  gives  great  importance  to  the  use  of  the  wet  pack  in 
the  treatment  of  general  paresis,  and  details  a  number  of  cases  in  which  im- 
provement followed  its  employment.  The  pack  is  followed  by  massage  and 
sometimes  by  a  brief  douche.  The  pack  is  accom|)anied  by  cold  to  the  head 
in  the  form  of  an  ice-bag  or  wet  towel,  and  its  duration  is  from  one  to  three 
hours  daily.  The  author  thinks  that  through  its  stimulating  action  the  heart 
is  strengthened  and  the  vasomotor  condition  improved.  Tlic  heart  is  relieved 
aud  capillary  engorgement  is   reduced,  hyperemia   of  the  internal  organs  is 

'  Jour.  Ment.  Sci.,  Jan.,  1896.  ''  Brit.  Med.  Jour.,  Sept.  25,  1897. 
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lessened,  and  cerebral  liypcreiuia  is  iinj)roved.  The  whole  number  of  cases 
treated  was  10  ;  3  are  dead  and  7  still  alive.  Complete  arrest  occurred  in  2 
of  these,  mari<ed  improvement  in  2,  some  improvrment  in  2,  and  no  im])r<>ve- 
meiit  in  1.  At  tiie  International  Coniires.^  of  Mcdiiine  al  Moscow,  in  1.S1I7, 
Kratft-Ebing'  reported  <S  eases  of"  paretics,  advanei-d  to  a  iiopelc-s  stage,  inocu- 
lated with  fresh  secretion  from  a  chancre  and  kept  under  close  observation  for 
18U  ilays.  lu  none  of  the  8  were  there  any  syphilitic  lesions;  and  tiie  conclu- 
sion is  that  they  were  all  latent  syphiiities,  and  hence  immune.  In  none  of  these 
eases  thus  heroically  tested  iiad  any  primary  manifestations  of  syphilis  been 
observed.  Kraflfl-Ebing  also  referred  to  the  fiict  of  the?  invariable  presence  of 
congenital  syphilis  in  Juvenile  cases.  lie  stated  that  the  chief  causes  of  the 
disease  were  eivili/ation  and  syphilization,  l)ut  believes  that  it  is  invariably 
of  luetic  origin. 

Amaurotic  Family  Idiocy. — C.  I',  rincicard'-  reports  a  ease  that  is 
classed  under  this  head.  It  was  the  only  child  of  healthy,  untainted  Jewi,sh 
parents,  married  but  2  years,  and  no  family  history  antedated  the  instance  in 
question.  Al)out  the  age  of  6  mouths  weakness  of  the  muscles  of  tiie  neck  and 
a  tendency  to  failure  of  siglit  were  noticed.  The  extremities  were  not  affected 
at  tiie  time  of  the  rejiort.  On  examination  with  the  ophthalmoscope  marked 
macular  changes  were  detected,  sliglitly  more  marked  in  tiie  rigiit  eve  than  in 
the  left.  Surrounding  tlie  macula  was  a  white  patch,  in  the  center  of 
which  was  a  .spot  of  brownish-red  color,  suggesting  somewhat  the  appearance 
of  central  embolism ;  but  the  edge  of  the  patch  was  sliarply  defined,  and  the 
central  red  spot  was  larger  and  deeper  colored  than  in  embolism.  The  vessels 
were  of  a  normal  size  and  color  and  the  nerve  still  of  a  pinkish  tint.  Fred- 
erick Peterson '  reported  liefore  the  American  Neurologic  Association,  May 
29,  a  ease  of  amaurotic  family  idiocy,  with  autopsy,  in  which  the  brain  showed 
macroscopically  and  microscopically  a  condition  of  defective  development. 
Autopsies  in  several  instances  showed  that  the  pathologic  conditions  were 
limited  to  the  nerve-cells  of  the  cortex  and  medulla,  which  were  found  deficient 
in  number  and  development.  At  the  same  meeting  William  Ilirsh  presented 
the  results  of  a  carefnl  examination  of  a  case  of  this  disease,  in  which  he  proved 
nervous  cellular  changes  not  only  in  the  brain,  cortex,  and  medulla,  but 
throughout  the  spinal  cord.  He  is  disinclined  to  look  upon  these  changes  as 
congenital,  but  believes  th(>m  to  be  acquired,  and  suggested  that  it  might  be  a 
toxic  effect,  attributable  jtossibly  to  the  mother's  milk.  In  the  discussion  of 
these  papers  Sachs  pointed  out  that  some  of  his  early  cases  were  bottle-fed,  and 
insisted,  as  did  Peterson  and  others,  upon  tiie  fact  that  the  appearance  of  the 
disease  a  few  mouths  subsequent  to  birth  does  not  destroy  the  assertion  of  its 
being  congenital.  He  further  pointed  out  that  cessation  of  development  would 
necessarily  be  followed  by  degeneration,  and  the  interpretations  of  all  observers 
could  be  liannonized. 

Melancholia. — C.  M.  Hibbard^  concludes  a  paper  upon  the  study  of 
the  excretion  of  urea  and  uric  acid  in  melancholia  and  in  cases  presenting  recni-- 
rent  periods  of  confusion  and  depression.  His  conclusions  are:  1.  The  amounts 
of  urine  and  solids  are  generally  diminished,  and  they  usually  increase  with  the 
patient's  improvement.  2.  The  specific  gravity  is  normal.  3.  The  urea  and 
uric  acid  are,  as  a  rule,  diminished.  4.  The  diminution  in  nitrogenous  excre- 
tions is  due  in  most  cases  to  a  diminished  ingestion  of  proteids  ;  but  in  some 
instances  it  may  possibly  result  from  a  lessened  absorption  of  food.  5.  The 
ratio  of  uric  acid  to  urea  shows  no  constant  relation  to  the  mental  condition. 

•Am.  Jour.  Insanity,  Jan.,  1898.  ^  Medicine,  May,  1S98. 
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A  Case  of  Melancholia,  with  Hallucinations  of  Hearing, 
Cured  by  Operative  Treatment. — StiTct  and  Harri^tm  '  leiwrt  a  case  in 
which  the  patient  had  tor  2  years  suti'ered  from  hullueination.s  of  hearing, 
which  led  to  depression,  sleeplessness,  and  drink.  The  voices  lieard  were  those 
of  friends  far  away,  and  goaded  him  to  destroy  himself  to  avoid  disgrace. 
There  was  constant  left-sided  headache,  and  the  patient  had  once  attempted 
suicide  by  cutting  his  throat.  A  large  trephiue-ojieniug  on  the  left  side,  over 
the  center  for  hearing,  was  made  and  a  serous  cyst  discovered,  which  was 
drained.     The  patient  is  reported  to  have  made  a  complete  recovery. 

Katatonia. — F.  Peterson  and  C.  H.  Langdon  ^  give  the  history  of  cases 
which  would  ordinarily  be  classed  under  the  katatonia  of  Kahlbauni ;  but 
after  carefully  considering  the  various  features  and  going  over  the  study  of 
the  subject  generally  they  reach  tliese  conclusions:  1.  Katatonia  is  not  a  dis- 
tinct form  of  insanity  ;  not  a  clinical  entity.  2.  There  is  no  true  cyclic  character 
in  its  manifestations ;  hence  it  cannot  be  properly  classed  as  a  form  of  circular 
insanity.  3.  It  is  simply  a  type  of  melancholia.  4.  It  is  not  desirable,  there- 
fore, to  retain  the  name  of  katatonia.  5.  The  terms  "  katatonic  melanciiolia" 
and  "katatonic  syndrome"  may  be  usefully  retained  as  descriptive  of  melan- 
cholia with  cataleptic  symptoms,  verbigeration,  and  rhythmic  movements,  but 
should  be  strictly  limited  to  this  symptom-complex.  6.  The  prognosis  in 
melancholia  with  katatonic  symptoms  is  more  grave  than  in  any  other  form. 
7.  The  treatment  of  the  katatonic  syndrome  is  the  same  as  for  other  types  of 
melancholia. 

Transitory  Frenzy. — C.  P.  Bancroft'  relates  at  length  2  cases  of  homi- 
cidal amnesic  transitory  frenzy.  In  both  cases  there  was  in  the  act  internal 
evidence  of  its  insane  character;  it  was  automatic  and  probalily  unconscious, 
and  in  eacli  case  was  jjreceded  by  other  evidence  of  mental  disturbance. 

Dementia. — W.  L.  Babcock  *  makes  a  careful  report  on  the  subject  of 
loss  of  brain-weight  in  conditious  marked  by  dementia,  and  draws  the  follow- 
ing conclusions:  1.  The  rate  of  loss  in  brain-weight  in  chronic  insanity  is 
dependent  upon  the  duration  of  the  dementia.  2.  The  onset  of  senility  is 
attended  with  an  increased  loss  in  the  brain-weight.  3.  The  i)athologic  evi- 
dence of  incipient  dementia  (beginning  loss  of  brain-weight)  suggests  that  the 
onset  of  chronicity  occurs  at  an  earlier  period  of  a  psychosis  than  the  clinical 
symptoms  would  lead  us  to  believe. 

1  Liverpool  Med.-Chir.  Jour.,  July,  1897.  '  Med.  Rec,  Oct.  2,  1897. 
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Introductory  Resume. — Daring  the  past  year  very  little  original 
investigation  lias  been  iiuidc  in  orthopedic  surgery.  But  few  new  books  have 
been  publisiied,  and  wliat  ha.s  been  written  is  mostly  in  the  line  of  t'lirther  re- 
searcii  in  diseases  which  iiave  long  since  been  recognized.  The  current  literature 
has  contained  a  great  ileal  in  reference  to  the  forcible  correction  of  the  deformity 
in  Pott's  disease.  In  our  judgment,  it  is  a  problem  which  needs  further  con- 
sideration, and  will  require  many  years  of  observation  and  practical  experience 
before  we  will  be  able  to  determine  the  actual  scientific  value  of  this  method. 
However,  it  may  be  definitely  stated  that  it  lias  demonstrated  that  an  ambu- 
latory ajiparatus  can  l)e  applied  which  will  support  a  vertebral  column  when 
the  bodies  of  the  vertebne  do  not  exist,  but  wiiere  the  gap  is  only  bi-idged 
over.  J.  E.  Moore  has  written  a  Tc.vl-Book  on  Orthopedic  Surgery ,  emhoiWhtjr 
the  entire  subject.  He  devotes  a  great  deal  of  attention  to  Pott's  disease,  and 
the  chapter  on  this  disease  is  excellently  written  and  contains  some  fair  illus- 
trations. We  regret  that  many  forms  of  a]iparatus  which  are  recommended 
by  the  author  as  adapted  to  the  wants  of  the  general  practitioner  are,  in  our 
oi)inion,  those  requiring  the  skill  and  constant  attention  of  surgeons  particu- 
larlv  familiar  with  orthopedics.  Opinions  in  regard  to  treatment  are  based,  in 
most  instances,  on  the  personal  exp(>rience  of  the  author,  and  many  valuable 
suggestions  are  given.  Although  the  methods  of  others  are  frequently  referred 
to,  they  are  not  considered  in  (letail.  The  majority  of  the  177  illustrations  are 
excellent.  N.  M.  Shaffer  has  contributed  some  es.says  on  orthopedic  surgery, 
in  which  are  considered  its  present  status,  a  definition  of  orthopedic  surgery, 
its  scope,  its  relation  to  general  surgery,  its  present  needs  and  future  demands. 
The  author  would  have  the  orthopedic  surgeon  restrict  himself  to  those  cases 
in  which  mcchauical  treatment  forms  an  essential  feature.  We  think  tliat 
most  ])ractitioners  will  be  uninfluenced  by  such  advice,  and  will  be  broader- 
minded  in  this  specialty.  .1.  K.  Young  has  collected  most  of  the  writings  of 
the  late  A.  Svduev  Roberts.  They  are  published  in  the  form  of  a  memoir,  as 
a  debt  of  gratitude  to  the  distinguished  surgeon.  A  biographical  sketch  is 
given  in  the  introduction.  (J.  A.  Baunatyne,  in  an  excellent  monograph, 
<'onsiders  rheumatism  in  all  its  details.  ^lany  theses  and  monographs  have 
been  written,  which  we  regret  we  are  unable  to  review,  as  s|)aee  cainiot  be 
obtained  in  the  present  volume.  Among  them  are  some  by  W.  Anderson, 
Deformitie.1  of  the  Fingera  and  Toe-s  ;  Henri  Lenail,  Den  Liixationts  des  Carti- 
lages semi/unaires  du  Genoii,  et  en  particidier  de  lenr  Traitement  par  I'E.rcision; 
P.  Redard,  Le  Torticoflia  et  mii  Traitement;  O.  Vulpius,  Auk  der  orthojx'idisch- 
chiriire/ixchen  Praxix;  A.  Sehlesinger,  Die  l\dhngenefie  der  Mitskelalrnphie  naeh 
Gelenkerkrnnkungen  ;  and  .T.  Etcheverrv,  De  la  (hrjf'e  aulnplaxtique  suivanf  la 
Methode  italienne  modifee  dans  lex  Ulc?res  et  perte.i  de  Snbutance  ^fenduc.t  du 
Talon  et  des  an-de-pied.    Becupiration  de  la  Function.    The  volume  of  Transac- 
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tions  of  the  Ameticnn  Orthopedic  Association  ft>r  1898  is  very  complete  and 
contains  much  valuable  information,  which  we  have  endeavored  to  consider  fully 
in  the  sections  that  follow,  as  well  as  the  current  literature  for  the  past  year. 

DISEASES  OP  THE  SPINE  AND  THORAX. 

Immediate  Reduction  of  the  Ang:ular  Deformity  of  Spinal 
Caries. — A.  H.  Tubby  and  Kobert  Jones'  present  a  very  fair  resume  of  this 
subject  from  personal  experience.  They  have  come  to  the  conclusion  that 
the  method  is  still  on  trial  as  to  its  ultimate  results,  and  it  seems  to  afford  a 
good  prospect  of  reducing  the  deformity  without  incurrino;  dangerous  con- 
sequences. This  statement  may  be  regarded  as  purely  preliminary.  In  an 
article  published  6  months  later  Tubby  states  that  in  suitable  cases  the  method 
holds  out  a  good  prospect  of  cure,  with  a  straight  spine.  The  great  risk  is 
that  the  method  may  be  adopted  in  unsuitable  cases,  in  which  event  discredit 
will  be  thrown  upon  the  procedure. 

R.  W.  Lovett^  has  reviewed  the  recent  literature  on  this  subject  and  reported 
the  results  obtained  by  various  writers,  as  well  as  stating  the  objections  offered 
to  this  method  of  forcible  reduction.  The  general  opinion  is  that  the  question 
of  bony  repair  of  the  gap  in  the  vertebrae  is  still  under  consideration,  as  we 
have  not  as  yet  reached  a  definite  conclusion.  Ducroquet  has  shown  radiographs 
which  are  said  to  illustrate  bony  repair  in  the  gap  of  the  vertebral  bodies. 
Unless  this  can  be  conclusively  demonstrated,  the  operation  of  wiring  the 
spinous  processes,  as  suggested  by  Chipault,  will  be  finally  advocated.  Ciiipault 
claims  that  all  cases  will  lapse  unless  the  ajwphyses  are  fastened  together. 
Malherbe  has  reported  a  case  in  which  fracture  of  the  spine  resulted  from 
attempts  at  correction.  Caleb  has  reported  204  favorable  corrections,  with 
brilliant  ultimate  residts.  Among  those  who  have  reported  relapses  are  Pean, 
Phocas,  Tausch,  Lorenz,  and  Vincent.  The  writer  concludes  that  it  is  impos- 
sible to  state  at  the  present  time  \\  hat  cases  are  best  suited  for  ojjeration,  except 
that  thev  must  be  without  ankylosis. 

Spondylolisthesis. — R.  W.  Smith  ^  adds  to  the  literature  of  this  subject 
a  very  interesting  case,  which  was  treated  by  fixation,  as  the  synijitoms  pre- 
sented were  much  like  those  in  lumbar  Pott's  disease.  The  jiatient's  recovery 
was  excellent  and  there  was  disappearance  of  notable  disability,  although  the 
characteristic  deformity  was  but  slightly  diminished. 

I/ateral  Curvature  of  the  Spine  ;  looo  Cases. — Bernard  Roth  * 
has  analyzed  the  number  of  cases  which  he  has  treated  by  posture  and  exer- 
cise, and  without  the  use  of  mechanical  suppoi'ts.  The  average  age  at  which 
the  deformity  began  was  a  little  over  12  years;  more  than  half  the  cases 
developing  it  between  10  and  15  years.  In  231  cases  of  the  series  no  assign- 
able cause  could  be  found.  A  very  small  percentage  of  the  cases  was 
attributable  to  rickets,  due  to  the  fact  that  they  were  chiefly  from  the  wealthy 
classes.  The  author  classifies  the  degree  of  osseous  deformity  as  extreme, 
severe,  moderate,  and  a  trace.  If  the  ribs  posteriorly  and  the  erectores  spinas 
were  perfectly  symmetrical  when  the  trunk  was  well  flexed,  absence  of  osseous 
deformity  was  diagnosed.  It  is  interesting  to  note  that  there  were  oidy  79 
Avithout  definite  osseous  deformity.  By  the  method  of  treatment  used,  869 
were  much  improved  and  75  improved  ;  in  tlie  latter,  pain  ])ersisted  more  or 
less.  He  reports  5.6%  fiiilures,  which  he  attributes  to  want  of  intelligence  or 
perseverance  in  the  patients  themselves.     [We  think  it  doubtful  if  tlie  nieas- 

'  Brit.  Med.  Jour.,  Aug.  7,  1897.  ^  Boston  M.  and  S.  Jour.,  Mar.,  1898. 
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urcnieiits  are  reliable,  except  at  the  observations.  Pain  is  a  very  rare  symp- 
tom in  this  country.  Advanced  cases  and  stupid  ])atieiits  ninst  be  treated  by 
attcin|)t<  at    t'orciblc  ccM-rection   and    retention    iiy  plaster.] 

A  New  Instrument  for  the  Measurement  of  Spinal  Curva- 
tures.— Tait  MeKen/.ie'  has  described  a  new  instninuMit  I'or  thi-^  jmrpose, 
wliieh  records  in  inches  or  centimeters  the  ditferencc  in  level  of  the  shonlders, 
of  the  points  of  the  scapnlic,  and  of  the  iliac  crests,  as  well  as  measuring:  the 
deviation  of  the  spinous  processes  at  all  levels,  and  measures  the  amount  and 
siiows  the  nature  of  the  rotation  when  present.  In  order  to  take  a  traciiiiz;  tii(! 
spinous  processes  are  first  marUed  with  a  black  pencil,  and  the  patient  is  then 
placed    upon   the  st.ind. 

Advantages  and  Disadvantages  of  Certain  Forms  of  Support 
in  the  Treatment  of  Spinal  Curvature. — Noble  Smith,-  in  a  lecture 
delivered  at  the  ( 'ity  ()rtiio]iedic  Hospital,  remarks  that  the  plastic  felt  jackets 
which  are  so  commonly  used  when  a  support  is  re(piired  press  ou  the  chest,  but 
do  little  toward  holdiiij:;  back  the  shoulders ;  they  interfere  with  the  u.se  of 
the  muscles,  and  fail  to  iiive  efficient  support.  Instead,  he  advi-ses  the  use 
of  the  adaptable  metal  splint,  which  he  claims  lias  the  advantage  of  develop- 
ing the  chest  without  pressing  upon  it.  It  claims  to  prevent  the  spine  from 
failing  into  bad  ])ositions,  forms  a  fixed  basis  from  which  to  ap|)ly  press- 
ure u[)on  lateral  curves,  and  is  made  of  steel,  the  lightest  material  for  the 
purpose,  enabling  the  surgeon  to  examine  the  jjatient  while  the  apparatus  i.s 
in  situ. 

Resection  of  Vertebrae  for  Pressure-paralysis  from  Spondy- 
litis.—Hans  Waclicnliaii--cn,'  who  lias  done  considerable  experimental  work 
on  this  subject,  gives  the  indications  for  operation  in  these  cases  as  fitUows  : 
Tiie  i)roi.rress  of  the  disease;  prolonged  use  of  orthopedic  apparatus  without 
improvement ;  impaired  sensation  antl  motion,  which  is  steadily  growing  worse ; 
and  increasing  bladder-symptoms.  An  operation  is  contraindicated  in  general 
tuberculosis  and  when  the  vitality  is  greatly  lowered.  Of  36  operated  cases, 
the  result-;  were  iiiood  in  15.      The  best  results  were  obtained  in  ciiildren. 

Pathology  in  its  Relation  to  Orthopedic  Surgery.— R.  W.  Lovett  * 
believes  that  there  are  few  proiilems  iu  surgery  or  meilicine  more  interesting 
or  more  iu  need  of  investigation  than  those  which  lie  at  the  root  of  many 
conditions  wliich,  as  orthopedic  surgeons,  we  constantly  meet.  Some  of  these 
are  conditions  which  in  certain  aspects  attract  the  attention  of  the  general  sur- 
geon or  the  phvsician  or  neurologist ;  others  depend  almost  wholly  upon  our- 
selves for  their  elucidation.  He  makes  an  earnest  plea  for  more  work  in  the 
lines  of  pathologic  investigation. 

Treatment  of  Pott's  Disease  with  Sublimate. — Capparini^  has 

succeeded  in  gradually  imi)roving  and  curing  the  jiaralysis  and  pain  iu  '.i  eases 
of  I'ott's  disease  bv  a  daily  subcutaneous  injectiou  of  10  cgm.  of  sublimate. 
In  2  months  the  fii^t  ca.se  was  able  to  walk.  The  author  states  that  none  was 
svpliilitic. 

Spinal  Caries,  with  Suppuration  and  Discharge  through  a 
Bronchus. — I.  E.  Goldthwaite'' reports  a  ca.-e  presenting  this  uTin-ual  con- 
dition, a  bov,  14  years  of  age,  with  recurring  spinal  trouble.  The  disease 
began  when  he  was  18  months  old,  and -when  6  years  of  age  he  was  again 
under  treatment.  Ten  weeks  before  the  supjjuration  there  was  difficulty  in 
breathing  and  cpiga-stric  pain.    Then  an  abscess  formed  in  the  back  on  the  left 

'  Brit.  Med.  Jour.,  Oct.  9,  1897.  '  Lancet,  Oct.  10.  1897. 

'  .\nn.  of  Surg.,  Sept.,  1897.  *  Boston  M.  and  S.  .lour..  May  19,  1898. 

'  Jour.  Am.  Med.  Assoc,  Jan.  29,  1898.  «  Ann.  of  Gyn.  and  Pediat.,  Apr.,  1898. 
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side,  just  below  the  ribs.     Careful  examination  excluded  all  other  localities  as 
its  soiu'ce,  showing  that  the  abscess  must  have  been  in  the  mcdiastiuuni. 

Head-support  for  Caries  of  the  Spine.— E.  B.  Young '  presents  a 
head-support  for  this  condition,  the  construction  of  which  is  shown  in  Fig.  62. 


Fig.  62.— a  new  head-support  for  caries  of  the  spine  (E.  B.  Young,  in  Boston  M.  and  S.  Jour.) 


He  states  that,  with  the  exception  of  children  with  large  ])arieta]  bosses,  or 
where  there  is  a  lack  of  intelligent  care,  it  is  suitable  for  all  cases  of  spinal 
caries.  The  particular  advantage  claimed  is  that  it  allows  freedom  of  motion 
of  the  jaw. 

Hydatids  of  the  Spine. — S.  Lloyd  ^  reports  a  case  occurring  in  a 
patient  in  whom  there  had  been  a  distinct  kyphosis  simulating  tuberculous  dis- 
ease of  the  sjiine.  Later  the  patient  developed  a  marked  curvature;  and  it  was 
not  until  the  development  of  a  tumor  that  the  true  cause  of  this  was  recog- 
nized. After  removal  of  the  tumor  the  symptoms  disappeared.  Some 
months  afterward  the  jiatient  died  from  injury  received  in  an  accident.  The 
autopsy  showed  the  part  operated  upon  to  be  free  from  hydatids,  but  2  small 
cysts  were  found  in  the  cauda  equina. 

Bivalve  Plastic  Splint. — H.  L.  Taylor^  presents  a  bivalve  splint  for 
the  treatment  of  Pott's  disease.  As  shown  in  Fig.  63,  the  ordinary  jacket  is 
cut  down  in  each  axillary  line  so  that  it  is  divided  into  an  anterior  and  a  ])os- 
terior  half,  each  half  being  joined  by  webbing  attached  to  buckles.  A  pajier 
pattern  for  both  the  anterior  and  posterior  valves  is  made  from  the  patient's 
back,  allowing  1  in.  extra  around  the  edge,  to  be  folded  back.  Eight  or  ten 
layers  of  crinoline  are  cut  of  the  same  size  and  shape.  The  patient  is  then 
laid  on  a  table,  face  downward,  a  support  being  placed  under  the  pelvis  and 

'  Boston  M.  and  S.  Jour.,  Jan.  20,  1898.  ''  Tr.  N.  Y.  Acad,  of  Med.,  Feb ,  1898. 
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sternum,  the  crinoline  slicets  are  (lipped  into  iila^ter-ereani,  and  the  whole  care- 
f'ullv  moulded  to  the  patient. 

"Growth  in  Spondylitics.— II.  L.  Taylor,'  in  an  excellent  article  on 
tills  suhjeet,  points  out  that  the  t^rowth-eurves  of  patients  treated  early  .show 
more  prou;ress  than  those  of  patients  whose  treatment  was  delayed.  Strictnes.s 
and  la.xitv  of  treatment  are  plainly  registered  in  the  curves.  Disease  of  tiie 
cervical  region  affects  growth  the  least ;  diseases  of  the  dorsal,  especially  the 


Fiu.  63.— A  bivalve  plastic  splint  for  Pott's  disease  (H.  L.  Taylor,  in  Tr.  Am.  Orthoped.  Assoc,  1898). 


lower  half,  the  most ;  while  disca.se  of  the  lumbar  region  occupies  an  inter- 
mediate position.  He  regards  an  average  annual  growth  of  1  to  H  in.,  ex- 
tending over  a  period  of  years,  as  .satisfactory.  The  resulting  dwarfing  in 
girls  under  unfavorable  conditions  was  more  extreme  than  in  boys.  [We 
agree  with  the  author  that  lead-tape  tracings  of  the  sjiinal  contour  give  per- 
haps the  most  exact  knowledge  obtainable  of  a  patient's  progress,  and  are  in- 
dispensable for  rccordiuff  the  results  of  treatment.] 

Some  Deformities  of  the  Chest  in  the  Wght  of  its  Ancestry 

and  Development.  —  Woods  Hutchinson^  has  classified  the  chest  as  (l)the 
(piadruple  chest,  in  which  there  is  great  antero|)osterior  develoimient  ;  anil  (2) 
the  chest  in  which  the  lateral  expansion  increased  at  the  cxpen.se  of  the  antero- 
posterior develo]iraent.  He  explains  the  development  of  the  chest  of  lateral 
expansion  as  resulting  from  man  and  his  nearer  ancestry  assuming  the  upright 
position  and  swinging  by  the  arms.  In  chests  showing  a  tendency  to  become 
disea.secl  the  ancestral  type  predominates.  Reversion  to  the  primitive  type 
under  circumstances  not  suitable  to  it  was  the  .starting-point  for  disease. 

Congenital  Absence  of  the  Pectoral  Muscle.— H.  L.  Taylor,*  at  a 
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meeting  of  the  Orthopedic  Section  of  the  New  Yorlc  Academy  of  Medicine, 
presented  a  patient  wlio  iiad  liecn  Ijronght  to  him  because  of  the  asymmetry 
of  the  upper  part  of  the  chest  in  front.  Tiiere  was  a  marked  depression  on 
the  left  side  where  the  pectoralis  major  should  have  been.  Sayre  and  Whit- 
man reported  similar  cases  which  they  had  seen.  [We  believe  this  condition 
to  be  extremely  rare,  and  congratulate  the  writer  on  his  contribution  to  the 
study  of  thoracic  deformities.] 

DISEASES  OF  THE  HEAD  AND  NECK. 

The  Cervical  and  Thoracic  Nerve-roots  in  Relation  to  Wry- 
neck.— J.  iS.  Kisien  Kussell '  ])resents  the  results  of  his  experimental  investi- 
gation on  this  subject.  If  borne  out  by  facts,  they  place  an  entirely  new 
aspect  on  the  treatment  of  this  condition.  The  experiments  have  been  con- 
ducted on  monkeys.  The  first  point  investigated  was  the  position  assumed 
by  the  head  on  excitation  of  the  motor  portions  of  the  individual  cervical 
and  thoracic  roots.  In  some  instances  a  given  root  was  excited  and  all  the 
muscles  which  responded  were  noted  ;  while  in  other  instances  a  given  muscle 
was  kept  under  observation  while  each  nerve-root  of  the  series  investigated 
was  in  turn  excited.  It  was  found  that  the  individual  variation  was  con- 
siderably more  in  the  nerve-root  supply  of  the  muscles  of  the  neck  tiian 
in  those  of  the  limbs.  The  experiments  were  carried  out  in  detail,  and  the 
writer  finds  that  they  have  a  practical  bearing  on  the  results  of  the  treat- 
ment of  wry-neck,  in  that  a  knowledge  of  the  precise  muscles  innervated 
by  a  given  nerve-root  cannot  fail  to  be  of  great  advantage  in  any  ccmsidera- 
tion  as  to  the  nerve-roots,  division  of  which  is  most  likely  to  be  attended  with 
the  relief  of  spasm.  The  results  obtained  point  clearly  to  the  fact  that  in  the 
most  common  forms  of  toi'ticollis  surgical  treatment  must  be  directed  chiefly  to 
one  or  all  of  the  four  iipjjer  cervical  nerve-roots,  as  being  the  only  procedure 
which  offers  a  reasonable  prospect  of  permanent  relief.  In  lateral  inclination  uf 
the  head,  by  which  the  shoulder  and  side  of  the  head  and  face  are  approximated, 
attention  should  be  directed  to  the  first  and  second  cervical  nerve-roots ;  while 
in  those  instances  in  which  the  chief  movement  of  the  head  is  one  in  which 
the  occiput  is  drawn  backward,  the  third  and  fourth  cervical  nerve-roots 
should  receive  attention.  [The  result  of  this  investigation  has  by  no  means 
been  proved  as  yet  to  be  of  practical  value ;  further  research  is  needed  on  this 
subject,  which  has  been  ably  presented.  Excision  of  the  posterior  branches 
of  the  first  4  cervical  nerves  was  first  done  Ijv  Xoble  Smith,  in  1890.] 

Spasmodic  Torticollis  Treated  with  Thyroid  Extract.— H.  H.  P. 
Gotten "  reports  a  case  cured  by  the  administration  of  thyroid  extract.  He 
began  by  giving  10-minim  doses  .3  times  a  day,  which  is  equal  to  about  one 
average-sized  gland.  He  increased  the  quantity  given,  and  after  the  patient 
had  taken  about  2  oz.  of  the  extract  he  was  practically  well,  oidy  occasionally 
complaining  of  very  slight  neuralgia  in  the  neck  and  shoulder. 

DISEASES   OF   THE   HIP. 

Congenital  Dislocation. — Noble  Smith  ^  advocates  in  certain  cases  the 
mechanical  treatment  of  congenital  dislocation.  Where  the  false  joints  are 
firm  he  has  restricted  the  treatment  to  counteracting  the  tilting  of  the  pelvis 
and   the  consequent   lordosis.      He    states,   furthermore,   that   by   prevention 
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or  liniitution  of  the  lordosis  by  inwiiaiiical  ineaiis,  great  improvement  in 
the  position  of  tiie  spine  may  he  eilbctcd  ;  it  gives  mneii  comfort  to  tlie 
patient  and  imin-oves  very  greatly  the  powers  of  walking.  In  the  course  of 
time  the  lordosis  may  be  often  almost  entirely  overcome  by  this  treatment. 
Tiie  ai)paratiis,  which  is  merely  snp]ilenu'ntal  to  that  suggested  by  BucU- 
nieister  Brown,  consists  of  a  metal  girdle  to  press  the  head  of  the  femur 
inward.  [The  method  as  tleseribeil  fails  to  carry  convictityn.  AVe  do  not 
present  it  as  new,  but  merely  as  worthy  of  further  test,  inasmuch  as  Noble 
Smith  claims  good  results.  In  our  own  experience  lordosis  is  not  easily  cor- 
rected by  any  mechanical  devices ;  and  even  if  it  were  corrected,  we  fail  to 
see  how  the  gait  would  be  imjiroved.  So  long  as  the  dislocation  continues  and 
so  long  as  section  of  the  siiaft  imniediatcly  below  the  neck  is  not  made,  the  cor- 
rection of  the  lordosis  must  of  necessity  make  the  iKitient  more  unsteady  in 
posture  and  gait.  These  are  theoretical  objections,  and  should  not  stand  in  the 
wav  iif  rlinical  facts.] 

The  Treatment  of  Hip-joint  Disease. — M.  Berger,"  at  a  recent 
meeting  of  tiie  Soeiete  de  Chirurgie,  said  that  he  had  employed  in  the  abscesses 
of  coxalgia  injections  of  iodoform  and  ether  and  of  camphorated  naphthol,  with 
.satisfactorv  results.  He  recognizes  two  forms  of  abscess :  That  which  is  ob- 
served toward  the  end  of  the  disease,  after  the  removal  of  the  dressings,  which 
was  ea^ilv  cured  bv  injections;  and  that  which  was  oliserved  when  the  disease 
was  at  its  height,  when  injections  were  of  no  avail,  ['i'he  former  is  the  com- 
mon "cold  abscess"  with  which  all  are  familiar,  and  yet  is  not  easily  recog- 
nized. The  "  complete  arrest  of  disease "  is  far  from  easy  to  diagnosticate ; 
hence  the  author's  alleged  distinction  is,  in  our  opinion,  of  little  value  clin- 
icallv.  Reference,  therefore,  is  made  to  this  article  chiefly  to  call  attention 
to  the  problem  involved  and  to  throw  discredit  on  such  therapeutic  means 
of  differentiation.] 

Abscesses,  with  Perforation  of  the  Bladder, — T.  H.  Myers  ^ 
related  a  very  interesting  case,  before  the  Orthopedics  Section  of  the  New  York 
Academy  of  Medicine,  in  a  boy,  10  years  of  age,  who  had  left  hip-disease  with 
many  sinuses  and  wa.xy  liver.  A  discharge  of  urine  from  a  sinus  in  the  in- 
guinal region  continued  for  2  weeks.  Examination  of  the  urine  showed  a 
specific  gravitv  of  1010,  no  jius,  hyaline  and  granular  casts,  and  a  few  pus- 
cells  attached  to  casts.  He  related  another  ease  in  which  an  abscess  ajipeared 
above  Ponpart's  ligament  in  the  right  side.  Large  quantities  of  pus  were 
paiufullv  pa<-ed  with   the  nriiie. 

Chronic  Joint-disease  in  Children. — Still-'  published  an  interesting 
artieje  on  a  form  ol'ciu-onic  joint-disease  wiiieh  hitherto  has  not  been  generally 
recognized.  The  characteristics  of  the  disease  are  progressive  enlargements  of 
the  joints,  associated  with  general  enlargement  of  the  glands  and  enlargement 
of  the  spleen.  While  acknowledging  that  rheumatoid  arthritis  occasionally 
ocem-s  in  children,  he  believes  that  the  disease  which  has  most  commonly  been 
called  rheumatoid  arthritis  in  children  differs  both  in  its  clinical  aspect  and  in 
its  niorl)id  anatomy  from  the  rheumatoid  arthritis  of  adults.  It  presents  dif- 
ferences siiilicientiv  mai'ked  to  suggest  that  it  has  a  distinct  pathology.  His 
article  is  liased  on  a  studv  of  '2'1  cases. 

Resections  in  Hip-joint  Disease.— Lovett,^  in  a  paper  with  this  title, 
comes  to  the  conclusion  that  the  indications  for  resection  are:  (1)  Persistent 
deterioration  of  the  general  condition  ;  (2)  a  progressive  process  in  the  joint, 

'  Gaz.  hebdom.  <le  M^d.  et  de  t'liir..  .lulv,  1897. 

»  Tr.  X.  Y.  Acad,  of  Med.,  .Jan.,  1898. 

»  km.  Jour.  .Med.  Sci.,  Oct.,  1897.  *  Tr.  .\m.  Oiihoped.  Assoc,  Oct.,  1897. 
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as  shown  by  much  induration  and  discharging  sinuses ;  (3)  fai hire  to  relieve 
the  acute  symptoms  by  efficient  apparatus ;  and  (4)  the  formation  of  extensive 
sequestra  in  the  joint.  [Many  surgeons  hiy  great  stress  on  the  first  indication 
mentioned,  and  agree  that  in  most  instances  the  poor  results  obtained  are  due 
to  our  custom  to  operate  comjiaratively  late.  However,  many  objections 
can  be  offered  to  early  excision.]  In  his  article  the  opinions  of  the  sur- 
gical world  are  of  great  interest.  Oilier'  advises  resection  if  the  hip  remains 
painful  and  does  not  tend  to  ankylosis,  and  if  the  acetabulum  is  diseased  as 
the  result  of  abscesses  which  have  been  opened  and  have  recurred.  Lambotte,^ 
another  recent  French  writer,  says  of  excision  :  We  are  of  the  opinion  that 
as  soon  as  pus  exists  in  the  capsule,  the  best  way  of  rapidly  curing  the  patient 
is  to  resect  without  delay.  In  Germany  the  tide  sets  strongly  in  favor  of  con- 
servatism. As  Jalaquier'  lias  put  it  somewhat  graphically,  the  Vollvmanns, 
the  Leisrinks,  and  the  Koenigs,  who  were  resection-mad  (atteints  de  res6c- 
omaine),  are  now  reacting  and  are  defending  conservative  operations.  At  the 
German  Surgical  Congress  in  1894,  Schede,  Helferich,  and  others  advocated 
conservative  measures. 

W.  R.  Townsend''  has  recorded  the  results  of  101  cases  operated  upon  by 
himself  and  others  at  the  Hospital  for  Ruptured  and  Crippled,  New  York.  Of 
this  number,  51  have  died  from  the  diseased  condition  present.  The  cause  of 
death  in  28  was  exhaustion  ;  9  died  of  tuberculous  meningitis,  but  in  only  1 
instance  could  the  operation  be  held  responsible.  Of  the  47  jiatients  that  are 
living,  26  are  cured  of  the  disease,  with  varying  amounts  of  shortening.  The 
otiier  21  are  in  bad  condition  as  the  result  of  long-continued  suppuration. 
The  writer  is  of  the  o]>inion  that  excisions,  to  be  of  benefit,  must  be  done 
early.  He  thinks  that  the  necessity  for  excision  will  diminisli  as  our  ivnowl- 
edge  of  mechanical   treatment  increases. 

Mechanical  Treatment  of  Ununited  Fracture  of  the  Neck  of 
the  Femur. — Siiaffcr^  continues  to  advocate  the  use  of  the  long  hip-splint, 
surcingle,  and  tourniquet  over  the  fragments;  he  reports  3  cases  successfully 
treated,   in   addition  to  those  alrcmly  ]ilaced  on  record. 

Treatment  of  Congenital  Dislocation  of  the  Hip  by  the  I/Orenz 
Method  of  Forcible  Correction. — Whitman "  has  reported  a  successful 
case  treated  bv  this  method.  He  states  that  this  ojieration  is  often  confounded 
with  the  forcible  correction  of  Paci,  but  that  the  Lorenz  treatment  is  based 
upon  the  theory  that  if  jiarts  about  the  joint  may  be  sufficiently  stretched  to 
permit  the  head  of  the  bone  to  be  brought  into  direct  contact  with  the  rudi- 
mentary acetabulum,  and  if  it  can  be  held  in  this  position,  the  weight  of  the 
body  in  walking,  constantly  forcing  the  bone  against  the  substance  that  partly 
fills  it,  will  gradually  enlarge  it  to  its  normal  capacity  ;  thus  it  is  called  the 
functional   weighting  niethud,  and   this  is  its  essential   distint'tiou. 

Congenital  Dislocation  of  the  Hip. — Mikulicz^  fixes  the  leg  in  tlie 
position  of  extension,  abduction,  and  outward  rotation,  claiming  that  in  this 
position  the  luxated  head  of  the  thigh-bone  is  gradually  forced  to  the  edge  of 
the  acetabulum,  and  as  soon  as  the  existing  antagonizing  jiower  is  removed  it 
is  replaced.  He  advises  having  the  children  spend  the  greater  j)art  of  the  day 
in  the  apparatus,  as  well  as  during  the  night.  During  the  rest  of  the  time  he 
permits  them  to  move  about.     He  presented  3  cases  of  unilateral  luxation  in 

'  Rfeections  des  Grands  Articulations,  Paris,  1895. 

2  .Jour,  de  M^d.  et  de  Chir.,  Ann.  iv.,  3,  261.  '  These  d'Aq.,  Paris,  1886. 

«  Tr.  Am.  Orthoped.  Assoc,  1897.  ^  Ibid. 

*  Am.  A'-iav  .Jour.,  June,  1898. 

'  Centralbl.f.  Kinderheil.,  i.,  304,  1896;  Pediatrics,  vol.  iv.,  p.  508. 
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wliifh  he  had  obtained  extraordinarily  j^ood  results.  The  author  claims  that 
up  to  the  second  year  of  life  tlie  apparatus  alone  is  usually  sulHcient  to  cH'cct  a 
perfect  cure. 

A  Modification  of  the  Hip-splint. — J.  Dane'  presents  a  hip-splint 
(Fij;.  (J4)  liaseil  on  the  principle  iif  the  "Thomas  knee-splint,"  to  which  has 
been  added  a  Burrell  serew-extension,  and  at  the 
top  it  is  fitted  with  a  pelvic  baud  similar  to  that 
now  usetl  upon  the  Taylor  hi])-s])lints,  l)ut  so  ad- 
justed by  means  of  a  hiuiic-joint  that  it  can  be  car- 
rieil  sideways  when  the  splint  is  being  put  on,  and 
tiien  locked  into  position  by  a  simple  key.  At  the 
bottom  thci'e  is  a  windlass  and  cog-wheel,  whereby 
traction  can  be  made  upon  the  ends  of  a  plaster  ex- 
tension a|)|ilic(l  to  the  leg. 

Tuberculosis  or  Sarcoma  of  Hip-joint. 
— Sherman-  calls  attention  to  the  dillicultv  in  mak- 
ing a  diagnosis  between  tuberculosis  and  sarcoma 
of  the  hip.  He  reported  8  eases  of  amputation  at  the 
joint :  4  were  tuberculous  and  4  sarcomatous. 
The  differential  diagnosis  was  only  made  at  the 
time  of  the  operation  in  2  of  them.  One  case  of 
sarcoma  is  still  alive  7  years  alter  the  operation. 
In  2  of  the  fatal  cases  the  termination  was  strangely 
alike.  The  first  showed  no  sign  of  recurrence 
for  14  months;  then  suddenly  a  very  severe  and 
persistent  j)ain  appeared  in  the  right  side  of  tiie 
chest.  The  chest  was  aspirated  and  a  large  amount 
of  fluid  withdrawn.  Later  a  similar  condition  ap- 
peared on  the  left  side,  and  death  occurred  appar- 
ently from  suffocation.  Theauto|)sy  showed  marked 
sarcomatous  infiltration  in  both  lungs. 

Ultimate  Results  of  150  Cases. — Gibney, 
Waterman,  and  Reynolds'  rejxirt  719^  of  this  number  entirely  enre<l.  All 
these  cases  were  under  observation  for  at  least  5  years.  The  mortality  was 
1\%.  Death  did  not  appear  to  be  dependent  u])on  operative  procedures.  Of 
the  107  cured  cases,  12^  have  perfect  motion,  2().\  %  good  motion,  37 J ^ 
limited  motion,  and  29^  ankylosis.  Twenty-five  cases  are  still  under  treat- 
ment— that  is,  they  can  hardly  be  regarded  as  cured  at  the  present  time.  The 
majority  of  the  eases  were  treated  by  fixation  and  traction  (extension).  When 
deformity  existed  this  was  corrected.  In  the  14^  which  were  submitted  to 
subtrochanteric  osteotomv  the  re-ults  have  been   nniforndy  srood. 

Some  of  the  Pathologic  and  Mechanical  Problems  of  Hip- 
disease. — A.  M.  I'hclp-.'  at  a  meeting  of  the  Orthopedic  Section  of  the 
New  York  Academy  of  Medicine,  ])rescnted  his  views  on  this  subject.  He 
believes  that  nature  attem]its  to  repair  the  lesion  ])roducing  hip-disease  bv 
inflanmiatory  action,  which  is  a  normal  process  of  repair  until  the  inoculation 
of  germ-life,  which  marks  the  beginning  of  the  disease  in  the  area  of  inflam- 
mation. If  the  phagocytes  are  weakened  by  the  strumous  condition  of  the 
patient,  they  fail  to  destroy  the  germs.  If,  however,  germ-life  was  destroyed, 
repair  went  on  and  the  parts  were  restored  to  their  normal  condition.     In  the 

'  Boston  M.  and  S.  .Joiir.,  .July  15,  1897. 
'  .\nn.  of  Surg.,  Oct.,  1898. 


Fig.  M.— a  new  modification 
of  the  hip-splint  (J.  Dane,  in  Bos- 
ton M.  and  b.  Jour.). 


'  Pliila.  Med.  Jour.,  Aug.  20,  1898. 
*  Jour.  Am.  Med.  Assoc,  Mar.,  1898. 
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application  of  mechanical  treatment  he  advocated  lateral  traction  in  the  line 
of  the  axis  of  the  femoral  neck,  and  not  of  tlie  shaft. 


DISEASES  OP  THE  KNEE. 

Operations  on  the  Semilunar  Cartilages  of  the  Knee.— H. 

Marsh  '  confjiidcs  that  there  are  3  methods  from  which  to  ciiuose  in  oper- 
ating for  this  condition.  The  knee-clamp  shown  in  Fig.  65  may  be  applied. 
For  slight  ca.ses  this  apparatus  is  often 
adequate  when  worn  for  a  vear.  lu 
the  more  severe  cases  the  clarap  often 
fails  to  keej)  the  cartilage  in  its  place. 
The  choice  of  ojjeration  lies  between 
suture  (Fig.  66),  as  originally  recom- 
mended by  Annandale,  and  removal  of 
the  portion  of  the  cartilage  which  has 
been   torn   from    its    connections.      He 


Fig.  65. — Splint  for  retaining  in  place  a  dis-  Fig.  66.— The  apparatus  consists  of  double  steels 

located  semilunar  cartilage.    The  mechanism  on  either  side  of  tlit-  limb,    extending  about  9  in. 

limits  the  movement  of  the  joint  to  flexion  above  and  I'Mii    In  li.w  tlie  center  of  the  knee-joint, 

and  extension,  all   rotatory  movement  being  these  steel?  ^"  mil-   .iii  m  h^-d  by  metal    thigh-    and 

prevented  (H.  Marsh,  in  Brit.  Med.  Jour.).  leg-plates      I  li'  ri;i.i  i.  nture  of  the  appliance  is  the 

constriKti"iM  I  ili.  i,im  i  jnint.  This  is  a  combination 
of  1  liiL'-'  ;iirii  :in']  li  L'lil.iting  movement,  enabling  the 
patii  III  \"  w  :il  I, ,  iii-i.  ^^  iili  the  leg  absolutely  iised, 
aii'l  till  11  iiMiiji-Mij  ilu'  movement  gradually  (H. 
Miirsli,  in   l;nt    Mnl   .l.iur.). 

regards  the  latter  as  free  from  any  appreciable  risk,  and  from  his  own  experi- 
ence removal  has  not  impaired  the  functions  of  the  joint.  In  each  of  the  12 
cases  which  he  has  operated  the  internal  cartilage  has  been  involved,  and  it 
has  been  the  anterior  segment  that  lias  been  affected. 

An  Operation  for  Slipping  Patella. — E.  "Wliitman,-  at  a  meeting  of 
the  Orthopedic  Section  of  the  New  York  Academy  of  Medicine,  presented  a 
case  upon  wliom  he  liad  operated  for  tiiis  condition.  The  capsule  had  been 
divided  on  the  outer  side,  and  owing  to  the  contraction  of  the  ti.ssues  consider- 
able difficulty  was  found  in  reducing  the  dislocation.  A  tuck  was  taken  in 
the  capsule  on  the  inner  side.  The  patella  is  now  over  the  internal  condyle, 
but  when  the  patient  left  the  ho.spital  it  was  in  the  median  line.  This  dislocation 
was  but  part  of  the  disability  and  deformity  attending  heraiplegic  contraction 

'  Brit.  Med.  Jour.,  Mar.  5,  1898.  =  Boston  M.  and  S.  Jour.,  Jan.  13,  1898. 
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(if  tlie  right  side  of  the  body,  so  tliat  it  was  not  presented  as  a  fair  test  of  tiie 
uperatitJti.  [It  is  still  a  question  what  is  the  best  treatment  for  slip[)ing  of 
tiio  patella.  We  i\o  not  know  of  au  operative  ])n)eediire  tliat  iias  met  all 
ri-quirements.  One  of  the  writers  has  transplanted  a  fragment  of  the  tibia 
with  the  insertion  of  the  ligamei'tnm  patelhe  in  a  girl  14  years  old.  The 
nlliniatc  result   is   in  doubt,  as  the  patient   was  lost  sight  of.] 

Fibrous  Ankylosis. — At  the  animal  meeting  of  the  British  Ortho- 
pcilie  Society  a  discussion  on  this  subject  followed.  Keetby '  described  a  ease 
he  had  operated  on,  which  years  ago  surgeons  would  have  considered  typical 
(if  tibrons  ankylosis.  The  knee  had  several  times  been  forcibly  straightened 
with  rupture  of  supposed  adhesions,  and  had  each  time  relapsed.  He  opened 
the  knee-joint  and  found  no  adhesion  whatever  inside  it,  but  its  external  parts 
were  extremelv  small.  He  states  that  many  cases  hitherto  regarded  as  fibrous 
ankylosis  were  really  eases  of  movement  limited  by  some  cause  external  to 
the  joint,  such  as  malunited  fracture,  inflammatory  deformity  of  bone,  inflani- 
matorv  adhesions  (external),  or  nutritive  shortening  combined  with  contrac- 
tions of  ca])sule  and  ligaments.  [Among  many  suggestions,  one  in  particular 
is  worth  consideration  :  That  instead  of  forcibly  moving  the  joint  in  cases  of 
ankylosis,  if  there  was  any  doubt  at  all,  the  joint  ought  to  be  opened  and  its 
exact  condition  ascertained.] 

Genu  Recurvatum. — G(>rliardt  Marchand  -  publishes  a  rare  case.  The 
patient,  a  boy,  aged  17,  had  an  abscess  in  the  right  thigh  when  5  years  old. 
After  profusely  discharging  for  some  time  it  finally  closed,  leaving  permanent 
cicatrices,  one  superficial  on  the  anterior  surface  of  the  thigh,  the  other  fixed  on 
the  outer  side.  The  defiirmity  which  develo|)ed  was  characterized  by  marked 
hvperextension  of  the  right  leg.  When  the  pati<>nt  was  rccinnbent  only  the 
popliteal  region  touched  the  bed,  the  remaining  portions  of  the  leg  being  above 
it.  The  patella  was  fixed  far  above  the  knee,  and  there  was  atrophy  of  the 
muscles  of  the  leg. 

It  appeared  that  the  previous  osteomyelitis  had  resulted  in  abnormal  adhe- 
sion of  the  extensor  nniscles  to  the  front  of  the  femur,  and  that  a  portion  of 
the  quadriceps  had  been  preventetl  from  growing  in  the  same  pro])ortion  as 
the  femur,  with  the  result  of  a  slowly  formed  hyperextension.  An  operation 
was  perfm-med  with  a  view  of  separating  the  adherent  portion  of  muscle  from 
the  bone.  The  result  was  very  good,  the  limb  being  restored  to  its  normal 
position,  although  some  limitation  of  motion  remained. 


Fig.  67.— Position  of  the  limbs  in  a  case  of  genu  recurviitum  (Shield,  in  Lancet) 


Marmaduke  Shield'  also  reports  a  very  interesting  case  occurring  in  an  in- 
fant 8  weeks  old.  The  accompanying  figure  shows  the  position  in  which  the  legs 
were  held.    Under  chloroform  an  attempt  was  made  to  straighten  and  flex  the 

'  Birmingham  Med.  Rev.,  Feb.,  1898.  '  Rev.  d'Orthop.,  No.  1,  18!)8. 

''  Lancet,  May  28,  1898. 
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limbs.  Posterior  splints  were  applied.  Tea  days  later  the  child  died,  possiblv 
from  sonle  congenital  cardiac  aifection,  although  the  cause  of  death  was  not  clear. 
As  the  right  knee-joint  was  the  more  markedly  deformed,  this  was  selected  for 
examination.  On  dissection  the  following  remarkable  conditions  were  found ; 
The  soft  parts  in  the  popliteal  space  wore  normal,  excepting  that  the  hamstring 
muscles  seemed  stretched  over  the  prominent  condyles  of  the  femur.  The  posi- 
tion of  the  bones  brought  the  under  surface  of  the  patella  to  the  front  of  the 
femur  above  the  intercondyloid  notch,  and  here  a  very  important  condition 
was  noted.  The  under  surface  of  the  patella  was  not  articular,  and  the  tough 
fibrous  aponeurosis  was  intimately  adherent  to  tiie  front  of  the  femur  above  the 
intercondyloid  notch,  so  that  it  could  only  be  dissected  awav  with  difficulty. 
The  crucial  ligaments  were  normal  in  position,  but  seemed  t^^  be  too  short. 
The  bones  could  not  be  brought  into  position  until  the  capsule  and  lateral  liga- 
ments were  cut.  The  articular  surface  of  the  tibia  lay  on  the  front  articular 
surface  of  the  femur,  in  the  position  ordinarily  occupied  by  the  patella ;  while 
the- condyles  of  the  femur  projected  backward  into  the  popliteal  space.  It  is 
interesting  to  note  that  the  process  of  straightening  had  not  really  affected  tiie 
relation  of  the  articular  position,  but  was  due  to  a  bending  of  the  tibia  at  its 
epiphyseal  junction.  [Many  theories  as  to  tiie  cause  of  this  congenital  condi- 
tion in  general  have  been  advanced,  but  the  one  which  at  the  present  time 
seems  the  most  plausible  to  us  is  that  of  injury  to  the  mother  during  gestation, 
with  consequent  uterine  malposition  of  the  child.  Cases  of  acquired  genu  re- 
curvatum  arc  not  infrequently  seen  following  the  incorrect  a]iplication  of  adhe- 
sive plasters  in  making  traction  in  hip-disease;  here  the  plasters  have  been 
applied  below  the  bone.  Then  it  may  first  show  itself  in  the  adult  as  the 
result  of  paralysis  of  the  (juadriceps  extensor  cruris  from  ataxia.  We  have 
found  cases  on  record  in  which  it  occurred  from  destruction  of  the  joint  by 
disease.] 

DISEASES    OF    THE    FOOT. 

Pes  Valgus,  Varus,  and  I^ateral  Curvature  in  Same  Patient.— 

J.  R.  jMac]\Iaii<in  '  reports  an  interesting  case  in  which  these  tiiree  conditions 
were  present  at  l)irtli.  The  right  leg  at  the  hip  was  greatly  flexed  and  ab- 
ducted, owing  to  the  viscera  protruding  from  the  patent  abdominal  wall ;  the 
knee  was  flexed  and  rotated  out,  and  the  foot  held  in  a  position  of  varus. 
The  left  lower  extremity  was  flexed  at  the  hip,  and  the  foot  in  valgus  deform- 
ity. The  spinal  column  presented  a  lateral  curvature  to  the  right,  extending 
from  the  upper  dor.«al  region  to  its  lower  limit.  The  author  furthermore 
explains  what  he  believes  to  be  the  causative  factor  in  producing  the  condition 
in  this  instance. 

Calcaneovalgus  with  Subluxation  of  the  Astragalus.— H.  L. 
Taylor-  presented  before  the  Orthopedic  Section  of  the  Kew  York  Academy 
of  Medicine  a  baby  affected  with  calcaneovalgus,  with  an  unusual  degree  of 
subluxation  forward  of  the  astragalus.  The  heel  was  very  prominent.  The 
fibula  was  behind  its  normal   position. 

Osteoplasty  on  the  Foot. — Bayer ^  describes  an  ojieration  whicii  Bar- 
denheuer  performed  for  the  restoration  of  the  2  anterior  su])pmting  jioints  ot 
the  foot.  In  the  case  there  had  been  destruction  of  the  di>tal  jxntinn  of  the 
first  metatarsal  bone,  and  of  the  proximal  portion  of  the  first  plialanx  of  the 
.same  toe.  The  operation  performed  was  the  removal  of  the  necrosed  jior- 
tion  of  bone,  the  cutting  of  the  lateral  ligament  of  the  metatarsal  phalangeal 

■  Brit.  Med.  Jour.,  June  18,  1898.  ''  Tr.  N.  Y.  .\catl.  of  Med.,  1898. 

^  Treatment,  Aug.  12,  1897 ;  Centralbl.  i.  Cliir.,  Dec,  1896. 
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joint  of  the  second  too,  the  displacement  of  the  metatarsal  bone  inward,  and 
the  attachment  of  it  to  the  remaining  portion  of  the  proximal  phalanx  of 
the  irroat   toe. 

Practical  Remarks  on  Shoes. — Whitman '  published  a  [laper  in  which 
he  calls  aucutiou  to  the  [)articiilar  form  of  shoe  which  is  adapted  to  the  foot. 
The  ilhistrations  presented  show  the  normal  leet  and  the  proper  soles  for  them, 


Fig.  69.— Proper  soles  for  normal  feet 
(Whitman,  in  Med.  News). 


Fig.  70.— Shoemakers'  feet 
(Whitman,  in  Med.  News). 


as  well  as  the  soles  which  are  commonly  worn,  and  the  rocker  sole  which  pro- 
duces such  di.stortion.  In  the  relation  of  tlie  >h(ies  the  breadth  of  the  .sole, 
the  angle  of  outward  deviation  of  the  soles  when 
the  two  are  placed  side  by  side,  and  the  capacity  of 
the  upper-leather  must  bo  the  determinino;  point.s. 
He  advocates  the  wide  Waukenphast  pattern  as  the 
i)cst  form  of  shoe.  The  most  effective  work  for 
reform  can  be  accomplished  by  providing  better  shoes 
for  cliildrpu,  as  their  feet  show  that  atrophy  and 
compression  begin  at  a  very  early  age.  Mention  is 
also   made   of  the  socks   which    should    be  worn ; 


FlQ.  71.— Shoemakers'  soles  (Whitman, 
in  Med.  News). 


Fig.  72.— The  rocker  sole  (Whitman,  in  Med.  News). 


although  of  far  less  importance  than  the  shoes,  they  should  be  sufficiently 
largo  and  of  a  texture  which  ada])ts  readily  to  the  shape  of  the  foot.  Parker 
Synis-  points  out  as  the  cause  oi'  bunion,  shoes  which  are  faulty  in  shape  or 
are  ill-fitting,  and  a  shoe  that  crowds  the  toes  together  or  pushes  the  great  toe 
backward.  Hallux  valgus  and  hammer-toe  arc  the  more  immediate  results 
of  many  ''  fashionable  shoes." 

'  Med.  News,  Aug.  14,  1897.  '  N.  Y.  Med.  .Jour.,  Oct.  2,  1897. 
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DISEASES  OF  THE  SHOULDERS. 

Round  Shoulders.— E.  H.  Bradford  '  states  that  the  treatment  must  be 
continued  for  a  fong  time  and  designed  to  stretch  the  ligament  and  strengthen 


Fig.  73.— Waist,' with  shoulder-  FiG.  74.— Sliirts   buttoned   to  Fig.  75.— In  raising  the  out- 

straps  and  side  stocliin^-support-      waist  (Bradford,  in  Boston  M.  and     stretched  arms  the  back  is  arched 
ersattached  (Bradford,  m  Boston      S.  Jour.).  forward    in    the  lumbar  region 

M.  and  S.  Jour.).  (Bradford,  in  Boston  M.  and  S. 

Jour.). 

the  muscles  involved.    Proper  attention  to  the  clothing  must  be  given.    Where 
any  weight  is  thrown  upon  the  shoulders,  it  should  be  a  force  that  pulls 


Fig.  76.— The  effect  of  shoulder-straps  upon  the  upper  contour  of  the  trapezius  (Bradford,  in  Boston  M. 
and  S.  Jour.). 

'  Boston  M.  and  S.  Jour.,  Sept.  9,  1897. 
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till'  shoulder*  backward.  The  waist  slioiild  make  no  pressure  upon  tlio  sternum. 
In  voung  ehiklren  tlie  <:reater  wei^lit  of  the  tnukM-wear  shonkl  be  borne  tipcin 
the  hips.  Figures  7;3-7(J  explain  themselves.  He  .states  tiiat  the  prevention 
of  this  coudition  is  more  important  than  its  cure. 

DISEASES  OF  THE  HAND. 

Jerk-finger  and  Mallet-finger. — A.  11.  Tubby,'  in  an  excellent 
monograph,  dcsriilns  tlicsc  two  (diiditioMS  which  are  sntfieiently  rare  to  merit 
notice.  He  destaibcs  the  I'ormcr  as  one  in  which  the  patient  can  close  all 
the  tinuers  on  the  [lalm,  but  on  attcniptini;-  to  extend  them  he  finds  that  one 
remains  more  or  less  Hexed.  In  some  cases  the  flexion  passes  away  suddenly 
and  the  fingers  extend  with  a  distinct  jerk.  Sometimes  the  fingers  can  be 
fullv  extended,  but  one  of  them  cannot  be  flexed  except  with  a  sudden  jerk. 
The  digits  usually  affected  are  the  thumb,  the  middle,  and  the  ring-fingers. 
William  Anderson,  in  his  recent  work,  advances  many  views  as  to  tiie  pathol- 
ogvof  this  condition,  but  arrives  at  no  definite  conclusion.  Subcutaneous  rupt- 
ure of  the  extensor  ten(k)ns,  or  inailet-finger,  is  also  somewhat  rare,  ^lorris 
states  that  the  condition  produced  is  a  thinning  of  the  tendon  on  the  proximal 
side  of  the  principal  point  of  attachment  to  the  phalanx,  and  of  the  fibers 
which  form  the  jiosterior  ligament  of  the  last  phalangeal  articulation.  He 
says  that  the  deform ity  is  not  uncommon  among  men  who  engage  in  ath- 
letic sports,  although  the  injury  is  seen  more  frequently  in  women,  and  it  is  by 
no  means  severe. 

MISCELLANEOUS. 

The  Use  of  Combined  Skin-  and  Bone-flaps  to  Remedy  I^arge 
Defects  in  the  Tibia. — .\.  Freiherrvon  Eisell)erg'- (Konigsberg),  in  2  cases 
in  wliicii  a  large  pdrtinii  ol'tiie  tibia  was  absent  (from  trauma  and  disease),  per- 
formed an  autoplastic  operation,  which  is  descril)ed  as  follows  :  After  applying 
an  Esmarch  bandage  above  the  point  of  operation,  he  excised  the  scar  over 
the  tibial  defect.  The  end  of  the  upper  part  of  the  bone  was  freshened  ;  then 
he  removed  the  malleolus  of  the  tibia  and  freshened  the  astragalus  on  its 
upper  surface.  ^V  flap  containing  skin,  ])eriosteinii,  and  bone  was  taken  from 
the  upper  fragment  of  the  tibia  ;  this  reached  to  the  tuberosity  of  the  tibia. 
The  bone  was  then  divided.  The  flap  was  twisted  on  its  pedicle,  through  an 
angle  of  180  degrees,  and  its  free  margins  sutured  to  those  of  the  defect. 
The  transplanted  bone  increased  in  size  and  strength,  and  there  was  no  .short- 
ening.     An  excellent  result  follnwcd. 

Operations  in  Sacroiliac  Disease.^  Howard  Marsh '  has  lately  oper- 
ated upon  4  cases  presenting  this  condition.  One  case  is  of  particular  interest, 
as  it  is  probablv  an  example  of  senile  tuberculosis,  occurring  in  a  patient  61 
years  old.  He  removed  a  piece  of  bone  ^  in.  long  by  J  in.  broad.  The  result 
was  excellent,  as  the  patient  entirely  recovered.  He  concludes  that  there  is 
ample  evidence  to  show  that  when  operative  treatment  is  adopted  early  and 
contlucted  on  asejitic  lines,  recovery  will  take  place  in  a  large  proportion  of 
cases,  even  thougli  the  disease  has  advanced  to  the  stage  of  suppuration  and 
sinuses  have   formed. 

Congenital  Absence  of  the  Radius. — Henry  Ling  Taylor,*  at  a 
meeting  of  the  Orthopedic  Section  of  the  New  York  Academy  of  Metlicine, 

'  F.rit.  Med.  .Jour.,  Oct.  H>,  1897.  '  Arcli.  f.  klin.  Cliir.,  Band  Iv.,  S.  435. 

'  Brit.  Med.  Jour.,  Mar.  5,  1898.  *  N.  Y.  Polyclinic,  Nov.  15,  1897. 
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reported  4  cases,  2  in  which  the  radii  were  absent,  1  with  the  radius  abnor- 
mally small,  and  1  in  which  the  radius  was  thickened  and  bent  toward  the 
ulnar  side.  In  the  case  in  which  both  radii  were  absent,  the  hand  on  one  side 
was  at  right  angles  with  the  forearm.  In  calling  attention  to  the  treatment  of 
the  deformity  which  results  from  this  condition,  he  suggests  that  mechanical 
treatment  should  precede  operation.  Contracted  structures  may  be  divided. 
Osteotomy  may  bo  followed  by  overcorrection,  and  the  ulna  may  in  various 
ways  be  attached  to  the  carpus  in  an  improved  condition.  The  report  of  1 
or  2  good  results  of  a  permanent  nature  would  enhance  the  value  of  the  con- 
tribution.     [Our  own  results  have  not  been  brilliant.] 

Multiple  Rachitic  Deformities  in  One  Family. — Frisbie,'  of  San 
Fi'auciscii,  reported  the  case  of  a  family  illustrating  this  condition.  The 
father  and  eldest  son  give  a  distinct  history  of  rachitis  in  their  younger  days. 
One  son,  now  13  years  of  age,  shows  marked  enlargement  of  the  epiphyses, 
rachitic  rosary  of  the  ribs,  and  a  pronounced  genu  valgum.  Another  son,  a  few 
years  yotinger,  had  a  genu  valgum  of  one  leg  and  genu  varum  of  the  other. 
The  epiphyseal  hypertrophies  are  also  well  marked,  and  the  rachitic  rosarv  is 
noted.  [The  illustrations  unfortunately  are  too  poor  for  reproduction — and 
one  must  rely  on  the  description.  The  surgical  treatment  is  not  new  and 
adds  niithing  to  the  value  of  the  re]iort.] 

Congenital  Malformation  of  the  I^ower  :Bxtremity. — V.  P. 
Gibney-  exhibited  j)hotogra]ihs  of  a  very  interesting  case  at  a  meeting  of  the 
Orthopedic  Section  of  the  New  York  Academy  of  Medicine:  A  boy,  12 
years  of  age,  wliose  limbs  were  normal  above  the  knee,  but  were  remarkably 
deformed  below.  The  right  leg  had  no  fibula,  while  the  tibia  was  greatly 
curved.  The  foot  had  only  3  metatarsal  bones,  and  2  of  the  toes  were  webbed. 
The  left  leg  was  longer  than  the  right  and  the  bones  very  much  atrophied. 
The  right  foot  was  held  in  the  ]iosition  of  talipes  equinovalgus  and  the  left 
in  talipes  equinovarus.  A  douldc  amputation  of  the  distal  ends  of  the  feet 
was  perforniod,  a  pair  of  artificial  limbs  fitted,  and  the  lad  walks  easily.  His 
general  imjirovcmeut  has  been  marked. 

Disease  and  Deformity  of  the  Tihia. — S.  Ketch,^  of  New  York, 
reports  a  case  of  unusual  deformity  of  5  years'  duration.  The  patient,  a  girl, 
12  years  old,  presented  an  anterior  curve  of  the  right  tibia  and  some  eversion 
of  the  foot.  The  bone  was  3  in.  longer  than  that  of  the  well  leg  and  greatly 
thickened.  The  circumference  of  the  leg  was  li  in.  larger  than  on  the  well 
side.  There  was  no  evidence  of  syphilis  or  history  of  transmission.  The 
general  opinion  was  that  the  case  was  one  of  abscess  of  the  tibia.  [This  view 
was  maintained  by  one  of  the  collaborators  of  this  article,  because  of  one  or 
more  similar  cases  verified  by  operation.  Multiple  abscesses  along  the  shaft 
of  the  bone  were  found  in  one  instance.  The  relief  was  prompt  and  perma- 
nent. We  have  since  been  informed  by  the  writer  that  the  case  proved,  how- 
ever, to  be  syphilitic  disease  of  the  tibia,  and  has  yielded  to  the  usual  treat- 
ment for  this  disease.] 

The  Direct  Transplantation  of  Muscles  in  the  Treatment  of 
Paralytic  Deformities. — T.  (Joldthwait^  has  made  a  very  careful  stutly 
of  this  subject.  Of  the  30  cases  witich  have  come  under  his  care,  the  im- 
provement, with  one  or  two  excejHions,  has  been  very  decided.  He  states 
that  it  has  been  definitely  proved  that  the  tendons  of  nonparalyzed  muscles 
can  be  attached  to  the  tendons  of  those  which  are  paralyzed,  with  a  marked 
improvement  in  the  usefulness  of  the  part,  as  well  as  correcting  or  diminish- 

'  Pacific  Med.  Jour.,  .Jan.,  1898.  ^  Xr.  N.  Y.  Acad,  of  Med..  1898. 

'  Ibid.,  Nov.  19,  1897.  *  Boston  M.  and  .S.  Jour.,  Nov.  11,  1897. 
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iii<^  cxistius;  deformities.  He  reports  5  cases  in  wiiicii  tiie  sartorius  muscle 
was  tnuisplaiiticl  and  attaciied  to  the  quadricei)s  extensor  just  above  the 
patella.  In  3  the  result  has  l)een  a  marked  iin[)rovemeMt  ;  in  '1  the  result  was 
a  disap])()intmeut,  tlie  failure  probably  beiiii:-  due  to  imperfect  methods  of  at- 
taeiiiu>i;  tlie  nuisele.  [Thc!  operation  is  to  be  hearlily  commended,  and  should 
be  tulccn   ii|)  by  orlli(>|)c(lic  surij:cons.] 

Functional  Pathogenesis  of  Deformities. — lulius  Wolif,'  in  his 

able  pai)er  on  this  subject,  adds  to  the  "  pressure- theory  "  of  Volkmann  Ileuter, 
which  has  iiitherto  been  the  basis  for  all  explanations  of  the  origin  of  the 
various  deformities  of  bone,  lie  seeks  further  to  lirini;  forth  new  ])roofs  to 
strenirthen  his  doctrine  of  the  functional  ])athot^cnc.--is  of  these  deformities, 
founded  as  it  is  on  the  "general  theory  of  the  "  functional  conformation  "of  the 
bones.  He  has  also  discussed  the  objections  and  contirmations  of  the  theories 
which  have  ap])eare(l  since  their  publication. 

ISlongation  of  the  Femur  following  Necrosis. — W.  R.  Townsend,^ 
at  a  mectint;;  of  the  Ortliopcdic  Section  of  tiii'  New  York  Academy  of  Medi- 
cine, presented  a  man,  55  years  of  age,  whose  right  fenuir  was  2J  in.  longer 
than  his  left.  He  walked  with  scarcely  any  limp  and  wore  a  shoe  raised  1\ 
in.  The  history  he  gave  was  that  he  was  perfectly  well  until  the  age  of  12 
vears,  when  from  some  unknown  cause  a  swelling  occurred  on  the  lower  and 
inner  >i(le  of  the  tiiigh,  and  when  it  broke  some  pieces  of  dead  bone  came 
away  ;  this  continued  tor  a  year.  His  limbs  had  always  been, of  equal  length. 
The  lengthening  was  first  noticed  at  the  age  of  13,  and  reached  its  maxi- 
mum when  he  became  of  age.  Kvidently  the  necrosis  affecting  the  lower  end 
of  the  femur  had  produced  an  irritation  and  increased  growth  of  the  cartilage 
and  bone  at  the  jmution  of  tiic  lower  epiphysis  with  the  shaft.  The  circum- 
ference ot'  tile  patient's  tiiiulis  and  leirs  was  about  the  same. 

An  Operation  for  Ununited  Fracture  in  the  Neck  of  the  Femur. 

— A.  J.  Gilette^  describes  an  o])eration  whicli  he  performed  on  a  case  of  intra- 
capsular fracture  of  tlie  hip.  '"  A  horseshoe-sliapcd  incision,  beginning  1  in. 
below  and  1  in.  posterior  to  the  anterior  superior  spine  of  the  ilium,  carrying 
it  down  2  iu.  below  the  trochanter  major,  and  bringing  it  up  to  the  buttocks  to 
about  the  center  of  the  glutteus  raaximus  muscle;  the  skin,  superficial  and 
deep  fascia  were  dissected  m  maxse.  A  chain-saw  was  then  ]wssed  between 
the  posterior  border  of  the  tensor  vaginre  femoris  and  the  glutscus  medius, 
luigiiing  the  neck  of  the  fenuir  and  the  l)ase  of  the  trochanter  major;  it  was 
brought  out  between  the  posterior  surface  of  the  gliUseus  medius  and  the 
anterior  surface  of  the  glutirus  maximus,  thus  sawing  off  the  trochanter  major 
and  its  muscular  attachments,  which  were  then  turned  back,  making  an  cxpom' 
of  the  capsule  of  the  joint.  Tiie  line  of  fracture  through  the  neck  of  the 
femur  could  be  easily  seen.  The  surfaces  of  tiie  fractured  ends  were  denuded 
and  a  bone-peg  was  driven  through  tiie  neck  of  the  femur,  thus  holding  the 
fractured  ends  to<;elher.  The  ca|isu]e  was  tiicn  stitched  with  catgut,  the  tro- 
chanter major  nailed  with  a  small  bone-peg  back  to  its  original  position,  the 
skin  and  fascia-flap  sutured,  and  a  silicate  sjiica  ap])lied.  An  excellent  result 
followed.  There  was  no  pain  on  motion,  and  sufticient  flexion  and  extension 
remained  to  enable  the  patient  to  walk. 

'  .\nn.  of  Surg.,  Julv,  1897.  ■  Meil.  Rev.,  Dec.  10,  1898. 
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OF   PHILADELPHIA. 


Epitome. — The  past  year  in  ophthalmology  has  been  one  of  broadening 
I'ather  than  advance.  It  has  been  a  year  rich  in  clinical,  pathologic,  physi- 
ologic, and  bacteriologic  proving  of  many  moot  points  in  ophthalmology.  For 
instance,  the  most  recent  ideas  as  to  the  histology  of  the  retina  furnish  more  or 
less  of  an  accurate  physical  basis  for  our  theories  concerning  the  intimate 
nature  of  vision  of  form  and  color.  The  absolute  necessity  of  good  sight  in 
all  who  participate  in  the  public  transportation-service  of  all  countries  was  em- 
phasized at  this  3'ear's  International  Hygienic  Congress ;  and  in  this  connec- 
tion is  to  be  mentioned  the  prominence  now  given  to  refiaction  as  one  of  the 
most  fruitful  branches  of  preventive  medicine.  The  added  evidence  which 
each  year  brings  forth  shows  all  too  plainly  that  neglect  of  refractive  errors 
means  not  only  chronic  ocular  affections,  but  also  chronic  neuralgia,  migraine, 
and  often  nervous  breakdown.  If  such  are  the  consequences,  the  doctrine  of 
prevention  by  refraction  deserves  the  widest  accej)tance.  Every  case  of  head- 
ache, the  etiology  of  which  is  at  all  obscure,  should  receive  a  careful  examina- 
tion of  the  eyes  as  to  refractif>n  and  the  muscular  status.  N(.>thing  short  of  an 
examination  under  a  mydriatic  that  completely  paralyzes  the  accommodation  is 
sufficient.  ^Vhile  there  may  be  a  number  of  underlying  conditions  at  work  to 
cause  a  headache,  eye-strain  of  any  kind,  if  present,  may  be  a  dominant  factor 
in  the  attack  ;  and  the  relief  of  this  strain  will  often  exert  a  most  favorable 
influence.  Just  at  present  the  ophthalmic  world  seems  to  be  unable  to  decide 
what  is  the  best  every-day  mydriatic ;  but  this  is  a  question  that  turns  so  much 
on  the  method  of  use  that  entire  agreement  on  any  one  drug  is  hai'dly  likely  to 
occur.  High  myopia  continues  to  be  a  bone  of  contention.  It  has  been  well 
said  that  high  myopes  and  cataractous  patients  cannot  by  any  means  be  jilaced 
in  the  same  category  ;  that  if  the  risks  of  ojieration  are  jiroved  to  be  fi-om  5  ^o 
to  10^  within  4  years  of  operation,  they  will  undoubtedly  prove  much  higher 
later  on,  after  time  and  work  have  contributed  their  share  to  the  ultimate  con- 
ditions of  the  eye.  The  eye-muscles  also  offer  much  room  for  speculation. 
The  pendulum  that  began  to  swing  away  from  the  operative  treatment  of  mus- 
cular anomalies  in  1897  has  gone  so  far  that  operative  interference  is  now  re- 
stricted to  those  anomalies  not  amenable  to  innervational  treatment,  or  prisms 
in  the  position  of  rest.  Convergence-training  is  now  a  thoroughly  established 
method,  thanks  to  the  persistent  advocacy  and  courage  of  its  promoters.  There 
has  been  one  splendid  addition  to  our  knowledge  of  the  dynamics  of  the  ocular 
muscles  during  the  year,  and  one  of  less  worth.  As  to  the  participation  of  the 
eye  in  general  diseases,  the  main  fact  of  the  year  is  the  demonstration  that  in 
all  syphilitic  affections  of  the  eye  the  cardinal  change  consists  in  an  inflamma- 
tion of  the  intima  of  the  blood-vessels,  a  fact  which  has  long  been  held  by 
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aiialoiiv,  but  has  never  before  liad  suoli  a  striking  anatomic  demonstration. 
Autointoxication  is  being  credited  with  r&-iponsibility  for  many  of  the  ocular 
complications  of  general  ])n)cesses,  sncli  as  inflncn/a,  litiiemia,  uricacidemia, 
tuberculosis,  gout,  etc.  Of  importance,  in  tiie  latter  connection,  is  tlie  prog- 
nostic valu(!  of  the  appearance  in  tiie  retina  of  ali)uniinuric  lesions.  It  has 
been  prettv  conclusively  shown  that  fully  80^  of  siuli  patients  die  within  1 
vear  after  the  ap])earanc('  of  the  eye-lesions.  The  in-gency  of  tlie  detection  of 
ocular  signs  in  tabes,  multiple  sclerosis,  and  general  paralysis  is  now  an  ac- 
cepted fact,  and  no  careful  worker  in  this  fielil  thinks  of  forming  a  positive 
diagnosis  without  thorough  exploration  of  the  visual  s[)here  for  such  signs. 
Lacrimal  atiections  have  come  in  for  an  unusual  amount  of  discussion,  and 
there  seems  to  be  a  pretty  even  division  as  to  whether  treatment  shall  be 
medicinal  or  mechanical.  There  is  no  longer  any  doubt,  however,  that  the 
majoritv  of  such  atfcctions  are  of  nasal  origin  ;  in  fact,  there  has  been  an  un- 
usual amount  of  literature  this  year  on  the  diseases  couimon  to  the  eye  and 
nose.  The  question  of  simple  or  combined  extraction  of  cataract  is  still  nub 
judice.  We  can  only  repeat  our  suggestion  of  a  year  ago,  that  "  surgeons  whose 
cataract-extractions  number  perhaps  25  in  a  year,  should  continue  to  practise 
the  method  thev  have  used  from  the  beginning,"  and  thus  subject  their  patients 
to  no  added  risk.  Our  knowledge  of  secondary  cataract  has  received  a  mag- 
nificent contribution  this  year;  while  sympathetic  o])hthalmia  remains  in  its 
old-time  j)atliiil(igic  obscurity.  Cilaucoma  has  claimed  a  go(Kl  deal  of  altcntiim, 
and  now  boasts  a  new  operation — namely,  bilateral  exsection  of  the  superior 
cervical  ganglion.  Rachitis  is  being  made  to  bear  the  responsibility  of  retinitis 
pigmentosa ;  and  certain  forms  of  retrobulbar  neuritis  have  at  last  been  shown 
to  be  ascending  degenerations  secondary  to  degeneration  in  the  ganglionic  ele- 
ments of  the  macula.  This  has  long  been  sus]iected,  but  never  before  proved. 
Perhaps  no  other  department  of  ophthalmology  has  received  such  a  pronounced 
impetus  as  the  bacteriology  of  the  conjunctiva.  The  sac  has,  according  to  our 
present  knowledge,  2  almost  constant  residents,  the  Bacillus  xerosis  (Eyre)  and 
the  Staphvlococcus  epidcrmtis  albus  of  Welch  (Kaiidolph).  The  impossibility 
of  sterilizing  the  conjunctival  sac  is  jjointed  out,  and  the  greater  approach  to 
sterility  of  the  upper,  as  contra.sted  with  the  lower,  half  of  the  sac,  shown.  The 
almost" unanimous  opinion  at  the  late  meeting  of  the  British  Medical  Associa- 
tion was  that  the  main  things  in  preoperative  cautions  were  the  necessity  of 
cleansing  the  eve  and  its  adnexjc  thoroughly,  and  of  scrupulous  cleanliness  of 
the  instrument.s.  The  treatment  of  diseases  of  the  anterior  ocular  segment  has 
undergone  some  changes,  less  marked  in  method  than  in  remedy.  The  organic 
silver  salts  arc  commanding  much  attention,  with  protargol  quite  the  most 
popidar  among  them,  even  though  it  is  one  of  this  year's  newest  remedies.  It 
is  a  loose  combination  of  protein  and  silver.  Among  the  other  new  remedies 
are  to  be  mentioned  ichthalbin,  nosophen,  cas.sareej),  sanoform,  extract  of  supra- 
renal capsules,  xcroform,  itriol,  airol,  arecolin  hydrobromate  (which  gives 
promise  of  being  a  myotic  of  no  little  potency),  and  ciiphthalmin,  a  new 
mydriatic  candidate.  Formalin  has  become  firmly  established  in  oin-  arina- 
ni'entarium  therapeuticnm,  and  holocaiu,  too,  has  proved  its  eligibility  and 
has  come  to  stav.  Elcctrothcraiiy  has  been  more  talked  about  lately  than 
for  manv  vears  past.  The  new  instruments  of  the  year  include  an  ingenious 
ophthalmoscope,  offering  more  lenses  than  any  heretofore  shown,  a  rational 
modification  of  .laval's  oi>hthalmometer,  and  a  most  unique  perimeter  that 
weiffhs  entire  only  1  pound.  As  foreshadowed  in  tiie  Ye.\u- Books  for  1897 
an<l  1898,  the  A'-i-avs  have  become  indispensable  in  the  localization  of  suspected 
foreign  bodies   in  the  eve,  and  arc  now  em])loycd   in   most  cases  in  which  the 
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intruder  lias  passed  beyond  the  anterior  ocular  segment  and  cannot  be  located 
with  the  ophthalmoscope. 

CONGENITAL    ANOMALIES,   ANATOMY,    AND    PHYSIOLOGY. 

Congenital  Anomalies. — J.  R.  Rolston '  reports  2  instances  of  congen- 
ital one-sided  anophthalmos,  in  neither  of"  which  could  any  trace  of  the  eyeball 
be  detected.  Laquer's^  analysis  of  a  great  number  of  cases  shows  that  among 
hereditary  eye-diseases  retinitis  pigmentosa  stands  first,  with  congenital  cata- 
ract a  good  second ;  then  come,  in  the  order  mentioned,  albinism,  total  and 
partial  absence  of  the  iris,  raicrophtlialnios,  juvenile  cataract,  coloboma  of  the 
macula,  dislocation  of  the  lens,  high  myopia,  and  buphthalmos,  or  infantile  glau- 
coma. Consanguinity  was  operative  in  about  35  fo  of  all  cases  of  retinitis  pig- 
mentosa investigated. 

Anatomy. — Fantier'  says  that  the  macula  is  fully  |  to  \\  mm.  below  the 
level  of  a  horizontal  plane  passing  through  the  center  of  the  papilla.  It  is 
visible  in  the  cadaver  as  a  brown  point  with  yellow  borders.  Tiie  distance  of 
the  center  of  the  macula  from  the  center  of  the  disk  is  4  mm.  larger  in  myopes 
than  in  emmetropes.     It  is  2  mm.  in  length  and  3  mm.  in  height. 

W.  Harris*  holds  to  FiJrster's  theory,  tiiat  the  nerve-supply  to  the  macula 
is  invariably  arranged  on  the  same  plan  as  that  of  the  rest  of  the  retina,  and 
that  each  half  is  innervated  from  the  corresponding  half-vision  center  in  the 
cuneus.  Further,  that  in  each  half-vision  center  the  corresponding  halves  of 
each  macula  are  represented  in  a  special  area  which  is  more  richly  supplied  with 
vessels  or  more  resistant  to  disease  than  the  rest  of  the  visual  center.  Hence, 
study  of  cases  of  transient  hemianopsia  affords  "  complete  proof  that  the  macula 
is  innervated  on  the  same  plan  as  the  rest  of  the  retina,"  and  that  no  special 
decussation  of  the  macular  fibers  occurs.  In  ])ersistent  hemianopsia  the  di- 
viding-line never  passes  exactly  through  the  macula.  The  cortical  center  for 
the  macula  may  either  have  escaped  destruction  or  regained  some  of  its  func- 
tions, or  a  new  fi.xation-point  close  to  the  fovea  may  have  been  developed  by 
education. 

Physiology. — Breuer^  attributes  to  the  cones  of  the  retina  the  function 
of  distinguisiiing  colors,  and  to  the  rods  the  differentiation  of  light  and  dark- 
ness. The  role  of  the  latter  is  characterized  by  their  inaptitude  for  distin- 
guishing colors,  their  exquisite  sensibility  in  detecting  objects  in  feeble 
illumination,  their  marked  affinity  for  rays  of  feeble  intensity,  and  their  com- 
plete absence  at  the  fovea.  A  case  of  absolute  color-blindness  is  recorded  by 
V.  Fukala'as  seen  in  a  young  healthy  subject  who  had  had  some  central 
nervous  disorder  in  infancy. 

Bernheimer,^  tracing  the  paths  of  the  pu]iillary  reflex  in  human  embryos, 
found  that  the  pupillary  fibers  cross  along  with  the  visual  ones;  tliat,  in  addi- 
tion to  the  peripheral  connection  of  eacii  eye  with  both  sphincter  nuclei,  there 
is  a  central  connection  between  the  sphincter  nuclei,  effected  perhajis  by  contact 
of  the  ends  of  the  axis-cylinder  processes  branching  out  toward  each  other  from 
the  closely  situated  nuclei.  Ij.  Heine's'  investigations  confirm  Beer  in  his 
statement  that  the  mechanism  of  accommodation  in  birds' eyes  is  essentially  the 
same  as  in  the  human  eye;  and  C.  Hess  and  Heine'  show  that  the  range  of 
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aceoniinodation  in  dogs,  cats,  and  rabbits  is  riuliiiicntary,  averaging  from  1  to 
;5  D.  ;  while  that  of  apes,  doves,  and  blizzards  averages  from  10  to  12  I). 
C.  Hamburger'  has  found  witli  the  manometer  that  the  pressure  in  the 
anterior  eiiamber  and  the  vitreous  chamber  is  ])raetically  the  same.  Silox  "  an- 
nounces 3  centers  for  eve-movements  in  tlie  brain-cortex  :  one  in  the  occipital 
region,  one  well  forward  toward  tlie  forcbrain,  and  the  third  witiiin  a  portion 
of  tiie  tiicial  area.  The  tirst  '1  are  centers  for  associated  movements;  while  the 
last  one  is  viewed  by  Silex  as  the  center  tor  voluntary  ruovements. 


REFRACTION. 

Public  Hygiene. — In  the  matter  of  public  hygiene,  the  following  inter- 
esting facts  were  sul)mitted  at  tlie  second  international  conference  on  the  rail- 
way and  steamship  aspects  of  this  (|uestion  :  In  Brussels  (and  IJelgium)  all  sub- 
jects are  disqualified  lor  the  j>ublic  service  who  present  liypernietropia  of  more 
than  4  D.,  myopia  of  more  than  5  D.,  and  astigmatism  of  more  than  2  D. 
In  France,  hypermctropia  of  more  than  2  D.,  myopia  of  more  than  G  I).,  or 
astigmatism  of  more  than  1  I),  is  sufficient  to  disqualify  ;  while  in  Italy  normal 
visual  acuity,  form-field,  and  color-])erception  are  requisite. 

Kindergartens. — C.  A.  Wood-'  claims  that  kindergarten-teachers  should 
have  siitliiient  knowledge  of  the  eyes  to  detect  any  ordinary  visual  defects  in 
their  pupils,  and  suggests  that  all  fine  work  (matwork  and  the  like)  should  be 
withheld  from  beginners  in  this  work. 

H.  Colin  *  a.sserts  that  examinations  of  the  eyes  in-doors  is  no  test  of  their 
actual  capacity,  and  that  all  examinations  of  the  eyes  of  school-children,  etc., 
should  be  made  out-doors,  as  otherwise  there  can  be  no  true  standards.  lie 
.states  that  the  sujierior  visual  acuity  of  Indians  and  other  savages  is  due  to  the 
necessity  of  concentrating  their  attention  on  objects  on  wliicli  their  food  and 
.safety  depend,  and  proves  his  assertions  by  statistics — many  new  and  personal — 
which  demonstrate  that  the  out-door  eyesight  of  civilized  jieoples  averages 
as  high  as  that  of  the  uncivilized.  He  concludes  that  any  one  can  make  his 
eyesight  equal  to  that  of  a  savage  by  concentrating  his  attention  sufficiently. 
He  adds  a  plea  for  more  out-door  life  for  children,  even  at  the  expense  of 
their  studies,  and  training  in  closer  observation. 

Eye-strain  and  General  Disease. — C.  Prentice'  oifers  an  explanation 
of  the  decrease  of  refraction  in  ])atieiits  with  glvcosuria,  which  differs  e-sen- 
tially  from  the  theory  proposed  by  S.  I).  IJisley,  who  described  the  condition 
(sec  the  Ykau-Book  for  i.S!)8)  and  attributed  it  to  an  increase  in  the  index  of 
refraction  of  the  lens.  Prentice  exjilains  the  decrease  in  refraction  when  sugar 
was  absent  from  the  urine  by  assuming  a  coincident  change  or  depression  of 
nerve-action  in  those  centers  which  preside  over  the  functions  of  the  ciliary 
muscle  and  the  kidneys,  and  believes  that  if  the  refractive  condition  could 
have  been  liekl  at  its  lowest  jioint  glvcosuria  would  not  have  returned.  Vt.  M. 
Gould,Snider  the  heading  of'A  I'airof  Mathematically  Perfect  Eyes,"  re- 
cords the  case  of  a  50-ycar  old  man  who  c-ame  to  liiiii  with  a  history  of  repeated 
subconjunctival  hemorrhages,  without  any  discoveral)le  cause  therefor.  Under 
a  mydriatic  it  was  found  that  he  acce|)te(i  a  weak  minus  cylinder  at  90°  in  the 
R.  E.  and  at  180°  in  the  L.  E.,  wliicli  was  worn  for  6  months,  and  during 
this  time  there  had  been  no  recurrence  of  the  hemorrhages,  and  the  patient  wore 
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his  distant  correction  all  the  time  simply  for  comfort.  Cheney '  calls  special 
attention  to  eye-strain  as  the  luiderlying  cause  in  many  instances  of  une.\j)lain- 
ah\e  drowsiness  and  vertigo  ;  and  A.  Greenwood  ^  shows  l>y  a  tabulation  of  sev- 
ei'al  hilindred  cases  that  eye-strain  produces  most  frequently  frontal,  then  tem- 
poral, and  then  occipital,  headaches.  He  feels  that  it  cannot  be  brought  too 
forcibly  to  the  attention  of  the  general  practitioner  that  the  cases  presenting  the 
most  violent  headaches  are  those  that  aj)parently  have  perfect  sight  and  no  dis- 
tinct ocular  symptoms.  A  remarkable  ciiange  in  refraction  in  a  patient  whose 
interni  had  been  tenotomized  is  reported  by  J.  E.  Jennings.^  Prior  to  opera- 
tion the  refractive  status  was:  R.  E.,  +  1  D.  S.  O  +  1  D.  cyl.  axis  120. 
L.  E.,  -f  1  D.  S.  O  -f  1  D.  cvl.  axis  60.  After  the  tenotomies  the  condition 
was  E.  E.,  +  1.5  D.  S.  O  +  2.5  cyl.  axis  105.  L.  E.,  -f  0.5  D.  S.  o 
-t"  1.25  D.  cyl.  axis  75.  A.  Peters*  insists  that  many  forms  of  asthenopia 
and  mild  conjunctivitis  are  due  to  latent  refraction-errors,  whicii  set  up  eye- 
strain. 

Methods. — C.  G.  Fellows^  is  well  satisfied  with  estimating  refraction 
by  means  of  de  Zeug's  refractometer,  claiming  that  it  gives  the  astigmatic  me- 
ridian or  meridians  and  the  total  error  of  refraction  as  correctly  as  thongii 
the  patient  were  under  the  influence  of  a  mydriatic.  [Our  experience  with 
this  instrument  has  not  been  favorable.  It  demands  too  mucli  intellect  and 
co-operation  on  the  part  of  the  patient,  and  in  our  hands  has  been  neither  a 
time-saver  nor  an  accurate  measurer.]  F.  Van  Fleet"  feels  that  those  oculists 
who  determine  refraction  by  the  use  of  atropin  or  other  mydriatics  ought  to  go 
to  New  York  to  study  ophthalmology !  [Doubtless  it  will  be  a  matter  for 
chagrin  and  keen  regret  to  most  of  the  tliinking  oculists  of  this  country  to 
learn  that  they  have  gone  far  astray  ;  but  there  is  yet  a  little  balm  in  Gilead. 
For  those  of  us  who  practise  in  the  back\\oods  Van  Fleet  has  unlocked  his 
wisdom,  and  out  of  the  fulness  of  his  heart  and  the  heaps  of  his  knowledge  he 
has  written  on  "  How  to  do  it  right !  "] 

Retinoscopy. — Convinced  that  the  greatest  annoyance  and  trouble  in 
acquiring  skill  in  the  shadow-test  proceeds  from  the  occurrence  of  the  scissors- 
movement  and  from  spheric  aberration,  J.  Thorington  '  suggests  lenses  illustrat- 
ing the  above  phenomena.  They  are  of  such  size  that  they  may  be  placed 
before  the  schematic  eye,  and  the  difficulties  surrounding  every-day  work  wltli 
the  retinoscope  can  thus  be  reproduced  for  purposes  of  clinical  and  private 
.study. 

Mydriatics. — At  the  meeting  of  the  Western  Ophthalmologic  and  Oto- 
laryngologic Association'  it  was  evident  that  the  majority  of  the  speakers  did 
not  look  upon  homatropin  as  a  reliable  (ycloplegic.  [If  this  opinion  were  to 
gain  much  ground,  it  would  be  rather  unfortunate ;  the  more  so  as  homatrojiiu 
is  a  boon  to  the  oculist  who  must  compromise  with  many  of  his  patients  on  tiie 
matter  of  time,  a  class  that  is  in  abundant  proportion  in  the  practice  of  nearly 
every  oculist.  If  this  is  the  opinion  of  these  speakers,  what  have  they  to 
offer  in  its  stead  tliat  will  come  up  to  our  conce])tions  of  an  ideal  mydriatic? 
Scopolamin  ?  Not  exactly,  for  it  will  incapacitate  the  patient  for  3  or  4  days 
at  least,  if  it  has  been  pushed  to  thorough  paralysis  of  the  accommodation,  as 
any  cycloplegic  should  be,  before  withdrawing  it.  Hyoscin  or  duboisin  ?  Most 
assuredly  not;  iniless  they  are  taken  simply  in  preference  to  atro])in,  whicii  is 
being  used   less  and   less  every  day.     This  is  a  busy  world,  and  most  patients 
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eitlier  are  busy  peo])Ie  or  imaiiiiie  they  are,  which  is  the  same  tliino:;  and  tliey 
protest  to  the  point  of  untrigiit  rebellion  a>;ainst  any  and  all  mydriatics.  It 
has  often  seemed  to  us  that  hoinatropin  failed  of  its  pur])ose  because  of  faulty 
use  of  it.  There  is  no  <lue.■^tion  about  its  greater  efficiency  when  used  with  a 
2—4%  solution  of  cocain  ;  but  to  this  some  object  that  cocain  alters  the  intra- 
ocular tension  aud  ofttimes  the  true  character  of  astigmatism,  a  contention  as 
yet  unproved.  On  the  other  hand,  it  can  be  said  that  cocain,  by  its  action 
on  the  corneal  epithelium,  favors  the  ai)sori)tion  of  liomatropin,  and  bv  setting 
aside  all  reflex  .spasm  of  the  lids  permits  the  myilriatic  to  remain  much  longer 
in  contact  with  the  cornea,  a  point  of  no  little  import,  seeing  that  the  major 
portion  of  any  mydriatic  must  make  its  way  through  that  membrane  to  work 
out  its  purpo.se.  Moreover,  all  .solutions  entering  the  eye  shoidd  be  of  bodv- 
temperature.  If  with  these  precautions  hoinatropin,  or  especially  homatro])in 
and  cocain  in  conibinatioii,  arc  instilled  in  1-2%  .solution  every  5  minutes  for 
an  hour,  it  will  be  only  the  most  exceptional  cases  that  will  not  pre.sent  almost 
complete  paralysis  of  the  accommodation  (as  determined  with  the  0.5  I),  tvpe 
and  a  -f- 4  D.  S.  over  the  distance-correction)  half  an  hour  after  the  last 
drop;  if  any  spasm  remains,  it  is  i)rctty  sure  to  affect  only  the  spherical  aspect 
of  the  refraction,  and  this  small  amotnit  will  be  cared  for  by  almost  auv  ciliary 
muscle.  We  have  spoken  at  some  length  in  criticism  of  the  foregoing  opinion 
beeau.se  it  beai-s  directly  on  a  practice  that  is  now  in  vogue  in  the  offices  of 
perhaps  nine-tenths  of  the  oculists  of  this  country.]  Treutler '  sjieaks  of  the 
advantages  of  eiijththalmin  as  a  mydriatic  pure  and  simple.  Its  influence  on 
the  accommodation  is  too  feeble  to  consider  its  u.se  in  refraction.  [However, 
this  will  render  it  an  almost  ideal  agent  for  retino.scopy,  which  calls  for  quick 
action  on  the  pupil  and  absence  of  effect  on  the  corneal  epithelium  and  on  the 
accommodation.  These  conditions,  it  is  claimed,  are  luet  in  euphihalniin.  If 
so,  it  deserves  a  trial   in  rctinoscopy.] 

J.  L.  Moffat-  approves  of  C.  Marten's  suggestion  that  "astigmia"  and 
"astigmic"  are  more  desirable  than  the  terms  "astigmatism"  and  "astig- 
matic," on  the  ground  that  the  derivation  and  meaning  of  the  Greek  \vords 
"stigma"  and  "atos"  signify  a  piuictun;  or  point.  [We  leave  this  to  the 
etymologists  to  .settle.]  In  25  ca.ses  examined  from  4  months  to  4  years  after 
the  first  measurement,  F.  Valk,''  found  that  the  radius  of  curvature  of  the 
cornea  had  decreased  in  but  4,  and  iucrea.sed  in  21  cases;  aLso  that  the  average 
corneal  radius  in  80  children  under  10  years  of  age  was  7.37  ram.,  and  in  25 
people  over  40  years  was  7.63  mm.,  an  increa-^e  in  corneal  radius  in  old  peoj)le 
which  confirms  the  sup])osition  that  the  cornea  lieeomes  slowly  flattened  with 
age.  Despagnet  *  places  on  record  an  instance  of  extreme  astigmatism  of  one 
eye.  The  refraction  was  as  tbllows  :  R.  E.,  -  (>  D.  S.  L.  E.,  +  4  D.  S.,  -  14  D. 
cyl.  With  these  len.ses  the  jiatient  enjoyed  binoeidar  vision.  C.  W.  Hawlev  ° 
directs  attention  to  the  necessity  for  care  in  the  .selection  of  frames  that  are  to 
carry  the  lenses  (whether  spectacles  or  eye-glas.«e.s),  the  nicety  of  their  adjust- 
ment to  the  nose,  their  cleanliness,  and  such  small  details  as  are  sometimes 
overlookeil   by  the  busy  oculist. 

Myopia. — AA'olffberg'  uses  statistics  to  show  that  jimlonged  reading  or 
writing  in  a  poor  light  or  at  too  close  a  range  is  responsible  for  most  actjuired 
myojiia  ;  also  that  congenital  or  hereditary  myopia  is  the  variety  that  generallv 
leads  to  progressive  high  myopia  and  all  its  evil  results.  Pleasures  taken 
against  acquired  myopia  are  therefore  means  jnx'ventive  of  congenital  myoj)ia 
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in  the  next  generation.  J.  Widmark's  studies'  of  myopia  among  the  young 
men  and  women  in  some  of  tlie  high  schools  of  Denmark  and  Sweden  rather 
indicate  a  greater  vuhierability  in  tlie  female  ocular  tissues,  as  is  shown  by  the 
greater  frequency  of  high  myopia  among  the  females. 

Operative  High  Myopia. — K.  Scott  ^  well  says  that  high  myopes  and 
cataractous  ]wtients  cannot  by  any  means  be  placed  in  the  same  category.  In 
view  of  the  inflammatory  results,  with  their  far-reaching  consequences,  the  sur- 
geon, in  the  present  state  of  our  knowledge,  should  wholly  abstain  from  recom- 
mending removal  of  the  clear  lens  in  high  myopia  until  the  method  has  been 
resolved  into  one  which  is  entirely  free  from  all  risks  of  the  onset  of  any  after- 
inflammation.  To  C.  Wray's  mind,^  published  cases  appear  to  prove  that  as 
far  as  the  immediate  results  and  risks  are  concerned,  we  are  not  yet  justified  in 
renouncing  extraction  of  the  lens  in  high  myopia.  He  puts  his  finger  on  the 
weak  spot  in  the  statistics — namely,  that  they  bear  on  immediate  consequences 
only.  Up  to  August,  1897,  over  2000  patients  with  myopia  of  more  than 
10  D.  had  submitted  to  operation ;  but  up  to  the  present  time  no  one  has 
attempted  to  show  the  probable  ultimate  consequences.  Postojierative  losses 
are  principally  from  detached  retina  and  inflammatory  affections  in  which  the 
ciliary  region  participates.  His  own  notes  of  123  nonoperated  myopes  over 
10  D.  have  not  shown  1  case  of  detachment  under  45  years  of  age,  while  it 
occurred  3  times  in  j)atients  over  that  age.  After  operation  it  occurred  in 
from  5%  to  10^  of  the  cases.  He  remarks  that  detachment  and  iridocyclitis 
have  been  seen  as  long  as  4  years  after  the  extraction,  and  he  is  impelled  to 
the  conclusion  that  if  the  risks  of  ojieration  are  proved  to  be  5^  to  10% 
within  4  years  of  operation,  they  will  undoubtedly  prove  much  higher  later 
on,  after  time  and  work  have  contributed  their  share  to  the  ultimate  conditions 
of  the  eve.  In  a  case  of  removal  of  the  clear  lens  for  progressive  high 
mvopia,  H.  D.  Noyes*  reduced  the  error  of  refraction  by  16  D.;  and  W.  H. 
Wilmer'*  observed  a  reduction  of  22  D.  after  a  similar  operation.  He  makes 
a  slight  discission  with  a  very  small  opening  in  the  anterior  capsule,  following 
with  the  extraction  in  6  days.  Noyes  considers  the  operation  justifiable  in 
young  subjects  with  13  or  more  diopters  of  myopia  if  the  fundus-conditions 
are  good  ;  while  Schnabel,^  in  addition  to  Noyes's  specifications,  lays  much  stress 
on  the  occupation  of  the  patient  and  whether  the  far-point  lies  within  60  mm. 
V.  Fukala^  contributes  a  few  more  instances  of  extreme  myopia  that  show 
striking  results  after  extraction  of  the  lens. 

DISEASES  AND  ABNORMALITIES  OF  THE  MUSCLES. 

Physiology. — -Using  rabbits  as  his  sul^jects,  A.  Toplanski  *  has  been 
studying  t!io  action  of  the  ocular  muscles  under  stimulation  of  certain  areas  in 
the  cerebral  cortex,  and  has  arrived  at  practically  the  same  results  as  Sherring- 
ton 2  years  ago  (see  Year-Book  for  1898).  [Sherrington's  work  is  of  much 
more  scientific  value,  as  it  was  done  on  the  anthropoid  apes,  whose  brains  con- 
form nuich  more  closely  in  their  j)hysical  characteristics  to  the  human  brain.] 
Working  at  this  question  from  an  entirely  different  standpoint  (the  speculative 
side),  Antonelli'  has  come  to  view  many  of  the  visual  anomalies  peculiar  I" 
hysteria  as  dissociation-acts  ;  he  looks  also  upon  the  amblyopia  of  squint  as  a 
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dissociation  of  the  complex  coordinations  wliicli  t()<;;othcr  constitute  the  act  of 
binocular  vision.  In  his  opinion,  reading  is  no  mere  act  of  a  correlated 
mechanism,  as  held  by  Donders;  but  is  riglitiy  considered  a  function  of  the 
very  highest  order.  He  tiiinUs  it  probable  that  somewhere  in  the  cerebral 
cortex  there  exists  a  special  apparatus  (center?)  for  binocular  vision.  Weiland,' 
proceeding  from  still  another  direction,  argues  against  the  assumption  that  any 
one  ocuhu'  muscle  completely  antagonizes  any  otin'r  in  its  action.  While  each 
muscle  acts  independently  about  its  own  axis,  tending  to  rotate  the  ball  in 
its  own  particular  direction,  nevertheless  all  the  nmscles  participate  in  all 
excursions  of  the  globe.  He  endeavors  to  show  that  the  acce[)ted  idea  that  the 
inferior  oblique  rotates  the  cornea  up  and  out  is  incorrect,  and  that  its  true 
action  is  to  roll  the  cornea  up  and  in.  [All  of  which  may  be  so,  and  yet  this 
much  must  be  said,  that  our  present  views  of  the  ocular  movements  are  that 
no  movement  of  the  eyes  in  any  direction  is  perforiucd  by  any  one  muscle; 
that  every  possible  movement  of  the  eyes  under  normal  conditions  is  known  as 
an  associated  movement,  seeing  which,  the  niimlxr  of  combinations  that  may 
be  effected  by  the  6  pairs  of  muscles  is  simply  bewildering.  There  is  much 
need  of  physiologic  experiment  along  these  lines.] 

Diagnosis. — For  determining  the  declination  of  the  vertiail  and  horizon- 
tal meridians  of  the  eye,  G.  T.  Stevens  -  suggests,  as  a  substitute  for  his  expen- 
sive dinoscope,  the  lens-el inoscope,  or  torsiometer,  an  inexpensive  device  con- 
sisting of  two  oculars,  made  each  in  the  form  of  the  ocular  of  the  tropometer. 
Each  consists  of  a  magnifying  system,  with  a  concave  and  a  convex  lens,  and  of 
a  glass  screen,  on  which  is  drawn  one  part  of  a  haploscopic  diagram.  When 
seen  with  the  2  eyes  these  parts  of  the  diagram  unite  as  in  the  stereoscope. 
The  lens-system  can  be  focussed  on  the  diagram,  so  that  the  latter  may  be 
clearly  seen  by  persons  with  ditferent  refractions.  According  as  there  is 
declination  of  the  vertical   meridians  to  the  right  or  lei't,  he  teuotomizes  the 


Fig.  77.— Stevens's  lcns-clinoseo]»u. 

overacting  upper  or  lower  half  [!]  of  the  offending  internal  or  external  rectus 
at  its  tendinons  insertion,  which  he  claims  will  have  tiie  cflect  of  establishing 
parallelism  of  the  2  meridians.  [This  amounts  to  a  i-efuiement  of  his  previous 
partial  tenotomies,  and  though  we  are  without  knowledge  of  such  conditions  or 
procedures,  we  must  .say  that  they  would  .seem  to  he  devoid  of  practical  value. 
Bannister's^  .splendid  contribution  to  our  knowledge  of  the  dynamics  of  the 
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ocular  muscles  is  based  on  examinations  of  the  eyes  of  100  United  States  Army 
recruits,  who  certainly  stand  for  as  close  approach  to  physical  perfection  as  is 
obtainable.  It  is  therefore  not  surprising  that  his  figures  do  not  support  the 
findings  of  Risley  and  others,  who  conducted  their  observations  on  healthy 
eyes  engaged  more  or  less  in  near-icorh ;  but  Bannister  does  establish  a  good 
health-standard  for  us  in  this  direction,  and  that  is  no  little  matter.]  The 
statistics  which  F.  B.  Tiffany'  offlsrs  as  bearing  on  this  same  cpiestion  are  un- 
fortunately robbed  of  a  good  deal  of  their  scientific  interest  by  reason  of  the 
fact  that  refractive  errors  play  no  little  part  in  many  of  the  cases  tabulated. 
[Moreover,  the  number  of  cases  of  emraetropia  cited  in  Tiffany's  tables  cannot 
but  raise  some  doubt  in  the  mind  of  the  judicial  worker.] 

Asthenopia. — Asthenopia  in  its  various  phases  is  discussed  by  Red- 
dingius,-  who  is  convinced  that  many  instances  of  so-called  muscular  asthenopia 
(latent  divergent  squint,  or  exopiioria)  are  simply  cases  in  wiiich  accommo- 
dation precedes  convergence;  and  that  asthenopia  is  due  to  the  fact  that  these  2 
acts,  in  themselves  normal,  are  abnormal  in  their  relations.  [Just  so.  And 
when  the  normal  relations  between  accommodation  and  c(jnvergence  are  in  any 
way  disturbed,  we  are  not  infrequently  confronted  with  one  of  the  most  com- 
plex jMoblems  in  all  physitilogy.  It  will  often  require  "  infinite  resource  and 
sagacitv  "  to  cure  such  asthenopia.] 

Heterotropia  (Squint). — At  this  year's  meeting  of  the  British  Medical 
Association  Snellen  ^  indulged  in  a  comprehensive  review  of  all  the  aspects  of 
the  operative  treatment  of  strabismus.  Advancement  of  the  tendon  is  par- 
ticularly valuable  when  secondary  operations  are  necessary  and  when  tliere  has 
been  much  cicatrization  after  jnevious  operations.  Howevei',  his  preference  tljr 
simple  tenotomy  is  unmistakable.  "  By  it  satisfactory  results  are  obtained  in 
the  majority  of  cases,  certainly  in  all  spasmodic  squints  as  found  in  hyper- 
metropia  or  with  paresis  of  accommodation ;  but  good  results  are  secured 
often  in  paretic  squints.  Bad  results  after  tenotomy  are  largely  due  to 
faulty  technic.  In  order  to  secure  binocular  fixation  it  is  often  necessary 
to  combine  with  operative  treatment  exercise  and  education  of  the  weak 
muscles,  which  will  overcome  the  want  of  fusion  and  restore  the  muscu- 
lar tonus."  The  above  views  M-ere  echoed  in  the  remarks  by  Williams 
(Liverpool),  Little  (Manchester),  Berry,  and  Argyll-Robertson  (Edinburgh). 
P.  Smith  ■*  lays  great  stress  u])on  the  educational  treatment  of  strabismus.  He 
claims  that  among  a  series  of  200  cases  of  internal  squint,  a  considerable  pro- 
portion of  the  200  were  greatly  benefited,  both  as  to  lessening  the  degree  of 
squint  and  improving  the  acuity  of  vision,  by  the  use  of  instruments  of  his 
own  device  for  increasing  the  fusion-limit  and  single  binocular  vision.  K. 
Hoor''*  believes  amlilyopia  ex  anopsia  is  to  be  referred  to  a  lack  of  physiologic 
development  in  the  centers  of  vision,  because  the  weakness  of  vision  is  in  direct 
relation  to  the  degree  of  turning.  Schnabel,*  on  the  other  hand,  holds  that 
hypermetropia  does  not  cause  strabismus  in  a  normally  ])laied  pair  of  eyes; 
that  strabismus  is  an  anomaly  of  position  and  not  of  motion  ;  and  that  it  is 
independent  of  both  hypermetropia  and  musde-disturbances.  [It  Mould  be 
interesting  to  know  what  Schnabel  considers  the  normal  position  of  the  eyes.] 
In  the  operation  of  advancement,  in  which  E.  Praun "  firmly  believes,  he  splits 
the  muscle  4  to  8  mm.  from  its  insertion  and  then  carries  the  divided  portions 
above  and  below  the  cornea,  -^'here  they  are  anchored  much  the  same  as  the 
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(liviiie<l  portions  of  a  ^'plit  ptuiygimu.  (".  II.  IJoartl '  is  also  an  ardent  advo- 
cate of  advancement,  and  reposes  little  confidence  in  tenotomy.  [This  is  extreme 
groinid.  Advancement  certaiidy  oiiijht  to  he  ai)plied  to  an  imderactinij  muscle  ; 
while  tenoloniy  seems  the  rational  tiiinj;  for  an  overactinu;  one.] 

Out  of  ()7,(j2"2  patients  applying  for  treatment,  de  Wecker"  found  3002 
cases  of  strabismus,  of  wliicli  number  he  states  that  1330  (practically  two- 
fifths)  were  incurable  l)v  operation.  In  commenting  on  these  statistics,  G.  M. 
GoukP  insists  that  many  more  would  liave  been  cured  had  they  been  treated 
by  gla.s.ses  at  an  early  period  of  life.  In  support  of  his  contention,  Gould 
cites  several  cases  from  his  practice  of  children  as  young  as  29  months 
who  had  worn  glasses  for  hyperoj)ia,  with  incalculable  benefit  to  their  eyes 
and  to  their  general  health.  C.  Prentice''  suggests  a  practical  and  logical 
wav  of  curing  internal  s(|uint  without  operation — namely,  by  "  repressit>n  "  of 
the  ciliary  impulse.  His  method  is  to  prescribe  a  strong  pliis-sphcrical  for 
reading,  insisting  that  the  patient  shall  hold  his  book  as  far  away  as  is  com- 
patible with  clear  vision  ;  he  also  reduces  distant  visual  acuity  to  about  f  J  by 
an  overcorrection  with  a  plus-glass ;  later,  prisms,  bases  in,  are  added  to  the 
near-glass  and  the  strength  of  the  prism  gradually  increased  as  abduction  and 
fusion-power  develop.  Tiiis  method,  it  is  claimed,  will  positively  repress 
accommodation  and  thus  fiivor  abduction.  In  recording  3  very  interesting 
histories  treated  by  this  method  he  tries  to  show  an  intimate  relation  in  the 
central  nervous  .system  between  the  nuclei  governing  the  organs  of  vi.sion 
and  those  governing  tiie  thoracic  and  abdominal  vi.scera,  especially  those  of  the 
latter  relating  to  sex.  In  each  ca.se  \vell-]m)nounced  maladies  of  the  .sexual 
organs  and  other  of  the  vi.scera  are  claimed  to  have  been  entirely  dissipated  by 
correction  of  states  of  abnoi-mal  tension  in  the  eye-muscles.  [Prentice's  eases 
are  not  sufficiently  ninnerous  to  demonstrate  positively  the  sonndness  of  his 
position  ;  but  they  are  exceedingly  interesting  as  illu.strating  what  may  be 
accomplished  without  operation  in  these  (rases,  and  his  metiiod  seems  worthy 
of  a  trial.]  In  considering  the  causes  which  lead  up  to  squint,  Ilausell  and 
Reber^  lay  great  stress  on  the  fact  that  the  deviation  in  esotropia  of  the 
hvperopic  varietv  (or  internal  squint)  is  not  only  in,  but  also  up,  due  to  the 
])redominance  of  the  third-nerve  nuLscle.*,  which,  undidy  stimulated  (by  asso- 
ciation) through  the  excessive  impulse  to  tiie  ciliary  muscle,  act  all  together 
and  roll  tiie  cornea  up  and  iu.  Conver.sely,  in  exotropia  of  the  myopic  variety 
the  deviation  will  be  found  to  be  not  only  ouf,  but  also  (Jovn,  because  lack  of 
Stimulus  to  the  tiiird-nerve  muscles  (due  to  deficient  impulse  to  the  ciliary 
muscle)  permits  the  fom-tli-  and  sixth-nerve  muscles  to  prevail,  and  the  eyes  are 
turned  down  as  well  as  out.  Hence  persistent  use  of  a  fidl  correction,  if  pos- 
sible, is  advi-sable  for  3  to  6  months  in  all  squints,  when  all  remaining  devia- 
tion can  be  met  by  tenotomy  or  advancement,  according  to  the  natm-e  of  the 
case.  In  the  treatment  of  all  heterophorias  they  recommend,  first,  thorough 
trial  of  the  effects  of  wearing  the  proper  correcting-len.ses ;  failing  in  this  to 
establish  proper  relations  between  accommodation  and  convergence,  they  train 
alxluction  in  esopimria,  and  adduction  in  exopiioria,  and,  if  necessary,  order 
prisms  in  the  position  of  rest.  \\'!u'n  all  these  nicans  tail  to  afford  relief 
tenotomy  is  indicated  when  the  fiudty  mu.scles  are  overacting,  and  advancement 
when  they  are  underacting.  Permanetit  hyperphoria  of  more  than  2°  is  to 
be  met  either  bv  prisms  in   the  position  of  rest  or  by  operation.     A.  Duane,' 

'  .Tour.  Am.  Med.  .\s,soc.,  Oct.  .s.  189S.  ■  Ann.  d'Ociili.st..  J.-in.,  l.S9><. 

'  Phila.  .\If.l.  .lour.,  M.iy  12,  1S98.  '  N.  Y.  Med.  Jour.,  July  24,  1897. 

'  .\  Practical  Handbook  of  tli.'se.ises  of  the  Ocular  Muscles. 
•  X.  Y.  Med.  Jour.,  June  4-18,  1898. 
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in  a  dispassionate  and  judicial  article,  gives  tlie  following  indications  for  oper- 
ations in  nuiscular  anomalies :  Pronounced  symptoms  directly  traceable  to  the 
eyes ;  constancy  in  the  presence  and  amount  of  the  anomaly ;  accuracy,  and 
therefore  certainty,  of  diagnosis.  The  conditions  that  operation  may  be 
expected  to  relieve  are  deformity  and  diplopia,  asthenopia,  inveterate  headache, 
mental  confusion,  vertigo,  impaired  nutrition,  and,  in  rare  instances,  chorea. 
In  a  case  of  essential  epilepsy,  the  diagnosis  of  which  disorder  was  confirmed 
by  a  number  of  neurologues,  F.  G.  Murphy'  ordered  a  total  of  4°  prism,  base 
in,  as  a  ])art  correction  of  an  exojjhoria  of  6°.  To  his  great  surprise,  the  man 
a]>peared  some  weeks  after,  reporting  much  im])i'ovement,  whereupon  Murpliy 
increased  his  prism-strength  to  6°,  iiis  full  ])rismatic  correction.  One  year 
after,  at  the  time  the  case  was  reported,  there  had  been  no  recurrence  whatever 
of  the  fits. 

Spastic  Conditions. — Among  the  conditions  giving  rise  to  nystagmus, 
or,  as  the  author  prefers  to  call  it,  "oscillation  of  the  eyes,"  Galezowski^ 
names  certain  occupations,  congenital  retinochoroiditis,  buphthalmos,  mixed 
astigmatism,  capsular  and  lenticular  cataract,  and  accidents  involving  both 
eyes.  As  a  part  of  the  symptoms  of  tetany,  athetosis,  and  chorea,  C.  Kunu^ 
has  observed  spasms  of  the  ocular  muscles  corresponding  to  the  abnormal  state 
of  the  general  muscular  svstem. 

Muscles  in  Simulated  Blindness. — E.  Jackson*  recommends,  as 
specially  efficacious  in  detecting  sinnilated  blindness,  the  use  of  an  8°  prism, 
base  out,  before  the  supposedly  blind  eye ;  the  movement  of  either  eye  out- 
ward (when  uncovered),  to  avoid  diplopia,  proves  the  visual  acuity  of  the 
alleged  blind  eve.  This  is  the  method  first  advocated  by  de  Welz,  in  1867, 
and'by  G.  C.  Harlan,  in  1873. 


THE  EYE  IN  GENERAL  DISEASE. 

[The  eye,  in  its  relation  to  tlie  body,  may  be  considered  in  a  double  aspect — 
namely,  as  a  cause  of  disturbed  function  of  other  organs  or  as  the  site  fur  tiie 
manifestations  of  disease  in  other  parts  of  the  body.  From  this  section  must 
be  excluded  the  many  organic  effects  of  anomalies  of  the  refractive  and  mus- 
cular apparatus,  and  there  will  be  considered  only  the  ocular  phases  of  general 
diseases,  either  as  the  sole  evidence  or  as  part  of  the  clinical  history  of  those 
diseases.] 

Sypnilis. — [The  involvement  of  the  iris  in  the  secondary  and  tertiary 
stages  of  sy])hilis  is  extremely  common,  and  the  clinical  ajipearances  of  syphilitic 
iritis  are  well  known.  It  is  infrequent,  however,  tiiat  the  ojiportiniity  for  micro- 
scopic study  of  tlie  infiamed  membrane  presents  itself]  K.  P>aas^  found  that 
the  cardinal  change  in  all  syphilitic  diseases  of  the  eye  is  inflammation  of  the 
intima  of  the  blood-vessels,  resulting  in  obliterative  endarteritis.  His  investiga- 
tions proved  that  the  iris  shares  in  this  process  more  frequently  than  any  other 
structure  of  the  eye.  Involvement  of  the  optic  nerve  is  shown  in  a  case  of 
.Tuler's.*  He  suspected  intraocular  growth  on  account  of  severe  pain,  inflam- 
mation, blindness,  and  high-grade  optic  neuritis,  and  after  enucleation  found 
gummatous  deposits  in  the  nerve-structure. 

I,ung-. — ^The  ocular  complications  of  pneumonia,  influenza,  and 
tuberculosis  may  properly  be  ascribed  to  autointoxication.     In  a  case  of  E. 

'  Ann.  of  Ophth.,  Jan.,  1898.  =  Ree.  d'Oplita!.,  .Jiilv.  1898. 

'  Heitriige  z.  AiiRenh.,  Jan.  15,  1898.  *  Pliila.  Med.  Jour.,  Apr.  16,  1898. 

*  Graefe's  Archives,  vol.  xlv.,  Xo.  3,  June,  1898.  «  Kec.  d'Ophtal.,  June,  1897. 
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-Tenonitis    (E.    t 
Ophth.  Rec). 


lillett,  in 


Valudo'  infection  of  a  previously  diseasi'd  eyeball,  following  pneumonia  and 
>cpticcoiifiiienient,  was  preceded  by  a  decided  ri.se  in  temperature.  E.  iSehwartz" 
furnishes  further  proof  in  a  ciiso  of  true  primary  purulent  tenonitis  occurring 
during  the  course  ot'  influenza.  A  tier  the  patient's  death  from  the  general 
disease  the  diagnosis  was  contirmed  liy  micro- 
scopic examination.  Tenonitis  may,  according 
to  E.  C.  Ellett,^  be  the  local  manifestation  of 
the  rheumatic  diathesis.  Altiiough  his  case  was 
a  marked  one  (Fig.  78),  attended  with  exopii- 
thalmosand  immobility  of  tiie  bails,  tiie  patient 
recovered.  In  a  patient  of  Stoemer*  influenza 
was  followed  by  iridocyclitis,  atrophy  of  the 
left  eye,  and  typical  epileptic  convulsions. 

That  autointoxication  plays  an  important 
part  in  the  creation  of  disease  of  the  eye  is  eon- 
firmed  by  the  researches  of  H.  B.  Young,'*  who 
cites  6  cases  of  amblyojiia  that  closely  resemble 
the  amblyopia  of  retrol)ulbar  neuritis  ;  also  of 
C.  A.  Wood/ who  states  as  his  belief  that  a 
certain  class  of  cases  of  progressive  ojitic  atro- 
phy is  the  result  of  the  action  of  toxic  products 
from  the  intestinal  tract;  and,  finally,  of  C'. 
Zimmerman,^  who  mentions  amaurosis,  amblyopia,  lieniiano])sia,  and  contrac- 
tion of  the  visual  fields,  all  of  which  are  attributable  to  chemic  alterations  in 
the  blood  tle])ending  on  autointoxication  with  globulins  or  products  of  regres- 
sive tissue-change  in  the  maternal  and  fetal  cells. 

Many  other  ocular  complications  of  influenza  are  difficult  to  elassifv  as  the 
results  of  autointoxication,  such  as  "blue  vision"  (cyanopia),  complained  of  in 
a  patient  of  R.  Hilbert,'  and  monocular  paralysis  of  accommodation,  described 
by  Williams"  and  corroborated  by  Argyll-Robertson,  Juler,  Mackay,  Brown, 
and  ("argill."' 

Tubercle.— The  case  of  direct  transmission  of  tuberculosis  described  by 
Copjiez  "  is  unusual.  He  claims  that  a  dairymaid  became  tuberculous  from 
the  introduction  of  bacilli  into  the  base  of  the  distal  ])halanx  of  the  ring-finger 
from  the  udders  of  a  tuberculous  cow.  For  the  cure  of  ocular  tidx-rculosis, 
Zimmerman  '"  believes  we  have  in  tuberculin  an  im|)ortant  therapeutic  agent  for 
man  and  animals.  Lagrange  "  prefers  [a  more  radical  method,  and  one  that 
seems  more  in  conformity  witli  the  fatality  of  tiie  disease — namely]  enuclea- 
tion, because,  he  says,  the  whole  system  is  susceptible  of  contamination. 

Diabetes. — Postmortem  studies  of  the  eyeballs  and  optic  nerves  of  2 
diabetics  by  E.  V.  Grosz'*  show  that  the  nerve,  as  well  as  the  lens  and  retina, 
is  soiiiitimcs  involved.  The  changes  are  those  of  the  retrobulbar  neuritis  of 
alcohol   and  toliacco. 

Tjrphoid  Fever. — [In  view  of  the  great  prevalence  of  ty])hoid  fever  in 
the  military  camps  and  hospitals  of  the  United  States  during  the  fall  of  1898,  the 
remarks  of  Bull  '^  are  interesting.     Although  collected  from  other  sources,  they 


'  Ann.  d'Oeiilist..  .Mav,  1898. 

'Ophth.  Rec.  Mav,  1898. 

'  .Imir.  Am.  Med.A.'woc.,  Oct.  1,  1898. 

'  Knapp's  Archives,  Sept.,  1898. 

»  Brit.  Med.  Jour.,  Ang.  20,  1898. 
-'  Boston  .M.  and  S.  Jonr.,  Jan.  6,  1898. 
"  Ibid. 


'»  St.  Louis  M.  and  S.  Jour.,  Oct.,  1898. 


'  Beitriige  ?,.  .\iigenh.,  xxx.,  Jan.,  1S98. 

«  Klin.  Monats.  f.  Augenh.,  Aug.,  1898. 

«  Ibid. 

"  Klin.  Monats.  f.  Augenh.,  May,  1898. 

'»  Ihid. 

"  Kec.  d'Ophlal.,  May.  1898. 

"'  Tentralbl.  f.  prakt.Angenh.,  May,  1898. 
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are  available  and  useful  in  the  present  epidemic.]  He  enumerates  the  ocular 
lesions  in  the  order  of  their  frequency  :  Catarrhal  conjunctivitis,  phlyctenular 
conjunctivitis  and  keratitis,  paresis  of  iris  and  ciliary  muscle,  retinal  hemor- 
rhages, paralysis  of  external  muscles,  neuroretinitis  and  retrobulbar  neuritis, 
uveitis,  and  perhaps  cataract.  [To  this  list  might  be  added  vitreous  ojjacities 
and  anemia  of  the  retina  and  nerve.] 

Nephritis. — The  only  indications  of  nephritis  in  T.  Inouye's  '  case  of  a  21- 
year-old  negro  were  retinitis  and  constant  albuminuria  of  \'/c.  The  retinitis 
was  the  first  symptom  noted.  As  to  the  mortality,  in  98  cases  of  albu- 
minuric retinitis  E.  Haehnle-  found  that  68%  died  within  1  year  after  the 
diagnosis  of  the  retinal  inflammation,  and  82%  within  '1  years.  He  noted  a 
pronounced  diiierence  in  favor  of  females  in  the  duration  of  life  after  the 
appearance  of  the  ocular  lesions.  [His  figures  correspond  with  those  of  other 
recent  investigators.]  A.  E.  Adams  ^  believes  that  if  abortion  is  ever  justifi- 
able, it  is  in  cases  of  albuminuric  retinitis  in  pregnant  women,  whose  vision  is 
reduced  to  a  very  low  acuity,  especially  as  the  uremic  condition  is  dangerous 
to  both  mother  and  child. 

Epilepsy. — That  the  eye  is  subject  to  true  epilejitic  attacks  was  first 
announced  by  Hughlings  Jackson.  Hutchinson''  describes  Jackson's  "epi- 
lepsy of  the  retina  "  as  a  sudden  but  transient  blindness,  due  probably  to  altera- 
tions in  the  nervous  and  vascular  supply  of  the  deep  centers  of  vision.  The 
attacks  are  reflex  in  origin  and  are  accompanied  by  signs  of  liver-derangement 
or  other  indications  of  disturbed  health,  and  are  prone  to  recur.  Similar  mani- 
festations in  the  accommodation,  the  muscular  sheaths  of  the  arteries  [temporary 
hemianopsia],  and  the  extrinsic  muscles  are  mentioned  by  Gouvea;'  while  Ch. 
r^re  and  Ch.  Landry  ^  say  that  cerebral  anemia  may  explain  .some  post- 
paro.xysmal  epileptic  paralyses.  Peripheral  irritation  as  the  origin  of  ej)iie]itic 
convulsions  is  well  shown,  by  the  effect  of  enucleation  of  an  atrophied  and  i)ain- 
ful  eyeball,  by  Stoemer.'  From  the  time  of  the  ojjeratiou  up  to  the  date  of  the 
last  observation  the  fits  had  ceased  entirely. 

Hysteria. — The  most  frequent  disturbances  in  motility  of  the  eyes  of 
hysterics  are  .said  by  C.  Kunn  *  to  be  :  Disassociation  of  the  ordinary  associated 
movements,  paresis,  spasm,  alternating  esotnjpia,  nystagmus,  spasm  or  paralysis 
of  the  ciliary  muscle  and  iris,  blepharospasm,  and  ptosis.  In  addition,  Wolff- 
berg^  observed  aml)lyopiaof  one  eye  and  total  color-blindness  in  both  ;  and  C. 
A.  Wood  ^^  adds  visual  field-defects,  reversal  of  color-fields,  monocular  diplopia 
or  polyopia,  macropsia,  and  micropsia. 

Tabes. — P.  K.  Pell "  reports  what  he  claims  to  be  the  first  instance  in 
which  a  tabetic  crisis  has  been  observed  to  involve  a  higher  center,  in  his  case 
the  nucleus  of  the  fifth  nerve.  The  crisis  consisted  in  recurring  attacks  of 
severe  pain  in  both  eyes,  lacrimation,  photophobia,  and  blepharospasm.  Klep- 
pel  ^-  explains  the  frequency  of  atrophy  of  the  optic  nerve  in  tabetics  and  its 
infrequency  or  absence  in  general  paralysis,  by  stating  that  "  tabes  strikes  the 
most  pei-ipheral  neurons  and  general  paralj'sis  the  most  central." 

K.  Baas'^  insists  on  the  diagnostic  value  of  the  early  appearance  of  the  fol- 
lowing eye-symptoms  in  tabes  and  multiple  sclerosis  :  Argyll -Robertson  pupil, 

'  Klin.  Monats.  f.  Augenh.,  Sept.,  1898.         '  Centralbl.  f.  prakt.  Augenh.,  Jan.,  1898. 

'  Tr.  Am.  Ophth.  Soc,  1898.  *  Charlotte  Med.  Jour.,  Apr.,  1898. 

°  Rec.  (I'Ophtal.,  June,  1897.  «  Ibid.,  July,  1S98. 

'  Klin.  Monats.  f.  Augenh.,  Aug.,  1898.         *  Beitrage  z.  Augenh.,  J.an.  15,  1898. 

9  Woch.  f.  Therap.  u.  Hyg.  d.  Auges,  June  2,  1S98. 

'»  Jour.  Am.  Med.  Assoc.,  Nov.  12,  1898.       "  Berlin,  klin.  Woch.,  Jan.  10,  1«9S. 
"  Jour,  de  M^d.  de  Paris,  June  6,  1898. 
'3  Sammlung  z.  Abh.  a.  d.  Geb.  d.  Augenh.,  No.  G,  Oct.,  1898. 
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optic  atropliv,  ptosis,  palsy  of  tiic  external  ocular  muscles,  nystagmus,  anoma- 
lies in  the  visual  fields.  In  tabes,  palsies  of  the  muscles  within  the  eye  and 
concentric  contraction  of  the  visual  fields  are  to  be  expected.  In  multiple 
sclerosis,  palsies  of  the  external  ocular  muscles,  nystagmus,  and  multiple  small 
scotomata  in  the  visual  fields  are  in  order. 

General  Paralysis. — Dawson  and  Ramhaut '  found,  among  40  cases  of 
general  paralysis  and  in  other  forms  of  insanity,  that  sy[)hilis  was  exceedingly 
commou.  There  was  paralysis  of  ocular  nmscles  in  5  cases,  and  puj)illary 
irregularity,  consisting  in  mydriasis  or  myosis,  in  95^,  and  in  67^  im])aircd 
consensual  light-reflex.  Thomsen  -  points  out  that  in  general  paresis,  optic- 
nerve  atrophy  and  .Vrgvll-Uol)ertson  pupil  often  precede  otlii'r  symptoms  by 
many  years.  [This  is  (-(jually  true  of  tabes,  and  this  statement  throws  no  light 
upon  the  diill'rential  diagnosis  in  the  early  and  doubtful  stage.]  Antonelll* 
believes  that  pupillary  irregidarity  not  only  often  f  irewarns  of  paresis,  but  is 
frequently  more  pronoiniced  than  the  Argyll-llobertsou  pupil.  Dawson  and 
Rambaut*  found  optic  neiu-itis  and  optic  atr()|)liy  in  one-third  of  their  cases. 

Word-blindness. — I.  Hinschehvood'"  details  a  case  of  word-blindness 
without  letter-blindnc-s  occurring  in  a  5'2-year-old  man,  who  died  from 
apoplexv  soon  after  the  observation   was  made. 

Ophthalmic  poster. — [The  ocular  complications  of  herpes  enumerated 
bvSulzer"  are  tin-  more  numerous  and  comijrehensive  than  generally  conceded.] 
He  includes  interstitial  keratitis  [an  essentially  different  form  from  that  result- 
ing from  inherited  or  ac(iuired  .syphilis,  but  probably  having  the  same  signs], 
vesicular  eruption  on  the  linibus  cornea,  chronic  ulceration  of  the  cornea, 
general  iritis,  dilated  pupil  (from  paralysis  of  the  sphincter)  or  contracted  pupil 
(from  iritis),  paralysis  of  the  third  pair,  including  ptosis  and  cycloplegia;  and, 
exceptionallv,  paralysis  of  the  fourth  and  >eveiuli  pairs,  optic  neuritis,  and 
optic  atrophy. 

Injuries. — Following  a  traumatism  to  the  left  infraorbital  margin  and 
fi-actnre  of  the  cranial  base,  H.  Mauptmann '  observed  anesthesia  in  certain 
regions  supplied  by  the  fifth  nerve,  and  later  permanent  paralysis  of  all  the 
cranial  nerves  of  the  left  side,  from  the  third  to  the  seventh  inclusive.  Follow- 
ing a  somewhat  similarly  situated  injury,  A.  Bourgeois'  saw  paralysis  of  the 
left  side  of  the  face  and  of  the  right  externus  muscle.  He  thought  the  lesion 
was  nuclear,  ami  probably  due  to  rupture  of  a  blood-vessel.  J.  M.  Moshor' 
reports  a  case  of  cerebral  blindness  after  injury  to  the  head  by  a  brick.  One 
month  later  a  series  of  attacks  resembling  petit  mal  commenced.  Under 
hygienic  treatment  and  the  administration  of  strychnin  vision  rapidly  improved. 
The  patient  was  emmetro])ic,  and  the  eyes  were  normal  in  every  respect. 

Reflexes. — Reflex  causes  of  ocular  pain,  paralysis  of  accommodation, 
partial  loss  of  vision,  and  hemianopsia  may  be  traced  to  carious  teeth  (\\'olf!'- 
berir '"),  to  the  long-continued  use  of  aconite  (Wolff  berg  "),  and  to  uterine  hemor- 
rhages (A.  \\.  Amos'-). 

I^ead-poisoning. — Elsclmig'^  enumerates  as  ocular  .symptoms  of  lead- 
poisoning,  in  the  order  of  their  frequency:  serous  exudation  into  the  papilla, 
followed  bv  neuritic  atrophy;  retrobulbar  neuritis,  commencing  with  central 
scotoma  and  peripheral  field-contraction  ;  and  spastic  ischemia  of  the  retinal 

'  Brit.  Med.  Jour.,  Sept.  10,  189S.  '  Centr.ill)!.  f.  prakt.  Augenli.,  Feb.,  1898. 

'  Ibid.  *  \aw.  cit. 

=  Lancet,  Feb.  12, 1898.  *  .\nn.  d'Ocnlisl.,  June,  1898. 

'  Beitrige  z.  .^ngenh.,  Jan.,  1S98.  «  Rcc.  d'<)».htal.,  Apr.,  1898. 

»  Albanv  Med.  Ann.,  Mar.,  1898.  '"  Woeli.  f  Therap.  u.  Hvg.  A.  Auges,  Feb.  3,  1898. 

"  Ibid.,  Nov.  25,  1897.  '=  Am.  .lonr.  Ophth.,  June,  1898. 
"  Ophth.  Klinik,  May  5,  1898. 
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vessels,  announced  by  complete  blindness.  Only  16  cases  of  unilateral  or 
bilateral  ocular-miiscle  paralysis  have  been  reported. 

Exophthalmos. — Tellais '  attributes  the  origin  of  many  eases,  particularly 
the  intermittent  and  transient  varieties  in  women  of  60  years  and  older,  to 
anomalous  menopause  and  consequent  uterine  disturbances.  In  a  young  man 
the  cause  was  found  by  H.  Strachan  ^  to  be  a  tumor  situated  high  up  in  the 
left  naris  and  encroaching  on  the  orbital  wall ;  and  in  the  case  seen  by  A. 
Leeshafft,'  periodic  exophthalmos  was  developed  by  the  stooping  position  or  by 
sleeping  upon  the  right  side.  Tersou's  "  alternating  exophthalmos  and  enoph- 
thalmos,"  attended  by  diplopia,  myosis,  blindness,  and  pain  while  in  the  state 
of  exophthalmos,  was  observed  by  Mogart  and  van  Duyse  ;^  and  as  a  complica- 
tion of  goiter  in  a  young  woman,  J.  Gifford  *  reports  exojihthalmos  of  so 
high  degree  that  the  resultant  corneal  ulceration  necessitated  removal  of  both 
eyes. 

In  concluding  this  section  it  is  interesting  to  note  the  result  of  the  inves- 
tigations of  S.  S.  Golowin''  as  to  the  causes  of  blindness  among  552  per- 
sons, representing  the  populations  of  18  institutions  iiir  the  blind  in  Russia. 
7^  were  born  blind;  'l^^'/o  became  so  from  essentially  ocular  diseases;  4J^ 
from  injuries;  55^  from  general  diseases;  and  Ih'/o  from  unknown  causes. 
Of  all  the  blind  in  these  18  institutions,  purulent  o])hthalmia  of  infancy  was 
responsible  for  161%,  variola  for  28%,  and  scrofula  for  131%. 

AFFECTIONS   OF   THE    LIDS. 

The  statement  of  Fleming/  "that  anatomists  are  agreed,  on  anatomic  evi- 
dence, that  the  orbicularis  muscle  is  sup])lied  from  the  third-nerve 
nucleus"  [cannot  be  accepted  without  (nullifications.  Too  many  instances  of 
third-uerve  nuclear  paralysis  (both  singly  and  in  combination  with  lesions  of 
the  other  nuclei  which  are  topographically  closely  related),  without  involvement 
of  the  orbicularis  muscle,  are  recorded  to  permit  Fleming's  contention  to  go 
unquestioned.  It  nuist  be  admitted,  however,  that  satisfactory  explanations  of 
both  single  and  compound  paralysis  of  the  cranial  nerves,  when  the  lesion  is 
presumably  unclear,  are  not  always  forthcoming].  For  instance,  it  is  difficult 
to  attempt  the  solution  of  a  case  of  congenital  ptosis  which  came  under  the 
n(jtice  of  v.  Miller,'  in  which  movement  of  the  affected  lid  was  associated  with 
contraction  of  the  digastric  and  external  pterygoid. 

Syphilis. — Examples  of  the  primary  sore  of  syphilis  appearing  on  the 
mucous  membrane  and  margin  of  the  lids  are  not  infrequent.  Seydel '  de- 
scribes 3  cases,  one  occurring  in  a  27-year-old  man,  one  in  a  10-year-old  boy, 
and  the  third  in  a  51 -year-old  widow.  In  a  2-year-old  girl,  who  gave  no 
other  evidence  of  hereditary  syphilis  than  notched  teeth,  E..  Simon '"  saw 
marked  tarsitis  of  the  right  lower  lid,  which  yielded  in  3  weeks  to  vigorous 
inunction-treatment  after  frther  methods  had  been  futile.  This  is  the  twentieth 
case  of  the  kind  in  the  literature. 

Tumors. — Sarcoma  of  the  right  lower  lid,  with  metastasis  in  the  skin  and 
mucous  nunilirane,  is  reported  by  M.  Ransohoff"  in  a  girl  of  12  years,  who 
died  of  intercurrent  diphtheria.  To  the  9  cases  of  cutaneous  horn  of  the  lid 
reported  bv  Spietschka,  T.  Ballabon  '^  adds  another.      [These  tumors  are  not 

'  Ann.  d'Ocnlist.,  June,  1898.  '  Am.  Jour.  Med.  Sci.,  Feb.,  1898. 

'  Centralbl.  f.  prakt.  Augenh.,  Sept.,  1898.  «  Kec.  d'(  )plital.,  Julv,  1897. 
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9  Klin.  Monats.  f.  Augenh.,  Apr.,  1898.  i"  Centralbl.  f.  prakt.  Augenh.,  Mav,  1898. 
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iincnnimon.  They  are  entirely  innocuous,  even  wlien  of  many  years'  dnration, 
ami  can  lie  easily  removed  eitiicr  by  excision  or  by  strangulation.] 

Hordeolutn  is,  as  a  rule,  free  from  danger;  yet  the  fatal  ending  of  a  case 
is  recoidrd  by  II.  (iiitli.'  Infection,  proceeding  by  way  of  the  orbital  cellular 
tissue  to  the  cavernous  sinn>,  finally  .set  up  fatal  suppurative  meningitis.  For 
their  local  treatment  Landolt  and  Gigar'"  eni])loy :  Tr.  cainplior.,  precip. 
sid|)linr,  an  gr.  xv  ;  lime-water,  rose-water,  ud  .lii.ss;  gum  Aral)ic,  gr.  iij. 

Blepharitis. — In  the  milder  forms  of  blepharitis  R.  Ililhert  '  employs 
vellow  o-xid  of  mercury  ointment,  and  in  the  ulcerous  form  the  red  oxid,  in 
the  strength  of  1  :  10.  For  the  latter  Ptliiger*  prefers  the  mitigated  stick  after 
hot  water  has  removed  all  the  crusts  and  loose  cilia.  S.  C.  Ayres' recom- 
mends that  hydrogen  dioxid  be  mixed  with  the  hot  water  in  dissolving,  the 
crusts,  and  when  ulci'rs  underlie  the  crusts  they  should  be  touched  with  a  2^ 
silver-nitrate  solution.  For  tiie  silver  nitrate  Darier*  substitutes  :  I'rotargol, 
24  gr.  :  /.inc.  ox.,  lo  gr.  ;  powdered  >tareh,  15  gr.  ;  vaselin,  \\  oz. 

Entropion. — In  operating  for  entropion  of  the  lower  lid  A.  E.  Prince' 
exei.ses  tiie  tarsus,  except  when  the  detbrmity  is  the  result  of  cutaneous  cicatri- 
zation. Theobald*  has  revived  the  ancient  measure  of  forming  an  eschar  3  or 
4  mm.  wide,  "2  mm.  from  the  ciliaty  border  and  the  length  of  the  lid,  by  means 
of  caustic  potash,  in  the  treatment  of  the  senile  form.  [It  is  almost  painless, 
quite  bloodless,  and  in  the  case  of  an  old  man,  a  patient  in  the  .letferson  Medi- 
cal College  H(is]iital,  was  eminently  successful.]  F.  (iuerenghi '  prefers  the 
eschar  made  i)y  the  tliermocantery,  and  feels  certain  a  cure  will  result,  provided 
the  eschar  includes  not  only  the  skin,  i)ut  also  the  cartilage.  The  oj)eration  is 
adaptable  to  either  lid. 

DISEASES  OF  THE  CONJUNCTIVA. 

.1.  Eyre  '"  describes  at  great  length  the  clinical  and  bacteriologic  aspects  of 
that  fnrni  of  subacute  conjunctivitis  termed  by  Morax  and  Axenfeld  diplo- 
bacillary  conjunctivitis.  Clinically  the  a])pearances  are  those  long  since 
recorded  as  the  signs  of  '"angular  C(jnjinu'tivitis,"  according  to  Lawford." 
Eyre  finds  that  the  disease  commonly  affects  middle-aged  females,  and  is  fpiite 
amenal)le  to  zinc  solutions.  H.  Cohn  '■  calls  attention  to  the  frecpiencv  of  "follic- 
ular catarrh  among  school-cliildreu  who  do  not  complain  of  their  eyes;  and 
he  points  out  the  confusion  that  may  arise  from  confounding  this  innocuous  in- 
flammation with  the  dangerous  trachoma.  B.  K.  Chance '^  urges  the  general 
practitioner  to  watch  for  local  conjiMictival  hemorrhages  and  phlyctenular  con- 
junctivitis in  children  who  arc  recovering  from  acute  infectious  diseases.  IJaas,'* 
assigns  scrofula  as  the  causative  factor  in  95%  of  all  phlyctenular  diseases  of 
the  conjunctiva  ;  while  H.  Herbert '' finds  that  ])hlyctemiles  are  frcfjuently  asso- 
ciated with  chronic  catarrhal  and  granular  conjunctivitis,  and  that  their  site  i.s 
not  limited  to  the  limbus  cornea  and  ocular  conjunctiva,  but  they  may  be  also 
found  on  tlie  conjunctiva  of  the  lids. 

Diphtheria. — H.  Harlan  '"  found  jiure  diphtheric  bacilli  in  a  mctnbrane 
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removed  from  the  conjunctival  surface  of  tlie  lower  lid  of  a  child  who  subse- 
quently developed  similar  membranes  in  the  throat.  The  membrane  disap- 
peared only  after  injections  of  antitoxin,  although  cauterants  had  been  freely 
employed.  While  the  clinical  ])icture  of  diphtheric  conjunctivitis  furnishes 
valuable  dependable  data,  the  diagnosis  in  every  case,  says  S.  Stephenson,'  must 
rest  upon  the  presence  of  pure  diplitlieria-bacilli.  The  clinical  features  are  given 
by  him  as  whitish  conjunctival  patches  containing  dusky  hemorrhages,  enlarge- 
ment of  the  preauricular  glands,  coincident  diphtheria  of  the  fauces,  and  subse- 
quent loss  of  the  knee-jerks  or  the  occurrence  of  ]iareses  or  paralyses. 

Purulent  Conjunctivitis. — L.  Howc^  pictures  the  results  that  would 
follow  upon  the  enactment,  in  New  York  State,  of  a  law  requiring  the  use  of 
silver-nitrate  solution  for  the  prevention  of  purulent  conjunctivitis  in  infants. 
He  believes  that  it  would  ininicdiately  tend  to  lessen  the  number  of  children 
thus  affected;  and  that  the  indirect  effect  would  be  good  in  sustaining  the 
practitioners  who  use  this  method  in  spite  of  objectors.  The  indirect  effect 
would  also  be  good  iu  condemning  obstetricians  who  neglect  its  use,  and  by 
such  omission  run  greater  risks  of  adding  to  the  number  of  blind  children, 
nearly  every  one  of  whom,  whether  paujicrs  or  not,  become  burdens  upon 
society  iu  general  and  ujion  the  State  in  particular.  The  fact  that  there  is 
33%  more  blindness  in  the  country  than  in  the  cities  i^  the  .strongest  argmnent 
that  Howe  offers  for  pressing  the  adoption  of  the  above  law  and  its  special 
enforcement  in  rural  districts.  Wielander^  states  that  if  gonococci  come  in  con- 
tact with  flies'  legs,  they  can  be  found  on  them  3  hours  later  in  an  active  state. 
On  this  hypothesis  only  can  he  explain  an  epidemic  of  33  cases  of  purulent 
conjunctivitis  which  he  witnessed  in  a  maternity  some  years  ago.  Wilson  ^ 
points  out  the  danger  of  using  towels  in  public  places,  as  a  means  of  convey- 
ing ])urulent  conjunctivitis.  His  treatment  of  the  disorder  is  to  jiut  the  patient 
to  bed,  cleanse  the  eye  every  15  minutes,  and  apply  silver  nitrate  in  2%  solu- 
tion as  often  as  the  severity  of  the  case  demands.  In  this  disorder  in  the  new- 
born, Elze,*  after  cleansing  the  lids,  ap[)lies  1  %  to  2%  solution  of  copper  sul- 
jihate,  and  uses  b'/c  ichthyol-salve  3  times  daily.  K.  Hoor*  opposes  Kalt's 
irrigation-method  for  conjunctivitis  of  the  new-born,  first,  because  no  instru- 
ment ought  to  be  inserted  between  the  conjunctival  surfaces  during  the  course 
of  the  disease ;  and  second,  because  too  much  moisture  favors  maceration  of 
the  corneal  epithelium,  with  all  its  dangerous  po.^sibilities.  A.  Darier'^ 
considers  protargol  in  5%  solution  jiractically  a  specific  against  purulent  con- 
junctivitis; and  Furst*  uses  the  same  remedy  in  10%  solution  for  personal 
application  and  5%  solution  for  use  at  home.  Pergens '  also  likes  pro- 
targol in  this  disorder.  Pukaloff's'"  preference  is  for  calomel,  to  be  dusted  into 
the  eye  (which  has  been  previously  washed  out  with  2  %  boric-acid  solution), 
morning  and  night,  for  3  or  4  days;  and  S.  D.  Risley  "  has  found  a  10%  oint- 
ment of  the  milky  juice  of  the  cassaripe  plant  to  be  of  marked  service  in 
purulent  diseases  of  the  conjunctiva  accompanied  b}*  corneal  ulcers.  Fer- 
nandez'" reports  that  pundent  conjunctivitis  in  Cuba  pre.sents  much  the  same 
features  as  in  North  America  and  Europe,  save  that  it  is  more  benign.  Anemia 
is  quite  common  among  pregnant  women  in  Cuba,  predisposing  them  to  leukor- 
rhea,  from  which  it  would  seem  logical  to  conclude  that  purulent  conjunctivitis 
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is  more  prevalent  in  Cuba  ;  but  liis  statistics  do  not  bear  out  this  assumption. 
His  treatment  is  practically  that  everywhere  in  voj^ue.  In  spring  catarrh  of 
the  conjunctiva,  wliieh  is  a  cousiu-germaue  to  trachoma,  R.  L.  Randolph  '  uses 
a  20-<?r.-to-the-oz.  ointment  of  salicylic  acid  morning  and  evening,  witli  mas- 
sage, after  instillation  of  cocain. 

"  Bizarre  Forms. — Despaguet-  describes  a  form  of  conjunctivitis  due 
to  infection  during  the  slaughtering  of  cattle.  Tin.'  intlammation  is  monocular, 
and  consists  in  a  t;landular  s\\(^lling  of  the  conjunctiva  and  granulations  of  the 
evcball  and  lids,  whicli  on  pressure  exude  pus.  [This  would  seem  to  ally 
tiie  disorder  to  ordinary  purulent  conjunctivitis.]  The  cornea  remains  un- 
affected. Enlargement  of  the  parotid  and  cervical  glands  sometimes  occurs. 
With  iodoform-salve  and  hot  compresses  locally,  and  quinin  internally,  the 
disease  generally  disappears  in  about  2  weeks.  Natanson  ^  calls  attention  to 
ophthalmia  caused  by  caterpillars,  the  toxin  being  formic  acid. 

Trachoma. — V.  L.  .Matkovie*  examined  in  every  possible  way  9166 
ca-es  of  trachoma  (loOU  of  which  were  complicated  with  corneal  affections),  in 
order  to  discover  whether  there  is  any  accountable  pathogenic  microbe  or  not. 
He  came  to  the  conclusion  that  there  is  none,  but  that  the  morbid  entity  of 
trachoma  has  a  histology  which  is  characteristic  and  absolutely  different  Iroiu 
that  of  follicular  conjunctivitis.  In  searching  for  channels  of  contagion  he 
analyzed  the  lacrimal  secretion,  and  found  essential  differences  between  the 
tears  of  the  healthy  and  those  of  the  weak  and  scrofulous,  a  maximum  alka- 
liniiv  characterizing  the  tears  of  those  living  uniler  favorable  hygienic  condi- 
tions; while  a  minimum  alkalinity  was  noticed  in  the  tears  of  the  weak  and 
dcbilitatetl.  He  claims  that  lessening  the  alkalinity  of  the  lacrimal  secre- 
tion tends  to  the  acquisition  of  conjunctival  diseases.  O.  Sissin*  thinks  we  are 
justified  in  believing  that  bacteria  are  one  of  the  chief  etiologic  factors  in  dis- 
eases of  the  eye,  and  particularly  trachoma. 

In  an  animated  discussion  on  trachouia,  at  the  twelfth  meeting  of  the  Inter- 
national Medical  Congress,  J.  Hirschberg*  gave  a  list  of  the  German  towns 
in  which  it  is  prevalent,  and  discussed  the  preventive  and  curative  measures 
that  should  be  adopted  tor  its  suppression.  In  the  more  serious  cases  surgical 
proceedings  are  required  ;  whilst  in  the  slighter  cases  the  usual  remedies,  such 
as  copper-sulphate  and  silver-nitrate,  are  sufficient.  He,  as  well  as  Ncna- 
dovic,  thought  that  with  (Government  aid  and  the  enlightenment  of  the  public 
mind  in  regard  to  the  importance  of  ablutions  and  the  use  of  pure  water,  the 
disease,  like  leprosy,  might  be  stamped  out  in  EurojK'.  Knapp  and  Dohnberg 
recommend  for  the  expression  of  the  trachomatous  granulations  the  use  of 
modifications  they  have  devised  of  the  forceps,  which  can  be  very  readily 
and  cffcctivelv  apiilied  ;  whilst  a  special  form  of  crayon  made  of  caoutchouc 
has  ijccn  suggeste<l  for  the  same  purpose  by  Debagory-Mocrievitch.  .•Vn- 
other  mode  of  treatment  of  this  troublesome  affection  is  the  application  of  solu- 
tion of  potassium  iodid  practised  l)y  Roselli,  with  the  immediately  siibse- 
(juent  ajiplication  of  oxygenated  water.  Darier  renioves  the  granulations, 
if  fiw  in  nunii)er,  with  scissors;  if  numerous,  by  careful  curettage.  Nies- 
namov  emplovs  a  saturated  solution  of  iodin  in  ether  ;  others,  itrol  or  silver 
citrate,  or  fbrmol  ;  others,  again,  resort  to  galvanocautery  ;  whilst  Gcrmann 
believes  that  in  many  instances  the  focus  of  the  disease  is  situated  in  the 
lacrimal  sac,  which  must  sometimes  be  extirpated  to  effect  a  permanent  cure. 
Attention   may  be  called  to  the  recently  issued   blue-book,  which  contains  a 
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report  by  Sidney  Stephenson  on  the  "  Ophthahuie  State  of  Poor-law  Cliildren," 
in  which  will  be  found  an  excellent  summing-up  of  the  metiiods  adopted  in 
England  for  the  prevention  of  the  spread  of  this  disease,  including  the  arrange- 
ments that  should  be  made  for  class-rooms,  dormitories,  infirmaries,  and  for 
general  and  local  hygienic  treatment. 

In  the  medicinal  treatment  of  trachoma,  E.  Neese '  prefers  the  long-con- 
tinued instillation  of  1%  to  2^  solution  of  creolin.  For  the  early  vascular 
stages  Eberson  ^  recommends  tri-weekly  pencilling  of  the  lids  with  the  fol- 
lowing :  Ichthyol,  50  gi'.  ;  distilled  water,  40  gr. ;  glycerin,  10  gr.  ;  to  be  dis- 
continued as  soon  as  the  vascularity  has  subsided.  Wolft'berg^  prefers  rub- 
bing the  conjunctiva  with  wads  of  cotton  saturated  with  1  :  2000  sublimate 
solution,  in  which  preference  he  is  joined  by  Bergel.*  In  old  trachomas,  A. 
Darier*  lias  even  dusted  pure  protargol  into  the  eye,  followed  by  massage,  with- 
out any  untoward  result'.  He  says  that  this  new  drug  is  not  only  efficient,  but 
is  also  absolutely  harmless.  Protargol  is  a  loose  organic  combination  of 
silver  with  protein,  and  is  freely  soluble  in  water.  [From  which  it  would  seem 
that  its  eifects  are  due  to  the  double  action  of  the  protonuclein  and  silver. 
All  the  reports  thus  far  are  singularly  unanimous  in  lauding  the  drug  in 
a  most  extravagant  way.]  H.  Kuhnt's^  experience  with  3300  cases  of 
trachoma  in  Prussia  leads  him  to  advocate  the  therapeutic  management  of 
trachoma,  reserving  surgery  for  those  cases  (probably  40^)  rebellious  to  medi- 
cines ;  while  U.  Plellgreu,^  as  the  result  of  a  close  study  of  161  cases,  is  unre- 
servedly in  favor  of  the  expression-treatment  as  practised  with  Knapp's  roller- 
forceps.  Pulido*  thinks  that  electrolysis  is  not  any  more  effective  in  hastening 
the  cure  of  trachoma  than  niauy  other  simpler  means  now  at  our  command. 

Tubercle. — That  conjunctival  tuberculosis  may  closely  simulate  trachoma 
is  well  shown  l)v  H.  Heinersdorff 's '  case,  in  which  microscopic  examination 
of  a  piece  of  the  conjunctiva  was  necessary  before  an  exact  diagnosis  could 
be  made. 

Syphilis. — Three  more  cases  of  primary  sore  of  the  conjunctiva  are  jjut 
on  recnl  by  W.  Dagilaiski."' 

Concretions. — E.  Fuchs"  says  that  concretions  in  the  conjunctival  tissue 
are  not  infrequent,  and  that  they  represent  the  terminal  degeneration  of  secre- 
tions which  have  become  encysted.  A.  Peters"  insists  that  many  of  the  milder 
forms  of  conjunctivitis  are  only  symptomatic  of  some  latent  refractive  or  mus- 
cular error.  I 

Trauma. — H.  G.  Stutzer^'  recites  the  case  of  a  boy,  5  years  old,  who  was  i 
bitten  in  the  right  lower  lid  by  a  dog.  The  wound  healed  kindly,  but  6 
weeks  later  an  inflammation  developed  involving  the  preauricular  and  the  sub- 
maxillary glands.  Examination  of  a  section  of  the  conjunctiva  proved  the 
affection  to  be  tuberculous  in  nature,  and  excision  of  the  tuberculous  area  and 
the  preauricular  glands  brought  about  entire  cure.  In  lime-burns  of  the  eye 
Gossart"  neutralizes  the  lime  with  a  few  drops  of  a  .50%  solution  of  sugar  and 
water,  which  forms  a  neutral  saccharate  of  lime.  [Unfortunately  the  damage 
is  done  at  the  moment  of  the  contact  of  the  lime  with  the  tissue,  and  neutrali- 
zation is  therefore  useless.] 

^  Centralbl.  f.  pr.ikt.  Aiigenh.,  Mar.,  1898.  '  Tbid.,  Apr.,  1898. 

^  Wnch.  f.  Tlierap.  u.  Hvg.  Auges,  Mar.  24,  1898.  *  Ibid.,  Apr.  7,  1898. 

5  Opbth.  Klinik,  No.  7,  1898.  "  Klin.  Monats.  f.  Angenh.,  Mar.,  1898. 

'  Mittlieil.  a.  d.  Aiigen.  d.  Carolin..  med.-chir.  Inst.,  Stockholm,  1898. 

».  Ann.  of  Ophth.,  July,  1898.  »  Klin.  Monats.  f.  Angenh.,  June,  1898. 

">  Ibid.,  Jan.,  1S98.       '  "  (iraefe'.s  Archives,  vol.  xlvi.,  July  19,  1898. 

■'^  Sammlung  z.  abh.  a.  d.  Geb.  d.  Augenh.,  Band  ii..  Heft  7,  1898. 
>'  Beitriige  z.  Augenh.,  Jan.,  1898.  "  New  Orl.  M.  and  S.  Jour.,  May,  1898. 
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Pigment. — C  II.  A.  Westlioff'  refers  to  a  77-year-old  woman  who  pre- 
sented bliie-l)lack  pigmentation  of  the  conjunctiva  at  all  points  within  the 
interpalpel)ral  fissure  where  it  was  exposed.     Silver  nitrate  had  not  been  used. 

Ptetygium. — II.  Lopez  ^diseusscs  j)tery^'ium  under  the  heads  of  true  and 
false.  The  former  always  originates  in  pingtieeula,  and  advances  slowly  until 
it  reaches  the  corneal  summit ;  the  latter  is  the  result  of  attaeliment  of  normal 
conjunctiva  to  ulcerous  or  wounded  corneas,  is  stationary,  and  may  assume 
different  shapes.  He  hi'lieves  in  e,\tir|)ating  the  growth  and  strangulating  the 
stump  bv  a  double  suture.  H.  M.  SiarUey,''  however,  uses  electi'oly-sis  in  the 
early  stages  of  pterygium,  in  a  strength  of  3  ma.,  inserting  the  needle  (con- 
nected with  the  positive  pole)  at  right  angles  to  tiie  axis  of  the  growth. 

New  Growths. — A  cavernous  angioma  was  found  by  H.  O.  Reik^  near 
tiie  inner  caniluis  in  the  bull)ar  conjunctiva  of  a  KJ-year-oId  colored  boy. 
Tlie  growth  was  removed  and  the  diagnosis  later  verified  by  the  microscope. 
Kopff^  reports  an  ci)itlielioma  of  tlu;  conjiuietiva,  and  S.  B.  St.  .John''  a 
spindle-cell  sarcoma  of  the  cornea  and  conjunctiva;  both  of  which  were  succeas- 
fullv  removed.  K.  .Joerss  met  with  a  tumor  wiiich,  on  removal  and  micro- 
scopic examination,  proved  to  be  a  subconjunctival  sarcoma.^  l'\)ur  years  later 
there  was  not  a  trace  of  recurrence  or  metastasis,  notwithstanding  that  the 
patient  was  62  years  old. 

DISEASES   OP   THE   LACRIIMAL   APPARATUS. 

A.  Foucher'  reiterates  his  statement,  made  7  years  ago,  that  wiiile  there 
exist  numerous  causes  of  dacryocystitis,  its  principal  element  lies  in  the 
unhealthy  constitution  of  most  subjects  of  such  disorders.  He  bases  his  state- 
ment on  a  close  study  of  183  cases.  H.  True,'  in  the  treatment  of  the  dry 
form  of  blepharitis,  pays  particular  attention  to  the  condition  of  the  lacri- 
mal apparatus.  He  has  found  that  many  obstinate  cases  have  their  origin  in  a 
latent  stricture  of  the  lacrimal  canal,  and  he  obtains  uimsually  quick  results  by 
reestablishing  tiie  normal  passage  of  the  tears  with  probes  and  lavage.  Ad- 
mitting the  dependence  of  many  forms  of  acute  or  moist  blepharitis  u]ion 
hypertrophies  and  inflammations  of  the  nasal  nuieous  membrane,  he  feels  that 
nasal  treatment  is  particularly  efficient  in  tluwe  cases  in  which,  lacrimal  obstruc- 
tion has  been  suspected,  and  reports  the  cure  of  a  number  of  such  cases  of  long 
standing.  P.  Bettremieux '"  treated  an  obstinate  case  of  tie  douloureux  by  at- 
tention to  the  lacrimal  passages,  and  found  that  the  pain  originated  in  closure 
of  the  lacrimal  duct,  and  disappeared  promptly  on  restoration  of  the  function 
of  the  duct.  S.  I).  Misley  "  argues  that  indiscreet  slitting  of  the  inferior  canal- 
iculus is  a  violation  of  physiology.  He  discountenances  too  ready  surgical 
treatment  of  epiphora  and  other  lacrimal  disorders,  except  in  carefully  selected 
cases,  and  believes  much  van  be  accomplished  by  medical  treatment  after  dilat- 
ing the  canaliculus.  M.  Black,'"  on  the  other  hand,  advocates  o|)erative 
methods,  and  has  had  unusual  success  in  the  treatment  of  lacrimal  affections 
by  opening  the  upper  canaliculus  and  then  using  the  largest  possible  probes. 
Ouce  weekly  he  electrolvzes  the  nmcous  membrane  of  the  duct,  by  attaching 
the  negative  pole  of  a  galvanic  battery  to  the  end  of  the  probe  and  placing  the 

'  Centralbl.  f.  prakt.  Augenli.,  Aug.,  1898.  »  Knapp's  .\rchives,  Mav,  1898. 

'  .Jour.  Am.  Med.  .Assoc,  Sept.  17,  1898.  '  Ann.  of  Ophth.,  Oct.,  1897. 

5  Rec.  d'()pht.-il.,  Mav,  1898.  «  Tr.  Am,  Ophth.  Soc.,  1898. 

'  Beitrlise  z.  Aii<;enh'.,  .Ian.,  1898.  '  Brit.  Med.  Jour.,  .Ian.  8.  1898. 

9  Rec.  d'Ophtal.,  Oct.,  1897.  '»  Arch.  d'Ophtal.,  Sept.,  1897. 

"  Jour.  Am.  Med.  Assoc,  Oct.  1,  1898.  "  Ibid.,  Oct.  8,  1898. 
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jwsitive  pole  in  the  patient's  hand.  The  current-strength  is  about  3  ma.  H. 
O.  Reik'  also  advocates  large  probes  (Nos.  12  to  16),  and  claims  to  cure  95^ 
of  cases  if  they  persist  in  treatment.  F.  Allport^  believes  that  80^  of  such 
cases  are  of  nasal  origin;  while  L.  Connor^  sums  up  the  whole  matter  by 
urging  recognition  and  treatment  of  any  underlying  constitutional  disorder, 
removal  of  all  eye-strain,  investigation  of  the  nasal  passages,  and,  finally,  cul- 
tivation of  a  perfect  technic  in  the  matter  of  lacrimal  instrumentation. 

Actinomycosis,  giving  rise  to  a  small  concretion  in  the  upper  canalicu- 
lus lit'  a  o7-year-old  Russian  woman,  is  reported  by  K.  Kastalsky.^ 

Polyp. — A  pedunculated  fluctuating  polyj)  of  the  superior  canaliculus, 
one  of  the  rarest  of  eye-diseases,  was  successfully  removed  by  O.  Parisotti.° 

AFFECTIONS    OF    THE    CORNEA. 

Opacity. — W.  Frank  ^  speaks  of  having  seen  ])ermanent  superficial  opac- 
ities in  a  yiiung  man  who  worked  several  hours  daily  over  fumes  of  nitronaph- 
thalin.  Frank  was  aljle  to  exclude  all  other  possible  factors,  and  attributed 
the  corneal  trouble  directly  to  the  fumes.  I.  Malgat"  is  not  in  favor  of  iridec- 
tomy for  ojrtical  purposes  in  children  whose  corneas  are  ojiaque  ;  but  advocates 
the  use  of  yellow  ointment,  followed  by  massage  tlinuigli  the  closed  lids  for  30 
seconds,  afterwartl  washing  the  eye  with  boric-acid  solution.  This  treatment 
is  repeated  daily  until  the  eye  is  injected,  and  then  discontinued,  to  be  renewed 
when  the  irritation  disappears.  He  reports  cases  of  112  children  with  leu- 
komas of  different  extent  and  depth,  of  which  91  were  cured,  11  improved, 
and  10  did  not  continue  treatment.  M.  Black's  *  experience  in  clearing  up 
leukoma  with  subcutaneous  injections  of  thiosinamin  has  been  so  successful  that 
he  cordially  i-ecommcuds  it  for  trial. 

Congenital  Interstitial  Keratitis. — The  discharge,  swelling  of  the 
lids,  and  ])hoto])lKibia  occurring  in  a  new-born  infimt  sugge.st  purulent  oph- 
thalmia ;  but  in  congenital  inflammation  of  the  deep  layers  of  the  cornea, 
Hansell '  says  that  close  inspection  will  show  the  absence  of  pus-corpuscles  in 
the  discharge,  extensive  edema  of  the  bulbar  conjunctiva,  and  diffused  opacity 
of  the  cornea,  without  ulceration.  The  prognosis  is  favorable  when  treatment 
is  directed  toward  securing  proper  food  and  hygiene,  rather  than  to  the  eyes. 
[Doubt  no  longer  exists  as  to  the  influence  of  acquired  syphilis  in  the  causation 
of  intei'stitial  keratitis.  Its  manifestations  are  in  nowise  dissimilar  to  the  con- 
genital form,  and  can  be  classified  only  according  to  the  history.]  Trousseau'" 
reports  11  such  cases. 

Ulcer. — Edsall "  lays  great  stress  upon  nasal  catarrh  as  the  cause  of  many 
cases  of  corneal  ulcer,  and  advises  that  treatment  be  directed  to  the  nares  as 
frequently  as  to  the  eyes.  In  the  treatment,  J.  Griffith  '^  urges  the  importance 
of  nourishment.  He  says :  "diminish  the  carbohydrates;  increase  the  nitro- 
gens." 

"Ulcer  and  Hypopyon. — W.  A.  Holden,''  in  the  discussion  of  J.  Green's 
and  A.  E.  Ewing's"  ca.se,  opposed  the  idea  that  pus  passed  from  the  cornea  into 
the  anterior  chamber,  and  cited  experiments  to  prove  that  just  the  reverse  hap- 
pened— namely,  that  pus-cells  found  in  the  cornea  had   been  deposited  there 

'  Jniir.  Am.  Med.  Assoc,  Oct.  8,  1S98.  '  Ibid.        »  Ibid. 

*  Beitnicre  z.  Augenh.,  Jan.,  1898.  ^  Rec.  d'Opbtal.,  Mar.,  1898. 

"  Beitnige  z.  Aiigenh  ,  xxxi.,  Apr.,  1898.  '  Ree.  (i'0|ihtal.,  Mar.,  1898. 

8  Ophlb.  Rec,  Oct.,  1898.  »  Tr.  Am.  Opbth.  Soc,  1898. 

"  Presse  m^d.,  No.  40,  1897.  "  Paciiic  Med.  .Joiir.,  8ept.,  1897. 

''  Treatment,  Dec  9,  1897.  '•'  Knapp's  Archives,  Mar.,  1898. 
"  Tr.  Am.  Ophth.  Soc,  1898. 
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secoiiilarily.    IIu  believes  that  tlie  break  in  Desceriiet's  meinhraiie  always  beffiiis 
with  cliauges  iu  its  po.steriur  surliice  (Fig.  79).     Green  attributed  the  cure  that 


Fig.  79.— I.  a  diagram  of  a  section  through  the  anterior  segment  of  the  eye,  passing  through  the  ulcer 
a  short  distance  from  its  center;  the  black  markings  in  the  cornea  represent  colonies  of  pneumococci. 
2.  a  drawing  of  a  section  through  the  inferior  half  of  the  anterior  segment  of  the  eve  :  n.  the  sloughing 
margin  of  the  ulcer ;  h.  colnnics  of  pneumococci ;  c.  ei)iscKTiil  and  conjunctival  vessels  ;  <l,  hypopvon : 
hematoxylin-cosin.  :!.  interlamellar  lymph-spaces  with  spreading  colonies  of  pneumococci;  to'tne  fight 
a  number  of  leukocytes  (llulden,  in  Knapp's  Archives). 

followed  to  the  use  of  hydrogen  dioxid  in  full  .strength.  Schniidt-Riinj)ler ' 
prefers  the  galvantx-aiitery  in  rodent  ulcer.  He  is  supported  in  this  view  by 
Vas.sin.'^,-  Pfliigcr.'  Mn<l   ('.  S.  Eodman.* 

Herpetic  Keratitis. — Galezowski  ^  traces  tlie  origin  of  many  cases  of 
herpes  of  the  cornea  to  affections  of  the  fifth  nerve  [(he  originality  and  interest 
of  this  observation  lie  in  the  demonstration  of  the  involvement  of  the  nerve], 
which  controls  the  nutrition  and  vitality  of  the  cornea.  The  cornea  is  ex- 
ceediniily  rich  in  nerve-su])ply,  having,  according  to  Ranvier,  4  jilexu.ses, 
snhepitlu'lial  and  intra(>|)itlielial,  in  the  stroma  and  under  I5o\vman's  memi)rane, 
of  wiiich  the  tirst  is  of  the  gi'eatest  im|)ortance.  (Jali'/owski  dassitics  herpes 
according  to  its  clinical  varieties,  as  follows:  (1)  That  following  influenza  and 
fevers;  (2)  malarial;  (3)  neuroparalytic — (r/)  from  central  cause  and  (Ij)  from 
syphilis  (van  Millingen  adds,  from  congenital  absenee  of  tlie  first  and  second 
branches  of  the  fifth  ])air) ;  (4)  eczematous.  His  treatment  comjiri.ses  an  oint- 
ment of  iodoform,  0.10  cgm. ;  vaselin,  10  cgni.  ;  cocain,  0.02  cgm.  ;  cserin  and 
duboisin  allcrii;itely  ;  and  consideration  of  the  underlying  cause.  Panas"  resorts 
to  the  thermocautery  in  the  presence  of  severe  jiain,  going  down  to  the  corneal 
Strom;!  ;ind  destroying  the  exposed  nerve-plexus. 

Conical  Cornea. — In  the  treatment  of  this  affection  G.  A.  Critchett' 


'  I'roc.  (Jernian  Ophth.  Congress,  .\iig.,  1898. 

'  Me.l.  Hec.  1S97. 

'  Me.1.  Hull..  .Apr.,  l.<<98. 

'  Tr.  Ophth.  So.-.  United  King.;  Brit.  Med.  Jour.,  Mav  14,  1898. 
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has  been  successful  witli  the  galvanocaiitery,  by  making  3  applications,  the 
first  with  the  lowest  possible  heat,  then  a  smaller  area  with  greater  heat,  and 
finally  a  central  dot  of  wiiite  heat.  [This  report  would  have  been  more 
accurate  had  Critchett  designated  the  number  of  amperes  needed  for  each 
application.] 

DISEASES    OF    THE   LENS. 

Congenital  Diseases. — Tiiomjjson  '  puts  on  record  an  instance  of  what 
is  practically  a  double  leus,  [)roduced  l)y  cystic  dilatation  of  the  hyaline  canal 
just  behind  the  lens,  and  having  all  the  properties  of  a  lens.  "  The  distinct 
nature  of  the  cyst  and  its  differentiation  from  posterior  lenticonus  were  shown 
bv  its  position  in  the  paralla.x  and  by  the  position  of  the  spot  when  viewed 
obliquely,  showing  a  convex  and  not  a  concave  surface."  M.  Gunn,'  in  discuss- 
ing Thompson's  paper,  spoke  of  having  seen  a  similar  condition  in  a  ciiild.  An- 
other family  of  cataracts  is  reported,  this  time  by  J.  W.  Barrett.*  The  family 
consists  of  the  mother,  who  has  double  cataract,  and  of  five  children,  four 
of  whom  have  double  cataract,  while  the  youngest  child  enjoys  normal  vision. 
Operations  performed  on  these  children  and  their  mother  were  not  uniformly 
successful,  the  resulting  vision  being  far  less  tlian  the  average.  [Just  such  a 
family  history  (not  yet  reported)  has  come  to  our  own  notice,  the  family  con- 
sisting of  the  mother  and  6  children,  5  of  wliom  present  bilateral  cataract. 
Operation  on  tl»  10-ycar-old  child,  wiiile  ])erfect  from  the  surgical  .standpoint, 
really  improved  the  boy's  sight  very  little  at  first,  even  with  a  -f-  12  D.  S., 
compelling  the  assumjition  that  impressions  were  received  on  his  retinas,  but 
practically  got  no  further  because  his  brain  had  not  learned  properly  to 
translate  the  impressions.  This  assumption  was  in  part  borne  out  by  the  fact 
that  he  began  to  see  much  better  within  3  months,  when  he  disajipeared  from 
observation.] 

Origin  of  Cataract. — W.  F.  Mittendorf  *  has  observed  that  the  great 
majority  of  cases  of  senile  cataract  a]ipear  first  in  the  inner  lower  quadrant  of 
the  lens.  He  attributes  the  earliest  involvement  of  this  portion  of  the  lens  to 
the  constant  accommodation  for  near  objects  requiring  at  the  same  time  forced 
convergence  and  downward  rotation  of  the  eyes.  S.  D.  Risley '"  stated  that 
this  region  of  the  lens  was  the  part  least  protected,  and  he  saw  in  that  fact  suf- 
ficient reason  for  the  appearance  of  opacities  first  in  the  inner  lower  quadrant. 
E.  Jackson"  states  that  those  senile  cataracts  not  due  simply  to  age  are  to  be 
ascribed  to  errors  of  refraction,  to  acute  disease,  and  to  uncorrected  presbyopia. 
He  also  finds  that  opacities  of  the  lens  are  to  be  found  in  77%  of  all  persons 
over  75  years  of  age.  The  premature  cataract  of  glass-blowers  is  attributed 
by  Hirschberg'  to  the  long-continued  exposure  of  the  transparent  lens  to  heat- 
rays,  inducing  fine  changes  in  the  lens-fibers  that  ultimately  result  in  lenticular 
opacities. 

Immature  Cataract. — C.  Barck'  extracts  immature  cataracts,  and  does 
not  wait  until  the  lens  is  wholly  opaque.  He  performs  iridectomy,  and  is  per- 
suaded tliat  the  old  method  of  operation  only  on  naturally  mature  cataracts 
entails  needless  mental  suffering  on  the  patient.  [Our  own  method  is  to  wait 
only  until  vision  in  the  better  eye  has  been  reduced  to  sucii  a  degree  that  the 
patient  is  incapacitated  for  his  occupation.]    J.  Widmark'  triturates  all  unripe 

■  Brit.  Med.  .Tmir.,  Aug.  20,  189S.  '  Ihid. 

•''  Intercol.  Med.  Jour.  Austral.,  July  20,  1897.        *  Tr.  Am.  Ophtli.  Snc,  1S98. 
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r.iiaracts  in  patients  under  (50  years  of  age,  and  does  direct  extraeti<(n  of  all  over 
that  time  of  life.  Necessarily,  discission  is  imieli  ofteuer  required  than  after 
extraction  (if  a  naturally  mature  c;itaract. 

Simple  Bxtraction. — St.  John  Roosa'  says  that  simple  extraction  can 
be  ])t'rtiirni(Ml  in  W/e  of  all  cases  [tliis  is  a  most  extravairant  estimate].  Pre- 
liiiiinarv  iridectomy  on  account  of  immature  cataract,  irrecluriljlc  iris-jirolapse, 
and  extraction  of  the  lens  in  its  capsule  in  very  old  people,  constitute  the  ex- 
ceptions to  simple  operation  [and  these  will  surely  a<igreg;ite  more  than  1  '/c  of 
all  cataract-cases  presenting  for  treatment].  He  Hnds  that  infection  occurs 
mainly  from  the  eyelashes.  Schweigger''  continues  to  urge  the  virtues  of  sim- 
ple extraction  when  combined  with  downward  section  of  the  cornea  [the  facts 
set  forth  in  his  pa|)er  arc  well  worth  investigation]. 

Modifications. — .Vngelucci'  modifies  simple  extraction  by  grasping  the 
conjunctiva,  U'enon's  cai)sule,  and  the  tendon  ()f  the  su])erior  rectus  firmly  with 
fixation-forceps,  and  then  making  the  corneal  incision  and  the  capsidotomy  all 
in  one  cut.  He  claims  that  the  cut  is  thus  more  easily  n)ade,  and  that  danger 
of  prolapse  of  the  iris  or  vitreous  is  thus  lessened.     Iridectomy,  he  considers,  is 


Fig.  so.— Lipplncott's  moiiiiiud  syriiise. 

always  unneces,sary.  J.  A.  Lip])incott^  still  believes  in  washing  out  the  cor- 
tical remains  of  the  lens  after  cataract-extraction,  and  has  modified  his  svringe 
for  that  purpose  (introduced  in  1889),  so  that  it  can  be  rendered  aseptic  by 
boiling.  In  H  Jackson's^  opinion,  the  greate.st  breaking  up  of  the  lens  with 
the  least  escape  of  lens-matter  into  the  anterior  chamber  in  discission-opera- 
tions  is  obtained  by  making  the  rent  in  the  capsule  small,  an<l  yet  allowing  free 
movement  of  the  needle  within  the  lens.  This  c;m)  be  done  only  by  making 
the  opening  in  the  capstde  clo.se  to  the  opening  in  the  cornea.  In  dividing  a 
tough  capsule  in  secondary  operations  the  reverse  obtains — namely,  making  the 
opening  in  the  cornea  as  far  as  possiide  from  the  mendirane  by  inserting  the 
neeflle  in  the  limbus  of  the  cornea  [a  nice  jioint  in  technic]. 

After-treatment.— J.  Hjort  ^  reiterates  his  argument  of  a  year  ago,  that 
the  (ipcu-wound  after-treatment  of  cataract  is  the  rational  and  physiologic 
method,  and  offers  the  statistics  of  100  con.secutive  cases ^  treated  by  this 
method  without  suppurative  healing.  His  contention  is,  that  while  the  corneal 
wound  is  open  the  aqueous  humor  takes  care  of  any  invading  microbes  ;  and 
that  when  it  is  closed   the  stream   of  tears  keeps  the  site  of  the  incision  so 

'  Post-Gradiiate.  Dec,  1S97.  "  Knapp's  Arcliives.  Mav.  1898. 

'  Ophth.  Klinik.,  No.  0,  1898.  *  Oplith.  Kec,  .\iis.,  1898. 

'  Am.  Jour.  Ophth.,  Jan.,  1S98.  '^  Centralbl.  f.  prakt.  Augenh.,  Nov.,  1897. 

'  Ibid.,  Feb.,  1898. 
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flushed  that  no  microorganisms  can  gain  a  foothold  in  the  half-closed  corneal 
tissues.  He  further  believes  iu  the  bactericidal  nature  of  the  tears.  In  line 
with  this  argument  is  the  history  submitted  by  W.  Reber '  of  a  patient  whose 
one  eye  was  operated  under  strict  asepsis  and  afterward  bandaged  several  days, 
with  subsequent  purulent  infection,  and  long-delayed  but  finally  successful 
healing  after  56  days.  The  other  eye  was  operated  under  absolutely  identical 
conditions,  and  closed  afterward  with  a  strip  of  sterilized  adhesive  plaster, 
which  was  removed  on  the  third  day,  and  the  eye  was  healed  by  the  twelfth 
day,  with  corrected  vision  of  ^.  Reber  does  not  draw  conclusions  from  his 
case,  but  evidently  feels  that  there  is  much  about  the  open  method  to  commend 
it  for  eyes  that  do  not  tolerate  bandaging.  J.  Borthen's^  experience,  in  20 
extractions  during  1  year  Vvitli  Hjort's  method,  convinces  him  that  it  represents 
a  decidi'd  advance  in  the  after-treatment  of  cataract. 

Delayed  Healing, — Long-delayed  healing  of  the  corneal  wound  after 
extraction  of  cataract  is  not  uncommon,  and  is  not  necessarily  dangerous  to  the 
sight.  For  instance,  G.  C.  Harlan^  speaks  of  a  case  in  which  union  was 
delayed  for  20  days,  aud  finally  took  place,  with  resulting  good  vision.  G. 
Valois's  case  of  retarded  union  is  of  interest  in  this  connection.  He  operated 
on  an  alcoholic,  and  the  wound  was  not  closed  on  the  tenth  day,*  m  hieh  fact 
he  attributes  to  the  alcoholism,  as  the  wound  was  not  infected  nor  inflamed. 
It  had  been  bandaged  and  the  edges  were  in  apposition,  excepting  that  between 
them  could  be  .seen  a  small,  dark  substance,  which  the  author  believed  to  be  a 
hernia  of  the  capsule.  This  was  therefore  reduced,  notwithstanding  which 
the  anterior  chamber  had  not  re-formed  2  days  later.  The  cautery  was  then 
aj)plied  to  the  edges,  which  stimulated  them  to  unite. 

Accidents  and  I^osses. — Of  5  losses  by  J.  AV.  Barrett  ^  in  100  extrac- 
tions, o  were  due  to  panophthalmitis  (1  traumatic),  and  the  2  others  occurred  in 
patients  suffering  from  trachoma.  Pain  and  complicated  healing  following 
cataract-extraction  in  malarial  subjects  are  said  by  Bentejac*  to  be  relieved  by 
liberal  doses  of  quinin. 

Postoperative  Hemorrhage. — DaGama  Pinto ^  comments  on  several 
cases  of  profiisc  intranrular  hemorrhage  after  cataract-extraction,  and  inclines, 
with  Noyes,  to  the  belief  that  preliminary  iridectomy  affords  some,  although 
not  absolute,  protection  against  this  disastrous  consequence.  With  this  view 
Wadsworth '  is  in  entire  accord,  as  the  result  of  his  experience  in  3  recent 
cases.  Bloom,'  working  at  this  subject  from  the  other  (anatomic)  end,  found 
that  local  changes  in  tlie  choroidal  veins  was  the  lesion  predisposing  to  post- 
o]>erative  liemorrliage  within  the  eye. 

Dislocations. — -In  removing  a  spontaneously  dislocated  lens  from  the 
anterior  chamber,  F.  Despagnet '"  fixes  the  lens  with  a  discissiou-needle  and 
then  extracts  it  through  a  cut  in  the  lower  segment  of  the  cornea.  In  another 
variety  of  dislocated  lens  (into  the  vitreous),.!.  W.  Barrett"  fixed  the  lens 
while  the  patient  was  lying  on  his  face.  The  patient  was  then  turned  on  his 
Ijack,  and  extraction  without  iridectomy  was  done. 

Secondary  Cataract. — It  is  the  opinion  of  Wicherkiewicz '^  that  the 
entire  absorption  of  cloudy  lens  or  capsule-remains  may  often  be  accomplished 
by  the  use  of  5-15  gr.  of  potassium   iodid,  3  times  daily,  for  several  weeks 

'  Pliila.  Polyclinic,  Nov.  5,  1898.  ''  Klin.  Monats.  f.  Aiigenh.,  Aug.,  1898. 

'  Tr.  Am.  Ophth.  Soc,  1898.  *  Rec.  cVOphtal.,  .Jan.,  1898. 

'  Intercol.  Med.  Jour.  Austral.,  Nov.  20,  1897.  «  Rec.  d'Ophtal.,  No.  9,  1897. 

'  Ann.  of  Ophth.,  Oct.,  1897.  *  Boston  M.  and  S.  Jour.,  Sept.  3,  1897. 

»  Graefe's  Archives,  July  19,  1898.  '»  Rec.  d'Ophtal,  Apr.,  1898. 
"  Intercol.  Med.  .Tour.  Aiistral..  Oct.  20,  1897. 
"  Woch.  f.  Therap.  u.  Hyg.  d'Auges,  Sept.  S,  1898. 
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after  tliu  extraetion.  He  is  sure  that  by  this  moans  \w  lias  avoicUnl  iho  neces- 
sity for  needle-operations  in  many  instances.  Koniii'(h)es  not  wait  tor  the 
a])poarance  of  set'onclary  eapsiiiar  opaeities,  but  immediately  after  expulsion  of 
the  lens  he  niaUes  a  crucial  incision  tiiroUi;li  the  posterior  capsule  with  a 
needle-kuile  that  is  a  little  lary;er  in  its  blade  than  the  ordinary  cystotome.  The 
s]K.>culum  is  always  removed  before  this  maneuver,  to  avoid  escjipe  of  vitreous. 
Ill  pointing  out  tlie  lessons  to  be  learned  from  his  last  70  cases  operated  for 
secondary  cataract,  Knapp-  states  that  in  95%  of  all  cases  discission  is  to  be 
preferreti  to  all  other  methods  of  handling  secondary  cataracts.  In  his  70  cases 
lie  secured  improvement  of  vision  in  64,  in  5  it  remained  the  same,  and  in  1  it 
was  somewhat  reduecKl.  He  continues  to  urge  discission  as  Justiliable,  but  warns 
against  the  slightest  pulling  or  tearing  with  the  discission  needle.  The  knife- 
needle  to  cut  with,  and  an  ordinary  discission-needle  to  fix  with,  are  the  safest 
precautions  against  secondary  glaucoma  after  such  procedures.  He  records  one 
very  interesting  illustration'  of  artificial  glaucoma  after  discission  that  finally 
resulted  in  fair  vision  after  a  long  fight.  [This  is  by  far  the  most  valuable  con- 
tribution to  our  knowledge  of  this  subject  we  have  had  in  the  last  4  or  5  years.] 

DISEASES  OF  THE  IRIS. 

Congenital. — As  an  explanation  of  the  various  congenital  arrests  of 
development  of  the  iris,  W.  C.  Posey  ^  believes  that  they  are  to  be  ascribed  to 
the  detective  formation  of  the  wheel-like  fetal  circle  of  vessels  from  which  the 
iris  is  later  built  up.  Should  any  one  of  the  radiating  loops  fail  to  develop,  it 
will  show  itself  iK)stnatally  as  a  coloboma.  Failure  of  the  whole  circle  to 
develop  fullv  reveals  itself  in  the  new-bnrn  subject  as  aniridia  (Plate.  10). 

Physiology. — Xuel' claims  that  the  reason  investigators  have  thus  far 
failed  to  show  that  considerable  absorption  of  acjueous  humor  occurs  by  way 
of  the  anterior  surface  of  the  iris  lies  in  the  fact  that  their  experiments  were 
largely  limited  to  rabbits,  whose  iris  lymph-ajiparatus  is  entirely  rudimentary. 
With  the  microscope  he  has  followed  the  absorption  of  India-ink  by  the  iris 
of  dogs  and  cats  4  hours  after  injection  into  the  vitreous  body,  from  which 
he  postulates  that  there  can  be  little  doubt  that  in  man  also  the  orifices  in  the 
anterior  surface  of  the  iris  and  the  interstitial  clefts  into  which  they  lead  have 
the  function  of  absorbing  the  aciueous  humor. 

Mydriatics  and  Myotics. — Spiro's''  clinical  study  of  the  action  of 
mydriatics  and  myotics  on  12  cases  of  total  oculomotor  palsy  shows  that 
atropiu  \videued  the  pupil  an  additional  1  mm.  to  IJ  mm.,  wiiich  fact  he 
attributes  to  the  action  of  the  mydriatic  on  nerve-ends  and  -fibers  that  were 
not  completely  paralyzed,  rather  than  to  its  influence  on  the  sympathetic  nerve. 
Eserin  produced  maximal  contraction  in  10  minutes. 

Pupils. — FriinkeF  classifies  jMipillary  iner|nality  as  organic,  functional, 
and  physiologic.  Organic  inequality  is  the  expression  of  a  direct  or  indirect 
lesion  of  either  the  third  nerve  or  the  sympathetic.  Functional  inequality 
depends  upon  some  indirect  action  on  the  sympathetic;  while  ])hysiologic 
inequality  is  congenital,  and  not  dependent  on  any  known  condition.  W.  M. 
Leszvnsky's'  study  of  his  own  case  of  unilateral  reflex  iridoplegia  leads  him  to 
conclude  that  it  may  arise  in  tabes  or  paretic  dementia;  that  it  also  is  found 

1  Proc.  Soc.  d'Ophtal.  de  P.iris ;  Rec.  dOphtal.,  Apr,  1S98. 

»  Tr.  Am.  Ophth.  Son.,  1898.  '  Arch,  of  Ophth.,  Sept.,  1898. 

•  Ibid.,  Oct.,  1897.  *  Brit.  Med.  .lour,  Aug.  20,  189.S. 

«  Centralbl.  f.  prakt.  Aiigenh..  Mar.,  1898.  '  Am.  .loiir.  Med.  Sci.,  Feb.,  1898. 

»  N.  Y.  Med.  Jour.,  July  30  and  Aug.  0,  1898. 
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iu  cerebral  syphilis,  and  may  be  permanently  limited  to  one  eye ;  that  it  often 
occurs  as  a  remote  result  of  disease  of  the  third  nerve  and  its  nucleus,  and 
may  be  the  only  demonstrable  clinical  evidence  of  a  preexisting  nerve- 
paralysis;  that  it  is  always  indicative  of  central  nerve-degeneration;  that  it 
is  generally  syphilitic ;  and  that  tlie  lesion  is  usually  situated  in  the  centrif- 
ugal fillers. 

Gout. — The  long  string  of  cases  reported  by  R.  Sattler '  only  tends  to 
strengthen  the  position  of  those  who  argue  the  endogenous  origin  of  most 
inflammations  of  the  iris.  Sattler  himself  is  convinced  that  the  iritis  occur- 
ring in  rheumatic  or  gouty  individuals  is  nothing  but  the  anterior  exjiression 
of  a  process  involving  the  whole  uveal  tract. 

Syphilis. — The  case-history  submitted  by  F.  W.  Lester^  is  not  without 
interest.  It  describes  a  traumatic  iritis  bringing  in  its  train  a  whitish  exudate 
in  the  vitreous,  both  of  which  were  at  first  thougiit  by  the  author  to  be  trau- 
matic. However,  on  diplomatically  leading  up  to  the  point,  it  was  found  that 
the  man  was  a  syphilitic,  ami  after  energetic  treatment  by  mercury  and  iodid 
the  exudate  was  entirely  absorbed.  '•  The  case  teaches  that,  iu  iritis,  one 
should  inquire  early  for  syphilis." 

Gonorrhea. — Stimulated  by  Knies's  statement  that  gonoeocci  could  not 
withstand  a  temperature  of  102°  F.  for  12  hours,  Eek^  tried  the  method  for  14 
days  on  a  patient  with  pure  gonorrheal  iritis.  The  man  could  not  stand  more 
than  6  or  8  hours  of  it  at  one  time,  and  at  no  time  did  the  body-temperature 
rise  to  102°  F.  ]\Ioreover,  the  iritis  relapsed  a  few  days  after  the  baths  were 
discontinued.  Despite  the  anemic  appearance  of  the  patient,  the  red  blood- 
corpuscles  increased  40%  during  the  treatment,  -while  the  hemoglobin  remained 
at  95%.  Eck  says  that,  theoretically,  Knies  maybe  correct,  but  that  direct 
destruction  of  the  gonoeocci  by  his  method  is  not  attainable  in  ordinary 
practice. 

Recurring  Iritis. — E.  E.  Jack  *  jirefers  iridectomy  to  all  other  measures 
in  those  cases  of  relapsing  iritis  secondary  to  occlusion  of  the  pupil  and  iris 
bombe.     He  savs  that  the  attacks  of  pain  may  be  thus  relieved  or  ])revented. 

Tuberculosis. — Among  80  cases  of  iritis  proved  by  microscopic  exam- 
ination or  inoculation  to  be  tuberculous,  Rudolf  Denig^  found  no  simultane- 
ous tuberculosis  of  the  body  in  71  (!),  although  27  were  suspicious  and  4 
presented  signs  of  previous  tuberculosis  of  other  organs.  He  believes  that 
when  a  tuberculous  process  attacks  either  the  iris  or  the  choroid  it  generally 
remains  localized,  and  he  therefore  hesitates  to  perform  enucleation. 

New  Growths. — Up  to  the  present  time  sarcoma  of  the  iris  has  had  a 
literature  of  46  cases,  to  which  C.  E.  Yeasey "  adds  another,  concerning  a  46- 
year-old  man,  who  presented  a  small  isolated  growth  of  the  iris,  Mhich  was 
successfully  removed  by  a  broad  iridectomy.  The  diagnosis  of  sarcoma  was 
afterward  fully  substantiated  by  microscopic  examination.  [Compare  with 
Ewetzky's  report  in  section  on  Choroid,  in  this  volume.] 

DISEASES  OP  THE    CHOROID. 

Diseases  of  the  choroid,  j)ure  and  simple,  have  been  only  very  lightly 
touched  on  during  the  past  year,  the  tendency  being  to  describe  at  great  length 
many  conditions  that  are  really  secondary  to  choroidal  changes.     For  instance, 

•  Med.  News,  Jan.  22,  1898.  "  Albany  Med.  .-Vnn.,  Jan.,  1898. 
»  Woch.  f.  Therap.  u.  Hvg.  d.  Anges,  Mar.  7,  1898. 

*  Boston  M.  and  S.  Jour.",  Mav  26,  1898.  *  Allg.  Wien.  raed.  Zeitung,  Heft  42. 

""  Ann.  of  Ophth.,  Oct.,  1897. 
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Hicluiid  Kllis'  (levi)tt's  ;i  lonj;;  (liscussiuii  tn  vitreous  Opacities,  mikI  suys,  in 
coiu'liisioii,  tliat  tlicy  may  1)('  ascrilicil  U<  altrraiidiw  in  the  sti'iictiiri'  ol'  the 
clioroiilal  VL.s.sels  or  iti  tlic  character  (if  the  hlinid  within  these  vessels;  also  to 
changes  iu  the  tension  of  the  vessels  of  the  choroid,  tlie  retina,  or  tiie  ciliary 
body.  R.  F.  Ije.M()nd "  ehiiins  that  faradism  is  })ronounued  in  its  favorable 
influence  on  choroiditis  and  vitreous  opacities.  [LeMond's  description  of  his 
method  is  so  indefinite  that  it  is  ditticnlt  to  pass  judgment  on  it,  or  to  accept 
his  conclusions.  Me  ap])lies  the  positive  pole  to  the  eye  and  uses  from  5  to  10 
cells.  Unfortunately,  tiie  amount  of  current  cannot  thus  be  measured.  If, 
as  he  claims,  each  cell  can  produce  a  current  of  5  ma.,  the  .strength  would  be 
unbearalilc,  as  ■")  ma.  are  rarely  borne  even   l)v  stoical  jiatients.] 

Uvea  and  Nose. — W.  ('.  Posey  ^  gives  in  full  the  details  of  a  case  of 
metastatic  uveitis  in  both  eyes,  with  tem])()rary  blindness,  resulting  from  an 
intense  |)uruleut  inflammation  of  the  frontal,  ethmoidal,  and  acces.sory  siniLses; 
and  Fromaget  and  Ulry*  recite  the  details  of  a  recurring  serous  iridochoroid- 
itis,  which  it  was  finally  discovcnnl  undoubtedly  proceeded  from  reflex  irrita- 
tion induced  bv  a  badly  decayed  and  painful  up|)cr  canine  tooth  on  the  same 
side  as  the  artected  eye.  [We  have  otttimes  wondorcd  whether  there  was  not  a 
closer  relation  between  the  superior  and  the  other  divisions  of  the  fifth  nerve 
than  would  appear  from  the  infrequent  reports  of  such  conditions  in  the 
literature.] 

Tumors. — F.  LaGrangc;,'*  describes  the  clinical  and  microscoj)ic  features 
of  a  metastatic  carcinoma  of  the  choroid.  The  patient,  a  48-year-old  woman, 
had  had  a  malignant  tumor  removed  from  the  left  breast  ."}  years  before  the 
appearance  of  any  eye-symptoms,  and  a  second  operation  had  been  necessary 
shortly  afterward.  Failure  of  vision  was  the  first  eye-.symptom,  .soon  followed 
by  injection  of  the  conjunctiva,  increase  of  tension,  irregular  dilatation  of  the 
pupil,  hyper.sensitivene.ss  of  the  cornea,  and  the  appearance  of  a  reddish 
nodular  neai)lasm  in  the  iris.  Further,  the  vitreous  was  turbid  and  the  retina 
completely  detached.  Enucleation  was  done  mainly  for  the  relief  of  the  glau- 
coma-pains; but  the  patient  died  3  months  later,  from  a  cachexia  the  result  of 
a  .secondary  tnnior  of  the  spinal  cord.  Th.  Ewetzky^  makes  a  masterly  con- 
tribution to  the  subject  of  intraocular  sarcomata,  in  particular  those  of  the 
uvea.  In  it  he  brings  together  the  histories  of  49  cases  of  sarcoma  of  the 
iris  (which  he  had  previously  collated),  to  which  he  adds  another  from  his  own 
experience,  and  10  cases  from  the  literature  since  his  last  report,  making  a  total, 
up  to  date,  of  60  cases. 

SYMPATHETIC    OPHTHALMIA. 

Theories. — [Recent  contributions  to  our  literature  have  brought  very 
little  knowledge  of  practical  value  additional  to  that  already  accepted  concern- 
ing the  channels  of  communication  through  which  the  germs  of  a  destructive 
inflammation  of  the  disea.sed  eye  are  conveyed  to  the  healthy  eye.  The 
articles  that  have  been  published  (and  their  number  is  large)  have  been 
devoted  to  a  discussion  of  the  theories  already  advanced,  with  the  aim  of 
determining,  through  clinical  and  microsco|iic  evidence,  which  theory  will 
hear  the  closest  scrutinv  and  consistently  resjrond  to  the  demands  made  upon 
it.]     C.  E.  Shaw'  seetns  to  sum  up  not  only  his  own,  but  al.so  the  prevailing 

'  N.  Y.  MeJ.  Jour.,  Oct.  16.  1897.  '  .Tour.  \m.  Med.  Assoc,  Sep.  17,  1898. 
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opinion,  when  he  eonchides  (after  carefully  considering  (1)  Deutschmaun's  theory 
of  migration  of  germs  through  the  channels  of  the  optic  nerves  as  the  ciuise 
of  sympathetic  inflammation  ;  (2)  the  claims  of  others  whose  experiments  along 
the  same  lines  as  Deutschmann's  have  brought  forth  contradictory  evidence ; 
and  (3)  from  experiments  of  his  own)  that  tlie  migration-theory  is  untenable, 
and  "  that  we  must  go  back  to  the  old  explanation — namely,  the  ciliary 
nerves."  He  further  says,  "  it  may  be  that  the  explanation  lies  in  the  anatomic 
and  physiologic  relationships  of  the  nervous  mechanism  conveying  the  irrita- 
tion of  which  we  as  yet  know  nothing,"  and  believes  "  it  is  by  the  study  of 
these  relationships  that  our  knowledge  of  the  cause  of  sympathetic  inflamma- 
tion is  most  likely  to  be  extended.  There  would  seem  to  be  a  sound  basis  for 
Schmidt-Rimpler's  theory  that  sympathetic  inflammation  is  a  ciliary  neurosis, 
by  whicli  we  understand  that  the  elements  of  the  nerve  itself — the  connective 
tissue,  the  white  enveloping  substance,  and  the  axis-cylinder — are  inflamed,  as 
a  result  of  which  we  see  disturbed  function  of  both  the  sensitive  and  the  .sym- 
pathetic nerve-fibers,  of  which  the  ciliary  nerves  are  said  to  consist.  [We  further 
agree  with]  Moll,'  who  has  recently  made  some  experiments  anil  is  convinced 
that  the  foregoing  theory  is  correct. 

According  to  D.  C.  Bryant,^  the  operation  of  enucleation  seems  to  be 
going  out  of  fashion  with  some  ophthalmic  surgeons,  and  Mules's  operation — 
the  transplantation  of  a  glass  vitreous  or  of  a  silver  or  aluminium  ball  or 
framework — coming  into  vogue.  However,  Mules's  operation  has  not  become 
as  yet  general,  more  conservative  operators  having  been  deterred  by  2  possibili- 
ties— namely,  the  expulsion  in  a  few  months  of  the  ball  (even  after  the  case 
lias  been  reported  and  exhibited  as  a  success)  and  the  danger  of  .sympathetic 
inflammation,  wliich,  they  claim,  is  not  removed  by  Mules's  operation.  Cross' 
substantiates  this  last  objection  by  recording  2  cases  following  17  and  21  days 
respectively  after  operation.  He  does  not  assert  that  the  operation  was  the 
cause  of  the  sympathetic  inflammation,  but  simply  states  tliat  it  did  not  ])re- 
vent  it,  as  hoped  and  expected.  The  case  of  I.  M.  Ray  *  would  seem  to  prove 
that  sympathetic  inflammation  may  be  originated  by  the  operation  of  enuclea- 
tion. He  speaks  of  a  child  whose  left  eye  was  lost  from  purulent  ophthalmitis 
secondary  to  infection,  and  enucleated  3  weeks  later.  In  tiie  course  of  the  next 
3  weeks  the  other  eye  became  blind  from  sympathetic  inflammation.  But  this 
is  probably  one  of  those  cases  sometimes  attributed  to  tiie  operation,  but  really 
inaugurated  before  brought  to  the  notice  of  tlir  siiraedii. 

Irritation  frcjm  the  wearing  of  an  artificial  eye  over  a  shrunken  and 
atrophied  eyeball  may  give  rise  after  many  years  to  sympathetic  inflammation. 
In  2  patients  of  G.  Ferdinando'^  it  developed  21  years  after  injury  in  one  and 
14  years  in  the  other. 

A  remarkable  medicinal  cure  of  a  case  of  sympathetic  ophtiialmia  [and 
one  to  which  credence  is  with  difliculty  given]  is  that  by  Dor,^  who  used  an 
extract  of  the  ciliary  body  of  oxen  in  2  cases,  with  the  result  of  restoring 
useful  vision  to  eyes  that  were  almost  blind ! 

GLAUCOMA. 

Causes. — [There  .seems  very  little  doubt  that  glaucoma,  like  many  other 
affections  of  the  eye  (notably  retinitis  pigmentosa,  optic-nerve  atrophy,  and  errors 
of  refraction),  is  hereditary ;  at  any  rate,  the  statement  seems  justified  tiiat  the 

•  Centralbl.  f.  prakt.  Augenh.,  Aug.,  1S98.  ^  Jout.  Am.  Med.  Assoc,  Sept.  24, 1898. 

"  Ann.  a'Oculisl.,  Julv,  1897.  *  Arch,  of  Pecliat.,  Ang.,  1897. 

5  Brit.  Med.  Jour.,  June  18,  1898.  ^  Wien.  med.  Woch.,  Sept.,  1897. 
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disposition  may  be  transmitted  from  parent  to  cliild  tlirougli  more  tlian  one 
iroiicration.]  In  illustration  of  the  liereditarv  origin  of  tliis  disease,  II.  Harlan  ' 
reeords  a  I'ase  whieh  ('oinpletes  tlio  transmission  tlirouiili  G  generations.  [I'it- 
iiaps  siieli  a  history  wonld  be  less  unusual  were  it  not  for  the  tlidicnlties  that 
surround  the  surgeon  in  his  efforts  to  obtain  authentic  knowledge  of  tiie  ante- 
cedents of  his  patients.  Traumatism,  resulting  in  elosure  of  the  filtration- 
angle  of  the  anterior  eliambor,  either  i)y  disloeation  or  swelling  of  the  lens,  is 
not  an  uneonunon  i-ause  of  glaucoma,  and,  in  view  of  our  understanding  of  the 
pathology  of  the  affection,  is  sufficient  ground  for  dovcl()pMiciit.]  In  the  case 
of  de  Schweinitz"  the  glaucoma  followed  traumatism  and  probaijlv  lateral  dis- 
location of  the  lens,  and  its  onset  was  preceded  by  optic  neuritis  and  softening 
of  the  stru<;ture  of  the  nerve  by  inflammatory  exudate.  From  these  and 
>iinilar  instances,  such  as  S.  C  Ayres's''  case  of  glaucoma  following  cataract- 
extraction,  we  learn  the  necessity  of  keeping  such  patients  under  observation 
for  some  time. 

Diagnosis. — To  the  list  of  diseases  which  may  by  the  inexperienced  lie 
eonfoiMuled  with  glatUMma  is  added  ophthalmic  migraine  by  I'arasoiti.'  Mis 
case  showed  many  of  the  signs  of  glaucoma — acute  pain,  cloudy  cornea,  lowered 
vision,  and  pulsation  of  the  retinal  artery — yet  it  was  considered  by  him  to 
Im'  migraine,  and  he  interpreted  tlie  signs  as  those  of  excessive  disturbance 
of  nerve-function. 

Mydriatics. — E.  Jackson''  gives  expression  to  the  general  belief  con- 
cerning the  use  of  mydriatics,  both  in  establishing  the  diagnosis  and  as  a 
means  of  treatment  in  this  disorder.  He  does  not  agree  with  those  who  declare 
mydriatics  must  not  be  used.  On  the  contrary,  he  considers  their  application 
justif]ai)le  in  some  cases.  For  example,  in  the  simple,  noninflammatorv  form, 
when  dilferentiatiou  from  optic  atrophy  is  uncertain  and  the  consent  of  the 
patient  has  been  obtained,  he  does  not  hesitate  to  dilate  the  pu])il,  both  to 
examine  the  state  of  the  papilla  and  to  learn  the  efTeet  of  the  mydriatic  u])on  the 
tension.  As  a  rule,  however,  such  drugs  are  dangerous  in  eves  verging  upon 
glaucoma,  although  excepti(Mially  they  are  harmless  even  in  such  eyes.  In  the 
presence  of  posterior  syneciiiie,  atropin,  and  not  esprin,  may  give  relief.  If 
myotics  relieve  pain  and  reduce  tension  they  should  be  j)referred  to  operation. 

STIie  therapy  of  the  noninflamiuatorv  form  is  unsatisfactory.  Vision  slowly 
eelincs  and  the  visual  field  gradually  contracts  even  under  the  constant  use 
of  eserin  ;  iridectomy — the  sovereign  remedy  in  tiie  inflammatory  forms — is 
eriually  ineffective  in  checking  the  progress  of  tiie  disease.] 

Treatment. — .Vbadie''  finds  the  combination  of  eserin  and  pilocarpin  the 
best  myotic,  and  |)refers  it  to  either  remedy  alone.  His  fornnila  is:  Fserin 
sulph.,  0.0')  gm.  ;  pilocarpin  cldorohyd.,  .05  gm. ;  distilled  water,  20  gms. 
[The  a<lvantage  of  adding  pilocarpin  does  not  seem  clear.  The  objects  to  be 
gained  are  contraction  of  the  pupil  and  withdrawal  of  the  iris-tissu(>  from  the 
filtration-angle,  and  we  have  found  that  in  such  cases,  when  any  drug  can  be 
absorbed,  eserin  alone  accom|)lishes  the  end.]  Lavagna'  has  used  the  bromo- 
hydratc  of  arecolin,  1  :  100,  with  satisfaction  whenever  excess  of  tension  was 
])resent.  He  claims  that  myosis  is  produced  in  10  minutes,  and  continues 
atl  marlmum  28  to  ."',0  minutes.  [If  this  claim  is  true,  we  have  a  valuable 
addition  to  the  known   myotics.] 

Operation. — The  newest  procedure  for  the  operative  cure  of  glaucoma  is 

'  -Iiiiir.  Am.  Med.  .\ssoc.  Oct.  8,  1898.  '  Iliid.,  .Ian.  1.  IS!).'*. 
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'  Gaz.  hebdom.  de  .M(?d.  et  de  Cliir.,  M.iy  1,  1898. 
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bilateral  exsection  of  the  superior  cervical  ganglion  of  the  sympathetic. 
Jonnesco'  has  operated  a  few  times  and  claims  remarkable  results.  One  case 
was  a  man,  50  years  of  age,  wht)  liad  had  glaucoma  for  6  years  and  had  been 
blind  for  2  years.  After  operation  tension  tell  to  normal  and  vision  improved 
to  counting  fingers  at  6  feet.  Panas^  comments  on  this  report  by  saying  that 
Jonnesco's  cases  are  too  few  and  too  recent  to  make  it  advisable  to  adopt  sym- 
pathectomy as  the  treatment  for  acute,  subacute,  chronic,  or  simjde  glaucoma. 
N.  J.  WeilP  considers  excision  of  a  small  piece  of  the  cervical  svmj)athetic 
nerve  to  be  the  proper  mode  of  action.  Cutting  alone,  he  says,  is  not  sufficient. 
[Jt  is  our  opinion  that  operable  cases  are  benefited  most  frequently  and  ])er- 
manently  by  iridectomy,  and  we  would  exclude  from  this  class  the  noninflam- 
matory form.  Punas  is  right  in  contending  against  the  adoption  of  so  serious 
an  operation  when  the  results  claimed  are  based  upon  insufficient  data.] 

DISEASES  OF  THE  RETINA. 

A  case  of  permanent  scotoma,  the  result  of  looking  at  the  sun  without 
shading  the  eyes,  is  recorded  l>y  H  T.  Collins.^  [That  this  condition  is  not  as 
infrequent  as  is  generally  snjiposed  is  shown  in  Kenneth  Scott's  article  on  this 
subject,  in  the  Ophtli.  Rev.,  4  or  5  years  ago.  The  fact  that  gazing  at  the  sun 
W'ith  unshaded  eyes  may  induce  a  permanent  blind  spot  in  any  individual  ought 
to  be  more  generally  known  among  the  profession  at  large.]  '  In  a  11 -year- 
old  child  presenting  rather  sudden  amblyojiia  and  slight  contraction  of  the 
form-field  notwithstanding  normal  nerves  and  retin;e,  Gottschalk '^  saw  rapid 
recovery  follow  on  detection  and  correction  of  purulent  disease  of  the  frontal 
sinuses.  Packard'"  rejiorts  another  instance  of  amaurosis  with  central  scotoma 
following  an  intranasal  (i]iiTation. 

Pigmentary  Diseases. — In  7  cases  of  retinitis  pigmentosa,  Schoen' 
found  well-marked  rachitis  in  every  one,  and  affirms  his  belief  that  the  pathol- 
ogy of  the  retinal  disorder  will  be  found  to  be  intimately  bound  uj)  with  that 
of  rachitis.  Antonelli  *  has  been  .studying  the  eye-lesions  associated  with  aud 
consequent  to  the  pernicious  fever  of  tropical  climates — to  wit,  neuritis,  retino- 
choroiditis,  increasing  night-blindness,  shrinking  of  the  visual  fields,  and  grave 
loss  of  vision.  The  author  was  .struck  with  the  close  resemblance  of  the 
changes  to  those  seen  in  typical  pigmentary  retinitis.  Apropos  of  these  cases, 
H.  Symonds'  reports  2  cases  of  night-blindness  and  contraction  of  the  visual 
fields  (notwithstanding  full  central  vision)  occurring  in  brothers  who  were  the 
children  of  second  cousins.  There  was  little,  if  any,  abnormality  of  the  fundi 
and  no  patches  characteristic  of  retinitis  pigmentosa.  Sauvinoa '°  states  that 
the  congenital  patches  of  atrophied,  absorbed,  or  heaped-up  ])igment  found 
frequently  in  the  letina  and  choroid  of  young  subjects  are  not  characteristic  of 
hereditary  syjthilis,  but  may  be  called  simply  "stigmata  of  degeneration";  on 
the  other  hand,  traces  of  optic  neuritis  e.xist  often  in  hereditary  syphilis,  and 
constitute  signs  of  the  first  order  in  diagnosing  it.  E.  Fuchs  "  points  out  the 
great  clinical  resemblance  between  retinitis  pigmentosa,  retinitis  punctata 
albescens,  and  gyrate  atrophy  of  the  choroid  and  retina,  and  is  inclined  to  view 
them  all  as  chronic  degenerations  of  the  retina  preceded  by  primary  disea.se  of 
the  choroid. 

'  Sem.  m^d.,  Oct.  20,  1897.  =  Bull,  d  I'.icad.  de  M^d.,  Mav  24,  1898. 
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Vicarious  Retinitis. — Two  distinct  instances  of  ncuroretinitis  acconi- 
j):in\  iiii;  -Li]i])ii>.-iiiii  ol'  ilie  menses  are  reported  by  Muzzy.'  [Tlie  iiitorestinf^ 
qiiestidii  arises  whetiier  these  are  to  be  viewed  as  autointoxicative  conditions.] 

Albuminuric  Retinitis. — Tlio  relation  of  ali)Uinimiric  retinitis,  and  of 
retinal  liiniorrliai^os  in  |)articiilar,  to  the  duration  of  life  after  their  appearance 
is  discussed  by  II.  Deri)y,-  who  indicates  their  seriousness  in  warning  of  degen- 
eration ill  the  whole  carotid  system  of  blood-vessels,  and  shows  how  the  dan- 
urr-sigual  tlius  hung  out  may  be  utilizetl,  not  oidy  in  prolonging  lite,  but  also 
tor  tiie  regulation  of  important  business-interests.  Absolutely  identical  vii'ws 
and  just  as  urgent  warning  are  expressed  editorially  in  the  Jour.  Am.  Med. 
Aasoc,  Jan.  1,  181>8.  J.  H.  Eyre,^  in  agreement  with  the  foregoing  arguments, 
reports  2  instances  of  ali)uniiiiuric  retinitis  which  at  the  time  of  examination 
showed  no  easts  or  allMiniin  in  the  urine. 

Retinal  Hemorrhage. — Konig*  calls  attention  to  our  limited  knowl- 
edge of  the  causes  of  vitreous  hcniorrhages,  and  states  that  in  most  cases  they 
are  due  to  rupture  of  the  choroidal  and  retinal  veins  in  subjects  of  arterio- 
sclerosis, gout,  syphilis,  leukemia,  malaria,  cardiac  hypertrophy,  menstrual  dis- 
orders, and  disea.ses  of  the  stomach.  In  this  view  he  is  su])ported  by  the 
claims  of  G.  Manzutto.*  The  association  between  gout  and  retinal  hemorrhage 
is  shown  bv  Trousseau's  cases,**  in  which  gout  and  excess  of  jihosphoric  acid  in 
the  urine  seemed  to  be  responsible  for  recurring  hemorrhages  into  the  retina 
and  vitreous  ;  while  (jalezowski's  cases  direct  attention  to  tiw.  2  factors,  old 
syphilis  and  rheumatism,  combining  in  the  same  individual  to  produce  hemor- 
rhages and  inflamraatory  patches  in  the  retina.  He  advises  mercury  and  sali- 
cylates in  the  treatment.  Al)adie'  lays  stress  on  2  symjitoins  bearing  on  the 
causation  of  retinal  hemorrhages  in  young  subjects — namely,  the  epistaxis 
which  precedes  and  accompanies  them,  and  a  noticeable  diminution  of  red  cor- 
puscles in  the  blood.  He  recommends  sulphuric  lemonade  and  iron  and  (luinin 
internallv,  and  a  leech  to  the  temple  to  favor  absorption. 

Retinal  Detachment. — Schmidt-Rinipler"  is  ojiposed  to  the  theory  that 
detachment  of  the  retina  is  usually  due  to  traction  exercised  i)y  fibrilhe  result- 
ing from  inflaniniation  in  the  vitreous  ;  while  C  Horstniaini '  adheres  to  his 
belief  that  the  retina  is  detached  by  exudation  from  the  choroid.  He  also 
reposes  the  utmost  confidence  in  Samelsohn's  proposition  to  treat  detached 
retina  by  rest  in  bed,  dia])horetics,  and  bandage-treatment  for  3  or  4  weeks  ; 
and  deprecates  all  operative  methods.  A.  Bourgeois'"  gives  an  account  of  10 
cases  of  retinal  detachment  treated  according  to  a  method  suggested  by  him- 
self, which  is  based  upon  the  work  of  Haehe  "  (who  labored  to  find  the  best 
substitute  f(jr,and  the  Huid  that  would  best  amalgamate  with,  tiie  vitreous).  Bour- 
geois injects  not  only  under  tin;  conjunctiva,  but  also  under  the  capsule  of  Tenon, 
from  6  to  10  drops  of  a  solution  containing  neutral  glycerin,  10  gr.  ;  sodium 
chlorid,  3  gr. ;  and  mercuric  chlorid,  1  gr.,  which  is  to  be  repeated,  as  often  as 
the  condition  of  the  eye  will  jierniit,  for  a  period  of  several  months.  Of  the 
author's  10  cases,  the  detachment  was  causeil  by  traumatism  in  3  cases,  by 
myopia  in  2,  by  general  conditions  in  2,  and  in  the  remaining  3  by  unexplain- 
able  causes.  As  to  results,  he  obtained  no  improvement  in  1,  a  moderate  im- 
provement in  1,  a  notable  improvement  in  7,  and  a  cure  in  1.    J.  ().  Stillson'^ 
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prefers  gradual  evacuation  of  the  subretiual  fluid  in  detaehraeut  of  the  retina, 
accomplibliini;  this  by  multiple  puncture  of  the  sclera  with  a  fine  galvanocau- 
tery-point.  He  reports  5  cases  treated  by  this  method,  with  4  recoveries.  [If 
these  4  cases  remain  cured  at  the  end  of  5  years  it  will  be  a  most  astonishing 
percentage  of  recoveries,  for  the  prognosis  of  retinal  detachment  under  any 
treatment  is  not  hopeful.] 

Glioma. — In  24,500  cases  in  private  practice,  J.  L.  Thompson '  has  seen 
13  instances  of  glioma  of  the  retina.  In  7  cases  in  which  enucleation  was  not 
performed  the  patients  died  within  1  year  of  the  time  of  examination.  Three 
cases  are  reported  as  cured,  although  the  author  does  not  state  whether  the 
remaining  4  were  operated  or  not. 


DISEASES  OP  THE  OPTIC  NERVE. 

Retrobulbar  Neuritis. — What  W.  A.  Holden-  liar^  finally  sliown  has 
long  been  suspected  by  ]Kitliol(>i;ists — namely,  that  the  first  pathologic  changes 
in  experimental  quinin-amblyopia  are  the  breaking  down  of  the  ganglionic 
cell-bodies  and  a  deposition  of  myelin-like  substance  in  the  nerve-fibers. 
Fi-oni  the  third  to  the  seventeenth  day  nerve-cells  were  destroyed  and  a  break- 
ing-down of  the  medullary  sheatlis  of  the  fibers  of  the  ojrtic  nerve  was  noticed. 
By  the  forty-second  day  both  the  cells  and  the  nerve-fiber  layer  had  disap- 
peared and  degeneration  could  be  ti'accd  up  to  the  external  geniculate  body  of 
the  pulvinar.  No  other  signs  of  degeneration  could  be  found  in  the  brain  or 
cord.  De  Schweinitz  ^  believes,  with  Holden,  in  Nuel's  theory,  that  tobacco  and 
other  toxic  amblyopias  are  not,  primarily,  affections  of  the  optic  nerve,  but  an 
ascending  degeneration  due  to  destruction  of  the  ganglion-cells  of  the  macula. 
H.  T.  Mitchell  *  suggests  that  in  (juinin-amblyopia  "  the  arterioles  are  nar- 
rowed, not  because  of  spasm  of  the  muscular  coat,  but  owing  to  the  formation 
of  rigid  connective  tissue  in  the  space  between  the  tiniica  intima  aud  the  mid- 
dle tunic.  When  the  intima  becomes  quite  organized  the  functions  of  the 
middle  tunic  are  lost,  and  the  vessel  remains  permanently  smaller."  [The 
amounts  of  quinin  borne  and  the  lapse  of  time  necessary  before  the  poisonous 
effect  on  vision  is  apparent  vary  greatly  in  different  individuals.]  For  in- 
stance:  a  child  of  ?>  vears  ingested  30  gr.  within  18  hours  (H.  I).  Bruns''); 
a  child  7  years  old,  106  gr.  in  3  days  (S.  C.  Ayres")  ;  an  adult,  100  gr.  witiiin  an 
hour  or  two  (H.  Harlan');  and  another  adult,  60  gr.  at  one  time  (J.  M.  Ball*). 
All  recovered  full  acuity  of  vision,  but  the  disks  remained  white  and  the  ar- 
teries were  permanently  contracted.  An  unusual  cause  of  central  amblyopia  is 
mentioned  by  C.  A.  Veasey  ^ — namely,  the  inhalation  and  cutaneous  absor])- 
tion  of  anilin-dyes.  The  patient  recovered  vision  after  the  administration  of 
strychnin  and  the  use  of  a  respirator  while  at  work.  L.  J.  liautenbach  '"  does 
not  agree  with  the  writers  above  quoted  as  to  the  pathology  of  to.xic  amblyopia 
[but  his  observations  are  ])urcly  clinical  and  are  not  confirmed  by  microscopic 
sections].  He  thinks  the  [xii^ou  primarily  expends  its  force  on  a  cerebral  in- 
hibiting center  governing  the  axial  fibers  of  the  nerves.  This  effect,  he  says, 
is  not  induced  by  absorption  of  the  alkaloid,  but  of  the  soluble  products  of 
combustion;  hence,  is  not  found  in  snuff-takers  or  in  tobacco-chewers.  Indeed, 
while  he  does  not  recommend  chewing  as  an  aid  to  the  treatment,  he  does  not 

'  .lour.  Am.  Med.  Assoc,  Sept.  17,  1898.  ^  Tr.  Am.  Oplitli.  Soc,  1898. 

'  Am.  .Jonr.  Med.  Sci.,  Sept.,  1S97.  '    *  N.  Y.  Med.  .lour.,  July  2,  1897. 

^Ophth.Ree.,  Mar.,  1897.  «  Ibid.              'Ibid.              « Ibid. 

9  Am.  .Jour.  Ophth.,  xv.,  1898.  '»  Ophth.  Rec,  Aug.,  1898. 
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|)n)liil)it  it  when  tlie  luibit  is  very  stroiiir.  J.  Widmark  '  luadc  a  postmortem 
cxaiuiiiatiou  in  a  case  of  tobacco-amblyopia  wliieli  confirms  in  ail  essentials 
ilic  tiiulings  in  16  cases  previously  reporteil,  and  does  not  in  any  wav  diantriMinr 
ideas  as  to  the  location  of  tiie  papilloiiiacnlar  bnndle  of  fii)ers  in  the  optic  nerve 
and  tract. 

Optic  Neuritis. — Risien  Utissell-  cautions  asjainst  placin<^  too  iniicji 
nlianic  iipmi  uptii-  nenriiis  in  tlic  diagnosis  of  brain-tumor,  since  it  is  present 
in  anemia,  liyj)eropia,  lead-]»oisonin<j,  albuminnria,  etc;  altlionjih  he  a(hnits  it 
is,  in  its  liiirher  desirees,  stront^  presumptive  evidence.  E.  v.  (iros/,-'  has  had 
the  opportunity  in  5  additional  cases  to  prove  his  claim,  |)revionsly  made,  ihat 
rhnkc'd  disk  is  the  accompaniment  of  brain-tumor;  while  optic  neniitis  or 
|)apillitis,  when  occurring  with  some  intracranial  disease,  generallv  denotes  an 
iiiHammatory  condition,  such  as  gumma  or  tubercle.  [('Iioked  di>k  dilli'rs 
from  optic  neuritis  only  in  degree,  and  until  an  arbitrary  line  marking  the 
ending  of  the  inHammation  and  the  commencing  of  the  choking  is  drawn,  the 
diagnosis  of  the  character  of  the  lesion  must  be  a  matter  of  personal  eipiation.] 
[Ivjually  debatable  is  the  statement  of]  J.  M.  Martin,^  that  optic  neuritis  has 
a  loealiziiig  value.  He  says  it  is  present  in  39^  of  tumoi-s  of  the  cerel)ellnm 
and  ])aiietooccipital  region.  "  There  are  rpiite  sutfi/ient  data  to  jnstifv  one  in 
.stating  absolutely  that  the  .seat  of  the  lesiim  is  probably  on  the  side  on  which 
the  optic  neuritis  is  more  marked,  in  the  proportion  of  71  to  29."  [It  must 
be  remembered  that  optic  neuritis  is  more  frequently  an  indirect  or  remote; 
symptom  of  intracranial  tumor  than  the  result  of  contact  or  even  ti'ansmittetl 
pressure  upon  the  optic  nerve.]  E.  Krueckmann,  in  a  lengthy  communication 
based  upon  one  case,'^  commits  himself  to  the  "  inflammation  "  theory  of  choked 
disk.  However,  in  his  case  the  tumor  was  one  of  the  optic  nerve,  just  back 
of  the  ball  [and  the  conclusions  drawn  do  not  bear  as  closely  on  the  subject 
of  the  irene^is  of  choked  disk  as  if  it  had  been  a  true  brain-tumor.] 

Optic  Atrophy.— W.  C.  Po-sey's^a  cases  of  hereditary  optic  atrophy 
demon-Irate  the  progr'jssivene.ss  of  the  affection  and  the  uselessness  of  attempt- 
ing favorably  to  modify  its  course  by  strychnin  and  the  iodids.  .\troi)liv  fi-om 
congenital  .syphilis  posse.s.ses  certain  ophthalmoscopic  characteristics,  aecoi-ding 
to  Antonelli."  The  gray  or  white  papilla  is  surrounded  by  a  ring  of  atrophied 
choroid,  and  little  piles  of  pigment  irregularly  .scattered  in  this  ring;  the  caliber 
of  the  arteries  is  diminished  while  that  of  the  veins  is  enlarged,  and  the  retina 
is  here  antl  there  sulfused.  [These  were  probal)Iy  isolated  patches  of  inHam- 
mation in  which  later  the  choroid  and  the  pigment  of  the  retina  became 
absorbed.  The  classification  of  acqnirecl  atrophv  into  cortical,  from  alteration 
in  the  centers  of  vision,  and  glaucomatous,  from  alteration  in  the  nnti-itive 
fluid  distributed  in  the  cour.se  of  the  nerve,  is  too  general  to  be  of  nmch 
.service  to  the  clinician.  For  instance,  one  would  be  uncertain  how  to  classify 
the  atrophy  of  tabes  and  other  spinal  disea.ses.]  Tabetic  atrojiliv  is  frecjuent, 
and  as  one  of  the  earliest  symptoms  of  spinal  mischief  (as  repeatedly  claimed 
by  E.  V.  (Jrosz*  and  others)  it  is  iinjiortant  that  it  shoidd  be  w<'H  studied. 
Grosz  says  the  degeneration  attacks  first  the  ]ieripheral  fasciculi  in  the  nerve 
and  soon  becomes  an  ascending  degeneration. 

Treatment. — E.  v.  Grosz '.says  he  has  had  good  results  in  some  cases 
following   the  administration   of   large  do.ses  of  qninin  .salicylate.      In   "  idio- 

'  Minlu-il,  a.  (1.  .Viigen.  d.  ('.irdliii.  me^l.-cliir.  Inst.,  SKK-khoIm,  1.'<9S. 

'  Treatment.  Sept.  9,  l-^flT.  •''  (entralhl.  f.  prakt.  .\ii<;enli.,  Mav.  18!)8. 

*  Uneet.  .Jnlv  10,  1897.  *  (iraefe's  .\rcliives,  vol.  xlv.,  No.'S. 

«  .\nn.  (if  Opiith.,  Julv.  1898.  '  Her.  d'Ophtal.,  June.  1897. 

"  Centralbl.  f.  prakt.  .Vugenh.,  Mav,  1898.  "  Ibid. 
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pathic"  atrophy  W.  F.  Colemau '  lias  been  able  to  improve  vision  and  the 
vascularity  of  tlie  nerve  by  the  daily  application  of  faradism,  5  ma.  for  5 
minutes ;  and  Gottschalk  ^  states  that  the  intermittent  use  of  moist  or  dry  heat 
ofer  the  eye  not  only  brings  about  slow  improvement  in  vision,  but  also 
restores  some  of  the  lost  color-sense  in  those  whose  vision  is  -^^^  or  better. 

INJURIES  TO  THE  GLOBE,  AND  OPERATIONS. 

Asepsis  and  Antisepsis. — From  a  study  of  the  bacteriology  of  the 
normal  conjunctival  sac,  .1.  Eyre^  concludes  that  it  fie(|uently  contains  micro- 
organisms extremely  varied  in  character,  which  may  or  may  not  be  pathogenic; 
and  that  the  conjunctival  sac  of  any  given  individual  may  be  sterile  at  the 
particular  moment  an  observation  is  made.  When  considered  as  divisible  into 
an  u]iper  and  a  lower  fornix,  the  former  is  much  oftener  sterile  than  the  latter. 
Sterility  of  the  sao  is  due  to  the  mechanical  flushing  of  its  mucous  surface  by 
the  lacrimal  secretion,  and  perhaps  to  the  bactericidal  action  of  that  fluid. 
As  the  majority  of  corneal  incisions  are  made  in  the  ujiper  half  of  the  cornea, 
and  are  consequently  subjected  to  this  flushing  during  the  whole  healing- 
process,  it  is  clear  that,  unless  some  debilitating  cause  obtains,  no  bacteria 
could  gain  much  of  a  foothold  in  the  conjunctival  sac  for  any  length  of 
time.  In  this  same  connection,  E.  Clarke''  found  experimentally  that  in 
clean  incised  wounds  (4-6  mm.  in  length)  the  anterior  chamber  may  be 
I'eestablished  in  30  minutes.  He  emphasizes  the  importance  of  a  few  hours' 
absolute  rest  after  eye-operations.  Wounds  of  the  upper  corneal  margin  heal 
quicker  and  with  less  scarring  than  those  in  the  center  or  lower  margin.  [This 
is  directly  in  line  with  the  findings  of  Eyre  as  to  the  sterility  of  the  upper 
fornix.]  Lawson,*  inquiring  experimentally  into  the  bacteriologic  status  of 
200  normal  conjunctivtc,  was  struck  l)y  the  following  facts:  1.  The  fre- 
quency with  which  the  so-called  xerosis-bacillus  was  found.  2.  The  compara- 
tive infreqnency  and  attenuated  form  of  the  pyogenic  cocci.  3.  The  consid- 
erable number  of  sterile  tubes.  The  author  agrees  with  Eyre  that  the  reason 
the  xerosis-bacillus  has  been  os^erlooked  in  bacteriologic  studies  of  the  con- 
junctiva is  the  difficulty  of  growing  the  bacillus  on  any  other  medium  than 
blood-serum.  If  this  medium  is  employed,  it  will  be  found  that  the  xerosis- 
bacillus  is  not  only  the  most  frequent  bacterium  met  with  in  the  conjunctiva, 
but  it  may  also  be  said  that  it  is  a  conimon  resident  of  the  sac.  [If  these  facts 
are  further  substantiated,  we  have  now  two  almost  constant  residents  of  the  con- 
junctival sac — the  xerosis-bacillus,  according  to  Lawson  and  Eyre,  and  the 
.Staphylococcus  epidermis  albus  (of  Welch),  according  to  R.  L.  Randolph.] 
Lawson  goes  ou  to  say  that  if  the  xerosis-bacillus  be  excepted,  the  conjunctival 
sac  is  singularly  devoid  of  living  microorganisms.  All  of  the  foregoing  facts 
point  strongly  to  the  conclusion  that  the  conjunctival  sac,  probably  chiefly  by 
its  epithelium,  but  also  possibly  in  part  by  the  lacrimal  secretion,  possesses 
great  powers  of  resistance  to  the  growth  and  life  of  pathogenic  pyogenic  or- 
ganisms, a  statement  supported  by  the  great  immunity  of  eye-wounds  from 
suppuration  even  before  the  days  of  aseptic  surgery.  He  therefore  urges 
abandoning  all  irritant  antiseptic  solutions,  remarking,  in  conclusion,  that  there 
is  a  greater  ]iroj>ortion  of  infected  sacs  in  old  than  in  young  ])ersons,  possibly 
because  of  the  defective  drainage  so  frequent  in  old  people.  In  discussing  the 
foregoing  paper,  McGillivray  *  said   he  had  given  up  all  antiseptics  in  oph- 

•  Am.  Jour.  Ophth.,  July,  1898.  ^  Woch.  f.  Therap.  u.  Hyg.  d.  Auges,  Oct.  21, 1897. 

3  Ann.  of  Ophth.,  Oct.,  1897.  *  Lancet,  Oct.  30,  1897. 

'  Brit.  Med.  Jour.,  Aug.  20,  1898.  «  Ibid. 
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tlialniic  smtrerv,  using  now  only  sterile  normal  salt  solution.  He  belipN'cd  that 
after  the  sixtielli  year  nearly  all  conjunctiva?  are  septic.  These  are  the  views 
also  of  II.  Dalin'  and  Noyes,"  liotli  of  whom  prefer  a  2'/c  solution  of  i)oric 
acid,  and  of  .Mcfiilliviay  '  and  Mackinlay,*  who  uriie  asepsis  as  being  more 
nearly  in  line  with  nature's  way  of  healing,  iionner/  on  the  other  hand,  con- 
siders conjunctival  asepsis  impossible,  and  hence  uses  antiseptics;  Bickerton* 
and  L.  Bach'  rely  on  1:5000  bichlorid  .solution;  B.  E.  Fryer*  on  a  2^ 
solution  of  protargol ;  and  Wherry '  on  powdered  ariol  dusted  into  the  eves, 
particularly  in  jiostoperative  infections.  In  a  discussion  of  this  subject  before 
the  SectidU  on  Ophthalmology  of  the  British  Medical  Association '"  attention 
was  drawn  aliiicst  withdut  exceptidu  to  the  importance  of  excluding  disease  of 
the  lacrimal  passages,  and  aUo  to  thorough  cleansing  of  the  eyelashes  bv  rather 
forcible  scrubbing.  (Jiven  a  case  of  lacrimal  disease,  there  .seemed  to  be  con- 
siderable diversity  of  opinion  as  to  what  would  be  best  to  do.  In  regard  to 
the  preparation  of  instruments,  most  of  the  speakers  depended  upon  boiling- 
water  more  than  anything  else,  although  .some  objected  that  boiling  dulled  the 
edge  of  cataract-knives.  Dressings  could  be  sterilized  by  heat.  As  to  the 
preparation  of  the  conjunctival  sac  just  before  operation,  the  drift  of  opinion 
was  in  the  direction  of  nonchemical  asepsis,  rather  than  reliance  upon  the 
usual  germicidal  .solutions.  The  two  most  prominent  puints  in  the  remarks 
made  were  the  necessity  of  cleansing  the  eye  and  its  adnexK  thoroughly  and 
of  .scrupulous  cleanliness  of  one's  instruments. 

I/ids. — For  correction  of  ectropion,  particularly  of  the  senile  varietv, 
Theoimid  "  recommends  making  a  scar,  3  to  4  mm.  wide,  all  along  the  length 
of  the  lid,  and  about  2  mm.  from  the  ciliary  border,  with  caustic  potash. 

Orbit. — Rothenspieler'-  insists  that  the  eyeball,  the  capsule  of  Tenon,  and 
their  envelnping  cushion  of  connective  tissue  are  really  notliing  but  a  ball-and- 
■soeket  joint ;  that  the  terms  exophthalmos  and  eno|)lithalmos  describe  a 
.symptom  only,  and  should  therefore  give  way  to  the  term  "  luxation  of  the 
bulb."  [This  article  is  a  masterly  study  of  the  whole  sui)jeet  of  anomalies  of 
the  position  (jf  the  globe  in  the  orbit.]  Traumatic  exophthalmos  is  viewed  by 
E.  Franke  '^  as  the  consequence  of  fracture  of  the  orbit  sufficient  to  jiermit  some 
of  the  orbital  tissues  to  escape  into  some  one  of  the  neighboring  sinu.ses.  F. 
Schanz'*  rejiorts  the  case  of  a  25-year-ol(l  glassblower  who  jjrodnced  ])rotrusion 
of  the  globes  quite  outside  of  the  lids  by  blowing  his  nose  verv  hard.  The 
author  doubted  the  patient's  statement,  whereupon  the  latter  asjain  produced 
the  condition  before  the  author's  eyes.  The  unusual  tolerance  sometimes 
shown  to  foreign  bodies  is  illustrated  in  the  ease  of  Prince  Carl  Theodor,'^  in 
which  a  piece  of  a  caseknife-i)lade,  2  in.  long,  was  removed  from  below  the 
inferior  orbital  wall  of  a  grown  man  who  had  been  stabbed  through  the  lower 
lid  12  years  bef()re.  The  knife-blade  had  broken  of!',  and  was  so  embedded  in 
the  inferior  orbital  tissues  and  tlu;  superior  maxillary  bone  that  it  had  given 
rise  to  no  special  symptoms.  For  the  usual  treatment  of  purulent  disease  of 
the  frontal  and  accessory  sinuses,  S.  S.  (Jolovine '"  suggests  thoronsjh  antisep- 
sis of  the  sinuses  by  means  of  steam  and  the  desiccation  of  the  nuicons  mem- 
brane. The  sinuses  later  fill  up  with  the  osseous  material  exuded  i)y  the  changed 
perio-steum.    His  method  is  to  open  the  sinus  near  the  inner  angle  of  the  orbit, 

'  Nord.  nied.  Ark.,  Ang.,  1897.  '  MeH.  Rec,  Oct.,  1S97. 

"  Rrit.  Med.  .Jniir.,  Mar.  19,  1898.  «  Ibid.  '  Ibid.  «  Ibid 

'  Arch,  of  Ophth.,  Oct.,  1897.  »  Tr.  Am.  Oplith.  Soc,  1898. 

'  Brit.  Me.l.  .lour.,  .Ian.  1.5,  1898.  ">  Ibid..  .Ian.  8, 1898. 

"  Tr.  Am.  Ophth.  Soc.  1898.  "  ReitrJige  z.  .Vngenli.,  xxxi.,  Apr.,  1898. 

"  Klin.  Mnnats.  f.  Aiigenh.,  .\ng.,  1898.  "  Beitrage  z.  Augenb.,  Sept.  24,  1898. 

>'  Klin.  Monats.  f.  Angenh.,  Apr.,  1898.  »"  Arch,  of  Ophth.,  May,  1898. 
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evacuate  the  pus,  and  introduce  steam  one-quarter  to  one-lialf  minute,  to  be 
repeated  a  number  of  times  in  10  minutes.  Recovery  is  slow  ;  but  tlie  advan- 
tages of  the  method  are  that  tlie  sinuses  become  occkided,  thus  setting  aside  all 
probability  of  relapses,  and  there  is  practically  no  deformity  following  the 
operation.  [Vanzaut,  of  Philadelphia,  has  recently  reported  several  instances 
of  striking  relief  from  frontal  headaches  following  the  use  of  a  spray  of  steam 
or  hot  air  projected  into  the  frontal  and  accessory  sinuses.  It  would  seem  much 
more  rational  to  attack  these  conditions  throuy-h  the  nose  and  establish  natural 


me  of  the  frontal  sinus  (S.  S.  Golovine, 


drainage  than  to  enter  the  orbit,  unless  a  eouuteropening  is  indicated.]  Sudden 
blindness  from  a  bullet- wound  of  the  orbit  was  found  by  A.  Alt'  to  be  due  to 
an  extensive  hemorrhage  into  the  orbit  compressing  the  optic  nerve ;  and  also 
to  rujiture  of  the  choroid  and  retina  fi'om  contrecoup. 

Glaucoma. — In  cases  of  incarcerated  iris  with  high  tension,  J.  B.  Law- 
ford"  pa.sses  a  Graefe  knife  through  the  margin  of  the  cornea  and  the  anterior 
chamber,  emerging  at  the  opposite  corneal  margin.  Both  jiunctures  are  then 
enlarged  and  an  iridectomy  done  through  each  one — /.  c,  a  double  iridectomy. 
This  procedure  was  thought  unnecessary  by  Argyll-Robertson,^  Williams,* 
Snellen,^  Collins,'  and  Little  ■}  Berry '  sometimes  performs  double  iridectomy  for 
such  a  purpose,  but  always  with  a  keratome.  Yalude  and  Duclos'  claim  that 
division  of  the  ciliary  muscle,  as  jterform.ed  with  Valude's  needle-knife,  is  e.\- 
tremelv  useful  in  the  prodromal  stage  of  glaucoma  and  in  certain  forms  of 
chronic  glaucoma. 

Penetrating  Wounds. — Sjiontaneous  extrusion  of  a  piece  of  guncap 
that  had  entered  the  anterior  chamber  a  ti^w  days  previously  is  reported  by  J. 
P.  Worrell.'"  Hir.sch berg's"  second  series  of  34  consecutive  cases  of  steel 
splinters  in  the  eye,  with  33  recoveries,  indicates  pretty  plainly  that  in  properly 
selected  cases  and  with  the  correct  technic  the  magnet-o[)ei-ation,  as  practised 
to-dav,  is  a  coin]wratively  safe  o)ieration. 

X-ray  Methods. — A.  G.  Thomson '-  reiterates  the  great  advantage  of 
usiny;  A"-ravs  for  the  diaa-nosis  of  forei2:n  bodies  in  the  eve,  and   of  Sweet's 


'  Am.  Jour.  Ophth.,  Jan.,  1898. 
^  H)itl.  *  Ibid.  =■  Ibid. 
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method  of  localizing  tliom.  Frencli  surgeons  alst)  admit  tliat  foreign  bodies 
in  the  eve  can  he  siiccesstuliy  detected  by  means  of  tlie  A'-rays,  as  siiown  in  the 
report  of  W'nillonienet.'  In  ( Jerniany,  Stoci<l  -  rcpoi-ts  2  cases  of  penetrating 
hodies  located  by  the  A'-rays  when  other  methods  failed  to  iind  them.  At  the 
meeting  of  the  British  Metlical  Association,  I >aviclson  '  descrii)ed  the  method 
which  he  used  in  41  cases.  It  is  based  on  finding  the  coordinates  of  any  two 
points.  In  hisap|)aratusa  vertical  knitting-needle  ft)rms  one  ])lane,  a  horizontal 
needle  the  second  plane,  and  the  photogra|)hie  plate  the  third.  The  patient's  gaze 
must  be  ])arallel  to  the  horizontal  needle,  and  to  the  lower  eyelid  must  be  fixed 
a  loop  of  lead  wire  with  its  \w\\\{  projecting  upward,  forming  the  landmark 
from  which  the  position  of  the  foreign  body  is  to  he  calculated.  The  Crookes 
tube  is  on  a  sliding  scale,  and  the  second  exposure  is  made  from  a  point  6  cm. 
forward  of  the  jxisition  used  tor  the  first.  Exposure  ibr  1  minute  is  sufficient 
from  a  tube  with  a  small  plate,  from  which  the  light  is  emitted.  The  situation 
of  the  foreign  body  is  then  calculated  from  the  proofs  by  means  of  a  second 
apparatus,  which  is  not  described,  but  which,  it  seems  (from  the  discussion 
which  followed),  is  a  schematic  eye.  E.  Treacher  Collins,^  using  the  above 
method,  was  successful  iu  removing  foreign  bodies  from  4  eyes.  The  jieriod 
between  accident  and  operation  was  4  months,  5  days,  15  years,  and  4  weeks, 
re--|>ectivelv.  In  the  discussion  of  Davidson's'^  paper,  Cargill,  Mellardy,  and 
Xcttleship  all  reported  successful  localization  of  foreign  bodies  with  i)avi<lson's 
method.  De  Schweinitz*  reports  a  successful  localization  of  a  piece  of  steel  by 
Sweet's  method.  It  was  later  extracted  from  the  vitreous  with  the  magnet. 
W.  M.  Sweet'  has  successfully  localize<l  quite  a  large  number  of  foreign  bodies 
with  his  method.'  The  siiuplicity  and  accuracy  of  his  a|)paratus  and  method 
are  making  many  friends  for  it,  if  the  reports  in  the  literature  are  any  criteria 
[and  we  think  they  are].  Reeve'  prefers  Sweet's  apparatus  and  method, 
which  he  has  used  with  great  satisfaction  in  3  cases;  while  Thompson's '" 
experience  with  the  A'-ravs  has  been   negative. 

Enucleation  and  Evisceration. — Wiirdeman"  gives  as  classic  indi- 
cations for  enucleation :  1,  malignant  growths;  2,  threatening  sympathetic 
ophthalmitis ;  3,  ])ain,  sui'h  as  is  caused  l)y  absolute  glaucoma  ;  4,  for  cosmetic 
purposes;  5,  panophthalmitis  where  ]Mules's  operation  is  not  ])ermissible ;  and 
6,  cases  having  2  or  more  of  tlie  above  indications.  H.  I.  Morton  '^  insists  that 
the  old  and  common  method  of  (Miucleation  is  neither  justifiable  nor  scientific. 
He  operates  bv  making  a  deep  incision  from  canthus  to  canthtis,  extending 
slightly  upward  above  the  level  of  the  canthi,  and  into  this  space  inserts  a 
Thiersch  skin-graft,  suturing  its  anterior  border  to  the  edge  of  the  lids.  The 
largest  eye  that  can  be  worn  is  then  inserted.  To  prevent  retraction  of  the  or- 
bital tissues,  J.  L.  Horsch  '^  suggests  insertion  of  a  hollow  piece  of  silver  moulded 
to  fit  the  orbit.  [This  has  the  same  olijection  as  Fielt's  suggestion  of  sponge  for 
the  same  purpose,  iu  3Ied.  Neu-it  of  .Time  27,  189(5.]  Verrcy '*  and  Diinlavy '' 
are  both  favorable  to  evisceration;  and  Urndemll  Carter,'"  after  an  experience 
with  l.')0  cases,  savs  that  the  risk  of  sympathetic  disease  after  Alules's  oi>era- 
tion  is  ptn-ely  imaginarv,  or  at  least  that  it  has  no  belter  foundation  than  the 
occurrence  of  a  certain  nnndier  of  coincidences.     Hern,'"  Bidler,'*  ]\Ic(iillivray,'' 

'  Rec.  d'Ophtal.,  .Mav,  1898.  -  Wien.  klin.  Woili.,  Feb.,  lSi)8. 

»  Brit.  Med.  .lonr.,  Aug.  20,  1898.  *  Ibid.  '  Ibid. 

•  Opliih.  Rec.,  July.  1898.  '  .\roli.  of  Oplith.,  .Tulv,  1898. 

*  Ykar-Book  for  1898.  '  Hrit.  -Med.  .lour.,  .Xug.  20,  1898. 
10  Ibid.  "  Ann.  of  Oplilli.,  Oct.,  1897. 

"  Opbtb.  Rec.,  Jnly,  1898.  "  Ann.  d'Ocidist.,  May,  1898. 

'•  Ibid.  '^  .loiir.  Am.  Mod.  Assoc.  Jan.  1,  1898. 

">  Lancet,  Jnlv  31,  1897.  "  Hrit.  Med.  Jour.,  Aug.  20,  1898. 

"  Ibid.  ■  "  Ibid. 
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and  Bryant'  all  declare  tlieir  satisfaction  with  Mules's  operation;  while  S. 
Meighan,^  Snellen/  and  Argyll-Robertsou  ^  rather  lean  toward  enucleatiun  as 
the  safest  procedure.  To  promote  filling  in  of  the  cavity  with  new  tissue,  S. 
D.  Risley*  introduces  a  piece  of  sterilized  sponge  large  enough  loosely  to  fill 
the  cavity  [this  is  Belt's  idea ;  see  Year-Book  for  1897]  and  sutures  the  con- 
junctiva over  it.  After  recovery  the  appearance  is  much  the  same  as  that  pre- 
sented after  the  use  of  the  glass  ball.  D.  C.  Bryant*  uses  au  aluminium  ball 
with  solid  front  and  fenestrated  side  and  back.  The  interior  becomes  filled 
with  new  tissue  in  a  short  while.  Finally,  J.  W.  Barrett,'  after  freeing  the  globe 
from  conjunctiva  and  Tenon's  ca])sule,  gathers  the  external  and  inferior  rectus  in 
one  suture,  and  the  superior  and  internal  rectus  in  another  suture,  and  after 
e.xcising  the  globe  introduces  the  glass  ball,  over  which  he  sutures  the  tendons 
of  the  muscles  with  strong  silk.     Of  4  attempts  3  were  succes.sful. 

Postoperative  Meningitis.— Marshall^  records  5  cases  of  fatal  menin- 
gitis, following  removal  of  the  eye,  with  microscopic  findings. 

Anesthetics. — Bronuer"  finds  that  for  nearly  all  the  major  and  minor 
operations  on  the  eye,  cocain  in  crystals  is  far  preferable  to  the  ordinary  solu- 
tions. As  the  crystals  cause  smarting,  he  uses  a  few  drops  of  a  20%  solution 
first,  and  then  lays  about  \  gr.  of  crystallized  cocain  on  the  part  of  the  globe  to 
be  incised.  After  a  few  seconds  of  such  contact  the  eyes  are  closed  4  or  5 
minutes,  and  are  then  ready  for  operation.  [If  20%  solution  of  cocain  in 
itself  is  not  sufficiently  anesthetic  for  all  purposes,  there  is  something  the  mat- 
ter with  the  author's  solutions.  Moreover,  it  would  be  interesting  to  know 
liow  the  corneal  epithelium  fares  under  the  use  of  crystals  of  cocain.]  R.  L. 
Randolph'"  shows  quite  a  preference  for  holocain  in  eye-operations,  because  of 
the  absence  of  effect  on  the  corneal  epithelium  and  on  the  pupil,  and  because  of 
its  germicidal  properties. 

AFFECTIONS   OF   THE   ORBIT. 

[The  affections  of  the  walls  and  contents  of  the  orbit  that  have  received 
most  frequent  notice  in  the  journals  and  are  of  interest  both  to  the  rhinologist 
and  ophthalmologist  are  tiunors,  benign  and  malignant,  commencing  in  the 
sinuses  and  invading  the  orbit,  and  cellulitis  arising  sjtontaneously  or  as  a  com- 
plication of  sinus-disease.  The  prominent  ocular  .svmjjtoms  are  exophthalmos, 
immobility  of  the  ball,  diplopia,  and,  later,  blindness  from  necrosis  of  the 
cornea  or  atrophy  of  the  optic  nerve.  Difference  of  opinion  is  expressed  as  to 
the  advisability  of  surgical  interference  in  cases  of  advanced  malignant  tumors. 
It  is  claimed  by  some  writers  that  operation  hastens  death  by  inviting  more 
rapid  growth  and  extension  of  the  seeds  of  the  di'^ease ;  and  by  others  it  is 
argued   that  life  is  prolonged  and   made  more  comfortable  by  early  excision.] 

Tumors. — In  a  jiatient  of  J.  E.  Jennings,"  death  resulted,  5  months  after 
excision  of  a  slowly  growing  orbital  carcinoma,  from  rapid  proliferation 
and  invasion  of  the  other  orbit  and  of  the  cerebral  cavity.  Fibrosarcoma,  a 
less  malignant  form  of  tiuiior,  may  attain  enormous  size  and  yet  be  safely 
removed.  In  the  case  cited  l>y  F.  INI.  Wilson  '^  the  eye  was  pushed  forward  1^ 
in.     The  tumor  was  excised  and  the  ball  retained,  with  preservation  of  the 

>  Ophth.  Rec,   Aug.,1898.  '  Brit.  Med.  .Jmir.,Aug.  20,  1898. 

Mind.    .  ♦Ibid.  '  Tr.  Am.  Ophtli.  Soc,  1898. 

»  Oplith.  Eec,  Aug.,  1898.  '  Interml.  Med.  Jour.  Austral.,  May  2,  1898. 

«  Roval  Lond.  Hosp.  Rep.,  vol.  xiv.  '  Brit.  Med.  Jonr.,  Aug.  20,  1898. 

'»  Bull.  Johns  Hopkins  Hosp.,  Julv,  1898.        "  Am.  Jonr.  Ophth.,  Jan.,  1898. 
'■'  Tr.  Am.  Ophth.  Soc,  1898. 
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motility  of  the  iris  and  of  some  vision  [a  remarkable  success,  particnlarly  in 
view  of  the  opinion  of  some  of  his  colleagues,  who  were  adverse  to  oporationj. 
The  canse  in  some  cases  of  sarcoma  observed  by  C.  S.  IJnll  and  Knapj)'  was 
miiiui'stioiial)ly  trtuimatism.  [Xotwithstanding  the  assertion  that  operations 
may  hasten  the  growth  of  a  tumor  of  the  orbit,  it  is  our  opinion  that  surii'ieal 
measures  are,  as  a  rule,  the  only  available  means  of  treatment  of  malignant 
neoplasms,  and  the  earlier  in  the  history  of  the  case  the  better  the  prognosis. 
If  there  should  be  any  doubt  as  to  the  malignancy  of  the  tumor,  it  is  just  to 
the  patient  that  he  should  have  every  advantage  that  medicinal  therajieutics 
may  offer.]  Eotli  M.  Standish  and  G.  E.  de  iScliweinitz  ^  have  seen  Iymj)ho- 
matous  tumors  disappear  under  the  internal  administration  of  arsenic.  The 
close  connection  between  diseases  of  the  sinuses  and  <)ri)ital  cavities  is  shown  by 
a  case  of  abscess  of  the  orbit  secondary  to  cthmoiditis,  rep<irted  bv  G.  M 
de  Schweinitz.'  Opening  and  thorough  curetting  brouglit  about  recoverv  after 
some  delay.  The  same  connection  is  illustrated  by  a  tu[)erculous  orbital  tumor 
originating  in  the  ethmoidal  cells,  described  by  Vieusse.*  He  incised  the 
growth  and  removed  a  viscid,  caseous  mass,  and  found  the  internal  wall  of  the 
orbit  almost  entirely  destroyed.  C.  F.  Clark's  case*  resembled  osteoma  of  the 
orbit,  but  proved  to  be  a  large  abscess,  probably  commencing  in  the  frontal 
sinus  and  invading  the  brain-cavity  and  the  orbit.  The  inner  wall  of  the 
sinus  and  the  roof  of  the  orbit  were  destroyed.  Tlie  patient  improved  rapidlv 
after  evacuation  of  the  pus.  The  constitutional  affections  that  have  given  rise 
to  ethmoidal  empyema  and,  as  consequences,  ocular  and  orl)ital  complications, 
are,  according  to  Vieusse,''  erysipelas,  measles,  scarlatina,  variola,  mumps,  and 
pneumonia.  An  infectious  agent  is  created  in  the  nasal  fossse,  which  easilv 
penetrates  the  ethmoid  cells,  rapidly  multiplies,  and  acts  as  a  source  of  irrita- 
tion. Leplat'  saw  orbital  cellulitis  after  instrumental  deliverv  in  a  2-weeks- 
old  child.  There  were  2  perforations  in  the  conjunctiva  and  1  in  the  inner  orbital 
wall,  through  which  j)us  was  discharged  into  ti>e  nose.  Iritis,  as  an  ocular 
complication  of  nasal  disease,  has  received  scant  notice  in  the  literature.  Fage' 
has  found  in  the  conjunctival  sac  the  cocco-bacilli  of  Loweuberg,  exactlv 
identical  with  that  found  in  the  discharges  from  the  mucous  membrane  of  the 
nostrils  in  ozena.  [Ozena  may  compromise  the  results  of  successful  cataract- 
extraction,  and  its  existence  demands  antiseptic  nasal  douches  before  and  after 
operation  ;  and  yet,  in  sjiite  of  energetic  treatment,  iritis  may  develop.] 

Hemorrhage. — Shaw"  reports  a  case  of  spontaneous  hemorrhage  into  the 
orbit,  causing  protrusion  of  the  globe  of  i  in.  Single  vision  was  maintained 
while  looking  directly  forward  ;  dipl(!])ia  in. all  other  directions. 

Cysts. — A.  H.  Griffith  '"  removed  from  the  left  orbit  of  a  53-year-okl 
woman  a  cy.st  measuring  21  by  15  mm.,  which  he  regarded  as  an  offshoot  from 
the  capsule  of  Tenon  or  from  the  bursa  around  the  tendon  of  the  supei-ior 
oblique  muscle  as  it  lies  in  the  pulley.  The  cyst  was  neither  hydatid  nor 
cysticeral.     The  patient  made  a  good  recoverv. 

THERAPEUTICS   AND    NEW   REMEDIES. 

Protargol. — The  treatment  of  the  external  <lisea.ses  of  the  eye  has  under- 
gone some  changes  during  the  past  year,  less  marked  in  method  than  in 
remedy.     Protargol,  as  a  substitute  for  silver  nitrate  in  the  treatment  of  in- 

'  Tr.  Am.  Ophth.  Soc,  1898.  ^  jbid.  »  Medicine,  Apr.,  1898. 

•  Rec,  ,1'flphtal.,  May,  189S.  ^  Tr.  Am.  Opth.  Soc,  1898. 

«  Roc  trOplital.,  .June,  ISOS.  '  Klin.  Mnnals.  f.  Aiigenli.,  Apr.,  1898. 

»  Rec  .rOphtal.,  June,  IS'.lS.  'J  Ophlli.  Rec,  Jan.,  1S98. 

'"  Brit.  Med.  Jour.,  Aug.  20,  1898. 
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flaminatioDS  of  the  conjunctiva,  has  many  warm  advocates.  Its  points  of 
siiperioritv  are  its  painlessness  and  greater  effectiveness.  It  is  a  more  active 
bactericide,  lias  greater  penetrating  power, and  forms  no  precipitate  with  albumin. 
Among  its  supporters  are  Darier,'  who  uses  it  in  10%  solution  tor  the  non- 
purulent forms  and  in  50%  solution  for  the  purulent,  acute,  catarrhal,  and 
pseudomembranous  forms  f  E.  Pergens  f  A.  Alt  ■*  Deneffe,  in  5  %  to  10  % 
solution  f  F.  E.  Cheney  f  L.  Puerstf  and  B.  E.  Fryer,  in  2%  solution.^  [It 
is  recommended  in  acute  conjunctivitis,  including  the  purulent  forms,  blephar- 
itis, dacryocystitis — in  siiort,  in  those  diseases  for  which  we  have  hitherto  used 
the  nitrate.]  Valude'  dissents  from  the  favorable  opinions  expressed  by  the 
above  authors  and  restricts  his  use  of  protargol  to  the  treatment  of  the  milder 
forms  only  of  conjunctivitis. 

Ichtliyol. — For  local  application,  ichthyol  in  50%  solution,  to  which 
mav  l)e  added  a  little  glycerin,  is  spoken  of  in  the  highest  terms  for  the  cure 
of  acute  and  chronic  conjunctivitis  by  Ebersou  ;'"  and  for  tiie  cure  of  blephar- 
itis by  A.  Peters  and  Darier,"  applied  directly  to  the  mucous  membrane  as  an 
ointment. 

Ichthalbin. — "Wolff berg '- suggests  this  drug,  a  compound  of  ichthyol 
and  albumin,  as  representing  all  the  desirable  properties  of  ichthyol,  without 
its  disagreeable  odor.  It  was  used  by  him  internally  in  about  40  cases  of 
glaucoma  and  iritis,  in  doses  of  8  gr.  thrice  daily,  and  locally  in  keratitis  and 
pannus.      In  all  it  had  a  decided  analgesic  action. 

Antinosiu  and  other  New  Drugs. — Among  the  remedies  recently 
introduced  tin-  inflammations  of  the  structures  of  the  anterior  portion  of  the 
eye  are  antinosin,  recommended  by  W.  J.  Coleman;'''  thiosinamin,  gr.  1  to  3, 
administered  internally  or  by  hyj)odermic  injection,  to  hasten  absorption  of 
opacities  of  the  cornea,  by  G.  F.  Suker ;"  nosophen,  by  R.  S.  Patello  f  cassareep, 
a  drug  extracted  from  the  juice  of  the  black  cassara,  by  S.  D.  Risley  ;'^  "ethy- 
lindiaininsilbcrphosphate,"  commonly  known  as  "  argentonin,"  l)y  J.  .S.  Schul- 
hoff ;"  sanoform,  by  E.  Jacobson,"  as  a  substitute  for  iodoform  ;  xeroform,  a 
bismuth-phenol  combination,  by  \yicherkiewicz  ;'^  airol,  by  G.  Wherry,^"  espe- 
cially efficacious  in  corneal  ulcers  and  hypopyon  ;  and  itriol,  by  O.  Mergel."'  As  a 
mvotic  in  glaucoma,  J.  Lavagnan  ~  has  used  with  success  arecolin  hydrobromate, 
1  ":  100  soiutiou.  Among  the  better  known  remedies  for  conjunctival  diseases 
ibrmaldehyd  continues  to  he  used  very  generally,  and  is  recommended  by  S. 
Morton"  ifor  its  remarkable  germicidal  and  diffusible  powers  in  septic  corneal 
ulcers;  also  hydrogen  dioxid,  in  one-half  strength,  in  blepharitis  and  as  an 
antiseptic  and '  hemostatic,  by  Vacher-*  and  S.  C.  Ayres  ;^^  picric  acid,  5  or 
10  :  1000,  by  Fage  ;-"  and  tincture  of  iodin  in  ulcers  and  suppurative  conditions 
of  the  cornea,  trachoma,  and  pannus,  by  Baxter.^^ 

'  Wien.  Idin.  Rundschau.  Feb.  6,  1898.  '  Rec.  d'Ophtal.,  .July,  1898. 

^  Klin.  Mounts,  f.  Au<;enli.,  Apr.,  1898.  *  Am.  Joni-.  Ophth.,  Jan.,  1898. 

5  Bull.  , IT  Acad.  rov.  de  Med.,  vol.  xii.,  No.  2,  1898. 

6  Bostou  M.  and  S.Jour.,  Aug.  2.5,  1898.  '  Fortschr.  d.  Med.,  No.  4,  1898. 
8  Tr.  Am.  Opiith.  Soc,  1898.                                   '  Arch.  d'Ophtal.,  July.  1898. 

i»  Klin.  Therap.  Woch.,  May  1,  1898.  "  Am.  Medico-Surg.  Bull.,  Sept.  10, 1898. 

'2  Woch.  f.  Therap.  u.  Hvg.  d.  Auges,  Jan.  27,  1898. 

'■'  Jour.  Am.  Med.  Assoc."  Jan.  29,  1898.  "  Ophth.  Rec,  May.  1898. 

'»  N.  Am.  Pract.,  Dec,  1897.  '*  Tr.  Am.  Ophth.  Soc,  1898. 

"  Wien.  med.  Woch.,  Aug.  14,  1897.  ,          ,„„- 

1'  Wocl).  f.  Therap.  n.  Hyg.  d.  Auges,  Nov.  4,  1897.  Ibid.,  May  .5,  189- . 

■'»  Brit.  Med.  Jonr.,  Jan.  1.^,  1898.  -'  Wien.  med.  Woch.,  Dec  4,  !''*«"• 
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Heat  and  Cold. — W.  H.  Poole'  (liscriininatcs  to  a  nicety  as  to  vvlieu 
(Irv  and  iin^st  lual  and  cold  slioulil  be  applitMl  in  inflaiiiiiiatious.  [These  fine 
distinctions  are  siipeifliioiis.  In  irencral,  iee-eoid  applications  are  more  sootii- 
intj  in  conjnnctival  and  lid-inflammations,  and  heat  in  diseases  of"  the  cornea 
and  of  tlie  dee]>er  tissues.] 

Suprarenal  Capsule. — After  4  years'  use  of  the  extract  of  suprarenal 
capsule  in  infusion,  in  more  than  5000  cases,  W.  IT.  Bates ^  pronounces  it  an 
ideal  hemostatic  and  astringent  in  all  congestions  and  in  operations  on  the  eye 
and  lacrimal  duct.  Ten  gr.  of  the  extract  are  macerated  half  an  hour  in  2 
drams  of  water  and  then  filtered,  the  filtrate  representing  a  1  ^  solution  of  the 
exti'aet. 

I/OCal  Anesthetics. — Holocain  has  been  received  with  decided  fiivor. 
The  claims  that  it  is  an  etlicient  anesthetic  and  a  powerful  germicide  are  borne 
out  bv  increased  ex|ierience.  Its  merits  are  testified  to  by  the  following 
authors:  R.  L.  Randolph  and  Hinschelwood  ;^  Bergi^r;*  F.  Lagrange  and  F. 
Cosse"^  (the  last-mentioned  authors  prefer  cocain  in  the  operations  of  cataract- 
extraction  and  iridectomy);  Wiirderaan  ^  and  Black;"  Zunz*  and  H.  Spiro;' 
thev  all  commend  it  in  the  highest  terms  and  use  it  in  preference  to  cocain  for 
nearly  all  operations  on  the  eye.  On  the  other  hand,  F.  C.  Holtz '"  finds  it  more 
painful  an(i  irritant  to  the  conjunctiva  than  cocain,  and  less  i)enetrating  and 
conse(piently  less  benumbing  to  the  deeper  structures.  [Holocain  solutions 
remain  free  from  penicillinm  for  raauy  months.  In  operations  on  the  nuis- 
cles,  wluMi  it  is  desirable  that  anesthesia  shall  be  continued  for  some  time  and 
a  tendency  to  hemorrhage  exists,  cocain  is  inferior  to  holocain.]  In  a  compar- 
ison of  eucaiu  B  and  cocain  of  the  same  strength,  P.  Dolbeau  "  found  that  cucain 
is  less  toxic  ;  however,  it  rather  favors  hemorrhage,  its  analgesic  action  is  less 
complete,  and  its  shorter  duration  in  inflammatory  conditions  gives  very  imper- 
fect anesthesia  ;  it  is  more  disagreeable  to  the  patient,  does  not  dilate  the  pupil, 
and  does  not  seem  to  influence  the  intraocular  tension.  Both  have  the  same 
action  upon  the  <;ornea.  The  newest  anesthetic  is  aneson,  which  iu  its  com- 
mercial solution  corresponds  to  a  2;^  or  2^%  solution  of  cocain,  hut  has  none 
of  the  latter's  local  irritation  and  is  nontoxic.  Sternberg  '^  strongly  reconi- 
meuds  it  as  a  useful  and  safe  anesthetic.  The  injection  of  4  cgm.  of  cocain 
solution  into  the  lid  of  an  emaciated  and  exhausted  woman  under  the  care  of 
Germaix  '^  was  followed  by  toxic  symptt)ms.  In  other  eases  he  has  injected 
15  cgm.  and  IS  cgm.  without   syni|)toins. 

Mydriatics. — A.  Pinner'^  admits  that  the  chemistry  of  the  atrojjin  alka- 
loids is  bv  no  means  clear  ;  but  the  following  facts  are  established  :  that  the 
plants  Atropa  Belladonna,  Ilyoscyamus,  Datura,  Mandragora,  Solanum,  and 
Amsodiis  contain  2  alkaloids — hyoscyamin,  which  is  easily  converted  by  alka- 
lies into  atropin,  and  hvosciu,  which  is  identical  with  scopolamin.  Meyer''' 
states  that  phvsiologicallv  scopolamin  and  atroscin  are  practically  identical  ; 
and  E.  Emmert '"  also  claims  that  hyoscin  and  scopolamin  are  not  only  chemi- 
cally, but  also  therapeutically  (at  least  as  far  as  the  eye  is  coticerncd)  identical. 
Euphthalmiu,  in  5%  to  10%  solution,  is  said  by  Winselmann''  to  be  an  ideal 

'  .Jour.  Am.  Med.  Assoc,  May  14,  1898.  '  N.  Y.  Med.  Rec,  Oct.  8,  1898. 

Moiir.  Am.  Med.  Assoc,  Sept.  24,  1897  ;  Bull.  .Johns  Ilopljins  Hosp.,  .Inlv,  1898. 

•  Hiit.  >red.  .Jour..  Sept.  \  1898.  '  Ann.  dOciiIist.,  .Jnlv,  1897. 

«  Kec  d'Ophtal.,  Nov.,  18!)7.  '  .Am.  .lour.  Med.  Sci.,  Feb.,  1898. 

*  Hrit.  Med.  .Tmir.,  .Jnne  18,  1898  '  Centrall)!.  f.  pr:ikt.  Aneenli.,  Anp.,  1898. 
'"  .\m.  Jour.  Med.  Sci.,  Feb.,  1898.                     "  Rec  d'Ophtal.,  Oct.,  1897. 

"  Klin.  Therap.  Woch.,  Sept.,  2.5,  1898.  "  Rec  d'Ophtal..  Apr..  1898. 

"  fentralbl.  I",  prakt.  AiiKenh.,  Jan.,  1898.         '»  Klin.  Monats.  f.  Angenh.,  Jan.,  1898. 

'«C'entralbl.  f.  prakt.  Angenh.,  Jan.,  1898.       "  Klin.  Monats.  f.  Aiigi-nh.,  Jnlv,  1898. 
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mydriatic  foi'  diagnostic  purposes,  by  reason  of  tiie  quick  pupillary  dilatation 
(2  minutes),  and  because  of  the  absence  of  effect  upon  the  accommodation,  the 
corneal  epithelium,  and  the  intraocular  tension.  Mydriasis  disappears  in  about 
7  hours.  For  precisely  the  same  purpose — namely,  pupillary  dilatation  with- 
out ciliary-muscle  paralysis — Bourgon  '  considers  ephedrin  hydrochlorate,  5% 
.solution,  to  be  the  best  drug.  [If  these  statements  are  correct,  euphthalmin 
would  seem  also  to  be  an  ideal  agent  for  retinoscopy.]  Panas  ^  proposes  the 
oily  instead  of  the  aqueous  .solutions  of  the  alkaloids,  because  when  antisepti- 
cally  prepared  they  will  retain  their  power  and  remain  aseptic  for  a  long  time. 
The  oily  solutions  of  corain  will  not  denude  the  cornea  of  its  epithelium  as 
does  tlie  aqueous. 

Pilocarpin. — The  hypodermic  administration  of  pilocarpin  muriate,!,'  gr. 
daily,  is  recommended  by  HanselP  for  nonsyjihilitic  hyalitis  and  retino- 
choroiditis.  Burnham*  goes  a  step  further,  and  claims  to  have  had  sur- 
prisingly good  results  in  .syphilitic  iuflammatious  in  cases  in  which  mercury 
and  the  iodids  had  had  little  or  no  eifect. 

Subconjunctival  Injections. — Zehender'  ascribes  the  benefit  of  this 
form  of  administering  remedies  to  stimulation  of  the  lymph-circulation,  and  rec- 
ommends the  physiologic  salt  solution  in  vitreous  (ipacitics,  chronic  affections 
of  the  uvea,  and  in  retinal  detachment.  In  purulent  ophthalmia,  ])articnlarly 
when  the  cornea  is  implicated  or  threatened,  in  trachoma,  hyjiopyon,  vitreous 
opacities,  high  myopia,  optic  atrophy,  and  retrobulbar  neuritis,  Sidlo.ssy* 
strongly  recommends  this  method  of  treatment.  On  the  other  iiand,  J.  E. 
Willets'  condemns  it  absolutely.  [While  not  endorsing  the  wide  application 
of  subconjunctival  injections,  the  method  is  rational  and  in  certain  cases  is  of 
undoubted  benefit.] 

Electricity. — [Electrolysis,  both  as  a  means  of  cure  of  chronic  inflam- 
mations and  as  a  means  of  diffusing  therapeutic  agents  into  the  eye  and  facili- 
tating absorption,  has  been  tried  with  varying  results.]  HanselP  believes,  as 
a  method  of  treatment  of  trachoma,  it  is  useful  only  as  an  alternative.  In 
Meibomian  tumors  it  is  applicable  when  removal  by  dissection  is  dbjected  to. 
G.  F.  Keiper^  has  had  a  more  satisfactory  experience  in  gramilar  lids.  He 
diffu.ses  copper  into  the  conjunctival  tissue  by  cataphoresis  by  means  of  a  blunt 
or  sharp  copper  electrode  attached  to  the  positive  pole,  while  the  negative  pole 
is  held  in  the  patient's  hand.  The  current  is  3  to  5  ma.  in  strength,  and  is 
continued  for  5  minutes  twice  a  week.  Pansier'"  recommends  electrolysis  as 
the  best  method  of  apjilying  eserin  in  glaucoma  and  atropin  in  iritis.  A.  y. 
Reuss"  reaffirms  the  claims  for  electrotherapy  in  scleritis,  iritis,  iridocyclitis, 
and  vitreous  opacities  that  he  put  forth  last  year.'^  A.  Yer.son  "  agrees  with  him 
as  to  its  efficacy  in  .scleritis  when  used  in  conjiniction  with  other  treatment. 
A.  V.  Reuss'"  further  studies  in  galvanism  and  fiiradism  show  that  the  latter  is 
preferable  in  most  cases.  [His  results  are  striking  and  .should  lead  to  a 
thorough  trial  of  his  method.]  Galvanism  has  given  incontestably  good  results 
in  purulent  keratitis  and  iritis  in  the  hands  of  Markoff.'^  He  places  the  anode 
against  the  clo.sed  lid  and  the  cathode  against  any  other  part  of  the  body,  and, 
commencing  with  ^  ma.,  slowly  increases  the  current  to  2  ma. 

>  Rec.  d'Ophtal.,  Sept.,  1898.  ^  Bull.  d'TAcad.  de  M(?d.  de  Paris,  May  24,  1898. 

»  Phila.  Polvclinic,  vol.  v.,  p.  469, 1897.  ♦  Caiiad.  Pract.,  Apr.,  1898. 

^  Berlin,  kliii.  Wocli.,  .Tan.  24,  1898.  "  Arch.  d'Ophtal.,  July.  1898- 

'  Ophth.  Rec,  Sept.,  1898.  »  Pliila.  Polyclinic,  June  25,  1898 

9  Onhth.  Rec,  Oct.,  1898.  '"  Arcli.  d'Elec  m^d.,  June  lo,  189,. 

"  (iraefe's  Archives,  xlvi.,  pt.  2,  Sept.  l.S,  1898.  "  See  Year-Book  for  1898. 

"  Rec  d'Ophtal.,  June,  1898.  "  Graefe's  Archives,  xlvi.,  Sept.  13,  1898. 

■5  Rec.  d'Ophtal.,  Nov.,  1897. 
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Intravenous  Injections.— Jehin  Prune'  ami  dc  Speville^  fiiniisli 
.strong  eviclencc  of  llic  givat  value  of  intravenous  injections  of  the  cyanitl  of 
mercury  in  sypliilitic  iliseases  of  tlie  eye.  They  consiiler  them  superior  to 
other  forms  of  mercurial  medication. 

NEW  INSTRUMENTS. 

Autofiindoscope.— G.  M.  GouhP  has  devised  an  " autofundoscojw," 
based  on  the  long-known  fact  tliat  by  moving  a  pin-])crforated  card  before  the 
eye  and  observing  an  illuminated  blank  space  through  the  perforation,  faint 
movable  images  of  the  retinal  vessels  can  be  observed.  His  instmnient  adds 
mucii  to  the  ease  witli  wliii-h  tiiis  phenomenon  can  be  studied,  and  to  the  clear- 
ness and  ciintimiity  of  the  image. 

Ophthalmoscopes. — The  same  author^  oifers  a  new  ophthalmoscope 
designed  to  give  the  working  oculist  an  instrument  with  double  or  treble  the 
number  of  useful  lenses  in  tiie  ordinary  ophthalmoscope,  without  tiie  compli- 
cated and  bothersome  Kekoss-disk,  without  a  handle,  tiiat  does  not  need  a  ca.se, 
and  that  is  comparatively  inexpensive.  The  lenses  are  arranged  in  2  .sets,  inde- 
pendent of  each  other,  each  set  in  parallel  continuous  grooves  or  channels, 
similar  to  the  Morton  instrument  in  this  one  respect.  The  mirror,  instead  of 
tilting  to  either  side,  is  reversible  on  its  axis,  and  can  thus  be  placed  at  any 
angle  desired  for  use  when  patients  are  in  bed  or  with  the  light  from  any  direc- 
tion. The  mirror  is  readily  taken  out  and  inserted  in  either  end  of  the  instru- 
ment. Side-illumination  is  excluded  by  a  tube  containing  the  mirror  and  the 
body  of  the  instrument,  which  is  itself  used  as  a  handle.  The  arrangement 
of  the  lenses  is,  at  the  most  used  end,  from  0.5  1).  to  7.5  D.  concave,  and 
from  0.5  D.  to  7  D.  convex  ;  and  at  the  less  used  end,  from  8  to  40  D.  con- 
cave, and  from  8  to  30  D.  convex ;  thus  supjilying  60  lenses  without  the 
necessity  of  adjustment,  an  advantage  that  has  never  before  been  offered  by  any 
instrument.  Neuscheuler*  adds  to  his  ophthalmoscope  a  device  carrying 
glasses  of  3  different  colors.  After  having  studied  clinically  the  effect  on  the 
eye-ground  of  gla.sses  of  different  tints,  he  has  limited  their  application  to  red, 
blue,  and  green.  With  these  colored  glasses  in  front  of  the  ophthalmoscope  he 
claims  that  fine  shades  in  ditferences  in  color  in  diseased  nerve-heads  and 
retinas  can  be  better  appreciated  than  with  ordinary  illumination. 

Ophthalmometer. — Satterlee "  does  away  with  the  lai-ge  disk  in  his  modi- 
ficatiou  of  the  Javal-Sehiotz  ophthalmometer,  and  by  the  addition  of  several 
mechanical  contrivances  has  added  much  to  the  simplicity  and  ease  of  u.se 
of  this  instrument.  He  claims  for  it  better  definition,  and  hence  greater 
accuracy  than  the  foreign  one.  His  mo<lel  can  I)e  easilv  taken  apart  and  put 
in  an  ordinary  grip.  In  tiie  line  of  poi'tablc  ophthalmometers,  however,  ])er- 
haps  nothing  equals  that  of  Keid,'  which  Ilinschelwood  "  has  found  of  great 
convenience  because  it  can  l)e  used  anywhere,  with  the  patient  sitting  or  lying 
down,  and  only  ordinarv  daylight  is  nece.S-sary  to  its  satisfactory  use. 

Oblique  illumination. — For  oblique  illumination  and  o])hthalmoscoi)ic 
examination,  App(n/.ell<r^  employs  acetylene  gas  as  an  illuminant,  claiming  for 
it  neatness,  safety,  and  ideal  illumination.  Examination  of  the  eye  by  oblique 
light  is  also  much  facilitated  i)y  the  joint  use  of  Jackson's'"  binocular  magnifier. 

'  .A.nn.  d'  Ophtal.,  Oct.,  1897.  -  Kpc.  <rO|>lital..  .Julv,  1S98. 

'  Jour.  Am.  >red.  Assoc,  Oct.  15,  1898.  *  ll)i<l. 

5  Kec.  d'Ophtal.,  Nov.,  1897.  «  BiiHhlo  Med.  Jour.,  Mav,  1898. 

'  See  Ykar-Book  for  1897.  »  Ophtli.  Rev..  Nov.,  1897. 

»  Centralbl.  f.  prakt.  Augenh.,  Mav,  1898.  '»  Jour.  Am.  Med.  Assoc,  Jan.  29,  1898. 
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Fig.  82.— Ascher'i 


Perimetry. — Stimulated  by  Wilbrand's  researches  with  the  "duukel" 
jierimeter  iu  a  dark  room,  C.  Williams'  has  adapted  our  ordinary  perimeter  to 
the  dark  room  bv  using  as  fixation-objects  small  electric  lamps  of  1  candle- 
power,  iu  front  of  which  are  pieces  of  ground  glass  and  a  small  metal  dia- 
phragm to  limit  the  size  and  shape  of  the  test-objects.  With  it  his  results 
liave%een  more  accurate  than  under  the  old  method  with  daylight.     Ascher's^ 

perimeter  is  certainly  unique.  A  hol- 
low, transparent  celluloid  hemisphere, 
mouuted  at  its  rim  on  a  handle,  is 
marked  on  its  convexity  with  the  regu- 
lar meridians,  over  which  the  surgeon 
passes  the  test-objects,  and  records  the 
findings  the  same  as  with  any  ordinary 
perimeter.  The  whole  contrivance 
weighs  only  1  pound  (?).  For  making 
a  quick  and  approximately  accurate 
test  of  the  visual  and  color-fields,  E. 
N.  S.  Ringueberg^  uses  a  triangular 
block  of  light  wood  mounted  on  a  long, 
thin  handle.  The  3  faces  of  the  block 
are  2  cm.  square,  and  are  colored  red, 
white,  and  blue.  Any  of  the  colors  can  l>e  brought  before  the  eye  by  a  slight 
rotation  of  the  rod  between  the  fingers  without  altering  the  position  of  the 
hand.  Galezowski  ^  calls  his  device  a  "  jilanimeter."  It  is  a  com])licated 
affiiir,  and  offers  no  marked  advantages  over  the  perimeters  in  daily  use. 

Thermometer. — The  same  author^  calls  attention  anew  to  the  value  of 
recording  the  local  temperature  in  diseases  of  the  eye.  He  offers  i'or  this  pur- 
pose an  ophthalmothermometer,  the  bulbar  end  of  which  is  inserted  in  the  con- 
junctival sac. 

Squint.— W.  v.  Zehender"  submits  an  instrument  for  the  exact  measure- 
ment of  deviations  of  the  ocular  axes.  [It  is  rather  complicated,  and  its  use  is 
of  no  practical  interest.] 

Surgical  Instruments. — H.  W.  Wandless'  has  designed  a  scissors  for 
seveiino-  anterior  and  ])osterior  synechia;,  and  for  dividing  the  capsule  in  sec- 
ondarv"o])erations.  It  consists  "of  a  fine  extremity,  with  cutting-edges,  so 
placed  that  thev  will  easily  make  their  way  through  the  cornea  ;  and  its  shank 
is  .so  constructed  that  it  will  retain  the  aqueous  while  the  operation  in  the  ante- 
rior chamber  is  hems:  done. 

Electromagnet  Telephone.— E.  C.  Starr'  claims  that  a  tele])hone  ad- 
justment to  the  electromacrnet  gives  notice  the  moment  the  tip  comes  m  con- 
tact with  a  foreign  bodv  in  the\>ye.  In  his  notes  of  a  case  he  says  "  the  eye 
was  exposed  to  the  A'-rays,  and  the  piece  of  steel  could  be  seen  -Nvith  the  fluo- 
roscope  freely  moving  about  as  the  eveball  moved."  This  is  a  decided  advance 
in  X-ray  methods.  [The  senior  editor  of  this  department  has  always  fiiiled  to 
detect  a"  foreign  body  in  the  ball  by  means  of  the  fluoroscope.] 


'  Ophtl..  Rec,  Aug.,  1898. 
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Epitome. — Limited  space  ami  tlic  comparative  unimportance  of  the  past 
year's  literature  ou  diseases  of  tiie  external  ear  have  led  to  the  omission  of  a 
consideration  of  these  maladies,  and  to  the  begiimiug  of  our  report  with  diseases 
of  the  middle  ear.  In  the  article  which  follows,  an  endeavor  has  been  made 
to  present  succinctly  the  consensus  of  tiie  opinion  of  atirists  in  Eurojie  and 
America  upon  local  medicinal  treatmeut  iu  chronic  purulent  otitis  media 
operations  upon  the  auditory  ossicles,  and  the  ultimate  results  of  operations 
upon  the  mastoid,  all  of  wliich  possess  great  interest  and  value  to  all  prac- 
titioners of  medicine.  Of  especial  iniportiince  are  the  reviews  of  the  contribu- 
tions to  our  knowledge  of  extradural  abscesses  and  suppurations  of  otitic 
origin,  of  the  surgery  of  the  lateral  sinus  and  jugular  vein,  iu  sinus-throm- 
bosis of  otitic  origin,  and  of  the  diagnosis  and  surgical  treatment  of  otitic 
leptomeningitis. 

DISEASES  OF   THE  MIDDLE   EAR. 
Acute  Otitis  Media  in  Young  Children  and  Infants. — Acute 

otitis  media  in  children  is  ot"ten  cont'ounded  with  cerebral  disease,  and  escapes 
proper  treatment  until  irreparable  injury  is  doiie  to  hearing  and  sometimes  life 
is  destroyed,  as  lias  often  bem  stated.  In  alluding  to  this  form  of  disea.se  in 
very  young  children,  Sir  William  B.  Dalby'  points  out  that  in  infants  "the 
constitutional  .symptoms  and  the  demeanor  of  the  little  patient,  as  indicating 
pain  of  an  acute  and  agonizing  character  or  pain  prolouLTcd  over  manv  (lavs 
are  the  sole  evidences  within  our  hands.  The  heigiitened  temiierature  alone  is 
not  sufficient  guide  as  to  the  necessity  of  paracentesis.  In  a  large  projiortion 
of  ca.ses  leeches  and  Iiot  fomentations  will  cut  short  inflammations  of  the  tvm- 
panic  cavity;  but  it  wotdd  be  .safe  to  adopt  the  rule  that  when  thcv  do"  not 
(for  if  tiiev  relieve,  they  do  so  at  once),  a  vertical  incision  should  be  made  in 
the  posterior  section  of  the  membrane."  The  incision  does  no  harm,  even  if 
no  pus  is  found  pent  up  in  the  ear-cavity,  as  is  sometimes  the  case.  Agaiiij 
"  in  the  infontilc  forms  of  this  inflammation  (not  connectetl  with  the  exan- 
themata) the  process  is  often  slow  and  subacute,  the  ca.se  dragsring  on  dav  after 
day  without  the  membrane  giving  wav."  A  case  of  Sir  S.  AVilk's  is  quoted, 
in  which  spontaneous  j)erforation  was  delayed  4  weeks,  thouirh  Dalbv  has  never 
observed  the  membrane  to  resist  for  more  than  2  weeks.  [These  delays  are 
very  dangerous.  "We  know  a  case  in  which  spontaneous  rupture  of  the  luem- 
brana  was  awaited  1  week,  during  which  period  the  pain  was  (jreat  and  con- 
tinuous. S|iontaneons  rupture  then  occurred  ;  but  the  child,  a  girl  of  6,  ailed, 
drooped,  grew  feverish  and  comatose,  and  finally  died  of  abscess  in  the  cere- 
'  Erit.  Metl.  Jour.,  July  24,  1897. 
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bellum.]  Similar  views  are  advanced  by  E.  Ponfick '  and  J.  H.  Marsh.* 
Inflamiuatiou  of  the  middle  ear  in  nursing-infants,  as  shown  by  Hartmann,* 
is  an  infections  disease  due  to  acute  coryza,  broneiiopneumonia,  or  vomited 
matter  in  the  nasopharynx.  The  treatment  of  the  otitis  is  the  same  as  in  adults  ; 
but  it  is  rendered  more  difficult  h\  tiie  small  and  easily  infiltrated  auditory 
canal  in  infants.  B.  Gomperz''  shows  that  in  infants,  as  the  mouth  of  the  Eu- 
stachian tube  is  low  down  near  the  palatine  arch,  crying  readily  forces  septic 
matter  from  the  pharynx  into  the  middle  ear,  and  thus  sets  up  otitis  media 
in  influenza.  Tiie  symptoms  of  meningitis  are  often  caused  by  simple  otitis 
media,  rapidly  disa|)pearing  as  soon  as  pus  escapes  from  the  ear.  Examination 
of  the  ear  in  infants  is  very  difficult ;  but  it  ought  to  be  made  and  paracentesis 
performed  if  there  is  retention  of  pus,  in  the  presence  of  violent  fever  and  other 
meningitic  symptoms. 

Middle  lEar  in  Measles. — Further  investigations  by  O.  Rudoliih  and 
F.  Bezold  •''  of  the  pathologic  ciiangos  in  the  middle  ear  in  measles  seem  to 
demonstrate  that  the  middle  ear  is  atfected  ])rimari!y  like  the  skin  in  every  case 
of  measles.  It  is  also  shown  that  adenoid  growths  of  the  nasopharynx  ])roL)ably 
originate  in  disease  of  this  cavity  in  measles.  Similar  views  arc  advanced  by 
A.  O.  Pfingst." 

Nose  and  Ear. — Pressure  between  the  superior  turbinated  bone  and 
septum  and  deviations  of  the  septum  cannot  be  considered  causes  of  ear-dis- 
ease so  long  as  ''  the  drain-portion  of  the  nose  is  clear  and  unobstructed," 
according  to  the  experience  of  J.  O.  Tansley.'  [This  is  similar  to  our  view 
and  experience.  ^\'e  regret  to  say  that  often  ojjeration  for  correcting  deviation 
of  the  septum  of  the  nose  has  not  only  failed,  but  has,  in  addition,  brought 
on  acute  ear-disease,  followed  by  permanent  impairment  of  hearing.]  In  a 
number  of  nasoaural  cases,  R.  C.  Myles"  has  found  Rosenmiiller's  fossa  "  con- 
verted into  a  cavity,  with  3  or  4  outlets,  by  adhesions  which  were  apparently 
the  remnants  of  old  adenoid  tissue."  These  adhesions  had  united  the  vault 
of  the  rhiuo]iharynx  to  the  extremities  of  the  Eustachian  tube  ;  they  varied 
in  length  and  width  from  2  to  10  mm.,  and  mucopus  could  generally 
be  seen  issuing  from  their  sinus-pockets.  The  symptoms  of  stuffiness  and 
fulness  in  the  ears,  Mith  slight  buzzing,  and  a  deep  dull  pain  over  the  ears, 
radiating  into  the  temporal  regions,  and  also  symptoms  usually  attributed  to 
passive  hyperemia  or  congestion  at  the  base  of  the  brain,  were  relieved  by 
cocainizing  (%)'/c  solutions)  the  diseased  region  described  above,  and  breaking 
up  with  the  index-finger  the  synechise  about  the  mouth  of  the  Eustachian 
tube. 

Chronic  hypertrophic  nasopharyngeal  disease  is  a  prominent 
etiologic  factor  in  the  production  of  ain-al  disease.  Atrophic  nasal  disease 
has  little  to  do  with  causing  ear-disease,  as  shown  by  L.  S.  Soiners"  in  a  sta- 
tistical study  of  600  cases  of  middle-ear  disease.  The  hereditary  tendency 
to  this  disease  of  the  ear  is  pointed  out  afresh  by  the  same  writer.'"  He  rec- 
ommends both  pneumo-  and  phono-massage  at  first  in  the  treatment  of  this 
malady :  then,  if  these  fail,  some  form  of  "  removal  of  the  ossicles  in  part  or 
entirely."  [It  is  now  quite  well  decided  that  removal  of  only  the  incus  will 
do  good  in  these  cases.    Removal  of  the  entire  membrane  and  the  malleus,  with 

'  TSerlin.  klin.  Woch.,  Sept.  20,  1S97.  ''■  Brit.  Med.  Jour.,  July  24,  1897. 

^  Proc.  Intcmiit.  Med.  Congress,  Moscow,  Aug.,  1897. 

'  Ann.  des  Mai.  de  rOreille,  Mar.,  1898.  ^  Arch,  of  Otol.,  Oct.,  1897. 

«  Pediatrics,  Feb.  1,  1898.  '  Tr.  Am.  Otol.  Soc,  1897. 

8  Ibid.  »  Univ.  Med.  Mag.,  Aug.,  1897. 

i»  Medicine,  Oct.,  1897. 
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(ir  witlidiit  tlio  (itlicr  ossicles,  is  followed  by  inflammatory  reaction  and  does  no 
good  to  till'  licarinsi'.] 

Nerve-strain.— C.  J.  Blake'  shows  that  the  exorcise  of  the  ordinary 
comnuinication  with  their  f'cllow-nien  deuiands  of  deaf  jiersons  so  luncli  atten- 
tion, all  of  which  is  norniully  accomplished  without  conscious  effort,  that  the 
resultant  fatigue  in  the  deaf  may  be  justly  estimated  as  a  possibly  important 
factor  in  many  cases  of  nervous  overstrain. 

Syphilitic  Deafness.— Downie  =>  reports  a  ease  of  total  deafness  result- 
ing from  hereditary  sypiiilis  in  a  boy  of  17.  At  the  age  of  11  the  patient 
was  suddenly  attacked  with  great  pain  and  tinnitus  in  both  cars,  followed  rapidlv 
by  total  deafness.  Slight  imj)roveineiit  under  specific  treatment.  Finallv  a 
large  gnmuia  appeared  over  the  r'Kjht  parietal  tuberosity,  followed  by  extensive 
necrosis  and  hernia  cerebri,  liejieatcd  convulsions  ensued,  with  permanent 
paralysis  of  the  hj't  arm  and  leg.  Death  occurred  rather  suddenly  from  failure 
of  respiratory  and  swallowing-power,  with  perfect  consciousness  till  the  last. 
Postmortem  examination  revealed  bony  iniion  between  the  stajies  and  oval 
window,  sclerosis  of  the  mastt)id,  and  general  hyperostosis  throughout  the 
various  cavitie-  of  tiie  labyrinth,  all  of  which  accounted  for  the  deafness. 

Pilocarpin. — (Jorham  Bacon  ^  has  obtained  the  best  results  with  pilo- 
carpin  in  cases  of  sudden  tlcafness  due  to  .syphilis.  He  has  experienced  dis- 
ai)p()intfnent  with  the  remedv  in  cases  of  chronic  catarrhal  otitis  media. 

Operative  Relief  of  Chronic  Catarrhal  Deafness. — Moure  ^  clings 
to  total  I'xcisioii  of  mciiibraiia,  malleus,  antl  incus  as  a  cure  of  chronic 
catarrhal  deafness.  In  the  discussion  of  his  paper  his  position  is  attacked 
by  Politzer  and  Cozzolino.  [Total  excision  of  the  membrana  tympani  and 
ossicles,  as  a  means  of  relief  for  chronic  catarrhal  deafness,  is  not  supported 
by  any  aurist  of  authority  in  any  coinitry.]  C.  H.  Burnett'  has  found  that 
removal  of  the  incus  is  sufficient  to  liberate  the  imiiacted  .stapes  in  many  cases 
of  chronic  catarrhal  deafness,  and  to  relieve  tinnitus  and  ear-vertigo  in  all 
cases:''  and  the  hardness  of  hearing,  if  ])erformed  soon  enough — i.  e.,  before 
the  hearing  sinks  below  a  foot.  Botey^  has  found  that  puncture  of  the  round 
window,  while  relieving  tinnitus  and  vertigo,  has  failed  to  benefit  the  deafness 
in  such  cases. 

Retnoval  of  the  Stapes.— An  article  by  R.  Panse**  and  the  <Iiseussion 
it  brought  about  reveal  the  fact  that  little  good  comes  from  reuKJval  of  the 
stapes  in  chronic  catarrh  of  the  middle  ear.  In  12  cases  in  which  he  per- 
formed section  of  the  incudostapedial  joint  and  mobilization  of  the  stapes,  E.  B. 
Glea.son'  has  found  that  tinnitus  always  disappeared  after  this  operation.  In 
5  cases  there  was  a  "  noticeable  and  practical  improvement  in  the  hearing." 

CHRONIC  PURULENT  OTITIS  MEDIA. 

Sequelae  of  Chronic  Purulent  Otitis  Media. — Chronic  pundency 
of  the  ndddle  ear  may  cause  the  formation  of  a  fistula  passing  from  the  septic 
drnra-cavity  forward  along  the  zygomatic  line  to  beneath  the  eve,  where  pus 
may  escajie,  as  in  a  ca.se  observed  by  R.  Pause.'"     After  a  mastoid  ojieration, 

'  Boston  >r.  anil  S.  Jonr.,  Anp.  10.  1897. 

'  Zeit.  f.  Ohrenli.,  Band  xx.t.;  Arcli.  f.  Ohrenli.,  Dec.  17,  1897. 
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*  Proc.  Internet.  Med.  Congress,  Afoscow  :  Arcli.  of  Otol.,  Feb.,  1S9S. 
=■  Tr.  Am.  ( itol.  Soc,  1898.  "  "  I'enna.  Med.  .Jour.,  Feb.,  1898. 

'  Proc.  Internat.  Med.  Consires.'!,  Moscow;   .\rob.  of  Otol.,  Feb.,  1808. 
"  Proc.  (ierman  Otol.  Soc.  ;   Arch.  f.  Ohrenli.,  Nov.,  1807. 
".lonr.  Am.  Med.  A«!Oc.,  Mar.  .■>,  1898. 
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Panse  laid  open  the  fistula  from  the  ear  to  the  cheek  beneath  the  orbit, 
scraped  a  carious  spot  found  in  the  bone  on  the  front  part  of  the  zygoma, 
packed  the  tract  witli  iodoform-gauze,  and  soon  effected  healing. 

New  Growths  in  the  Ear. — Kiimmel '  jioints  out  the  fact  that  nearly 
all  forms  of  new  growth,  both  benign  and  malignant,  in  the  ear  are  pre- 
ceded by  aural  suppuration.  Granuloma,  fibroma,  keloids,  angioma,  chon- 
droma, osteoma,  lipoma,  myxoma,  papilloma,  epithelioma,  adenoma,  choles- 
teatoma, endothelioma,  carcinoma,  and  sarcoma  are  some  of  the  forms  of  new 
growth  found  in  the  ear  after  chronic  suppuration.  H.  de  Fourgeray  -  and 
Vali^  show  that  primary  epithelioma  of  the  ear  is  usually  due  to  previous 
chronic  purulency  of  the  middle  ear.  Cystoma  may  originate  from  a  chroni- 
cally inflamed  mucous  membrane  of  the  middle  ear,  though  they  usually 
originate  in  the  glandular  tissues  of  the  external  ear,  as  shown  by  J.  Gruber.* 

Exfoliation  of  the  Ossicles. — Liaras^  reports  the  expulsion  of  the 
incus  and  stapes  as  a   result  of  otitis  media  in  a  phthisical  subject. 

Facial  Paralysis. — F.  Bezold  '  reports  6  additional  cases  of  labyrinth- 
necrosis  and  facial  paralysis.  The  symptoms  of  this  form  of  disease  of  the 
labyrinth  are  so  well  marked  that  the  exfoliation  of  the  sequestrum  can  be 
foretold  quite  accurately  months  before  it  occurs.  The  gradual  failing  of  the 
hearing  and  the  onset  of  vertigo,  to  wiiich  facial  paralysis  is  added  in  a 
month  or  two,  are  indicative  of  the  advance  of  demarcation  and  beginning 
exfoliation  of  the  sequestrum.  Other  symptoms  are  the  great  and  constant 
pains  in  the  ear  and  head,  which  have  persisted  usually  several  months  before 
the  sequestrum  is  finally  tlirown  oft".  Granulations,  with  tendency  to  ra]iid 
recurrence,  are  never  wanting.  The  treatment  consists  in  frequent  antiseptic 
washing  and  removal  of  the  granulations;  and  sometimes  a  mastoid  operation 
is  demanded,  on  account  of  the  gravity  of  the  aural  and  cerebral  symptoms. 
Of  10  cases  treated  by  Bezold,  8  recovered  and  2  died. 

Exfoliation  of  the  Cochlea. — J.  Gruber'  reports  a  case  of  exfolia- 
tion of  the  bonv  cochlea,  the  consequence  of  chronic  purulent  otorrhea,  in  a 
man  of  30.  F.  Alt  *  records  a  case  of  partial  loss  of  the  bony  cochlea,  in 
consequence  of  chronic  purulent  otitis  media,  in  a  child  of  14.  In  both  cases 
some  hearing  for  the  ttming-fork  vibrating  on  the  vertex  was  retained. 

Tubercle  of  the  Middle  Ear. — Scheibe'  has  observed  and  described 
6  cases  of  mild  tuberculosis  of  the  middle  ear  characterized  by  extensive 
destruction  of  the  drum-membrane  and  ossicles. 

Tumor  of  the  Brain. — Thomas  Barr  and  J.  H.  Nicoll '"  have  observed 
a  case  of  malignant  tumor  of  the  brain  originating  in  chronic  suppura- 
tion of  the  middle  ear,  with  symptoms  simulating  those  of  a  temporo- 
sphenoidal  abscess.  Tliey  opened  the  mastoid  antrum  and  tiie  cranium  and 
explored  the  temporosphenoidal  lobe.  No  pus  was  found  ;  but  a  short  dis- 
tance under  the  cortex  a  hard  mass  was  detected,  that  proved  to  be  a  firm,  gray 
mass  of  tissue  attached  to  the  petrous  bone.  No  attempts  at  removal  of  the 
growth  were  made.  Postmortem  examination  showed  that  the  tumor  was 
attached  to  the  floor  of  the  middle  cranial  fossa,  and  was  of  sarcomatous  nature. 
W.  L.  Richardson  and  G.  L.  Walton  "  report  a  case  of  small-cell  glioma  of  the 

'  Arch.  f.  Ohrenh.,  Nov.  23,  1897.  ^  Ann.  des  Mai.  de  I'Oreille,  Aug.,  1897. 

'  Prop.  Hungarian  Otol.  Soc,  Oct.  15,  1897  ;  Ann.  des  Mai.  de  lOreille,  Apr.,  1898. 
*  N.  Y.  Polvclinic,  Nov.  15,  1897. 
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two  toiiiporal  convolutions  of  the  right  side,  wliich  in  its  early  stages  gave  rise 
tosyiiiptoMis  rcsenihling  those  of  an  abscess  of  the  brain,  consequent  on  ehronie 
])urnl(iit  otitis  media.  The  jiatient  had  suffered  for  many  years  from  ])ain 
and  (lischari^c   from   the   riixlit   i;ir. 

I^ocal  Medicinal  Treatment. — Local  medicinal  treatment  of  pnrnlent 
otitis  media  t')rms  the  basis  of  a  paper  by  Brieger,'  in  which  he  maintains  tiiat 
in  aetite  |>iirulency  of  the  mitldii-  car  the  object  siioidd  be  to  assure  the  free 
escape  of  secretion  and  to  prevent  every  jwssibility  of  secondary  infection. 
All  forms  of  poultice  favor  suppuration  and  induce  necrosis.  In  ehronie 
puruleney  we  must  treat  symptoms.  In  each  case  the  surgeon  must  decide  f()r 
himself  whether  the  moist  or  the  dry  form  of  treatment  should  be  emploved. 
The  most  important  antiseptic  treatment,  in  his  oi)iiiion,  is  that  advised  by 
H.  Schwartzc — viz.,  by  means  of  silver  nitrate  in  strong  solutions  (50-150 
gr.  to  the  tluidouncc).  Hrieger  speaks  highly  of  alcohol  as  an  anti.septic, 
and  claims  for  it  the  ability  to  facilitate  the  penetration  of  antiseptic  solu- 
tions into  the  suppurating  tissues.  Hence  the  action  of  silver  nitrate  is 
enhanced  by  the  adiiition  of  50%  of  alcohol  to  the  water  of  the  solution.  The 
satisfactory  results  with  boric  acid  in  powder  are  due  not  so  much  to  its  anti- 
septi(^  qualities,  as  to  its  power  to  dry  the  mucous  membrane  and  protect  it 
from  tiie  entrance  of  saprojihytes.  Argonin  has  given  good  results  in  J5rie- 
ger's  iiaiids,  especially  when  an  astringent  preceded  its  use.  In  the  discussion 
which  f  illowcd,  F.  Bezold  ^  claimed  for  powdered  boric  acid  an  ai)sorl)ent  (pial- 
ity,  and  has  found  it  better  in  this  respect,  as  a  drain,  than  any  kind  of  gauze 
tampon.  The  canal  and  the  mombrana  tympani  are  not  excoriated  bv  its  use. 
Staeke^  points  out  that  the  employment  of  the  local  remedy  is  less  important 
than  the  consideration  of  the  nature  of  the  individual  case,  and  the  anatomic 
and  pathologic  changes  that  have  taken  ])lace.  Promotion  of  free  drainage, 
de.structian  of  granulations,  and  dilatation  of  small  openings  are  indicated.  In 
fact,  a  surgical  treatment  embracing  not  only  these  ojierations  through  the  au- 
ditory canal,  but  also  the  radical  operation  on  the  middle-ear  cavities,  nuist  be 
carried  out. 

It  is  worthy  of  note  that  Stacke,*  continuing  the  discussion,  stated  that  the 
former  custom  of  frequent  syringing  of  the  ear  favored  maceration  of  the  epi- 
thelium and  activity  of  the  microorganisms  in  the  auditory  canal,  which  were 
often  productive  of  harm.  These  last-named  injurious  effects  can  be  prevented 
by  using  from  time  to  time  a  1%  solution  of  silver  nitrate,  which  is  not  only 
an  excellent  antiseptic,  but  also  renders  the  epithelium  firmer  and  more  resist- 
ant. Scheibe^  maintains  that  iodoform  and  boric-acid  powder  in  the  ear  render 
pyogenic  cocci  inert ;  and  .Tens*  uses  boric  acid  with  advantage  even  when  the 
perforation  in  the  membrana  is  small ;  but  he  is  careful  to  see  that  the  perfora- 
tion does  not  get  blocked  up.  In  chronic  purulent  otitis  media,  Lucae'  lias 
employed  for  two  years  past,  with  great  .satisfaction,  formalin,  20  drops  to  the 
liter  of  water  (about  1  :  1000),  or  weaker  if  this  irritates.  For  syringing  the 
ear  he  employs  a  syringe  with  the  nozzle  jierforated  on  tiic  sides,  as  less  likely 
to  cause  vertigo.  Ilartmann"  has  had  excellent  results  with  carbolated  gly- 
cerin (strength  not  given).  Reckmann  '  thinks  that  medicaments  do  not  ac- 
complish much  in  chronic  purident  otitis  media.  It  is  most  important,  in  his 
opinion,  to  find  out  the  cause  of  the  continuance  of  the  suppuration,  whether 
from  caries,  necrosis,  cholesteatoma,  retention  of  secretion,  or  defective  drain- 
age through  the  Eustacliian  tube,  for  then  the  physician  can  ajijily  the  proper 
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treatment  aud  obtain  good  results.  He  believes  that  the  efficiency  of  boric 
acid  is  due  to  its  disinfecting  property  and  ability  to  render  the  Eustachian 
tube  more  permeable.  Stimmel '  recommends  the  application  of  concentrated 
solution  of  boric  acid  as  preferaljje  to  the  insufidatidn  of  powdered  boric  acid, 
as  being  more  likely  to  reach  all  the  crevices  of  the  drum-cavity.  Carbol- 
glycerin  is  more  efficient  than  pure  dehydrating  glycerin,  because  of  the 
analgesic  properties  of  carbolic  acid.  Brieger^  admits  that  carbol-glycerin 
has  at  times  an  analgesic  effect ;  but  he  has  found  it  has  no  therapeutic 
influence  on  the  course  of  the  inflammation.  He  has  had  no  experience 
witli  formalin.  [We  have  found  a  solution  of  formalin,  1  :  1000,  very 
efficient.] 

Tiiorough  cleansing  with  antisejitics  first ;  then,  if  this  is  unavailing,  re- 
moval of  the  membrana  tym|)ani,  malleus,  and  incus,  to  improve  drainage,  is 
approved  by  A.  H.  Buck",^  MacCuen  Smith,*  E.  B.  Dench,^  C.  H.  Burnett,* 
and  J.  A.  Stucky.'  Regarding  this  most  important  .subject,  N.  H.  Pierce' 
states  that  he  has  "  come  to  believe,  from  experience,  that  many  cases  of 
catarrhal  inflammation  assume  a  suppurative  or  chi'onic  form  because  of  ill- 
advised  treatment.  One  of  the  most  conmion  errors  in  this  regard  is  the  em- 
pirical and  illogical  use  of  ear-drops,  nasal  douches,  and  inflations."  [The  ])rime 
consideration  in  treatment  of  any  form  of  otorrhea,  whether  acute  or  chronic, 
is  the  promotion  of  drainage.  In  order  to  do  this  in  acute  otitis  it  is  not 
necessary  to  do  much  in  the  way  of  local  treatment,  which  too  frequently  irri- 
tates and  blocks  the  opening  in  the  druni-meml)rane,  and  thus  interferes  with 
drainage.  The  case  is  thus  artificially  thrown  into  a  condition  demanding 
treatment,  especially  if  an  artificial  mastoiditis  is  set  up,  as  is  too  often  the 
result.  We  have  yet  to  see,  after  25  years'  experience,  an  acute  mastoiditis 
consecutive  to  an  acute  otitis  media,  in  a  previously  healthy  ear,  that  was  not 
the  direct  result  of  arfificial  secondary  infection.]  Illustrations  of  the  evil 
results  of  neglected  middle-ear  suppuration,  especially  in  children,  are  given 
by  E.  B.  Dench.'  The  advantages  of  excision  of  the  necrotic  membrana 
tympani  and  ossicles,  in  chronic  purulency  of  the  middle  ear,  are  further 
shown  by  the  reported  experience  of  H.  C.  Fenton  '"  and  R.  Pause,"  who  urge 
the  advantages  of  trying  simple  removal  of  the  malleus  and  incus  through  the 
meatus,  in  chronic  purulency  of  the  middle-ear,  before  resorting  to  the  more 
radical   o]ieration   of  Rtacke  through  the  attic  and  aditus. 

Conservative  Treatment. — Spira^-  protests  against  the  tendency  to 
apply  ratlical  operations  in  cases  of  chronic  purulent  otitis  media  when  there 
are  no  threatening  symptoms.  He  has  found  that  xeroform  insufflations  act 
well  and  cause  no  retention  of  pus.  If  powder  insufflations  are  contraindi- 
eated,  he  employs  liquid  applications,  pushing  them  into  the  middle  ear  by 
pressure  inward  of  the  tragus. 

Caries  of  the  Floor  of  the  Tympanum. — Kretschmann,''  in  per- 
forming the  radical  operation  of  exposiu'e  of  the  middle-ear  cavities,  has  often 
found  disease  of  the  floor  or  "  cells  "  of  the  drum-cavity,  and  in  20  instances 
has  included  this  region  in  the  radical  operation.  Great  caution  is  required  in 
order  to  avoid  injury  to  the  facial  nerve.  He  has  not  found  it  necessary  to 
produce  epidermization  of  the  large  wound-cavity  thus  made,  by  ])lastic  trans- 

1  Arch.  f.  Ohrenh.,  Nov.  23,  1897.  ^  Ibid.         '  Brit.  Med.  Jour.,  Nov.  27,  1897. 

•  Lancet-Clinic,  July  24, 1897.  *  Med.  News,  Jiilv  ?.,  1897. 

»  Internal.  Med.  Jour.,  Dec,  1897,  and  Phila.  Med.  Jour.,  Feb.  26,  1898. 

'  Jour.  Am.  Med.  Assoc,  Mar.  26,  1898.  "  Ibid.,  Jan.  1.  1898. 

»  Am.  Gyn.  and  Obst.  Jour.,  Oct.,  1898.  ">  Med.  Sentinel,  Sept.,  1897. 

"  Proc  German  Otol.  Son. ;  Arch.  f.  Ohrenh.,  Nov..  1S97. 
"  Ann.  des  Mai.  de  I'OreUle,  Feb.,  1898.  "  Arch.  f.  Ohrenh.,  p.  199,  Nov.,  1897. 
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|ilaiitatioii  of  skin,  because  cicatrization  takes  place  comparativeiv  quickly  aiul 
successfully  without  such  aids. 

Antrectomy.— W.  A.  Lane '  sets  forth  the  value  of  antrectomy  as  a 
treatmcut  for  chronic  purulent  (»titis  media.  [Antrectomy  is  never  needed — 
in  liict,  it  is  of  no  value — in  the  treatment  of  chronic  purulency  of  tiie  middle 
ear  without  ossiculectomy.  Ossiculectomy  shoidd  always  precede  anti-cctomv, 
citiicr  through  the  meatus  or  afU'r  removal  of  .the  scute,"  as  in  the  Stackc  oper- 
ation, hwause  it  is  easier  thus  to  remove  the  ossicles  while  thev  are  relatively 
large  objects  in  the  field  of  operation  antl  not  inmidated  with  blood,  li'  they 
are  not  removed  until  the  large  mastoid  wound  is  made  and  the  mid<lle-ear 
cavities  filled  with  blood,  it  is  difficult  to  find  them  and  therefore  hard  to 
remove  them.]  The  so-called  radical  operation,  claimed  by  both  Staekc  and 
Zaufal  a.s  original  with  them,  is  at  present  the  subject  of  chief  interest  with 
German  aurists,  as  described  in  a  gra|)hic  article  by  J.  J.  Carroll.^  He  states 
that  in  Berlin  the  Zaufal- KiUtcr  method,  going  from  the  mastoid  to  the 
antrum,  is  preferreil  to  the  more  ditfirult  method  of  Stacke,  which  begins  by 
opem'ng  the  attic  of  the  middle  ear  and  working  outward  to  the  antrum  and 
mastoid.  Noltcnius,''  in  132  mastoid  operations  in  chronic  {)urulency  of  the 
ear,  performed  the  radical  operation  107  times.  E.  Lombard^  reportsaca.se 
of  chronic  purulent  otitis  media  with  lesions  of  the  mastoid  and  petrous  pyr- 
amid, causing  iiaiu  in  head  and  fever,  cured  by  radical  exposure  of  the  middle- 
ear  cavities.  J.  (ii-iil)er'  shows  from  the  statistics  of  over  4(),0UO  autopsies 
nuulc  in  the  (ieneral  Hospital  of  V^ienna,  between  1873  and  18114,  that  radical 
operations  on  the  ear  have  had  a  favorable  etfect  on  the  niortalitv  from  ear- 
di.seases  within  the  la.st  10  years,  during  which  latter  period  they  have  been 
applied.  Pan.se  °  has  performed  the  radical  operation  on  the  middle-ear  cav- 
ities with  success  in  chronic  purulent  otitis  media  in  children.  Pollak,'  like 
Urban tschitsch  and  Politzer,  has  okserved  the  formation  of  small  jmiii-Uke 
bodies  (eholesteatomata)  on  the  membrana  and  on  the  inner  tympanic  wall  after 
operations  upon  the  middle  ear. 

Wilde's  Incision.— The  inefficacy  of  Wilde's  incision  aloue  (incision 
of  the  soft  tissues  over  the  mastoid  down  to  the  bone)  is  further  shown  by 
B.  A.  Randall.'  That  acute  and  chronic  caries  and  necrosis  of  the  mastoid, 
with  their  se(juelje  of  pachymeningitis  externa  and  epidural  abscess,  are 
entirely  relieved  by  prompt  and  thorough  surgical  intervention,  is  shown  by  9 
cases  o])erated  upon  and  reported  by  H.  Kuapp.'  Gorham  Bacon  '"  looks 
upon  elevation  of  tem]ieratnre,  though  slight,  combined  with  tenderness  on 
pressure  over  the  mastoid  pi-ocess,  in  a  case  of  acute  otitis  media  of  10  days' 
standing,  as  characteristic  of  mastoid  disease. 

Ultimate  Results  of  Operations  on  the  Mastoid.— This  sub- 
ject was  discussed  at  the  meeting  of  the  British  Medical  .\ssociation  held 
in  Montreal."  Buller,  in  opening  tiic  discussion,  considered  the  pathologic 
conditions  necessitating  operation  on  the  mastoid  under  2  headings:  1.  "Those 
conditions  in  which  the  bone  is  inflamed  and  softened,  with  or  without 
purulent  infiltration,  or  mere  circumscribed  collections  of  pus,  but  in  which 
there  is  no  actual  caries  of  the  bony  .structures."  "  In  this  class,  if  de- 
composition of  the  inflammatory  exudation  or  of  the  tissues  involved  has 

'  Clinical  Jour.,  Oct.  13,  1897.  ^  Jour.  Eve,  Ear,  and  Tliroat  Dis.,  Oct.,  1S97. 

'  Proc.  Cernian  Otol.  Soc.;  Arch.  f.  Ohrenh.,  Nov.,  1897. 

«  .Vnn.  (les  Mai.  de  I'Oreille,  Apr.,  ISif.S.        '  Ibid.,  Feb.,  1898.  «  Ibid. 

'  I'roc.  Anstri.inOtol.  Soc,  Nov.,  1897;  Ann.  des  Mai.  de  I'Oreille,  May,  1898. 
"  I'niv.  Med.  Mag.,  Oct.,  1897.  '■'  .lour.  Am.  Med.  .\ssoc..  Mar.  19,  1898. 

'"Tr.  Am.  Otol.  .Soc,  1897.  "  Brit.  .Med.  Jour.,  Nov.  27,  1897. 
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not  taken  place,  there  is  no  fetid  or  ichorous  pus.  As  a  distinct  type  of  mas- 
toid disease,  these  cases  are  met  during  or  shortly  after  acute  purulent  disease 
of  the  middle  ear,  and  more  often  in  adults  than  in  children."  2.  In  the 
second  class  are  those  cases  "  in  which  actual  death  of  the  bone  has  occurred 
more  or  less  extensively,  either  in  the  form  of  caries  or  necrosis,  or  both." 
This  class  is  found  in  the  more  chronic  forms  of  middle-ear  suppuration,  and 
more  often  in  children  than  in  adults ;  but  by  no  means  rarely  in  the  latter. 
In  these  cases  the  carious  bone  may  not  be  confined  to  the  mastoid,  but  often 
involves  other  parts  of  the  temporal  bone  adjacent  to  the  mastoid  or  tym- 
panum. Buller's  experience  is  that  operations  in  the  first  class  have  been  in- 
variably favorable  "  when  the  bone  was  opened  before  the  occurrence  of  intra- 
cranial complications."  All  such  recover  in  a  few  weeks  after  operation,  even 
to  the  extent  of  regaining  perfect  hearing,  and  recovery  is  permanent.  Buller 
also  reported  a  case  of  mastoid  disease  with  sinus-thrombosis,  evacuation  of 
the  sinus,  and  ligature  of  the  internal  jugular  vein,  followed  by  recovery. 

A.  H.  Buck  followed  Buller  in  the  discussion,  and,  like  him,  limited  his 
remarks  "  to  those  cases  in  which  the  disease  is  more  or  less  strictly  confined  to 
the  mastoid  region  and  middle  ear."  Such  cases  may  be  divided  into  acute 
and  chronic.  "In  cases  belonging  to  the  former  group  the  operation  is  almost 
always  successful ;  and  if,  in  course  of  time,  it  be  found  that  operative  inter- 
ference has  not  arrested  or  entirely  cured  the  disease,  the  inference  is  wari'anted 
that  our  methods  of  procedure  have  been  in  some  respects  defective.  In  the 
chronic  cases  an  equally  favorable  result  may  be  expected  from  a  thorough 
removal  of  all  bone-tissue  that  is  diseased.  There,  however,  the  interference 
required  is  apt  to  be  much  more  extensive  than  in  the  acute  cases.  It  is  not 
always  an  easy  matter  to  decide,  from  inspection  and  from  the  degree  of  firm- 
ness which  the  bone  manifests,  whether  we  may  safely  allow  it  to  remain.  A 
high  degree  of  vascularity,  as  shown  by  the  color  and  by  the  persistent  and 
copious  chai'acter  of  the  bleeding  from  the  cut  surface,  and  especially  any  evi- 
dences of  an  established  stasis  in  some  of  the  vessels,  should  be  accepted  as 
indications  that  the  bone  so  involved  is  not  likel}'  to  return  to  a  condition  of 
health,  and  consequently  should  be  removed.  The  mere  presence  of  granula- 
tion-tissue in  the  pneumatic  cells  (without  any  recognizable  amount  of  ]ius)  is 
also  a  good  indication  that  the  bony  framework  in  their  vicinity  should  be 
entirely  cut  away.  The  grosser  indications  of  disease  will  scarcely  escape 
detection,  provided  the  field  of  operation  is  made  large  enough  to  bring  all  the 
suspected  parts  into  view." 

Hugh  E.  Jones,  in  continuing  the  discussion,  confined  his  remarks  to  the 
risks  and  complications  of  the  operation  on  the  mastoid.  His  experience  is 
based  upon  about  30  cases,  in  which  the  radical  operation  on  the  mastoid  and 
ear  was  performed  chiefly  for  relief  of  chronic  suppuration  of  the  middle  ear. 
No  fatal  result  followed  operative  interference  ;  but  facial  paralysis  followed  in 
4  cases,  twice  transient  and  twice  permanent.  In  order  to  avoid  injuring  the 
fiicial  canal,  the  operator  must  see  well  into  the  cavity  he  is  making  in  the 
bone.  Tinnitus  has  not  been  complained  of  as  a  result  of  the  operation. 
There  has  been  no  increase  of  the  deafness ;  but  in  the  majority  of  the  cases 
the  hearing  was  definitely,  and  in  some  cases  greatly,  improved. 

C.  J.  Blake  limited  his  remarks  to  the  selection  of  an  operation  and 
the  bacteriology,  36  cases  in  3  months  forming  the  basis  of  his  comnnmi- 
cation.  His  cases  are  classified  as  :  "  First,  cases  of  acute  inflammation  of 
the  mastoid,  originating  in  acute  inflammation  of  the  middle  ear,  confined 
to  the  contents  of  the  mastoid  process,  and  in  which  thorough  evacuation  of 
the  mastoid  contents  and  establishment  of  free  communication  with  the  middle 
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car  tlirouj^Ii  tlie  mastoid  antrum,  followed  by  filliiif/  the  operative  cavity  rrilh 
blood,  and  closure  of  the  external  wound,  resulted  in  what  was  practically  a 
healing  by  firet  intention.  Second,  cases  of  mastoid  diseases  in  which  the 
mastoid  cortex  had  become  more  or  less  involved  in  the  destructive  process, 
and  tlie  operative  procedure  consisted  not  only  in  the  evacuation  of  I  lie 
mastoid  contents,  but  also  in  the  removal  of  portions  of  the  surroniidinii;  wall 
without  attempt  at  primary  healiuL:;.  Third,  cases  in  which,  in  addition  to  tiie 
disease  already  mentioned,  there  was  implication  of  structures  surrounding  the 
mastoid  process,  and  invasion  either  of  the  cranial  cavity  or  extrusion  of  the 
suppurative  mastoid  contents  posteriorly  toward  the  occiput  or  downward  into 
the  muscles  of  the  neck."  131akc  finds  that,  as  a  rule,  "the  narrow,  small, 
and  pointed  mastoid  has  a  deep  groove  for  the  sinus,  and  a  conseijtiently  small 
operative  triangle;  while,  on  the  contrary,  the  broad,  blunt,  and  rounded 
mastoid  process  is  (lee[)er  posteriorly,  and  has  an  operative  triangle  of  corre- 
sponding greater  size."  In  review  of  Blake's  cases,  it  may  be  said  that  "  all 
of  the  cases  of  acute  mastoid  disease  did  well  in  the  sense  of  rapid  recovery, 
with  2  exceptions,  and  that  the  same;  may  be  said  of  50%  of  the  chronic 
cases.  The  other  50%  of  chronic  eases  were  either  very  slow  in  healing,  or 
required  secondary  operations."  The  streptococcus  was  found  pure  in  12 
cases;  staphylococcus  in  5  cases;  diplococcus  in  6  cases;  streptococcus  and 
diplococcus  in  5  cases;  streptococcus  and  Bacillus  foetidus  in  3  cases;  staphylo- 
coccus and  Bacillus  pyocyaneus  iu  1  case;  streptococcus  and  diplococcus 
(staphylococcus?)  in  1  case;  streptococcus,  staphylococcus,  and  diplococcus  in  2 
cases.  As  a  rule,  the  same  germ,  obtained  by  paracentesis,  was  found  later  iu 
the  mastoid.  Blood-counts  showed  that  whenever  pus  was  in  contact  with  the 
dura  leukocytosis  was  found  ;  while  with  the  mastoid  inner  cortex  intact, 
even  though  the  mastoid  cavity  was  filled  with  pus,  no  leukocytosis  was 
observed. 

Extradural  Otogenous  Abscesses. — Collections  of  pus  between  the 
dura  mater  and  the  temporal  bone — extrddnral  abticesses — have  been  most 
ably  described  by  C.  Grtuiert.'  Of  20  cases  of  extradural  abscess  occurring  in 
Gruuert's  practice,  12  were  from  acute  otitis  and  8  from  chronic  otitis  media. 
It  is  thus  shown  at  the  outset  that  extradural  abscesses  are  more  frequent  in 
acute  purulent  otitis  media  than  in  chronic  purulent  otitis  media.  Of  the  12  cases 
occurring  in  acute  otitis  media,  in  only  3  instances  was  the  suppuration  in  the 
middle  ear  still  active  at  the  time  of  the  surgical  opening  of  the  extradural 
suppuration.  He  draws  attenticm  to  the  fact  that  in  those  instances  of  acute 
inflammation  of  the  middle  ear  in  which  the  suppuration  shows  a  disposi- 
tion to  quick  cessation,  extradural  abscesses  are  most  likely  to  occur,  and  not 
in  those  characterized  by  copious  suppuration  with  symptoms  of  retention 
in  the  drum-cavity.  Leutert  and  Zaufal  are  quoted  as  having  shown  that 
many  cases  of  middle-ear  su])])uration  are  caused  by  the  diplococ:cus  and  the 
pneumococcus  ;  and  the  latter  author  has  shown  that  the  pneumococcus  possesses 
a  greater  tendency  to  extend  beyond  the  seat  of  original  infection  than  the 
streptococcus,  the  most  frequent  cause  of  acute  otitis  media.  Hence  a  sup- 
puration in  the  ear  due  to  the  pneumococcus  is  most  likely  to  spread  from  the 
middle  ear,  involve  the  cranial  cavitv,  and  induce  an  extradural  al)scess.  In 
extradural  abscesses  occurring  in  connection  with  chroui(r  purulent  otitis 
media  there  ai-e  alwavs  found  most  pronounced  pathologic  changes  in  the 
middle  ear.  In  the  majority  of  cases  <'liolcsteatomatous  formations  are  discov- 
ered, generallv  in  an  ichorous  or  purulent  state.  In  acute  cases  the  pathologic 
changes  in  the  middle  ear  are  slight.  Like  Hessler  and  Korner,  Grunert  has 
'  Arch.  f.  Olircnh.,  Nov.  23,  1897. 
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found  that  the  majority  of  extradural  abscesses  are  situated  in  the  posterior 
cranial  fossa.  It  is  claimed  also  that  while  attic-suppurations,  when  they  do 
exert  an  infectious  influence,  produce  extradural  abscesses  directly  over  the 
tegmen  tympani,  in  the  middle  cranial  fossa,  such  middle-car  suppurations 
show  no  special  tendency  to  produce  extradural  abscesses.  One  of  Grimert's 
ca.ses  of  extradural  absce.ss  was  situated  in  the  region  of  the  left  foramen 
lacerum.  It  was  complicated  by  sequestration  of  the  point  of  the  pyramid  and 
defect  in  the  dura,  through  which  the  abscess-contents  forced  their  way  into 
the  subarachnoid  space,  producing  a  purulent  leptomeningitis,  destruction  of 
the  body  of  the  sphenoid  bone,  and  burrowing  of  the  pus  of  the  abscess  into 
the  .soft  tissues  of  the  pharynx.  At  the  postmortem  examination  it  was  found 
that  a  narrow  fistula  existed  between  the  drum-cavity  and  the  carotid  canal, 
by  which  route  pus  had  found  its  way  to  the  apex  of  the  pyramid  of  the 
petrous  bone,  and  produced  inflammation  at  that  point.  The  size  of  the 
abscess-cavity,  estimated  approximately,  varied  in  Grunert's  20  cases  froni 
that  of  a  hazel-nut  to  that  of  a  walnut.  It  must  be  borne  in  mind,  however, 
that  in  connection  with  chronic  suppuration  in  the  middle  ear  diffuse  collec- 
tions of  pus  occur  tetween  the  bone  and  the  dura.  In  chronic  ca.ses  the  pus 
of  an  extradural  absce.ss  is  usually  ichorous  and  brownish  in  color ;  wiiile  in 
acute  cases  it  is  creamy  and  odorless.  In  acute  cases  Friinkel's  pneumococcus 
generally  plays  a  prominent  part.  In  Grunert's  12  acute  cases,  4  times  the 
extradural  abscess  opened  outward  and  formed  a  subperiosteal  abscess.  On 
the  other  hand,  an  extradural  ab.sce.ss  is  often  a  connecting-link  between  a 
purulent  otitis  media  and  deeper  and  more  dangerous  intracranial  complica- 
tions. In  some  instances  it  is  impossible  to  .say  whether  the  extradural  abscess 
is  the  cause  or  the  effect  of  a  deeper  otitic  lesion  within  the  cranium. 

Symptoms  and  Diagnosis. — As  a  rule,  fever  is  absent  in  uncomplicated 
cases  of  extradural  abscess.  Tiiis  is  often  unfortunate  for  the  patient  with  an 
extradural  abscess,  because,  though  he  suffer  from  headache  and  the  subjective 
symptoms,  without  fever  or  ]irominent  aural  symptoms,  his  true  condition  is 
not  appreciated.  In  4  of  Grunert's  cases  fever,  however,  was  present,  and 
these  were  all  instances  in  which  the  abscess  was  extrasinual.  It  must  be  re- 
membered, however,  that  fever  may  be  due  to  the  aural  inflammation,  and  not 
to  an  intracranial  lesion,  especially  when  there  is  pus-retention  in  the  ear. 
Therefore,  whenever  in  a  case  of  otitis  media  fever  sets  in,  and  by  examina- 
tion of  the  ear  the  latter  can  be  excluded  as  the  .source  of  the  rise  in  tempera- 
ture, the  surgeon  is  justified  in  susj>ecting  an  intracranial  complication.  Un- 
complicated otogenous  brain-abscess  can  now  be  excluded,  as  it  produces  no 
fever,  as  a  rule.  If  the  fever  is  combined  with  diffuse  headache,  giving  rise  to 
the  suspicion  of  diffuse,  purulent  meningitis,  even  when  no  local  symptoms  are 
present,  like  paresis,  Quincke's  lumbar  puncture  may  help  to  confirm  or  ex- 
clude the  diagnosis  of  such  meningeal  complications.  If,  however,  tiie  result 
of  liie  lumbar  puncture  as  to  proof  of  the  presence  of  a  diffuse  meningitis  is 
negative,  the  only  conclusion  left  is  tlie  possible  presence  of  a  circumscribed 
meningiti.s — either  an  extrasinual  absce.ss  or  a  sinus-phlebitis — as  has  been 
.shown  by  Leutert.  A  positive  differential  diagnosis,  as  a  rule,  is  not  possible 
at  this  point.  It  can  be  made  only  by  further  clinical  research  in  a  given 
case.  If  symptoms  of  metastases  .set  in  the  diagnosis  of  sinus-phlebitis  is 
assured.  "  It  is  advisable  in  these  cases,"  says  Gruncrt,  "  in  the  interest  of 
the  patient  intrusted  to  us,  not  to  wait  until  the  further  clinical  course  of  the 
case  confirms  the  diagnosis,  but  in  all  cases,  when  fever  .sets  in  and  the  ear-disea.se 
or  a  diffuse  meningitis  as  its  cause  can  be  excluded,  to  expose  the  sigmoid  fossa. 
...  It  is,  of  course,  understood  that  thorough  examination  of  the  body  has 
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excliulod  all  other  possible  causes  of  the  fever."  Pain  in  the  liead  is  <;cnorally 
])rt'sc'rit  in  extradural  abscess:  as  a  rule,  it  is  confined  to  the  correspond injj 
side  <)f  the  head,  and  is  often  limited  to  the  temple.  In  one  of  Grunert's  cases 
the  pain  was  limited  to  the  region  of  the  skull  diret-tly  over  the  abscess, 
tliiiUi:;ii  the  iiead-pains  wen;  at  first  intense  and  diffuse.  The  pain  varies  in 
intensity.  The  diagnostic  value  of  pain  depends,  however,  upon  the  exclusion 
of  the  condition  of  tiie  ear  and  its  environs  as  a  cause  for  the  suffering.  If 
tlii'se  regions  can  be  ext'ludcd  and  siuudatiou  is  not  suspected,  tiien  our  sus- 
]>icions  should  be  aroused  tliat  we  arc  confronted  with  an  intracranial  compli- 
cation, most  ])robably  an  extradural  abscess.  This  is  rendered  all  the  more 
likely  if  the  bacteriologic  examination  has  revealed  that  the  primary  otitis  was 
a  piieumococcus-otitis,  as  this  germ  siiows  a  tendency  to  leave  the  ear  and  seek 
deeper  cranial  parts.  Vertigo  and  disturbances  in  equilibrium  have  no  value 
in  tlic  diagnosis  of  extradural  abscess.  The  eye-ground  in  all  of  (ii'unert's  cases 
of  uncomplicated  extradural  abscess  was  normal.  Slow  |iulse  was  observed  in 
only  2  of  Grunert's  20  cases  of  cxtradin-al  abscess;  and  iu  1  of  these  it  could 
not  liave  been  due  to  pressure  from  the  extradural  abscess,  which  was  a  very 
small  one.  Locative  brain-symptoms  like  those  observed  by  others — c.  g., 
crossed  paresis,  alteration  in  sensibility,  and  disturbances  in  speech — were  not 
observed  in  any  of  Grunert's  cases.  Local  changes  in  the  ear  and  its  neigh- 
borhood may  have  some  value  in  the  diagnosis  of  extradural  abscess;  but,  as 
Grunert  thinks,  only  to  a  limited  extent,  as  local  changes  in  these  parts  are 
either  resultant  or  concomitant  symptoms  of  the  original  car-disease,  and  are 
not  dependent  upon  suppuration  iu  the  cranial  cavity.  Htnvcver,  subperiosteal 
abscesses  behind  the  mastoid  and  swelling  and  edema  extending  far  backward 
to  the  occiput,  or,  as  in  the  case  of  abscesses  in  the  middle  cranial  fossa  extend- 
ing above  and  behind  the  mastoid  surface,  the  mastoid  remaining  free,  and 
sensitiveness  to  percussion  and  pressure  in  that  part  of  the  cranial  surface 
over  the  scat  of  the  abscess,  all  have  certain  diagnostic  value  in  extradural 
abscess.  The  abundance  of  the  aural  suppuration  may  be  in  some  instances 
an  aid  in  diagnosing  the  presence  of  extradural  suppuration  iu  so  far,  at  least, 
as  it  shows  that  the  great  quantity  of  jnis  caunt)t  come  entirely  from  the  nu'd- 
dle-ear  cavities,  but  must  come  in  part  from  the  cranial  cavity ;  but  an  unu- 
sually copious  flow  of  pus  from  the  ear  may  also  come  from  an  abscess  iu  the 
brain-sul)stance.  The  value  of  an  abiuidant  discharge  from  the  ear,  as  a 
means  of  diagnosis  of  extradural  abscess,  has  never  been  pointed  out  before  in 
aural  literature,  according  to  Grunert.  In  his  opinion,  when  an  acute  aural 
snp])uration  that  has  been  properly  treated  contimies  strikingly  iniabated,  and 
local  and  constitutional  causes  for  its  persistence  cannot  be  discovered,  one  is 
forced  to  conclude,  especially  when  gastric  symptoms,  anorexia,  coated  tongue, 
and  constipation  are  present,  that  possiitly  an  extradural  abscess  is  present. 
In  3  cases  reported  by  Grunert  these  were  the  only  sym])toms  leading  to  the 
diagnosis  of  the  presence  of  an  extradural  abscess,  which  was  confirmed  by 
operation.  An  exact  diagnosis,  however,  is  not  possible  in  extradural  abscess; 
the  surgeon  must  proceed  with  a  diagnosis  of  probability.  The  diagnosis  can- 
not i)e  rendered  certain  until  the  mastoid  is  o])eratcd  upon,  when  an  external 
pathway  is  opened,  and  pursuing  which  witii  a  ciiiscl  or  a  prol)e  will  lead  to  an 
extradural  abscess.  In  this  way  (jrunert  established  the  diagnosis  of  extra- 
dural abscess  in  the  majority  of  his  20  cases. 

Treatment. — As  the  prognosis  in  expectant  treatment  is  very  doubtful, 
and  as  spontaneous  recovery  of  an  extradural  abscess  of  any  size  has  never  been 
observed  with  certainty,  the  proper  treatment  can  be  only  operative.  How- 
ever, the  difficulty  in  determining  the  indication  for  operating  is  directly  the 
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result  of  the  difficulty  and  uncertainty  in  making  a  diagnosis.  Grunert  shows 
that  positive  diagnosis  in  his  cases  was  not  made  until  the  mastoid  was  opened, 
and  the  external  pathway  thus  exposed  followed  to  the  intracranial  collection 
of  pus.  The  resolve  to  undertake  an  operation  is  most  easily  made  when 
the  causative  ear-disease  furnishes  an  indication  for  operative  treatment.  If 
in  such  a  case  the  operator  finds  a  conducting-sinus,  it  is  easy,  with  tiiis  as 
a  help,  to  look  for  and  thoroughly  empty  the  extradural  nidus.  "  If  in  a 
mastoid  operation  we  find  no  conducting-sinus,  we  are  justified,  when  we  sus- 
pect, on  the  strength  of  clinical  observation,  the  possibility  of  the  jiresence  of 
an  extradural  abscess,  in  not  hesitating  to  open  the  middle  and  posterior 
cranial  fossae  and  seek  for  the  extradural  pus."  If  in  such  a  case  no  pus  is 
found  in  the  middle  or  posterior  cranial  fossa,  it  is  best  to  await  the  result  of 
the  mastoid  operation.  If  tiie  tlee])-seated  headache  and  other  symptoms 
which  have  led  to  tiie  probable  diagnosis  of  the  ))resence  of  an  extradural 
abscess  continue  after  the  mastoid  operation,  one  must  bear  in  mind  the  pos- 
sibilit}'  that  the  extradural  pus,  sought  for  in  vain  in  the  middle  and  posterior 
fossae  of  the  skull,  may  be  on  the  posterior  surface  of  the  pyramidal  part  of 
the  petrous  bone,  or  on  its  a|)ex  ;  and  the  surgeon  shoidd  then  endeavor  to 
reach  this  deep-seated  pus-collection  by  opening  the  cranial  cavity  immediately 
above  the  bony  auditory  canal  and  pushing  away  the  dura  from  the  petrous 
pyramid,  as  suggested  by  v.  Bergmann.  A  decision  to  operate  is  still  more 
diflfieult  in  those  cases  of  probable  diagnosis  of  extradural  otogenous  abscess  in 
which  the  original  ear-disease  supplies  no  indication  for  operative  interference ; 
especially,  as  Grunert  shows,  in  cases  of  so-called  pneuniococcus-otitis.  In 
such  cases,  however,  he  advises  us  to  operate  first  on  the  mastoid,  even  when 
we  mav  not  expect  to  find  anything  there  demanding  operation.  Very  often, 
however,  the  sui'geon  does  find  in  such  cases  a  sinus  leading  from  the  mastoid 
to  the  extradural  collection  of  pus.  If,  however,  he  does  not  discover  such  a 
guiding  pathway  to  the  cranial  cavity,  then  not  even  a  normal  condition  0/  the 
mucous  membrane  of  the  arttnun  and  masitoid  cells  should  deter  him  from  ffoing 
further  and  opening  the  cranial  cavity.  When  the  extradural  abscess  is  finally 
reached,  it  is  manifest  that  it  must  be  opened  as  freely  as  jiossible.  It  is 
therefore  necessary,  as  Grunert  points  out,  to  chisel  away  the  overlying  bone 
as  widely  as  the  diseased  area  of  the  dura  extends.  It  will  not  be  sufficient  to 
remove  only  so  much  of  the  bone  as  corresponds  to  that  ]iortion  of  it  from 
which  the  pus  has  lifted  the  dura,  because  the  two  areas  do  not  always  coincide, 
especially  in  diflFuse  extradural  pus-collections  in  connection  with  chronic 
purulent  otitis  media.  Scraping  granulations  from  the  dura  is  also  objected  to 
by  Grunert  when  these  are  of  a  dirty -gray  color,  because  in  such  a  procedure, 
especially  when  the  granulations  are  located  on  the  sinus,  even  with  great  care 
in  using  the  curet,  there  is  danger  not  only  of  mechanical  infection  of  the  soft 
meninges,  but  also,  when  the  sinus  is  implicated,  of  hemorrhage  from  the 
latter.  The  abscess-cavity  clears  itself  after  opening  and  tamponading  it;  so 
that,  as  a  rule,  at  the  first  or  second  change  of  dressing  the  dura  mater  at  the 
base  of  the  abscess-cavity  assumes  the  appearance  of  a  fresh  wound-surface. 
The  after-treatment  must  be  conducted  upon  general  surgical  principles.  In 
cases  in  which  the  middle-ear  cavities  have  been  laid  open  and  the  dura  found 
to  be  the  base  of  an  extradural  abscess,  this  part  of  the  meningeal  tissue  forms 
a  portion  of  the  common  aural  wound-cavity,  and  must  be  included  in  the 
effort  to  cover  the  bony  walls  of  the  wound-cavity  with  healthy  epidermis. 

Results  of  Treatment. — Of  Gruncrt's  20  cases,'  the  result  in  the  12  acute 
cases  of  otogenous  extradural  abscess  was  entire  recovery  in  1 1 — i.  e.,  in  91.7  ^, 
>  Arch.  f.  Ohrenh.,  Nov.  23,  1897. 
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ill  some  cases  witliin  a  nioiitlt.  One  case  was  still  under  treatment  at  the  time 
(Jrnnort  wrote  liis  article.  Of  the  8  chronic  cases,  2  recovered,  1  died  later  of 
imlnionarv  tiihcrrnlosis,  2  were  still  under  treatment  at  tlie  time  of  the  report, 
1  withdrew  fnim  treatment  uncured,  and  in  2  tlic  final  r(>sult  is  not  known. 
J>y  cure  is  meant  entire  healinj;  of  the  original  car-disease.  Grunert  is  justi- 
fied, tiierefore,  in  saying  tiiat  the  prognosis  in  uncomplicated  otogenous  extra- 
dural abscess,  if  operative  treatment  is  resorted  to,  is  favorable. 

Extradural  Otitic  Suppurations. — (Irunert '  makes  a  distinction  be- 
tween true  extradural  abscesses — /.  c,  collections  of  pus  confined  between  the 
dura  and  the  bom — and  those  extradural  siipjiurations  in  wliieh  the  surgeon 
discov<M's  at  the  mastoitl  operation  tiie  dura  more  or  less  exposed  and  forming 
part  of  the  wall  of  the  purulent  cavity  in  the  mastoid.  Such  cxjiosure  of 
tile  dura,  espet'ially  over  the  sinus,  is  so  often  an  accidental  discovery  at  the 
time  of  the  mastoid  operation,  and  is  so  seldom  accompanied  by  any  svmptom 
leading  to  its  suspected  presence  in  any  deeper  cranial  lesion,  that  no  special 
clinical  significance  can  be  attaciied  to  it.  "This  form  of  cxjiosure  of  the  dura 
must  be  considered  the  result  of  erosion  of  the  bone  from  without  inward, 
rather  than  the  result  of  the  eroding  action  of  a  true  extradural  abscess  from 
witliin  outward,  upon  the  layer  of  bone  dividing  the  abscess  from  the  mastoid 
cavity.  This  is  shown  to  t)e  the  course  pursued  by  the  disease,  from  the  cir- 
cumstance that  the  broken-down  region  in  the  bone  has  sometimes  the  fi)rm  of 
a  flat  funnel,  the  larger  circumference  of  which  is  directed  toward  the  cranial 
cavity.  When  the  bone  is  destroyed  as  far  as  the  dura,  especially  over  the 
sinus,  the  surface  of  the  latter  is  covered  with  granulations,  forming  a  protect- 
ing wall  against  advance  of  the  inflammation.  These  granulations  participate 
in  the  suppuration,  and  in  this  sense  we  may  speak  of  an  extradural  suppura- 
tion, or  suppuration  of  the  outer  surface  of  the  dura."  In  c;isos  of  choleste- 
atoma in  the  mastoid  and  when  the  inner  wall  of  the  latter  is  destroyed,  usually 
by  pressure  of  the  cholesteatoma,  the  ex])osed  dura  often  participates  in  the 
formation  of  cholesteatomatous  flakes,  so  that  the  latter  can  be  lifted  by  forceps 
from  the  exposed  dural  surface.  In  some  instances  the  dura  mav  be  seen  to 
pulsate,  especially  in  acute  cases.  If,  as  soon  as  the  mastoid  cavitv  is  ojiened, 
the  pus  escapes  with  marked  pulsations,  the  surgeon  may  be  sure  the  dura  be- 
yond is  exposed.  Marked  respiratory  movements  of  the  dura,  or  rather  oi'the 
sinus,  ar(>  sometimes  observed — /.  e.,  at  each  inspiration  the  sinus  collapses,  and 
at  each  expiration  fills  again.  Grunert-  found  suppuration  on  the  (put(r  sur- 
face of  the  dura  26  times  in  176  acute  cases  in  which  the  mastoid  operation 
was  performed — /.  c,  in  14.8%  ;  and  39  times  in  57-3  chronic  cases — /.  e.,  in 
12%.  As  in  true  extradural  abscesses,  so  in  these  instances  of  extradural  sup- 
puration, the  sinus  was  found  exposed  in  the  acute  ca.ses  more  frequently  than 
the  dura  of  the  middle  cranial  fossa  (3  : 1).  So  in  the  chronic  cases  the  sinus — 
i.  e.,  the  dura  of  the  posterior  cranial  fossa — wascx])osed  more  frcrpiently  than 
that  of  the  middle  fossa,  though  not  in  the  same  [U-oportion  ;  in  39  cases  the 
dura  of  the  ^jos/cr/or  fossa  was  exposed  27  times,  and  12  times  that  of  the 
middle  fi>ssa.  In  ca.ses  of  extradural  suppuration  in  which  the  sinus  was  ex- 
posed (jrunert  oflen  observed  fever,  attributed,  in  his  opinion,  to  the  permea- 
bility of  the  inflamed  sinus-wall  to  bacteria  or  pyogenic  matter. 

J.O.Green'  reports  3  cases  of  extradural  ab.sce.ss  successfullv  operated 
upon.  Regarding  the  general  princip/rs  which  should  govern  ojierations  for 
otitic  brain-disease,  Green  makes  the  following  summary  :  "  1.  In  otitic  brain- 
disease  early  operation  is  advisable  ;  but  an  early  exact  diagnosis  is  often   ini- 

•  .A.rch.  f.  Ohrenh.,  N'ov.  23,  1897.  •'  Ibid. 

'  Boston  M.  and  S.  Jour.,  Nov.  25,  1897. 


830  OTOLOGY. 

possible.  2.  The  chances  are  79  in  100  that  a  fistula  through  the  bone  from 
the  car  will  lead  directly  to  the  brain-disease.  This  gives  justiiication  for  early 
e.xploration  of  the  bone,  and  as  disease  of  the  bone  originates  from  suppura- 
tion of  the  ear,  the  ear  is  the  cavity  from  which  the  bone  should  be  explored, 
if  this  is  possible — that  is,  we  should  follow  the  disease  inward  from  its  .source. 
3.  The  infected  ear  requires  operation  in  any  case,  and  this  operation  can  be 
combined  with  an  examination  of  the  bony  fi.stula  and  the  recognition  and 
treatment  of  the  brain-disease." 

Otitic  Phlebitis  and  Thrombosis. — Otitic  phlebitis,  without  very 
marked  symptoms  at  first,  excepting  high  fever  (40°  C),  in  a  child  of  30 
months,  is  reported  by  E.  J.  Moure.'  The  operation  on  the  sinus  was  consented 
to  too  late,  and  the  child  died  36  hours  after  the  operation.  [If  any  operation 
can  save  these  cases  at  any  age,  it  must  be  prompt  and  radical.  It  will  be  less 
radical  the  sooner  the  surgical  interference  is  begun.]  C  Poli  ^  reports  2  cases 
of  sinus-phlebitis,  resulting  from  chronic  j)urulent  otitis  media,  operated  upon 
by  opening  the  .sinus  and  ligating  and  excising  the  internal  jugular  vein,  one 
ca.se  recovering  and  the  other  ending  fatally.  Lermoyez' draws  attention  to 
"what  he  considers  a  hitlK'rti)-undescril)ed  jiathogenic  svni]itnm  of  tiirombosis 
of  tiie  superior  longitudinal  sinus — viz.,  dilatation  of  the  veins  of  the 
entire  scalp.  In  his  case,  he  says,  "  this  dilatation,  which  could  be  seen 
only  after  the  scalp  was  shaved  for  operation,  affected  all  the  superficial  veins 
of  the  skull,  in  the  right  as  M'cll  as  the  left  side,  and  formed  a  kind  of  '  Me- 
dusa's head,'  such  as  is  .seen  on  the  belly  of  old  cirrhotics."  R.  Hoffmann  ■* 
reports  a  case  of  otitic  sinu.s-thrombosis  in  a  child  of  4  years,  who  had  been 
under  his  treatment  for  3  yeans  for  chronic  otorrhea  in  the  left  ear.  There 
were  sudden  pain  and  swelling  in  this  region  of  the  ear,  glandular  swelling 
in  the  neck  and  beneath  the  jaw,  and  swelling  extending  forward  to  the  tem- 
poral fossa  and  backward  to  the  occiput,  and  there  was  also  edema  of  the  left 
eyelid.  The  operation,  in  the  course  of  a  week  after  symptoms  set  in,  revealed 
a  gangrenous  subperiosteal  aliscess  with  liealthy  mastoid  cortex  ;  in  the  drum- 
cavity  granulations  and  cholesteatoma,  caries  of  the  hammer  and  anvil,  and  of 
the  inner  wall  of  the  aditus,  and  cholesteatoma  in  the  antrum  and  aditns.  In 
the  inner  wall  of  the  mastoid  there  was  a  large  carious  defect,  by  which  the 
.sinus  and  the  dura  of  the  cerebellum  were  exposed.  Puncture  of  the  sinus  re- 
vealed therein  a  discolored  gangrenous  mass,  and  when  the  sinus  was  .split  ojien 
its  lumen  was  found  to  extend  for  only  about  1  cm. ;  centrally  and  peripherally 
it  was  obliterated  by  connective-tissue  adhesion  of  its  walls.  Entire  recovery 
ensued.  In  the  discussion  following  this  communication,  Jansen  ^  .stated  that  in 
7  operations  on  the  sinus,  with  6  recoveries,  he  had  ligated  the  jugular;  while 
in  8  operations,  with  5  recoveries,  he  had  not  ligated  the  jugular.  He  spoke 
of  2  cases  of  recovery  without  operation  and  without  the  demonstrable  pres- 
ence of  a  thrombus,  but  in  which  a  thrombus  must  be  supposed  to  have  been 
in  the  jugular  bulb.  Habermann^  oppo.sed  a  too  arbitrary  procedure  respect- 
ing operations  in  sinus-thrombosis,  especially  so  far  as  pertains  to  ligation  of 
the  jugular,  that  some  consider  obligatory.  In  a  case  of  extradural  abscess  in 
the  posterior  cranial  fos.sa  and  firm  thrombus  in  the  sinus  the  wall  of  the  jugu- 
lar vein  was  quite  discolored.  He  removed  the  discolored  part  of  the  jugtdar, 
but  left  the  thrombus  in  the  sinus  moi^tly  untouched.  Recovery  took  ])lace. 
Bricger'  maintains  that  ligation   of  the  jugular  is  justified  only  wiien  the 

'  Jour.  Larvn.,  Rliinol.,  and  Otol.,  Sept.,  1897.  ^  Arch.  Ital.  di  Otnl.,  etc.,  Jan.,  1898. 

=•  Ann.  des  Mai.  de  I'Oreille,  Dec,  1897.  ♦  Arch.  f.  Uhreiih.,  Nov.  23,  1897. 

*  Proc.  Deutsch.  Otol.  See.  ;  Arch.  f.  Ohrenh.,  Nov.  23,  1897. 
«  Arch.  f.  Ohrenh.,  Nov.  23,  1897.  '  Ibid. 
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tliromhus  has  already  extended  into  the  jugular  and  cannot  be  positively  pre- 
vented from  jja.ssinsi  toward  the  heart.  The  closure  of  this  pathway  does  not 
always  insure  against  the  escape  into  the  circulation  of  jiarticlcs  of  a  broken- 
down  tlironibus.  In  a  case  of  sinns-plilcbitis  in  which  Bricger  ligatcd  the 
jugular  low  down  embolic  lung-processes  were  set  up.  Successl'ul  operations 
on  the  lateral  sinus  for  otitic  thrombosis  are  reported  by  (.'.  Jiarck,'  (J.  A. 
Lelaud,"  Hoffmann,'  and  F.  Whiting/  who  thinks  double  ligation  of  the  jugu- 
lar preventive  of  metastases,  as  do  Grunert'  and  H.  A.  ^Vlderton  ;*  and  unsuc- 
cessful ones  by  H.  A.  Aldertou,^  G.  A.  Lelaud,'*  and  V.  Barek.'  All  writers 
on  this  subject  urge  prompt  and  radical  operation  as  the  only  means  of  saving 
the  \\\'r  of  tli(>  patient. 

Otitic  Pyemia. — Eulensteiu  '"  reports  2  cases  of  acute  otitis  media  followed 
by  ])ycmia  :  one,  in  a  boy  of  14,  proving  fatal;  the  other,  in  a  girl  of  12, 
recovering.  In  l)oth  cases  the  mastoid  was  o|Scned  and  graiuilations  and  pus 
removed.  The  author  of  the  pa])er  thinks  the  clinical  aspect  of  these  cases 
is  influenced  by  the  virulence  of  the  toxic  substances  absorbed.  In  the  first 
case  death  occurred  before  all  the  symptoms  of  true  pyemia  appeared  ;  whereas 
in  the  latter  the  symptoms  were  more  nearly  typical,  yet  recovery  ensued. 
He  also  thinks  it  doubtful  whether  a  thrombus — at  least  a  complete  one — is 
present  in  every  case  of  otitic  pyemia.  They  should  be  sought,  however, 
in  every  case.  Heimann"  exposes  the  mastoid  cells,  the  cranial  cavity,  and 
the  lateral  sinus  at  one  sitting  in  ca.ses  of  otitic  pyemia.  K.  Schmidt,'^  in 
reporting  8  cases  of  otitic  jivemia,  says  that  no  definite  rules  for  operation  can 
be  laid  down.  It  is  best  to  ex])ose  the  middle-ear  cavities,  the  attic,  the 
antrum,  and  the  mastoid  cells,  and  finally  enter  the  cranial  cavity  as  guided 
by  the  diseased  tract  laid  bare  by  the  operation.  No  time  should  be  lost  in 
operating.  We  may  thus  prevent  entrance  of  infectious  matter  into  the  blood 
and  the  meninges.  In  tlie  discussion  which  followed,  it  was  plainly  shown 
that  otitic  pyemia  may  occur  without  thrombosis.  Sinus-phlebitis  and  phlebitis 
in  the  jugular  with  pyemic  symptoms  may  be  well  marke<l,  and  yet  no 
thrombosis  ensue,  especially  if  early  operation  removed  the  purulent  nidus 
near  the  .sinus.  The  phlebitis  thus  escapes  further  infection  and  a  thrombus 
is  not  formed,  as  gleaned  from  the  remarks  of  Heimann,  Janson,  Politzer, 
Kayser,  and  Uchermann.  Pyemia  of  aural  origin,  but  without  thrombo- 
sinusitis,  is  not  unfrc<incntly  seen  in  the  couive  of  an  acute  otitis  media. 
Thrombosinusitis  is  more  likely  to  occur  in  coiuiection  with  chronic  ])uriilent 
otitis  media,  according  to  Luc.'''  He  points  out  that  in  many  instances  the 
only  distinguishing  feature  at  first,  between  intermittent  fever  and  aural 
pyemia  without  sinus-thrombosis,  is  the  aural  discharge  and  pain.  The  latter 
may  be  intermittent  with  the  rise  and  fall  of  body-temperature.  The  nieta.stases 
in  these  cases  consist  in  inflammations  in  the  joints  and  in  the  calves  of  the  legs, 
generally  followed,  however,  bv  recovery  under  an  antiperiodic  and  su])porting 
treatment;  whereas,  the  metastases  in  thrombosinusitis  occurring  in  chronic 
purulent  otitis  are  usually  in  the  lungs,  pleura  (Kayser  and  Sduuiegelow),  or 
liver  (C.  H.  Burnett).  Luc  gives  2  cases  of  aural  pyemia  in  the  course  of 
acute  purulent  otitis  in  children  of  10  and  8  years  respectively,  both  of  which 
recovered.    Voss'*  has  oliserved   that  in   some  ca.ses  ligation  of  the  internal 

'  Ami.  of  Otol.,  Rhinol.,  and  Larvn.,  Nov.,  1897.  ^  Tr.  Am.  Olol.  Soc,  1807. 

'  Arch.  f.  Ohrenh.,  Dec,  1897.     '  *  Arch,  of  Otol.,  Feb.,  1898. 

»  Miinch.  med.  Worh.,  Dec.  14,  1897.  "  Tr.  Am.  Olol.  Soc,  1897. 

'  Ibid.  8  Ibid.  »  Ann.  of  Otol.,  Rhinol.,  and  Larvn.,  Nov.,  1897. 

'»  Zeit.  f.  Ohrenh..  Band  xxx.  ;  Arch,  (.  Ohrenh.,  Dec.  17,  1897. 
"  Proc.  Internal.  Aled.  Congress,  Moscow  ;  .Arch,  of  Otol.,  Feb.,  1898. 
"  Ibid.  »  M(-d.  mod.,  July  10,  1897.  "  Ibid. 
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jugular  did  not  prevent  metastases.  He  thinks  the  chances,  however,  are 
better  when  the  jugular  is  ligated.  In  the  same  discussion  Uchermann  main- 
tained that  ligation  of  the  jugular  need  be  undertaken  only  in  commencing 
pulmonary  infarction.  Voss  has  had  better  success  with  ligation  of  the 
jugular  in  children  than  in  adults.  Exposure  of  the  sinus  by  the  continuation 
of  a  previous  antrum-operation  is,  as  a  rule,  not  only  the  jiroper  surgical  pro- 
cedure, but  the  quickest  route  to  the  sinus,  as  the  distance  of  the  sinus  is  often 
less  than  \  in.  from  its  suprameatal  fossa,  "the  spine  beneath  the  latter  being 
the  proper  point  to  enter  for  exposing  the  antrum."  R.  F.  Weir'  states  that 
in  former  days  sinus-thrombosis  terrified  the  surgeon ;  now  it  is  even  more 
satisfactory  to  treat  than  ordinary  cerebral  abscess,  because  its  svmptoms  are 
usually  recognized  quite  promptly  and  the  cases  are  treated  with  facility  by 
those  who,  by  observation  and  some  experience,  had  acquired  the  necessary 
boldness.  Although  sinus-hemorrhage  is  alarming  to  witness,  we  have  learned 
that  it  is  more  easily  controlled  than  that  from  any  of  the  large  veins.  Chi- 
pault^  has  successfully  combated  otitic  ]iiil(bitis  of  the  lateral  sinus  by  prompt 
and  radical  surgical  measures,  and  recommends  them  in  all  cases.  Thus,  in 
180  cases,  16  cures  and  21  deaths  occurred  after  treatment  by  simple  mastoid- 
ectomy;  17  cures  and  15  deaths  after  mastoidectomy,  exposure  of  the  sinus, 
opening  the  latter  and  washing  it  out;  3  cures  and  18  deaths  after  lavage  of 
the  sinus  associated  with  ligation  of  the  jugular.  Cliipault  concludes  that  the 
more  radical  the  interference  the  better  the  results.  He  has  therefore  suggested 
an  original  and  most  radical  measure,  which,  however,  has  not  been  carried 
out  by  anyone  until  recently,  when  it  has  been  applied  by  Lambotte,  of  Ant- 
werp. This  original  proceeding  is  as  follows:  It  ])ossesses  the  advantage 
of  isolating  completely  the  septic  nidus  in  the  sinus  from  the  rest  of  the 
venous  current.  It  consists  of  3  steps:  1.  Double  ligation  of  the  internal 
jugular  in  the  neck,  with  excision  of  the  vein  between  the  2  points  of  liga- 
tion at  the  upper  end  in  the  upper  angle  of  the  cervical  wound.  2.  Ligation 
of  the  transverse  sinus  as  near  as  possible  to  the  torcular  Herophili — /.  c, 
near  the  occijjital  protuberance.  3.  An  attack  upon  the  septic  foyer  by  means 
of  ablation  of  the  osseous  lesions  in  the  mastoid  and  antrum,  generous  exposure 
of  the  sinus-groove,  evacuation  of  pus  about  the  sinus  and  septic  products 
within  the  sinus,  and  opening,  by  the  resection  of  the  anterior  osseous  wall  of 
the  sigmoid  groove,  the  bulb  of  the  jugular  infected  by  the  antral  veins. 
Finally,  the  establishment  of  drainage  of  the  jugular  sinus  in  order  to  make 
idtimate  lavages  twice  a  day.  "  Isolation  "  should  always  be  obtained  before 
"evacuation,"  in  order  to  avoid  dispersion  of  septic  emboli,  which  the  latter 
operation  might  detach  from  the  clot.  In  delicate  subjects  2  seances  may  be 
necessary  to  perfect  tiiese  maneuvers.  The  ligations  are  only  palliative;  tiie 
curative  interference  consists  in  the  removal  of  the  septic  lesions  in  the 
antrum,  mastoid,  sinus-groove,  and  the  sinus  itself. 

OTITIC  MENINGITIS. 

Meningitis  from  Acute  Otitis. — Castaneda  observed  fatal  meningitis 
resulting  from  an  acute  otitis  meilia  in  a  previously  healthy  ear  in  a  man  of 
50.  There  were  general  convulsions,  converging  strabismus,  and  a  temperature 
of  39.8°  C.     An  autopsy  could  not  he  obtained. 

Otitic    I/eptomeningitis. — In    3    cases    Grunert'    performed    lumbar 

'  N.  Y.  Tolvclinio,  .Tan.  IT,,  1898. 

^  Bull  de  I'.Vcad.  de  iWd.,  Feb.  2,  1897 ;  Ann.  des  Mai.  de  FOreille,  Apr.,  1898. 
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pnnctiiro  for  the  diagnosis  of  .suppurative  loptonicningitis  of  otitic  ori<jin,  in 
two  of  wliii-li  positive  irsults  in  guidance  were  obtained,  the  tiiird  dying  nndcT 
chloroforni-nairt)sis.  J.  \\.  Slieppard  '  i'e])orts  3  fatal  eases  of  otitic  meningitis, 
2  of  wiiieli  \V(>rf  assiiciate<l  willi  ('|)idural  abscess. 

Acute  Serous  Meningitis.— G.  Jioeuninglians=  has  made  an  investi- 
gation into  tlie  natnre  and  forms  of  aente  serons  meningitis,  to  which  attetition 
was  called  some  years  ago  by  Quincke.  Two  forms  may  be  distinguished — 
viz.,  a  malignant  form,  a  ineniugoence])halitis,  that  runs  a  rapid  and  fatal 
course,  and  in  which  death  occurs  before  the  exudation  can  become  ptn-ulent ; 
and  a  benignant  form,  in  which  the  intlammation  is  limited  to  the  j)ia  and 
the  ventricles.  Tiie  exuilation  remains  serons.  Lumi)ar  puncture  (Iocs  no 
good  in  these  eases;  but  ])nnctnre  of  the  ventricles  is  indicated.  Not  only  the 
latter  procedure  gives  relief,  hut  in  some  cases  simply  opening  the  dura  and 
the  consequent  brain-prolapse  relieve  the  choked  ventricles.  It  is  a  striking 
fact  that,  relatively  frequently,  purulent  otitis  media  causes  the  disease  just 
described.  Kretschmami '  reports  a  ease  of  meningitis  serosa,  originating 
from  cholesteatoma  of  the  middle  ear,  relieved  by  operation. 

OTITIC  CEREBRAL  ABSCESS. 

Psychic  Symptoms  of  Abscess  of  the  Temporal  I,obe.— Casta- 

fieda*  noted  lo.ss  of  memory  as  the  only  p.sychic  symptom  in  a  case  of  su.s- 
peeted  otitic  abscess  of  tiie  temporal  lobe  in  a  child  of  7  years. 

Bndocranial  Complications  of  Chronic  Purulent  Otitis  Media. 
— G.  Gradenigo'*  points  out  that  operations  for  the  relief  of  intracranial 
lesions  of  otitis  media  would  be  more  successful  if  the  diagnosis  were  more 
certain  before  operating;  exploratory  operations  are  often  useless  and  are 
sometimes  dangerous,  as  they  hasten  unfavorable  termination  of  preexistent 
lesions  or  induce  the  formation  of  new  ones.  Aside  from  localizing  svmptoras, 
which,  of  course,  are  highly  valuable  when  they  occur,  the  chief  svmptoms  of 
endocrauial  lesions  are  optic  neuritis,  headache,  slowness  of  the  pul.se,  n'o-idity 
of  the  neck  or  the  nucha,  dillieulty  of  deglutition,  vertigo  and  nan.sca,  fever, 
and  alteration  in  the  patellar  and  superficial  reflexes.  1.  Optic  neuritis  is  a  val- 
uable .symptom,  frequent  in  brain-ab.sce.ss,  less  common  in  meningitis,  and  usually 
not  observed  or  only  slightly  marked  in  uncomplicated  thrombosis  of  the  sinu.se.s  ; 
it  is  sometimes  found  iu  connection  with  extradural  abscess.  2.  Headache  is 
one  of  the  most  frequent  symptoms  of  endocrauial  complications  ;  it  is  always 
present  in  cerebral  abscess,  and  is  very  intense  in  leptomeningitis,  though  in 
some  cases  it  is  absent ;  it  is  usually  absent  in  uncomplicated  thrombosis;  it 
must  be  borne  in  mind  that  intense  headache  may  be  present  in  sv])hilitic 
otitides  ;  it  is  also  present  in  a  stul)born  and  intense  degree  in  voung,  nervous 
and  hysterical  subjects  affected  with  ott)rrhea.  3.  Slowne.«s  of  the  pul.se  is  an 
important  symptom  of  brain-abscess  or  of  incipient  meningitis;  it  is  often 
absent,  unfortunately.  4.  Rigidity  of  the  nucha  or  of  the  neck  is  often  seen, 
but  depends  upon  diverse  causes;  it  may  be  found  in  meningitis,  cerebellar 
abscesses,  and  septic  thrombosis  of  the  sinus.  5.  Difficulfy  of  deglutition,  when 
not  dependent  upon  pharyngeal  inflammation,  indicates  thrombosis  of  the  simis 
(complicated  by  secondary  abscesses  iu  the  neck),  and  deserves  more  attention 
than  it  obtains  ;  it  is  probably  more  frequently  present  than  is  supposed.  (5. 
Vertigo  and   nau.sea  are  symptoms   of  acute  purulent   inflammation  of  the 

'  Arch,  nf  Otol..  .Tilly,  1897.  '  .\rch.  f".  Olirenh.,  Dec.  17,  1897. 

'  Miinch.  med.  Woch.,  No.  16,  ISflfi.  .nnd  Archiv.  f.  Olirenh..  Hec,  ISit". 
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labyrinth  and  of  incipient  consequent  leptomeningitis  ;  they  are  also  symptoms 
of  uncomplicated  sinus-thrombosis  and  of  cerebellar  abscess.  7.  Fever  does 
not  usually  ai)pear  in  cerebral  abscess  until  near  the  end,  and  is  generally  high; 
it  persists  throughout  purulent  leptomeningitis  and  assumes  a  ])yemic  type  in 
thrombosis;  it  is  generally  absent  at  the  beginning  of  meningitis,  and  may 
never  be  of  the  pyemic  type  in  thrombosis.  8.  Patellar  and  superficial  reflexes 
are  generally  absent  in  meningitis,  and  are  exaggerated,  especially  on  tlie  side 
ojiposite  the  lesion,  iu  cerebral  abscesses ;  they  are,  as  a  rule,  unchanged  in 
uncomplicated  sinus-tlirombusis. 

Abscess  of  the  Temporal  I/Obe. — W.  Kiiramel '  reports  a  case  of 
double  abscess  (by  encapsulation)  of  the  temporal  lobe,  the  result  of  acute  otitis 
media  following  an  eruptive  fever  in  a  girl  of  3  years,  6  months  before  she 
was  seen  by  Kiimmel.  An  otogenous  abscess  in  the  temporal  lobe,  cured  by 
operation  on  the  mastoid  and  then  on  the  squama,  is  reported  by  Grunert.'' 
The  chronic  purulency  of  the  ear,  the  source  of  the  infection  of  the  brain,  was 
also  permanently  cured  by  surgical  exposure  of  the  middle-car  cavities.  In  a 
man  of  30,  purulent  otitis  media  of  long  duration  produced  at  last  perforating 
necrosis  of  the  tegmen  tympaui  and  abscess  of  tiie  temporal  lobe,  as  reported 
by  W.  Kiimmel.' 

C.  H.  Burnett  and  H.  A.  Wharton*  observed  aii  otitic  extradural  abscess, 
accompanied  by  an  abscess  of  the  temporal  lobe,  in  a  man  of  30,  the  subject 
of  chronic  purulent  otitis  media  since  his  childhood.  A  week  ijcfore  being 
seen  by  Burnett  and  Wharton  the  patient  had  conqtlained  of  earache  and 
headache,  culminating  in  unconsciousness  and  convulsions  on  the  sixth  day  of 
the  attack.  Then  came  a  period  of  consciousness,  with  defective  mentality 
and  parapliasia,  but  no  pain.  Exposure  of  the  middle-ear  cavities  showed 
that  the  necrosis  had  spread  from  the  middle  ear  and  antrum  to  the  attic  and 
the  tegmen  tympani.  Trephining  over  the  squama  jiermitted  escape  of  extra- 
dural pus,  but  gave  no  relief  to  the  paraphasic  symptoms.  The  latter  in- 
creased, passed  into  aphasia  with  paresis  of  the  entire  right  side,  opposite  the 
diseased  ear,  and  coma  set  in.  The  temporal  lobe  was  now  punctured  and 
half  a  fluidounce  of  offensive  pus  esca])ed  ;  but  tlie  temperature,  which  had 
been  fluctuating,  began  to  rise,  reaching  106.4°  F.  the  third  day  after  the 
operation,  when  the  man  died.     No  postmortem  was  obtained. 

Small  abscesses  in  the  temporal  lobes  and  abscesses  in  the  right  temporal 
lobe  may  run  their  course  without  central  symptoms,  as  shown  by  Oppenheim.' 
Optic-acoustic  aphasia  is  the  usual  symptom  of  abscess  in  the  left  lobe.  Tlie 
same  svmiitom  may  be  present  with  an  abscess  in  the  right  temporal  lobe  of  a 
left-handed  subject.  However,  the  diagnosis  of  an  abscess  of  the  right 
temporal  lobe  is  far  more  difficult  than  that  of  the  left,  since  the  physician 
must  be  guided  by  the  existence  or  discovery  of  symptoms  that  are  termed 
indirect,  or  symptoms  of  contiguity,  as  shown  by  E.  Kalmus"  in  reporting  a 
case  in  the  practice  of  Pica. 

Abscess  of  the  Temporosphenoidal  I/Obe. — An  abscess  in  the 
temporospiienoidal  lobe,  followed  by  purulent  leptomeningitis,  is  reported  by 
A.  Barkan,^  and  with  an  abscess  of  the  temjioral  lobe  observed  by  Steiubriigge,' 
in  a  soldier  of  23,  affected  since  childhood  with  a  slight,  chronically  recurrent 
purulent  otitis  media  on  the  left  side,  in  addition  to  the  ordinary  symptoms  of 
cerebral  abscess,  low  temperature,  slow  pulse,  coated  tongue,  and  paraphasia, 

•  Arch,  of  Otol.,  Oct.,  1897.  '  Arch.  f.  Ohrenh.,  Dec.  30,  1897. 
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tliere  \va;<  ptosis  of  tlie  upper  lid  of  the  left  eye.  The  latter  symptom  was 
siipposi'il  to  be  due  to  pressure  of  the  abscess  upon  the  trunk  of  tiie  oculomotor 
nerve  i-lose  to  the  insertion  of  the  tentorium  cerebelli,  where  the  nerve  passes 
beneath  the  dura,  and  is  considered  by  the  author  to  be  a  valuable  symptom 
of  the  presence  of  an  abscess  in  tiio  temporal  lobe  when  it  oecnrs  on  the  side 
of  the  affected  ear.  ()|)eration  on  the  mastoid  and  antrum  gave  no  relief. 
Steinbriiwe  thiid<s  tiiat  a  simultaneous  openiuij;  t)f  tiie  cranial  cavity  through 
tlie  squama  would  have  saved  his  ]>atient.  The  ruptured  abscess-cavity  was 
discovered  after  death.  A  temporospiienoidal  abscess,  the  consequence  of 
chronic  suppuration  of  the  midille  ear,  cured  by  operation,  is  reported  by  W. 
Miiligan.'  Tlie  diagnosis  was  based  on  the  low  temperature  (97.4°  F.)  and 
slow  pulse  (60)  just  l)efore  the  operation. 

Littanr  auil  Mensing^  report  a  case  of  chronic  purulent  otitis  media  in 
which  there  suddenly  occurred  chills,  vomiting,  and  severe  pain  in  the  ear,  fol- 
lowoil  Ijv  thripuibophlebitis  of  the  juLcular  and  of  the  ficial  vein,  and  phlegmon 
of  the  orbit  on  the  same  side  as  the  dis(>ased  ear.  The  patient  seemed  to  improve 
after  a  mastoid  operation,  ligation  of  the  jugular,  and  tinally  incisions  over  the 
fiicial  vein  and  abont  the  orbit,  followed  by  drainage  by  means  of  tubing.  Sud- 
denly, on  the  forty-first  day,  symptoms  of  abscess  in  the  temjioral  lobe  suj)er- 
vened,  and  death  occurred  the  next  day.  G.  N.  Wolf  ^  reports  9  personal 
observatit)ns  of  cerebral  abscesses,  with  autopsies.  According  to  the  inve.sti- 
gations  of  L.  Eramett  Holt,*  cerebral  abscess  is  rare  in  children  under  5 
years  old. 

Brain-abscess,  Double. — P.  IVIanasse  ^  has  reported  an  extraordinary 
ease  of  bicameral  otitic  cerebral  abscess,  with  fistula  into  the  ventricles  and 
optic  aphasia.  The  patient,  a  women  of  42,  had  suffered  from  chronic  pinni- 
lencv  in  the  left  ear  since  typhoid  fever  in  childhood.  An  absce.ss  in  the  tem- 
poral lobe  being  diagnosed,  radical  exjjosure  of  the  middle-ear  cavities,  and 
eventnallv  of  the  cranial  cavitv,  was  followi-d  by  recovery  in  4  months. 

Brain-abscess;  Spontaneous  Opening. — Urbantschitsch*  has  ob- 
.served  a  case  of  what  seems  to  have  been  spontaneous  discharge  of  a  cerebral 
abscess  through  the  tegmen  tvnijiani  and  the  external  ear  after  a  radical  mas- 
toid operation. 

Abscess  of  the  Occipital  I/Obe. — An  otitic  abscess  in  the  occipital 

lobe  of  the  brain  occurred  in  a  ca.se  with  unusual  ear-sym]itoms  observed  by 
J.  Mort7  The  patient,  a  man  of  56,  took  cold  and  suffered  from  pain  in  his 
right  ear  and  occiput.  Then;  was  no  discharge  from  the  carat  anytime.  Para- 
centesis was  performed  without  evacuation  of  any  fluid  ;  and  there  was  no  deaf- 
ness. Pain  continued  for  2  months,  when  the  patient  consulted  Morf  for  the 
first  time.  Death  occurred  without  evacuation  of  the  bicameral  abscess  in  the 
occipital  lobe  discovered  after  death.  .\n  otogenous  abscess  in  the  occipital  lobe, 
causing  death  by  rupture  into  the  lateral  ventricle  and  paralysis  of  the  breathing- 
center,  is  reported  by  (irnnert."  The  sid)normal  pulse  did  not  make  its  ajipear- 
ance  until  a  short  time  before  death  in  this  instance,  there  having  been  con- 
tinned  fever,  due  to  the  cerebritis  about  the  abscess. 

Cerebellar  Abscess. — A  ease  of  chronic  purulent  inflammation  of  tlie 
middle  ear  on   both  sides  is   reported  by  Tliomas  Barr.'     This  case  proved 

'  Jour.  Laryn.,  Rhinol.,  and  Otol.,  Nov.,  1897. 

^  I'roc.  Western  (ierman  Otol.  Soc,  Nov.  7,  1897;  Ann.  (ies  Mai.  de  I'Oreille,  Apr.,  1898. 
'  Tlu'se  de  Strasbonrg,  1S07.  *  Tr.  .4m.  Pediat.  Soc.,  Mav,  1897. 

'  Arch,  of  Otol.,  Apr.,  1898. 

^  I'rnc.  Austrian  Otol.  .<oc.,  Nov.  30,  1897;  Ann.  des  Mai.  de  I'Dreille,  Mav,  1898. 
'  Arch,  of  Otol.,  Julv,  1897.  "  Arch.  f.  Ohrenh.,  Dec. '30,  1897. 

•Arch,  of  Otol.,  Jiilv,  1897. 


836  OTOLOGY. 

fatal  after  7  years  by  extension  on  the  left  side  through  the  labyrinth-cavities 
and  the  canals  of  the  auditory  and  facial  nerves  to  the  interior  of  the  cranium. 
The  middle-ear  cavities  were  opened  by  operation,  as  were  also  the  sigmoid  sinus 
and  the  dura  mater  at  the  floor  of  the  middle  cranial  fossa.  Death  was  caused 
by  cerebellar  suppuration  and  general  leptomeningitis.  Barr  suggests,  in  con- 
cluding the  history  of  this  case,  that  "  we  should,  when  operating  on  the 
antrum,  examine  closely  the  state  of  the  posterior  part  of  the  labyrinth,"  for 
if  the  labyrinth  is  involved  iu  the  suppurative  disease,  "  the  probabilitv  is 
that  the  intracranial  lesion  is  under  the  tentorium  in  connection  with  the  an- 
terior part  of  the  cerebellum,  in  the  neighborhood  of  the  internal  auditory 
meatus." 

Barr'  has  recorded  another  case  of  cerebellar  suppuration  caused  by  middle- 
ear  infection  through  the  internal  auditory  meatus,  with  thrombosis  of  the 
cavernous  sinuses  and  basic  leptomeningitis.  In  this  instance  the  necrotic  proc- 
ess passed  from  the  middle  ear  through  the  inner  tym]ianic  wall  at  the  oval 
window  into  the  internal  ear,  and  finally  from  tlie  vestibule  through  the  pos- 
terior surface  of  the  pyramid  to  the  cerebellum.  There  seem  to  have  been 
no  symptoms  in  this  case  pointing  either  to  cerebellar  disease  or  involvement 
of  the  cavernous  sinuses.  [An  attempt  should  be  made  to  relieve  such  cases 
by  chiselling  directly  along  the  pathway  of  infection  from  the  inner  tympanic 
wall  through  the  labyrinth  until  the  infected  area  of  the  dura  and  cerebellum 
is  reached.] 

'  Arch,  of  Otol,,  July,  1897. 


DISEASES  OF  THE  NOSE  AND  LARYNX. 

By  E.  FLETCHER  INGALS,  M.  D.,  and  HENRY  G.  OHLS,  M.  I)., 

OF    CHICAGO. 


Review  of  the  Year's  Work. — The  year  lias  been  marked  by  a  large 
amount  of  practical  work  aloug  Hues  of  former  activity.  While  uot  produc- 
ing great  discoveries,  many  minor  improvements  in  the  technic  of  opera- 
tions, as  well  as  in  the  more  definite  indication  for  the  use  of  remedies,  have 
liei'i)  developed.  A  i\'.\v  simple  instruments,  well  constructed  and  admirably 
ada|ited  to  tlicilitate  various  operations,  are  portrayed.  The  subject  of  anes- 
thesia, both  general  and  local,  was  fully  treated  byGibb;  while  local  anes- 
thesia received  special  attention  from  Wroblewski,  Armstrong,  and  Newcomb. 
Some  obscure  cases  of  parotitis  were  observed  by  Gibb  and  Ewing.  8el- 
dowitsch  removed  a  mass  of  thyroid  tissue  from  the  base  of  the  tongue,  the 
patient  later  developing  myxedema.  The  etiology  of  exophthalmic  goiter 
was  exhaustively  studied  by  Cobb.  Root  points  out  clearly  the  importance 
of  bacteriologic  study  in  arriving  at  the  diagnosis  of  <liseases  of  the  throat. 
Tonsillotomy  has,  as  usual,  been  extensively  exploited  by  various  writers. 
The  various  methods  of  relieving  nasal  ol)struction  by  operations  on  the 
septum  and  turbinates  have  been  extensively  considered.  The  septimi  opera- 
tion was  especially  advocated  by  Coolidge.  Lake  and  Grant  advocate  partial 
turbinotomy.  Deviation  of  the  septum,  the  6<%  noir  of  nasal  surgery,  has,  as 
usual,  called  out  a  variety  of  more  or  loss  inefficient  procedures.  The  sympo- 
sium on  Myasis  narium  apparently  left  little  to  desire  in  the  treatment  of 
those  troublesome  parasites.  Tiie  various  nasal  reflexes  and  their  I'olations 
with  distant  organs  have  been  entertainingly  described  by  Mackenzie  and 
Grayson.  Coffiu  gives  a  method  for  the  diffiBrential  diagnosis  of  sinusitis. 
The  importance  of  the  microscopic  diagnosis  of  carcinoma  of  the  larynx  was 
pointed  out  by  Cliiari,  Krause,  and  others. 

Anesthesia. — .Joseph  S.  Gibb'  reviews  the  indications  for  general  and 
local  anesthesia.  The  tbrnior  lie  recommends  in  the  following  intranasal 
operations:  1.  Maj<ir  operations  involving  considerable  dissection.  2.  Large 
bony  deflections  rerpiiring  breaking  the  septum  at  its  base.  3.  Large  bony 
spurs.  4.  Congenital  or  ac(|uiro(l  stenosis.  .5.  Plastic  o|)erati()ns.  Ether  is 
tiie  safest  anesthetif;  and  the  Trendelenburg  the  jireferable  position.  For 
operations  on  adenoids  in  children  he  commends  nitrous  oxid  gas,  as  com- 
monly used  in  English  hospitals.  In  private  practice  he  notes  the  ease  of 
chlorofdrm-auesthesia,  but  calls  attention  to  i>  deaths  in  1  year  from  its  use  in 
England. 

Ethyl  bromid  is  safest  and  most  widelv  useful.     Its  administration  may 

bo  preceded  by  inhalation  of  nitrons  oxid  gas.     If  ether  is  used,  it  should  l)e 

pushed  to  the  stage  of  conijilete  relaxation.     Pharyngeal  ojierations  on  adults 

can  generally  be  done  w-ith  the  least  discomfort  under  eucain-anesthesia.     In 

'  Jour.  Am.  Med.  Assoc,  Mar.  5,  1898. 
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children  the  gas  is  iudieated  for  tousillotomy.  Ct)caiu  is  preferable  for  endo- 
lar^'ngeal  operations,  as  it  is  less  irritating  than  eucain.  [For  operations  on 
septal  spurs  and  all  other  intranasal  work  local  anesthesia  is  far  preferable  on 
account  of  the  ease  with  which  the  field  of  operation  can  be  seen.  Operations 
can  thus  be  performed  more  thoroughly.]  For  anesthesia  through  a 
tracheal  tube,  Thomas  Annandale'  leads  a  rubber  tube  from  the  tracheal 
cannula  to  a  tumbler  in  which  tliere  is  a  sponge  or  cotton  moistened  with  the 
anesthetic.  It  is  less  irritating  and  does  not  interfere  with  operative  proced- 
ures. 

I/OCal  Anesthesia. — \yroblewski,"  for  operations  in  the  pharynx  and 
larynx,  a])plies  a  lOy,  solution  of  COCain,  followed  by  parenchymatous  in- 
jection of  oO'/o  antipyrin,  the  dose  of  the  latter  being  3  to  6  gr.  Invariably 
complete  local  anesthesia  ensues  in  from  10  to  15  minutes,  and  lasts  8  to  12 
liours. 

W.  Jobsou  Home  and  MacLeod  Yearsley' found  eucain  a  satisfactory 
and  safe  substitute  for  cocain,  using  for  examinations  a  A'/f_  solution,  and  for 
operations  au  8  J^  or  10%  solution.  Anesthesia  lasted  15  to  20  minutes,  and  no 
toxic  effects  were  observed.  Gibb^  suggests  that  the  so-called  symptoms  of 
intoxication  from  cocain  may  be  largely  due  to  shock  from  the  operation. 
[Such  symptoms  are  sometimes  due  to  fright  at  the  operation,  and  occur  even 
before  the  cocain  is  applied.]  H.  L.  Armstrong^  recommends  a  nasal  spray 
containing  10  gr.  each  of  eucain  and  cocain  to  6  oz.  of  water  for  various  affec- 
tions, claiming  that  the  anesthetic  effect  of  the  eucain,  by  preventing  nervous 
excitation,  avoids  the  danger  of  acquiring  the  cocaiu-habit.  [We  believe  any 
protracted  use  of  cocain  is  dangerous,  and  that  it  should  not  be  prescribed.] 
J.  E.  Newcomb"  reports  using  guaiacol  36  times  as  a  local  anesthetic  in  the 
nose,  pharynx,  and  larynx,  with  perfect  anesthesia  in  14,  partial  in  18,  none 
in  4.  He  concludes  that  it  cannot  be  considered  sujierior  to  cocain  in  any  re- 
spect, but  while  unpleasant  it  may  be  substituted  when  cocain  is  contraiudicated. 
Lichtwitz  and  Sabrazes'  found  tiiat  orthoform  lelieved  the  dysphagia  due  to 
tuberculosis  and  cancer  of  the  larynx  and  that  following  the  removal  of  the 
tonsils  with  the  hot  snare.  Pain  was  relieved  for  24  to  48  hours  and  subse- 
quent anesthesia  was  more  readily  obtained.  This  is  due  to  its  sjiariug  solu- 
bilitv,  which  also  demands  frequent  applications  if  the  affected  area  is  often 
disturbed.  [We  have  found  it  an  excellent  application,  after  nasal  operation, 
to  check  hemorrhage  and  relieve  pain.]  E.  S.  Yonge'  found  it  nontoxic, 
anesthetic,  and  analgesic  when  applied  to  ulcers,  but  not  sufficiently  anesthetic 
for  surgical  ojierations  on  unbroken  surfaces. 

Parotitis  JErom  Obstruction  to  Stensen's  Duct. — R.  Hill  Brown ' 
removed  a  small  feather  from  Stensen's  duct,  with  rapid  relief  of  an  acute 
parotitis  caused  by  the  obstruction.  Fayette  C.  Ewing '"describes  recurring 
parotitis,  generally  unilateral,  at  intervals  of  a  few  months  to  a  year,  from  the 
age  of  2  to  8  years,  in  his  son.  The  gland  swells  rapidly  and  becomes 
somew'hat  tender;  but  there  is  no  fever,  and  the  swelling  subsides  within  3 
days  without  treatment.  He  considers  it  due  to  sim])le  infectious  disease  of 
the  duct.  W.  Freudenthal"  describes  3  cases  of  salivary  calculi  in 
Whai'tou's  duct  or  iu  the  submaxillary  gland.  In  1  case  the  swelling  re- 
sembled a  ranula ;  but  on  incision  a  calculus  was  removed.     He  quotes  cases 

>  Lancet,  Mar.  6,  1898.  '  Medicine,  Feb.,  1898. 

''  .Tour.  Larvn.,  Rhinol.,  and  Otol.,  Nov.,  1897.         "  Op.  eit. 

*  .Tour.  Am'.  Med.  Assoc,  Aug.  7,  1897.  '■  X.  Y.  Med.  Jour.,  Aug.  28,  1897. 

'  Bull.  m«d.,  Nov.  21,  1897.  *  Brit.  Med.  Jour.,  Feb.  5.  1898. 

"  Lancet,  Apr.  16,  1898.  '»  Jour.  Larvn.,  Rhinol.,  and  Otol.,  Apr.,  1898. 

"  Jour.  Am.  Med.  Assoc,  Feb.  26,  1898. 


CHRONIC  ABSCESS  OF  THE  TONGUE.  839 

ill  \vhi(.'l)  dys])iu'a  wa.s  caused  hy  large  calculi,  aud  1  case  of  his  own  in  which 
death  resulted  from  suffocation  in  a  drunkard.  Tiic  pus  from  chronic  inflani- 
ination  of  tiie  duct  causes  oliscure  dyspepsia  when  swallowctl. 

I^eukoplakia  Buccalis.— Kyle  '  prescribes  a  wash  of  j)otassium  chlorate, 
and  has  the  white  patches  touched  daily  with  pure  tincture  of  iodin.  For  in- 
ternal use  he  prescribes  arsenic  sulphid,  gr.  ^yj.  [Tiie  galvanocautery  has 
given  the  best  results,  but  during  the  past  year  wc  treated  1  case  successfully 
by  the  a]>plicatii)n  of  lactic  acid. J 

Measles-eruption  in  the  Mouth. — Koplic' describes  \.\w.  eruption  of 
measles  which  appears  first  on  the  mucous  membrane  of  the  lip,  and  cheek, 
but  not  on  the  hard  aud  soft  ])alate.  The  eruption  consists  of  small  irregular 
bright-red  spots,  with  a  small  bluish-white  speck  in  the  center  of  each  spot. 
As  the  skin-eruption  ajjpears  the  background  becomes  a  ditfuse  red,  with  a 
large  number  of  bluish-white  specks  over  it.  This  api)earaiice  soon  after 
fades.  In  rotheln  and  inHuen/a  the  mucous  membrane  remains  normal.  In 
aphthie  the  spots  are  less  red  and  do  not  present  the  bluish-white  specks. 

Edema  of  the  Palate.— Timothy  J.  Reardon^  reports  an  unusual  case 
of  suddenly  appearing  edema  of  the  superior  surface  of  the  soft  palate.  Incision 
rapidly  reduced  the  swelling.  He  thought  the  etlema  was  due  to  attempts  to 
dislodge  cruses  formed  by  suppuration  in  the  recessus  mediiis.  The  appear- 
ance resembled  an  emphysema.  Gaudier^  describes  a  case  of  edematous  urti- 
caria of  the  mucous  membrane  of  the  mouth  of  a  medical  student,  without 
e.xternal  eruption.  Scarification  of  the  uvida,  boric-acid  mouth-washes,  and 
active  purgation  gave  quick  relief.  The  condition  appeared  2  hours  after  a 
meal  of  snails.  Albert  N.  Blodgett^  reports  a  boy  of  14  years  with  complete 
destruction  of  the  soft  palate,  due  to  inoculation  with  .syphilis  when  vaccinated 
3  years  before.  Samuel  G.  Dabney*  reports  a  case  of  tubercidous  ulceration 
of  the  soft  palate  following  a  slight  acnte  nas(jpharyngitis  and  succeeded  by 
tuberculous  laryngitis.  Lactic  acid,  ^jO'/,.,  iodoform,  and  other  local  remedies, 
and  also  oxytuberciilin  and  Paquel's  tuberculin,  were  used,  with  little  effect. 
No  involvement  of  the  lungs  was  diagnosed. 

The  Tongue. — W.  E.  Casselberry '  describes  2  cases  of  I/Udwig's 
angina.  The  first  followed  and  was  due  to  infection  from  a  peritonsillar 
abscess  opened  a  week  earlier.  Repeated  punctures  and  incisions  failed  to 
locate  pus.  Death  from  edema  of  the  lungs  followed  a  delayed  tracheotom}'. 
The  second  case  made  a  slow  recovery  after  evacuation  of  an  abscess  in  the 
region  of  the  right  sublingual  gland.  Xo  involvement  of  the  lungs  was 
diagnosed.  H.  Foster*  removed  a  lipoma  from  the  tongue  of  a  man,  aged 
62,  5  years  after  the  growth  was  (ii-st  noticed.  It  caused  no  pain,  but  great 
mental  depression  from  the  fear  that  it  was  malignant.  The  operation  was 
done  with  the  cold  snare,  followed  bv  cauterv  to  the  base  of  the  growth. 

Chronic  Abscess  of  the  Tongue.— "C.  W.  Richard.son,'  when  treating 
a  young  lady  tor  .■atarrh,  noted  a  smooth  oval  .swelling  on  the  base  of  the 
tongue,  covered  with  pale  but  tense  mucous  membrane.  As  it  had  been  there 
from  early  childhood  without  inconveniencing  the  patient  she  declined  surgical 
interference.  The  writer  thought  it  was  a  dermoid  or  a  simple  cyst.  Later 
an  intense  earache  and  sorene.ss  of  the  lateral  wall  of  the  pharynx  supervened. 
Upon  examination  of  the  throat  great  tenderness  of  the  base  of  the  tongue 

'  X.  Y.  Polvclinic,  Oct.  15,  1897.  »  Boston  At.  nnd  S.  .lour.,  Deo.  9.  1897. 

'  Ibid.,  M:.y  17,  1898.  •  Echo  M«l.  dn  Nonl,  .Vii^.  8,  1897. 

'  Boston  M.  and  .'^.  .Jour.,  Aug.  5,  1897.  «  .Am  Therapist.  Mar.,  1898. 

'  Jour.  Laryn.,  Rliinol.,  and  Otol.,  June,  1898.  »  Larvn|?oscopej  June,  1898. 

»  Jour.  \va.  Med.  .43500.,  Feb.  26, 1898. 
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was  elicited  upon  firm  pressure.  Free  incision  into  the  mass  gave  exit  to  a 
large  amount  of  thin,  offensive  pus.  At  no  time  did  the  symptoms  point 
directly  to  the  seat  of  the  trouble.  ' 

Fi-ank  A.  Bottome '  obtained  rapid  relief  from  the  cough,  irritation,  and 
tendency  to  the  rapid  tiring  of  the  voice  due  to  congestion  of  the  veins  at 
the  base  of  the  tongue,  by  superficial  cauterization  with  a  broad,  flat  elec- 
trode. [We  would  prefer  to  destroy  accurately  the  dilated  vein  by  a  pointed 
electrode.]  Dundas  Grant  ^  reported  a  similar  experience  where  cauterization 
of  varicose  veins  in  tiiis  region  relieved  suffocative  attacks  in  a  nervous  woman. 
He  attributed  the  result  to  jisychic  rather  than  to  local  effect. 

I/ingual  tonsil  hypertrophy  is  discussed  by  James  J.  Bowen,^  who 
finds  destruction  of  the  mass  by  galvanocautery  the  ideal  treatment.  The 
application  of  an  electrode  to  2  or  3  of  the  largest  nodules  is  sufficient.  He 
also  quotes  from  Polyak  a  case  of  typical  follicular  inflammation  of  the  lin- 
gual tonsil  associated  with  edema  of  the  epiglottis.  Clarence  C.  Rice^ 
cauterized  the  large  masses  represented  in  Fig.  86  for  the  relief  of  a  sensa- 
tion of  fulness  in  the  throat,  with  severe  clioking-spells  at  night.  O.  A.  M. 
McKinuie'*  thinks  that  the  predisposing  cause  of  tliese  enlargements  is  a  con- 
genital or  acquired  debility  of  the  vasomotor  system,  as  in  abnormal  turbinates, 
and  that  most  cases  are  chronic  from  the  start.  For  slight  hypertrophv  he 
applies  solutions  of  silver  nitrate,  60  to  120  gr.  to  the  ounce.  Nodular 
growths  he  removes  preferably  by  the  cold  snare.  Pain  generally  lasts  3  or 
4  days  after  removal  and  is  severe  upon  swallowing.  Finally  he  calls  atten- 
tion to  the  importance  of  investigating  the  lingual  tonsil  in  jiersistent  hoarse- 
ness, laryngitis,  and  cough  not  otherwise  accounted  for.  Seldowitsch  ^  re- 
moved by  galvanic  snare  a  cherry-sized  tumor  from  the  base  of  the  tongue 
of  a  14-year-old  girl.  Upon  examination  it  proved  to  be  thyroid  tissue. 
Seven  months  later  the  girl  presented  a  marked  myxedema  with  especially 
pronounced  intellectual  changes.  No  thyroid  gland  coidd  be  felt  in  the  neck. 
Thyroidin  jiroduced  a  complete  cure.  J.  F.  Barnhill '  leaves  tumors  in  this 
region  alone  if  they  do  not  cause  annoyance.  The  discomfort  or  irritation 
caused  by  a  growth  at  this  point  depends  more  upon  the  conformation  of  the 
epiglottis  and  the  condition  of  the  nervous  system  than  upon  the  size  of  the 
growth  itself. 

The  Thyroid  Gland. — William  L.  Balleuger'  attributes  to  the  thyroid 
gland  the  excretion  of  an  autitoxin  to  other  ])oisons  in  the  circulation.  Thus 
he  classifies  extensive  destruction  of  the  gland  as  a  cause  of  autointoxication. 
O.  Wunderlich'  treated  with  thyroid  tablets  a  girl  of  9  who  was  stunted  in 
development,  but  had  a  bright  mind.  She  had  only  1  permanent  tooth,  her 
skin  was  harsh,  and  her  hair  brittle.  Rapid  growth  and  development  followed 
the  use  of  thyroid.  The  gland  was  apjiarently  deficient.  George  H.  Cobb '" 
discusses  the'  etiology  of  exophthalmic  goiter.  The  theory  that  it  was 
due  to  circulator}-  changes  he  dismisses  as  untenable.  That  it  is  due  in  some 
cases  to  derangement  of  the  sympathetic  .system  he  admits.  The  toxic  theory, 
however,  seems  to  account  for  all  the  symptoms.  Fi"om  this  point  of  view  it 
may  be  considered  the  opposite  of  myxedema,  the  former  being  the  result  of 
excessive  secretion  ;  the  latter,  of  deficient  secretion    by  the  thyroid.     Thus 

'  Larvnfroscope,  .Jan.,  1898.  ^  .Tour.  Laryn.,  Rhinol.,  and  Otol.,  July,  1897. 

^  N.  Y.  Med.  Jour.,  Dec.  25,  1897.  «  Post-Graduate,  Mav,  1898. 

5  Va.  Med.  Semi-monthlv,  Aug.  13,  1897. 

«  Am.  Medico-Surg.  Bull.,  Sept.  10, 1897,  quoted  from  Centrafbl.  f.  Chir.,  No.  17,  1897. 

'  Larvngo.scope,  Aug.,  1897.  *  Medicine,  Nov.,  1897. 

'  Brit.  Med.  Jour.,  Nov.  13, 1897.  '»  N.  Y.  Med.  Jour.,  July  3,  1897. 
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also  thyroid  injection  relieves  inyxcdenui ;  while  in  the  normal  imlividnal  the 
same  doses  eanse  all  the  symptoms  of  morbus  Basedowii  except  exophthalmos. 
As  to  treatment,  he,  of  course,  condemns  thyroid  feedinsi,  nor  does  he  ex])ect 
much  from  the  introduction  of  thymus.  Rest,  milk-diet,  livdrotherajn-,  and 
massa<;e  iiave  <;iven  good  results.  (Jalvanization  and  fiiradization  of  the  neck 
are  advisable,  as  also  ice-bags  over  the  neck  and  heart  and  iodin  applied  over 
the  gland.  Belladonna  internally  to  check  secretion;  digitalis  for  asystole; 
stro])hanthu.s,  gradually  increased  to  75  minims  daily,  are  "all  indicated.  90% 
of  the  cases  are  anemic  and  recpiire  iron  or  irou  and  arsenic.  [We  have  found 
strophantluis  usually  the  most  satisfactory  internal  remedy,  i)ut  have  seen 
benefit  in  a  few  cases  from  the  use  of  desiccated  tlivroids.] 

P.  W.  Watson,'  in  a  discussion  of  rheumatic  and  gouty  aflFections 
of  the  throat,  claims  that  a  large  niaJDrily  ot'  cases  of  acute  follicular  ton- 
sillitis are  rheumatic  [this  is  an  old  claim  that  has  not  been  verifiid  in  our 
experience].  He  quotes  De  Ilavilland  Hall  -  to  the  efli'ct  that  the  pliarvngeal 
tonsil  may  i)e  thus  affected  severely  without  involvement  of  the  fiiucial  tonsils. 
He  quotes  Frciideuthal,''  who  states  that  he  has  repeatedly  seen  benign  ulcera- 
tion of  ihe  jiharynx  yield  to  antirheumatic  drugs.  [Was  potassium  iodid  the 
remedy  used ".']  These  ulcers  were  solitary  and  healed  without  cicatrix. 
(Jouty  pharyngitis  he  finds  e%^en  more  common.  The  acute  attacks  are  painful 
and  present  the  appearance  of  intense  patchy  congestion,  with  a  glazed,  irritaljle 
.surface.  The  local  may  alternate  with  constitutional  symptoms.  The  thick- 
ening of  the  lateral  walls  of  the  pharynx  he  finds  characteristic  of  gout. 
Local  treatment  is  limited  to  soothing  sprays  or  pastils.  Constitutional  treat- 
njent  is  always  indicated.  [His  descrii)tion  of  gouty  pharyngitis  does  very 
well   for  the  rheutnatic  form,   which  we  find   much   more  common.] 

Pharyngeal  Nystagmus. — H.  Lambert  Lack  ^  describes  the  cas(^  of  a  girl, 
aged  19  years,  whose  pharynx  presented  rhythmic,  jerky  lateral  movements, 
about  150  per  minute.  There  was  no  evidence  of  brain-lesion.  Her  general 
health  was  excellent.  Treatment  of  a  postnasal  catarrh  for  3  months  stopped 
the  formation  of  crusts,  and  the  movements  of  the  ])harynx  ceased  a  month 
later.  A  jerky  movement  of  the  vocal  cords  upon  inspiration  was  noted  in  the 
same  case.     This  also  sidisidod  with  improvement  of  the  pharyngeal  tremor. 

Pharyngeal  Urticaria. — F.  .M.  Taylor  ^  relates  the  case  of  a  young 
lady  who  dcvelo[)ed  sudden  severe  dyspnea  while  attempting  to  sing.  A 
spray  of  antipyrin  and  cocain  gave  prompt  relief.  The  cause  of  the  dyspnea 
was  revealed  in  about  10  minutes  by  the  eruption  of  urticarial  wheals  on  the 
skin,  rapidly  covering  thc!  whole  surface.  She  gave  a  history  of  previous  attacks, 
but  never  involving  the  throat. 

Joseph  Gibb^  gives  a  cla.ssification  of  ulcerations  of  ihe  pharynx  and 
larynx.     See  tables  on  pages  842,  843. 

Recurrent  Membranous  Pharjmgitis.— John  M.  Hunt'  had  a 
patient  who,  for  19  years,  at  intervals  of  10  to  14  days,  had  attacks  of  mem- 
branous sore-throat,  limited  to  the  left  side.  Xo  sooner  did  the  ineml)rane 
clear  uj)  than  a  fresh  attack  began,  with  the  exception  of  4  months,  when  she 
was  confined  to  bed.  Suspecting  that  she  caused  the  attacks  herself,  he  inves- 
ti'i;aieil  her  drug-supply  and  learned  that  she  had  renewed  a  prescription  for 
liquor  epispasticus  at  intervals  for  20  years. 

'  I..iryn<;oscnpe,  Apr..  1898.  '  Lettsomian  I>eetnre8,  1897. 

'  N.  Y.  Med.  Rec,  Feb.  16,  1898.  •  Larvncoscope,  June,  1898. 

'  Phila.  Med.  Jour.,  .\pr.  2,  1898.  «  Medirine,  Jan.,  1898. 

'  Jour.  Laryn.,  Rliinol.,  and  Otol.,  Feb.,  1898. 
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Bacteriologic  Diagnosis  of  Diseases  of  the  Throat.— Edward 

K.  Root,'  from  a  study  uf  cases  reported  to  tlie  Hartford  Jioard  of  Health  for 
3  years,  concludes  that  bacteriologic  examinatiou  is  essential  both  for  treat- 
meut  and  prognosis.  In  pure  culture  of  Klebs-Loffler  bacillus  the  dangers 
are:  1.  Laryngeal  stenosis  and  death  from  suffocation.  2.  Toxemia.  Fever 
and  complications  of  distant  organs  are  of  less  importance.  Tlie  Klebs- 
Lciffler  bacillus  and  staphylococcus  cause  a  more  abrupt  attack,  with  chill  or 
chilliness,  followed  by  much  higher  temperature.  The  discharge  is  more 
abundant;  often  purulent.  In  pure  staphylococcus-infection  theie  is  chill, 
followed  by  a  temperature  of  103°  F.  or  over,  painful  throat,  and  thin 
exudate.  In  children  it  is  often  early  fatal  from  closure  of  the  glottis. 
Paralysis  did  not  occur  nor  was  prostration  severe.  There  is  no  specific, 
though  sodium  salicylate  often  arrests  the  attacks  that  commence  on  the  tonsil. 
[It  is  claimed  tiiat  sodium  salicylate  aborts  tonsillitis;  but  it  is  doubtful 
whether  it  will  often  do  so.]     The  Klebs-Ijoffler  bacillus  and  streptococcus 


Ulceration  of  the  Pharynx. 


CARCINOMA. 


TUBERCULOSIS. 


Pain  usually  slight. 


Ulcerclear-cut  andpunch- 
ed  out.  Destruction  of 
tissue  great.  Appears 
very  early  in  the  course 
of  disease— within  2  or 
3  weeks. 

A  profuse  purulent  dis- 
cnarge  and  necrosed 
tissue  cover  the  surface 
of  ulcer. 


The  borders  of  ulcer  in- 
durated and  hyperemic. 


Ulcer  rapidly  destructive 
and  extends  deeply. 

Ulcer  confines  itself  to 
pharynx  ;  rarely  ex- 
tends to  nasopharynx ; 
never  to  larynx. 

Cicatrices  often  present. 
General  condition  unim- 
paired. 


Often  evidences  of  spe- 
cific disease  in  other 
organs. 

No  fever. 

Rapidly  improves  under 
the  iodids. 

Sputum  contains  no  char- 
acteristic morbid  prod- 
uct. 

Microscopic  examination 
of  exsected  piece  re- 
veals large  numbers  of 
small  round  cells. 


Pain  lancinating,  se- 
vere, constant,  and 
often  excruciating :  in 
many  cases  referred  to 
ear. 


No  clear-cut  ulcer.  The 
normal  tissue  is  re- 
placed by  morbid 
growth;  ulceration  does 
not  occur  for  2  or  3 
months  after  the  ap- 
pearance of  growth. 

Very  little  discharge 
covers  the  growth : 
when  ulceration  occurs 
the  surface  is  covered 
by  a  thin,  sanious  dis- 
cliarge- 

The  growth  is  of  stony 
har(lnesK :     an     areola 


I. Is    till 


l.ul 


prowth 
tion  un- 
til Iti.'  p.irls  are  en- 
(■r.i;iiii.,l  iijH.ii  by  the 
growth  itself. 

Quite  rapid  in  its  cotirse : 
extends  in  all  direc- 
tions. 

No  anatomic  boundaries 
confine  the  growth ; 
extends  in  all  direc- 
tions and  attacks  all 
tissues. 

No  cicatrices. 

Early  in  the  course  of 
the  disease  the  general 
CdiirlitiMii  is  good  ; 
liii.  1  lii.w-vcr.  the 
b.Mlth  r.iil-  r.ipidly. 

Nn   Mi:iMI  h'-l:il  inn  of  prc- 


No  fever. 

The  disease  is  unin- 
fluenced by  iodids. 

Examination  of  sputum 
negative. 

Microscopic  examination 
of  growth  shows  the 
characteristic  cells  of 
the  various  forms  of 
carcinoma. 


Pain  severe,  not  con- 
stant, aggravated  by 
eiTorts  at.Urlutitidnor 
clearing  the  tlirnat  of 
inspissiitrd  iinicus  ; 
sometimes  referred  to 
ear. 

Ulcer  shallow  and  not 
clear-cut,  shading  im- 
perceptibly into  the 
normal  tissue  ;  ulcera- 
tion occurs  very  early. 

The  surface  of  the  ulcer 
is  covered  by  muco- 
purulent secretif)n  and 
agglutinated  mucus. 


Erodes  slowly  and  later- 
ally—not deeply. 


Confines  itself  to  i 
membrane  of  pharynx 
extends  laterally. 


No  cicatrices. 

General  condition  j)oor 
from  the  outset,  indi- 
cating some  grave  con- 
stitutional disease. 


Pulmonary    and    laryn-  i  Cutaneou 


Pain  slight,  if  any. 


Ulceration  rarely  seen, 
the  process  rather 
being  presumed  by 
the  absorption  of  tis- 


Little  or  no  secretion. 


Disease  consists  of  a 
series  of  indurated 
nodules. 


May  extend  to  larynx. 


Cicatrices  numerous. 
General  condition  very 
slowly  impaired. 


geal  manifestations 


coincident   with    the 
pharyngeal. 
No  fever, 
ed     by  !  Not  influenced. 


High  fever. 
Is     not     in: 

iodids. 
Tubercle-bacilli  found  in  i  Examination  of  sputum 

sputum.  negative. 

Microscopic  examination  I  Microscopic     examina- 
shows   the  giant   cell,  I     tion    very  similar  to 
tubercle-bacilli,      and  I     that  of  tuberculosis, 
other      evidences     of 
tuberculosis.  I 


Yale  Med.  Jour.,  May,  1898. 
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Ulceration  of  the  Larynx. 


Pain  usually  slight. 

Attficks  any  portion  of 
larynx  and  ulcerates 
rapidly. 


Is  rarely  seen  in  the  stage 
of  induration,  the  lirst 
evidcnee  being  a  elear- 
cut.  deep  ulcer. 

.'<ome  induration  around 
the  uleer.  Iiut  usually 
very  little  edema. 

rieer  exlemls  deeply, 
often  involving  carti- 
lase. 

Surface  of  ulcer  covered 
by  mucopurulent  secre- 
tion and  necrosed  tissue. 

Mucous  membrane  hy- 
peremic  and  injected. 

Laryngeal  stenosis  not 
common  until  cicatri- 
zati'Hi  occurs. 

General  health  unim- 
paired. 


CARCINOMA. 


Frequently  evidences  of 
syphilitic  disease  in 
other  tissues. 


Pain  constant,  lancinat- 
ing. 

Attacks  any  portion  of 
larynx  and  ulcerates 
more  slowly  than  syph- 
ilis. 

The  lirst  appearance  is 
that  of  a  new  growth 
occupying  the  laryn- 
geal cavity;  no  clear- 
cut  ulcer. 

The  growth  fills  or  en- 
croaches on  the  laryn- 
geal cavity. 

Growth  extends  in  all 
directions,  involving 
all  tissues  in  its  course. 

Surface  of  growth  cov- 
ered by  discharge. 


Mucous  membrane  hy- 
pe remic. 

I>aryngeal  stenosis  quite 
common. 

Early  in  disease  no  im- 
pairment of  general 
health  ;  later  a  mark- 
ed cachexia. 

In  primary  laryngeal  car- 
cinoma no  other  in- 
volvement until  later 
in  the  disease. 

lodids  have  no  influence 
1  on  the  course  of  the 
1     disease. 


TUBEKCl'LOSIS. 


Pain  severe  on  degluti- 
tion. 

The  favorite  site  is  in  the 
interarytenoid  space  or 
the  base  of  the  aryte- 
noid cartilages  ;  uleer- 


sl.iwlv 


rsuallv  Ilic  lirst  appear- 
ance is  small  spots  of 
induration,  which  is 
rapidly  followed  by 
great  edema. 

Great  edema  of  aryte- 
noids. 

Ulcer  extends  laterally, 
but  not  deeply. 

.Surface  of  ulcer  covered 
by  thick  mucopurulent 
secretion  and  aggluti- 
nated nnicus. 

Mucous  membrane  pale. 


Health  impaired  pre- 
vious to  laryngeal  in- 
volvement. 

Previous  and  coincident 
pulmonary  trouble 
common. 

lodids  have  no  influence. 


No  pain. 


Attacks    any    portion ; 
ulcerates  very  slowly. 


Nodular  masses. 


Little  or  no  edema. 


Very  slow  in  progress ; 
ulcer  rarely  observed. 


Little  or  no  discharge. 


Mucous   membrane  in- 
jected. 
Slight  stenosis. 


:  general  health. 


cause  chill,  temperature  of  102°  F.  or  over,  marked  prostration,  headache,  and 
glandular  enlargement.  The  membrane  forms  slowly,  hut  there  is  much 
mucous  .secretion  and  the  throat  is  painful.  Pure  streptococcus-infection 
causes  trlandiilar  eiiiarCTement,  heginnino;  with  the  glands  at  the  angle  of  the 
jaw,  then  the  sul)ina.\illarv,  and  then  those  of  the  triangles  of  the  neck.  The 
glands  mav  suppurate,  causing  se])ticcmia.  A  typical  infection  by  the  bac- 
terium mav  he  seen  in  scarlatinal  tonsillitis.  Tiic  symptoms  subside  in  4  or  5 
(lays  unless  the  glands  are  severely  affected.  No  paralysis  occurred  among 
the.<e  cases.     Anti.<tre])tococcus-serum  is  not  yet  available. 

Gottlieb  Kicer'  describes  .'5  cases  of  acutr  primary  miliary  tuber- 
culosis of  the  pharynx.  One  case  followed  imni'.diately  a  doiilile  pneu- 
monia in  a  child  aged  (J.  Two  other  ca.«es  developed  in  adults  with  tuberculous 
faniilv  history,  one  being  infected  from  nursing  a  son  who  died  of  laryngeal 
tuberculosis.  Kicer  finds  the  pharynx  less  often  involved  in  j)rimarv  tuber- 
culosis than  the  larvnx,  but  more  frequently  than  the  esophagus.  Severe  pain 
on  deglutition  is  the  first  imjiortant  symptom.  When  the  .soft  palate  is 
infiltrated  regurgitation  of  food  through  the  nose  occurs.  Prognosis  is  abso- 
liitclv  unfavorable.  The  3  ca.ses  lived  4,  5,  and  6  months.  Treatment  is 
diricted  to  maintain  the  strength  an<l  ease  the  pain  on  swallowing.  Ojjerative 
interference  and  applications  of  lactic  acid  only  add  to  the  patient's  suffering. 
[One  is  led  to  suspect  that  the  first  ca.se  was  a  tuberculous  pneumonia,  on 
account  of  the  great  rarity  of  primary  tuberculous  {)haryngitis.] 

Wilson  Prevost-  found  not  only  the  Leptothrix  buccalis,  but  also  the 
Oidium  albicans  and  the  Aspergillus  fumigatus  in  mycotic  patches. 
Jonatlian  Wright^  notes  the  almost  constant  presence  in  the   mouth  of  the 

'  Laryngoscope,  Feb.,  189S.  "■  N.  Y.  Med.  Jour.,  Mar.  5,  1898. 

'  Laryngoscope,  Apr.,  1898. 
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spores  and  eveu  mycelial  threads  of  the  leptothrix.  Under  the  microscope 
the  mycelium  can  be  seen  in  the  crypts  of  the  lymphoid  tissue.  Treatment 
includes  putting  the  teeth  in  order,  destroying  excessiye  lymphoid  tissue,  and 
removing  the  patient  to  a  difl'erent  climate  or  locality.  The  larger  masses 
may  be  destroyed;  but  it  is  impossible  to  reach  all  the  ramifications  by  any 
form  of  application.  [We  have  found  no  (-lifficulty  in  destroying  all  macro- 
scopic appearance  of  mycosis,  and  see  no  reason  for  removal  to  a  different 
climate  on  account  of  a  microscdjiic  growth  tiuit  causes  no  discomfort.] 

lyymphadenitis  Treated  Through  the  Tonsils.— J.  L.  Goodale,' 
from  experiments  formerly  reported,  concludes:  1.  Absorption  takes  place 
HDrmally  through  the  mucous  membrane  of  the  tonsillar  crypts.  2.  The  path 
of  the  absorbed  substances  is  in  the  iuterfollicular  lymph-channels,  in  the 
direction  of  the  larger  fibrous  trabeculije  at  the  base  of  the  organ.  3.  During 
the  process  of  absorption  foreign  substances  encounter  phagocytic  action  on  the 
part  of  the  polynuclear  leukocytes  situated  in  and  adjoining  the  mucous  mem- 
brane. 4.  Bacteria  are  normally  present  in  the  crypts,  but  are  not  usually- 
demonstrable  in  the  tonsillar  tissue  proper.  5.  In  view  of  the  preceding  fact 
the  supposition  appears  possible  that  bacteria  may  be  continually  making  their 
■way  into  the  tonsillar  ti.ssue,  but  at  the  moment  of  entering  encounter  con- 
ditions which  terminate  their  existence.  Acting  on  these  facts,  he  treated  a 
number  of  cases  of  chronic  angular  lymphadenitis  by  injection  of  a  iew  drops 
of  \0'/c  iodin  into  each  tonsillar  crypt.  Marked  diminution  of  the  lymphatic 
gland  resulted  in  most  cases  after  several  treatments. 

Tonsillitis  and  Pericarditis. — W.  Campbell  ]\rcDcMinelP  reports  a 
case  of  mill!  tonsillitis  in  a  child  aged  6J  years,  followed  on  the  third  day  by 
jwricardial  friction-sounds  that  ])ersisted  for  3  mouths.  There  was  no  articular 
involvement  at  any  time. 

I^atent  Tuberculosis  of  the  Tonsil. — Hugh  AValsham^  found  the  ton- 
.sils  more  or  less  tuberculous  in  20  out  of  34  consecutive  postmortems.  In  none 
of  the  cases  was  there  evident  disease  of  the  tonsils;  most  of  them  were 
atrophied.  From  these  and  other  facts  noted  clinically  he  reached  the  follow- 
ing conclusions:  1.  That  the  tonsils,  instead  of  being  almost  immune  fmni 
tuberculous  disease,  are  very  frequently  affected.  2.  That  tubercle  may  be 
primary  in  the  tonsil.  3.  That  the  tonsils  are  very  frequently  affected  sec- 
ondarily in  persons  suffering  from  chronic  ]nilmonary  tuberculosis.  4.  That 
when  the  tonsils  are  tuberculous  the  cervical  glands  receiving  the  lymphatics 
from  these  organs  are  also  frequently  affected  with  tubercle.  5.  That  the 
follicular  glands  at  the  base  of  the  tongue  are  rarely  found  tuberculous.  6. 
That  the  tonsils  may  be  affected  from  without  or  through  the  blood-stream 
in  acute  miliary  tuberculosis.  [We  do  not  think  the  profession  should  accept 
his  conclusion  as  to  the  frequency  of  tuberculosis  of  the  tonsils  without  more 
extended  observation.] 

SjTJhilis  of  the  Tonsil. — D.  Brysou  Delavan  *  describes  a  case  of  ulcer 
of  the  tonsil  with  everted  edges  and  induration  resembling  sarcoma.  On 
microscopic  examination  Hodenpyl  found  an  unusual  number  of  endnthelial 
cells  with  connective-tissue  and  giant  cells.  His  diagnosis  of  syphilis  was 
confirmed  by  the  result  of  treatment. 

Carcinoma  of  the  Tonsil  and  Palate. — Edward  H.  Lee'  describes  an 
ojieration  involving  ligation  of  the  external  carotid,  removal  of  the  submaxil- 
lary glands,  inferior  tracheotomy,  and  use  of  Trendelenburg's  tampon  tracliea- 

>  Boston  M.  and  S.  Jour.,  Mav  19,  1898.  '  Brit.  Med.  Jour.,  Oct.  23,  1897. 

'  Lancet,  June  18,  1898.         '  *  N.  Y.  Med.  Jour.,  Dec.  4,  1897. 

5  Medicine,  Feb.,  1898. 
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tiil)i',  temporary  re^^ection  of  tlie  lower  maxilla,  auil  cxeision  of  the  tumor  in  toto. 
Hemorriiage  wa.s  controlled  bv  stitching  the  posterior  pillar  to  the  nuicous 
tufmhraue  of  the  hard  palate.  The  lower  maxilla  was  united  with  silver  wire 
and  the  external  incision  was  closed  with  silkworm-gut  sutures.  Tiie  trachea- 
tuhe  was  worn  (5  hours.  I>i((uid  nourishment  was  taken  by  the  mouth  on  the 
third  day.  Severe  bronchitis  developed  soon  after  the  operation  and  lasted  a 
week.  After  that  the  patient  improved  rapidly,  gaining  over  oO  pounds  in  4 
months.      His  speech  is  atl'ected.  but  he  can  be  undei"stood. 

W.  Scheppegrell '  reports  great  improvement  in  a  case  of  carcinoma  of  the 
base  of  the  tongue  from  the  use  of  zinc  electrolysis.  He  also  quotes 
Massey  as  curing  carcinoma  of  the  tonsil  by  zinc-amalgam  cata])horesis. 

Angioma  of  the  Tonsil. — T.  H.  Hartman,-  in  i\lar.,  18y;3,  removed  an 
angioma  t'nmi  the  tonsil  of  a  man  .'!'2  years  of  age.  The  operation  was  done 
with  the  cold  snare,  nearly  an  hour  being  taken  to  avoid  hemorrhage.  Twenty- 
four  hours  later,  however,  severe  hemorrhage  occnrrcil,  which  was  controlled 
by  the  galvanocautery.  In  Apr.,  18iKJ,  he  removed  with  a  hot  snare,  without 
hemorrhage,  a  small  amount  of  tissue  that  had  recurred.  [We  find  the  hot 
snare  preferable  for  the  removal  of  such  vascular  growths,  as  hemorrhage  i.s 
far  less  liable  to  follow.] 

Papilloma  of  the  Tonsil. — Madeod  Ycarsley^  concludes  that  true 
papilloma  of  the  tonsil  is  uncommon,  while  other  benign  gnnvtiis  are  compara- 
tively frequent,  and  the  latter  an;  often  of  inHarnmatory  origin  and  are  con- 
nected with  enlarged  tonsils.  The  growths  correspond  in  structure  with  a 
hypertro|)hied  tonsil,  but  are  peculiar  in  projecting  beyond  the  surface  of 
the  tonsil.  They  grow  from  the  floor  of  a  follicle  or  from  the  supratonsil- 
lar  fossa.     The  true  papilloma  grows  from  the  surface  of  the  tonsil. 

Tonsillotomy. — ^Arthur  Ames  Bliss*  describes  3  varieties  of  tonsil  in 
wliich  removal  is  indicated:  1.  The  simply  hypertrophied  tonsil,  prominent, 
nonadherent,  soft,  and  covered  with  normal  nuicous  membrane.  2.  Hy])er- 
tropliy  due  to  inflammatory  action.  This  form  is  usually  crossed  by  bands  of 
connective  tissue,  forming  a  hard  ridibcr-like  capsule  and  adiierent  to  the  an- 
terior pillar;  if  abscesses  have  occurred,  the  tonsil  is  irregular  and  the  crypts 
liable  to  contain  cholesteatomatous  material.  3.  The  hard,  nodidar,  sclerosed 
tonsil.  This  form  is  often  apparently  rotated  backward.  This  readily  takes 
on  inflammatory  action  and  is  apt  to  maintain  a  condition  of  irritation  in  the 
fauces  and  larynx.  The  writer  points  out  tlie  limitation  of  the  tonsillotonie, 
and  recommends  grasping  the  tonsil  with  Farnham's  crocodilc-forceiis  and 
cutting  it  away  with  angular  .scissors.  To  children  he  gives  ether,  having  an 
assistant  hold  tiie  child  in  a  sitting  position  to  allow  the  blood  to  escape  from 
the  mouih.  [The  recumbent  position  is  much  safer  when  tnuler  ether,  and 
with  the  ])atient  Iving  on  his  side  with  head  held  over  the  edge  of  the  table 
the  blood  runs  out  of  the  mouth.  i>y  operating  with  a  snare  bleeding  is 
moderate.] 

Joseph  F.  Gibb''  ju-efers  the  galvanocautery  for  excision  of  the  tonsil  in 
adults  and  in  children  when  it  is  impossible  to  separate  the  adherent  anterior 
pillar.  In  the  latter  case  the  hot  snare  cuts  through  the  tonsil  and  jiillar 
safely  and  effectively.  In  some  cases  he  finds  that  the  wound  is  (|\iite  a  for- 
nndai)le-looking  affair.  [We  have  never  observed  an  adhesion  of  the  anterior 
l>illar  that  could  not  be  separated  by  means  of  the  curved  palate-retractor  and 
the  finger.     The  galvanoaiuterv-snare  is  very  liable  to  produce  extensive  cica- 

'  .lour.  Laryn.,  Rhinol.,  .nnd  Otol.,  Keb.  18,  1898.       »  N.  Y.  Med.  Jour.,  Dec.  2.').  1897. 

^  Laryngoscope,  Aug.,  1898.  *  .Jonr.  Am.  Med.  Assoc,  Mar.  12,  1898. 

^  .\nn.  of  Surg.,  July,  1897. 
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tricial  tissue,  and  its  use  slioukl  be  restricted  to  eases  iu  which  milder  measures 
are  clearly  impracticable.]  J.  W.  Gleitsmaun  '  devised  a  tonsil  punch-forceps 
(Fig.  83)  ou  the  plau  of  Ruault's,  but  cuttinii-  on  a  horizontal  plane. 


Fig.  83.— Tonsil  piinch-foroep.s  (,I.  W.  Gleitsmann,  in  N.  Y.  Med.  Jour.). 

The  Supratonsillar  Fossa. — Donald  Rose  Paterson-  points  out  the 
common  fallacy  iu  considering  the  supratonsillar  fo.ssa  as  simply  an  enlarged 
crypt.  In  1885  he  described  the  space  as  occurring  above  the  tonsil  and 
covered  by  a  triangular  extension  of  membrane  from  the  anterior  pillar.     It 


Fig.  84.— Diagrams  to  show  variations  in  plica  (D.  R.  Paterson,  in  Jour,  of  Laryn.,  Rhinol.,  and  Otol.). 

is  a  fetal  development,  and  persists  in  some  cases  through  childhood  and  even 
to  adult  life.  The  writer  thinks  palatal  recess  a  more  accurate  designation. 
Upon  the  variations  in  shape  and  size  of  the  plica  and  u]ion  the  development 
of  Ivmphoid  tissue  depend  the  outlet  and  capacity  of  the  fossa.  The  lym- 
phoid tissue  is  here  disposed  in  a  loo.se,  open  network  resembling  the  columnse 
carnete  of  the  heart.'^  The  crypts  and  the  lacunae  are  large  and  communicate 
freely  with  each  other.  From  this  arrangement  c^omes  the  liability  to  the  for- 
mation of  foul  caseous  plugs  and  tonsilloliths  in  the  fossa.  The  extent  of  the 
cavity  into  the  soft  palate  varies  consideral)ly.  It  may  extend  nearly  through 
to  the  nasopharynx  and  have  offshoots  extending  between  the  muscular  layers. 
Repeated  inflammations  of  the  fossa  leave  the  opening  still  nanower,  due  to 
contraction  antl  thickening  of  the  plica.  This,  in  turn,  causes  atro])hy  of  the 
glandular  elements.  Periton.sil litis  results  fi-om  infection  through  the  fossa, 
as  also  septic  pharyngitis  and  phlegmonous  inflammation  of  the  deep  connec- 

'  N.  Y.  Med.  Jour.,  Sept.  4,  1S97.  ^  Jour.  Laryn.,  Khinol.,  and  Utol.,  Apr.  18,  1898. 

'  Laryngoscope,  1898. 
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tive  tissue  of  the  neck.  In  a  tuberculous  case  lie  found  postmortem  a  tubercu- 
lous nodule  <^ro\vin<j  from  the  floor  of  the  fossa.  CJiant-cell  systems  extended 
deeply  iuto  the  tonsil.  It  was  probably  due  to  autoinfi'ction  from  the  pul- 
monary disease.  Attention  is  called  to  the  importance  of  dissectiiit;  out  this 
tissue  in  tonsillotomy  to  remove  the  cause  of  fre(|Uent  trouble.  [His  sug>rcs- 
tioMs  seem  to  be  based  more  on  tlitury  than  on  clinical  observatit)n.] 

Retropharyngeal  Abscess. — Oppenheimcr'  discusses  48  cases  as  to 
the  etiology,  which  he  ascribes  to  inflammation  of  the  lymphatic  glands  of  the 
ueck  caused  by  couditions  of  the  mouth,  nose,  pharynx,  or  ear.  In  some  cases 
the  suppuration  may  be  due  to  tiirect  entry  of  bacteria  through  the  mucous 
membrane  ot'  tlu'  pharynx.  He  relates  3  cases  probably  due  to  tubercle.  Half 
the  (<ases  occiu-red  in  infants  less  than  1  year  old. 

Fracture  of  Nasal  Bones. — I'rcdcrick  C.  Cobb^  describes  an  appara- 
tus lor  holding-  the  nasal  bone  In  the  median  line  during  union  following 
fracture  (Fig.   85).      An  impression   for  the  steel   baud    that  passes  around 


Fio.  85.— Apparatus  for  holdin;;  nasal  bone  in  median  line  (Cobb,  in  Jour.  Am.  Med.  Assoc). 

the  head  can  be  taken  from  a  firm  plaster  bandage.  The  steel  spring  and  pad 
can  be  regulated  to  give  the  necessary  pressure  in  the  proper  direction.  H'the 
bones  are  dejiressed,  tliev  should  be  raised  by  an  anti.septic  tampon. 

Acute  Coryza. — Courtade'  considers  an  alkaline  nasal  douche,  at  a  tem- 
perature of  3  20°  F.,  to  be  the  best  method  of  aborting  coryza.  Internally  he 
gives  5  gr.  each  of  phcnaeetin  and  Dov<'r's  powder,  followed  by  a  hot  bath  for 
10  minutes.  The  })owders  are  repeated  in  half  an  hour.  After  ))erspiring 
one  hour  the  patient  is  rubbed  dry  and  put  to  bed  till  morning.  [It  seems 
doubtful  how  much  benefit  is  derived  from  the  local  application,  when  the 
general  treatment  is  so  well  known  to  be  eflicicnt.] 

'  .Tmir.  Larvn..  Rhinol.,  and  Otol.,  Sept.,  1897,  quoted  from  .Xrch.  f.  Kinderli. 

'  Jour.  Xm.  Med.  As-soc,  Mar.  12,  1898.  '  .Ml.any  Med.  .Vim.,  .Mar.,  1898. 
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Atropin-rhinitis. — Lewis  A.  Somers '  describes  a  case  of  rhinitis  fol- 
lowing thi;  instillation  of  atropin  solution,  4  gr.  to  the  ounce,  in  the  eyes  of  a 
11-year-oId  girl.  The  evening  following  the  application  eiuesis  without 
nausea  occurred,  and  a  free  watery  discharge  with  masses  of  thick  mucus  beo-an 
the  nest  day.  These  symptoms  continued  3  weeks,  when  examination  showed 
pale  sodden  turbinates,  boggy  to  the  probe,  with  free  serous  discharge  which 
irritated  the  upper  lip.  A  mild  alkaline  wash,  followed  by  mentholated  albo- 
lene,  2  gr.  to  the  ounce,  the  irritated  areas  being  covered  with  an  ointment  of 
yellow  oxid  of  mercury,  2  gr.  to  the  ounce  of  lanolin,  was  followed  by  recov- 
ery in  a  few  days.  When  atropin  is  used  for  several  days  in  applications  to 
the  eyes  tiie  nares  assume  a  condition  closely  resembling  hay-fever  without  the 
.sneezing. 

M.  Lichtwitz^  reports  a  case  of  paroxysmal  sneezing  M-ith  hydrorrhea  of  6 
years'  duration  cured  by  a  single  insufflation  of  orthofonn.  At  least  the 
attack  had  not  recurred  for  3  months  following  the  application.  Henry  L. 
Swain  *  recommends  the  local  use  of  aqueous  extract  of  suprarenal  glands 
in  certain  chronic  conditions  of  the  hay-fever  type  as  a  powerful  local  vaso- 
constrictor and  contractor  of  erectile  tissue.  The  local  effect  can  apparently 
be  obtained  any  number  of  times  without  entailing  a  vicious  habit.  [We  have 
obtained  much  relief  in  these  cases  by  the  use  of  an  extract  of  suprarenal  cap- 
sule prepared  as  follows :  Adrenals  (Armour's),  Sj ;  acid,  boric,  gr.  xvj ; 
aquae  cinuamomi,  siv ;  aqiise  camphor,  (hot),  sj  ;  aqufj  dest.  (hot),  q.  s.  ad  gij  ; 
M.  Macerate  for  4  hours ;  then  filter.  Sig.  Use  as  a  spray  to  nose  4  or  5 
times  a  day.     This  solution  remains  stable  for  several  weeks.] 

Of  the  local  causes  of  nasal  catarrh,  Fayette  C.  Ewing*  says  nasal 
obstruction  means  nasal  catarrh,  it  may  not  be  to-day,  but  must  be  to-morrow. 
Of  diathesis,  he  says  some  are  born  with  it  and  some  achieve  it ;  but  however 
it  may  be  acquired,  it  is  not  to  be  eliminated  in  a  week  nor  a  month  by  any 
hocus-])ocus  of  medication  nor  antagonism  of  drugs.  If  the  local  disease  is 
the  result  of  obstruction,  remove  it ;  if  the  effect  of  faulty  bodily  habit,  regu- 
late life ;  if  a  simple  manifestation  of  physical  depravity,  eliminate  the 
dyscrasia. 

Hypnotism  in  Intumescent  Rhinitis. — Toptas^  cured  a  case  of 
marked  intumescent  rhinitis  in  a  girl,  19  years  of  age,  by  hypnotic  suggestion. 
He  also  cured  her  of  chronic  constipation  by  the  same  means. 

Nasal  Obstruction. — C.  C.  Rice*  urges  care  in  the  choice  of  operations 
for  relieving  obstruction  of  the  nares.  When  thei-e  is  apparent  anterior  hyper- 
trophy of  the  turbinates  it  may  only  be  proportionate  to  the  nasal  opening. 
Part  of  the  enlargement  may  be  caused  by  reflex  from  obstruction  of  the  oppo- 
site naris.  The  idea  that  the  septum  rather  than  the  turbinate  should  be 
subjected  to  operative  interference  when  the  septum  is  irregular  is  maintained 
by  A.  Coolidge.'  A  twisted  septum  may  be  considered  pathologic,  but  an  ad- 
justment of  the  turbinates  to  that  twisting  should  not  lie  called  hypertrophic 
or  atrophic  rhinitis  (Fig.  86).  Disease  is  present  when  that  adjustment  does 
not  take  place.  In  straightening  a  bent  septum  it  may  be  brougiit  into 
contact  with  the  turbinates  that  occupied  its  concavity ;  but  nature  will 
bring  about  readjustment,  as  he  has  seen  in  a  few  cases,  though  it  may  be 
necessai-y  to  reduce  the  turbinate.  [We  acquiesce  in  the  general  statement; 
but  the  bent  septum  or  spur  should  not  be  operated  upon  unless  it  causes  ob- 

'  Laryngoscope,  Oct.,  1897.  '  -Tour.  Laryn.,  Rhinol.,and  Otol.,  May,  1898. 

'  Med.  Rec,  June  4,  1898.  •  Laryngoscope,  Nov.,  1897. 

'  Kev.  hebdom.  de  Larvn..  Jan.  29, 1898.         "  Post-Gradnate,  May,  1898. . 
"'  Boston  M.  and  S.  Jour.,  June  9,  1898. 
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structictn.  A  coinpurativoly  siiiiplc  auitciizatioii  oi"  llie  swollen  turbiiiale  will 
ol'tfii  obviate  the  uecd  of  a  more  IbrnrKlable  operation.]  Phillii)  K.  Barbonr' 
.saw  a  cjise  of  nasal  okstrnetion  due  to  enlarged  tnrbinales  in  a  boy,  aged  11 
years,  who  pre.sentetl  the  typieal  symptoms  of  adenoiiLs  :  A  thiek  nose,  nar- 
rowed through  the  nares;  an  e.Ktremely  highly  arched  palate;  and  front  teeth 
l)unelied  together,  as  from  obslrneted  breathing,  lie  was  ai  times  apparently 
deaf  and  stupid.  On  vxaminulion  the 
uasopharyn.\  wasfouuil  perleetly  elear. 

Kapid    improvement    physieally    and  -.^^r~-;,-_L!J-r-^<7fj 

mentally  followed  reduelion  of  the  en-  \>s-cr,i=i;  -  ;-?>-^\  .1 


Fig.  S("i.— Keflex  spasm  of  the  slottis  caused 
by  a  large  tivpertropliy  of  tlie  liiiKiial  tonsil  (C.  C. 
Rice,  in  I'ost-iiraduate,  Mav,  1S9H). 


Fir:.  87. — Deviation  of  the  septum  and  ad- 
justment of  the  turtjinated  bodies  ^A-  eoolid}<e, 
m  Boston  M.  and  S.  Jour.). 


larged  turbinates.  [We  have  reeently  .seen  a  simihir  ca.se  in  a  girl  aged  11 
years.  While  these  symptoms,  to  a  limited  degree,  are  eommon  enough  in 
hypertro])hy,   it   is  seldom  that  they  become  so  marked.] 

Hypertrophy  of  the  Turbinate. — R.  I>ake^  advocates  the  removal  of 
the  anterior  end  of  the  interior  tiirbinate,  under  eoeain,  with  strong  arterv-for- 
ceps,  puneh-forceps,  .scissors,  or  a  snare  in  prefei-ence  to  turbinectomv.  Dundas 
Grant  ^  also  advocates  anterior  tin'binotomy.  He  makes  an  oblirpie  incision  witii 
strong  seis.sors  upw-ard  ;ind  backwtird  along  the  attachment  of  the  tnrbintite. 
and  removes  the  peninsula  thus  formed  by  means  of  the  cold  snare.  .1.  L. 
Goodale*  devised  a  delicate  ctitting-forceps  on  the  princi])le  of  a  punch  con- 
trolled by  a  sliding-bar.  The  anterior  end  of  the  middle  tiirl)inate  is  readily 
reduced  bv  this  instrument. 


Fig.  88.— a  new  cutting-forceps  (J.  L.  Goodale,  in  llostoii  Jf.  and  S.  Jour.). 


John  C  Lester'  illustrates  a  modification  of  Weir's  forceps  for  removing 
small  polypi  and  parts  of  the  middle  turbinate. 

'  .Vrrh.  of  Pediatrics,  Mar.,  1898.        '  Jour.  Larvii.,  Illiinol.,  and  Otol.,  Jan.,  1898. 
'  Ibid.  *  Boston  M.'  nnd  S.  Jour.,  Oct.  7,  1897. 

*  N.  Y.  Med.  Jour.,  Oct.  9,  1897. 
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Greville  Macdouald '  condemns  total  ablation  of  the  turbinate,  and  thus 
voices  the  consensus  of  opinion  of  the  British  Medical  Association.  [From 
our  ex]ierien('e  we  would  strongly  urge  Jaryngologists  to  adojit  the  conserva- 
tive methods  advocated  by  the  majority  of  the  Association.]  The  importance 
of  antiseptic  precaution  during  and  following  intranasal  operations  is  emj)ha- 
sized  by  H.  V.  Wurdemaun,^  who  was  compelled  to  drain  all  the  accessory 


Fig.  89. — A  nasal  cutting-forceps  (Julin 


sinuses  and  open  an  orbital  abscess  on  account  of  extensive  suppuration  fol- 
lowing i-emoval  of  the  inferior  turbinate.  Charles  H.  Baker  ^  recommends 
relief  from  stenosis  by  cutting  out  one  or  more  cores  beneath  the  mucous  mem- 
brane of  the  turbinate  with  the  trephine.  The  membrane  is  pres.sed  into  the 
groove  made  by  the  trephine  and  is  held  there  for  a  few  hours  by  a  packing 
of  gauze  in  narrow  strips.  Preservation  of  the  mucous  membrane,  rapid 
healing,  and  permanence  of  the  cure  are  the  claims  ])ut  forth  for  this  opera- 
tion. [This  is  an  excellent  operation  when  the  hypertro])hy  is  such  that  the 
swelling  does  not  yield  readily  to  linear  cauterization,  but  is  not  adapted  to  the 
intume.^cont  form  of  the  disease.]  Francis  E.  Packard*  describes  a  case  of 
amaurosis  occurring  in  a  man,  aged  36  years,  the  day  following  removal 
of  a  small  piece  of  tissue  by  the  snare  from  the  anterior  extremity  of  the  mid- 
dle turbinate.  The  disturbance  of  vision  lasted  only  a  few  minutes.  Exami- 
nation failed  to  determine  anything  abnormal  either  in  the  wound  or  in  the 
eye.  In  other  cases  quoted  dimness  of  vision  was  associated  with  hyperemia 
of  the  papilla  and  marked  venous  pulsation.  [The  difficulty  of  vision  was 
apparentlv  due  to  psychic  distui-bance.] 

Nasal  Synechia. — W.  Sche]>pegrell  ^  cuts  through  synechise  with  a 
snai-e  as  follows  :  A  celluloid  .sound  of  the  smallest  diameter,  such  as  is  used 
with  a  catheter  for  the  Eustachian  tube,  is  bent  to  an  acute  angle  1 J  in.  from 
the  end,  or  at  other  lengths,  depending  upon  the  location  and  size  of  the 
synechia.  Although  bent  at  this  angle,  the  .soinid  retains  considerable  re- 
siliency, and  if  it  be  now  passed  into  the  nostril  below  the  synechia  it  is  com- 
pressed in  its  pa.ssage,  but  prom])tly  resumes  its  original  ])osition  as  soon  as  it 
pa.sses  the  adhering  membrane.  The  sound  is  now  gently  withdrawn,  and  the 
end  will  appear  in  the  no.stril  above  the  synechia.  This  end  is  then  drawn 
forward  by  means  of  an  alligator-forceps,  and  a  fine  silk  cord,  which  is  tied  to 
the  eml  of  the  probe,  is  thus  drawn  around  the  synechia.  A  piece  of  steel 
piano-wire,  such  as  is  used  for  the  cold  snare,  is  then  drawn  by  means  of  this 
cord  around  the  synechia,  the  wire  being  bent  to  an  acute  angle  where  it  is 
attached  to  the  silk,  so  as  to  prevent  laceration  of  the  tissues  in  its  passage 

'  N.  Y.  Med.  Jour.,  Oct.  9,  1897.  ^  Ann.  Otol.,  Bhinol.,  and  Laryn.,  Aug.,  1897. 

'  Ibid.,  Nov.,  1897.  *  Med.  News,  Oct.  9,  1897. 

'  Laryngoscope,  Jan.,  1898. 
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tlirouj^h  tlie  nostril.  Tliis  wire  is  then  attached  to  any  of  the  cold  snares 
in  use  for  nasal  operation,  and,  hy  gradually  tightening  the  wire,  the  syneehia 
is  removed.  Cot«in  is  applied  before  the  operation,  and  may  also  be  ap])Ii(d 
during  the  progress  of  the  operation,  in  this  manner  rendering  it  entirely 
painless.  A  small  .--lieet  of  the  thiiniest  white  celluloid  is  tiien  inserted  into 
the  nostril,  the  <'clluloid  being  cut  to  such  a  size  aii<l  t'orm  that  its  lower  edge 
will  rest  on  the  Hoor  of  the  nostril,  its  u|)i)er  edge  reai'hing  above  the  synechia, 
and  its  anterior  edge  very  near  the  anterior  orifice  of  the  nose,  so  that,  in 
blowing  or  sneezing,  the  cellidoid  will  always  separate  the  raw  surfaces.  The 
nostril  requires  no  further  treatment,  all  that  is  necessary  being  that  the 
patient  should  use  an  alkaline  and  antiseptic  nose-wash  2  or  3  times  daily. 
After  the  first  day  the  patient  is  unconscious  of  any  foreign  body  in  his 
nostril  ;  the  celluloid  does  not  absorb  septic  material  and  gives  rise  to  no  irri- 
tation. The  celluloid  recoininended  is  very  thin  and  white,  each  of  these 
spc('ilicatiot)s  being  for  an  object.  If  the  celluloid  is  heavier,  it  is  more  diffi- 
cult to  a|)|)ly  and  there  is  a  greater  tentlency  fn)m  its  weight  to  fall  into  the 
nasopharynx  during  sleep,  li'  the  celluloid  is  transparent,  it  is  difficidt  to 
iociite  it  in  the  nostril  to  see  if  it  is  in  proper  position.  On  account  of  its  in- 
nocuous qualities  the  celluloid  may  be  left  in  position  somewhat  longer  than 
is  necessary.  [It  is  an  ingenious  operation  ;  but  it  appears  to  us  much  more 
tedious  and   no  more  effectual   than   snipping  the  adhesion   with  scissors.] 

J.  -A..  Ellegot)d  '  intrculuces  the  snare  as  follows:  .V  long  wire  was  pushed 
into  a  small  catheter,  the  end  of  which  had  not  been  cut  off.  The  catheter 
was  introduced  above  the  synechia  and  ])ushed  onward  until  it  ap])eared  in 
the  i)harynx.  It  was  then  grasped  by  a  pair  of  forceps  and  brought,  with  the 
wire,  out  at  the  mouth  ;  then  it  was  carried,  without  the  wire,  beneath  the 
synechia  until  it  again  appeared  in  the  ])harynx.  The  end  was  brought  suf- 
ficiently forward  to  allow  the  wire  to  be  attached.  The  catheter  was  then 
withdrawn  from  the  nose,  bringing  the  wire  on  the  under  surface  of  the 
synechia.  The  superfluous  wire  being  cut  off",  the  ends  were  twisted,  as  in 
the  other  cases.  In  10  days  it  had  cut  its  way  through,  leaving  iioth  surfiices 
covereil  with  epithelium.  In  all  3  cast's  the  retraction  of  the  tissues  after 
operation  was  very  marked,  leaving  no  evidence  that  a  synechia  had  ever 
existed.  In  no  case  did  the  wire  appear  to  occasion  any  irritation  or  discom- 
fort. The  writer  has  for  several  years  used  strips  of  asbestos-paper  to  protect 
the  septum.  Being  soft  it  produces  no  injury  or  discomfort,  readily  adapts 
itself  to  the  surface  against  which  it  is  applied,  can  be  thoroughly  sterilized  by 
a  flam(>  jjclorc  using,  and  is  a  nonconductor  of  heat. 

Atrophic  Rhinitis. — I.  L.  Goodale,-  from  a  study  of  200  cases  of 
atrophv  of  the  nares  and  pharynx,  concludes  that  both  fetid  and  nonfetid 
atrophy  begin  with  the  greatest  frequency  between  the  ages  of  5  and  15; 
while  the  pure  pharyngeal  form  is  not  found  before  20,  and  occurs  irregularly 
up  to  the  age  of  72.  George  Ij.  Richards,^  after  washing  out  crusts  and 
debris  from  the  nares  with  a  weak  alkaline  solution  by  means  of  a  syringe 
and  cotton  ai)])licator,  ap]>lies  a  spray  of  cocain  and  then  washes  out  the  nares 
by  a  douche  containing  5  to  10  dro|)s  of  a  40%  solution  of  formaldehyd  to 
S  oz.  of  water.  The  crusts  diminish  and  odor  ceases  under  its  use.  .lohn  X. 
Mackenzie^  maintains  the  flieorv  that  in  .•sclerosis  the  result  of  intranasal 
irritation  the  atrophv  is  usually  preceded  by  a  hypertrophic  or  conge.stive 
stage.  But  it  is  conceivable  that  sclerosis  may  occur  ah  initio,  or  it  may 
■originate  from  diseased  conditions  of  the  perio.steuni.    The  principal  argument 

'  Lar^-ngosoope.  .\pr..  1808.  '  .loiir.  Am.  Mer).  .\ssoc.,  Feb.  26,  1S98. 

'  L.iryiigosoope.  May,  1898.  '  .lour.  Larvn..  Rliinol.,  and  Otol.,  Oct.,  1897. 
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ia  favor  of  preceding  hyiJertrojiliy  is  the  fact  tiiat  atrophic  changes  are  most 
marked  in  situations  in  wliieh  tlie  catarrhal  inflummatiou  originally  develops. 
Clarence  C.  Rice,'  after  reviewing  the  complicated  methods  of  treatment  recom- 
mended for  atrophic  rhinitis  by  electricity,  tampons,  vapors,  etc.,  obtained  the 
best  results  by  daily  washing  and  oiling  the  nasal  membrane,  with  less  discom- 
fort than  by  other  methods.  The  application  should  be  weak,  never  .strong 
enough  to  cause  coryza. 

O^ena. — Thomas  J.  Harris^  concludes:  1.  That  there  is  no  single  con- 
stant cause  for  ozena ;  ozena  is  riglitly  to  be  regarded  only  as  a  symjitora.  2. 
That  a  genuine  atrophy,  in  all  probability,  does  exist.  3.  That  focal  disease, 
including  especially  disease  of  the  accessory  sinuses,  while  not  the  only  cause, 
is  a  very  important  and  common  one.  4.  As  a  ])ractical  conclusion  for  the 
rhinologist,  each  case  of  ozena,  in  addition  to  being  treated  with  the  proper 
constitutional  and  local  measures,  is  to  be  thoroughly  and  repeatedly  exam- 
ined for  evidence  of  such  sinus-involvement.  Riviere^  claimed  better  results 
from  the  treatment  of  ozena  by  a]ii)lications  of  a  fluid  extract  of  the  jjituitary 
membrane  of  sheep,  prepared  as  follows:  The  mucous  membrane  of  the  mid- 
dle and  lower  turbinates  of  the  sheep  is  macerated  fbi'  24  hours,  at  a  temper- 
ature of  149°  F.,  in  water  containing  4  parts  of  resorcin  in  1000;  the  liquid 
is  then  fihered  and  subjected  to  the  same  degree  of  heat  for  24  hours  more. 
This  preparation  was  also  used  to  advantage  in  cases  of  rhinitis  sicca  and 
rebellious  sy|)hilitic  disease  of  the  nose. 

Nasal  Hydrorrhea. — Creswell  Baber*  describes  a  case  of  constant 
watery  discharge  li-om  one  nostril  lasting  for  5  years,  in  a  lady  aged  42.  The 
discharge  had  stop)>ed  for  some  time  following  removal  of  a  polypus,  hut 
returned  after  an  attack  of  influenza  in  1896.  On  examination  no  polypus 
was  found  ;  only  a  nai'is  narrowed  by  deflection  of  the  septum.  On  one  occa- 
sion he  collected  70  c.c.  of  the  fluid  in  5  minutes.  Treatment  by  spray  of 
spirit  and  cocain  was  ineffective.  Five  minutes'  daily  use  of  the  constant 
current  externally,  with  a  spray  of  menthol  (20^)  in  paroleiu  twice  a  day, 
checked  the  secretion  gradually,  and  after  10  weeks'  treatment  the  discharge 
ceased.  From  the  absence  of  head-symptoms  he  concludes  tliat  the  fluid  was 
simply  an  excessive  nasal  secretion,  not  cerebrospinal  fluid. 

Epistaxis. — E.  B.  Gleason '  developed  a  method  of  controlling  epistaxis 
from  the  idea  of  J).  Hayes  Agnew,  who  used  ham-fat  for  the  same  purpose. 
The  writer  uses  absorbent  cotton  saturated  with  oil  as  more  cleanly  and  con- 
venient. Another  method  that  succeeded  in  a  case  of  hemophilia  as  well  as 
in  postoperative  hemorrhage  consisted  in  packing  the  uaris  with  cotton  drip- 
ping with  a  15  volume  solution  of  hydrogen  peroxid.  If  bleeding  has  been 
severe  the  packing  should  remain  24  hours.  To  prevent  oozing  the  front  of 
the  packing  can  be  touched  with  iron  persulphate,  either  dry  cir  in  solution. 
A  few  coats  will  form  an  impervious  layer.  J.  M.  Crawford "  uses  a  tamj)ou 
of  sterilized  nonabsorbent  cotton  saturated  with  cosmolin,  alboleue,  or  hydrogen 
peroxid  for  bleeding  from  invisible  points  in  the  nares.  With  the  left  index- 
finger  passed  into  the  nasopharynx  acting  as  a  base  the  tampons  are  packed 
into  the  naris.  [The  tampon  we  have  found  most  satisfactory  is  made  of  a 
long  strip  of  surgeons'  iodoformized  lint  h  in.  in  width.  This  swells  when 
wet  with  secretions  and  is  readily  removed.]  Seymour  Oppenheimer'  de- 
scribes a  case  of  hemojihilia  and   exophthalmic  goiter  in   a   woman   of  32. 

'  N.  Y.  Med.  Jonr.,  Nov.  20,  1897.         ^  Med.  Rec,  Oct.  9,  1897. 
'  N.  Y.  Med.  Jonr.,  Oct.  .SO,  1897.  <  Jour.  Laryn.,  Khinol,  and  Otol.,  Mar.,  1898. 

'  Laryngoscope,  Mar.,  1898.  "  Ibid.,  June,  1898. 

'  N.  Y.  Med.  Jour.,  Dec.  4,  1897. 
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Tlieiv  was  no  lesion  of  the  naros,  but  firtjucnt  blecdiiiji  occurred  from  the 
inciubrane  of  tlie  middle  and  inferior  turbinates,  jMirticnlarly  from  the  areas 
most  covered  with  cavernous  tissue.  Upon  puncturiusj  tiie  skin  of  the  finger 
with  a  fine  needle  bleeding  contimied  several  hours.  The  e])ista.\is  alternated 
with  i)iirpura,  and  at  times  one  or  the  other  would  replace  tlie  mense.s.  Treat- 
ment consisted  in  reducing  the  fluid  ingested  an<l  enjoining  quiet,  though  rest 
in  lied  was  not  practicable.  The  epistaxis  was  controlJed  by  cotton  plugs 
saturated  with  cither  tannic  aci<l  in  glycerin  or  a  saturated  soliition  of  anti- 
pyrin.  Internally  tincture  of  i)clladoniia  was  gradually  increased  to  25  minims 
a  day.  Inunctions  of  mercury  biniodid  were  given.'  In  3  months  the  hem- 
orrhages ceased  ;  and  in  4  months  the  thyroid  was  nearly  normal.  J.  Baxter 
Mathews'  relates  a  case  of  fatal  epistaxis  that  dovelo])cd  in  a  young  man  con- 
valescent from  bilious  fever.  \\.  K.  Simpson-  demonstrated  tlie  use  of 
Bernay's  sponge  for  epistaxis.  It  consists  of  a  disk  ^^  in.  in  thickness,  com- 
posed of  cotton  fibers  siilijccted  to  great  pressure.  It  is  cut  into  semicircular 
form  and  introduced  into  the  naris  with  the  convex  side  uj)ward.  Covered 
with  gutta-percha,  they  may  be  used  to  prevent  adhesion  after  operations. 
Although  capable  of  swelling  to  15  times  its  thickness  and  absorbing  12  times 
its  weight  of  fluid,  it  is  claimed  to  l)e  a  comfortable  dressing. 

Foreign  Bodies  in  the  Nose.— S.  W.  Carruthers  ^  removed  from  the 
middle  meatus  a  stone  that  the  jiatient  had  carried  in  the  nares  23  years. 
Polypi  had  been  removed  by  difFcrcnt  sm-geons  without  discovering  the  stone. 
The  stone  was  large  and  nodidar,  but  had  no  calcareous  covering.  Owing  to 
its  position  it  did  not  cause  great  obstruction  to  breathing.  J.  F.  HilM  re- 
moved with  a  lithotrite,  under  ether,  a  rhiuolith  that  weighed  over  275  gr., 
which  had  been  the  cause  of  a  so-called  incurable  catarrh  for  25  years.  The 
tinnitus,  deafness,  epistaxis,  severe  headaches,  and  other  symptoms  were 
promptly  relieved.  Even  the  septum,  deflected  so  long  by  the  pressure  of  the 
mass,  straightened  itself  after  a  few  weeks.  J.  A.  Pratt  °  removed  half  a  ])lmn- 
secd  from  the  naris  of  an  8-year-old  girl.  The  history  of  the  case  showed  that 
it  had  i)ciMi  inirodurcd  5  vears  before. 

Syphilis  of  the  Nose. — St.  Clair  Thomson"  recommends  inunctions 
of  mercury  for  the  tertiary  syphilitic  affections  of  the  nose  and  throat.  In 
these  cases  he  notes  the  frequent  inelficacy  of  mercury  and  iodid  internallv,  as 
evidenced  by  extensive  destruction  of  tissue,  with  contracture  and  deformity. 
Under  inunction  he  claims  never  to  iiave  had  a  collapse  of  the  nose,  even 
when  the  case  did  not  come  under  treatment  in  time  to  j)revent  loss  of  a 
large  part  of  the  septum.  When  th(>  giuns  are  healthy  as  many  as  30  or  40 
consecutive  nightly  rubbings  of  a  dram  of  blue  ointment  may  be  taken,  fol- 
lowed by  a  full  warm  bath.  A  fresh  supply  of  ointment  shoidd  be  prepared 
each  week.  [We  would  attribute  the  absence  of  deformity  to  good  fortune 
rather  than  to  the  treatment.  We  have  had  the  best  results  from  the  inti'rnal 
use  of  iodids  with  the  local  use  of  ])ure  tincture  of  iodin  repeatediv  a|iplicd  at 
daily  sittings,  or  solution  of  co]>j)cr  sidphate,  gr.  10  to  20  to  the  omice.] 
(t.  r^.  liichards'  reports  a  case  of  sy])hilis  of  the  ethmoid,  with  intense  head- 
ache, of  3  months'  duration,  in  a  man  aged  33  years.  Discoverins;  dead  bone 
in  the  ethmoid  cells  he  curetted  them  under  cocain,  with  iiuich  relief.  Svmp- 
toms  of  cerebral  pressure  supervened.  Under  ether  all  dead  bone  in  the  right 
naris  and   anterior  ethmoidal  cells  was  removed  and   the  upper  meatus  was 

'  N.  Y.  Med.  .lonr.,  Apr.  2,  1898.  ^  Meil.  liec,  .Iiiiie  4,  ISOS. 

"  Brit.  .Med.  .lonr..  Feb.  12,  1898.  *  Lnrvncoscoiie.  Jiilv,  1898. 

»  Ibid.,  Aug.,  1898.  «  Ibid.,  Jan.,  1898.  " 
'  Ibid.,  Mav,  1898. 
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tlioroughly  curetted.  The  headaclie  was  relieved  in  a  few  hours  and  ceased 
in  a  day  or  two.  Under  constitutional  treatment  there  was  no  return  of  the 
symptoms  2\  years  later. 

Deviations  of  the  Septum.— Emil  Mayer '  tabulates  200  Asch  oper- 
ations performed  at  the  Manhattan  Eye  and  Ear  Hospital  and  at  the  New 
York  Eye  and  Ear  Infirmary  since  1888.  He  commends  the  operation  on 
account  of  its  simplicity  aud  for  the  permanence  of  relief  secured.     The  oper- 


FiG. 91.— Elevator  (Emil  Mayer,  in  Med.  Eec.). 


ation  is  done  under  ether  or  chloroform,  with  the  patient  recumbent  aud  the 
head  drawn  well  backward.  Direct  or  artificial  light  may  be  ased.  Adhesions 
to  the  turbinate  are  cut  through  l)y  either  the  dull  or  sharp  separator  (Figs.  90 
and  91).  Hemorrhage  is  checked  by  the  iced  sjiray  or  cotton  applicator.  The 
open  scissors  (Fig.  92)  are  now  introduced  parallel  to  the  floor  of  the  nose,  the 


Fig.  92.— Straight  scissors  (Emil  Mayer,  in  Med.  Rec.). 

blade  in  the  concavity,  the  blunt  edge  over  the  point  of  greatest  convexity. 
They  are  then  firmly  closed,  the  blade  cutting  through  the  cartilage  into  the 
opposite  side  with  a  distinct  snap.  The  scissors  are  withdrawn  and  again 
introduced  as  nearly  as  possible  at  a  right  angle  to  the  first  incision  and  crossing 
near  its  center.  The  intersecting  incision  is  then  made  and  the  instrument 
withdrawn.  The  finger  is  then  introduced  into  the  obstructed  side  aud  the  4 
.segments  of  airtilage  are  broken  at  their  bases  by  forcing  them  into  the  con- 
cavity.    The  powerful  compression-forceps  (Fig.  93)  are  then  introduced  and 


Fig.  93.— Compression-forceps  (Emil  M; 


the  septum  is  straightened,  forcing  the  segments  to  override  each  other.  An 
iced  antiseptic  solution  is  sprayed  into  the  nostrils.  A  snugly  fitting  sterilized 
vulcanite  tube  (Figs.  94  and  95)  is  then  introduced  into  the  stenosed  side,  aud 
a  smaller  one  into  the  opposite  side.  This  is  usually  sufficient  to  control  hem- 
orrhage. The  patient  is  placed  in  bed,  cold  sprays  are  used  half-hourly,  and 
'  Med.  Rec,  Feb.  5,  1898. 
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iced  clotlis  arc  ap])licil  externally.  Tlie  tube  iu  the  concave  side  is  only  worn 
24  hours,  tlie  other  about  5  weeks,  with  frequent  removal  for  cleansing.  It 
occasionally  hajipcns  that  the  lower  segment   remains  tiiickened  and   present.s 


•Asch's  li..ll..tt  .s|.liul  itu 
in  Med.  Kec). 


the  appearance  of  a  spur.  It  can  be  removed  by  tlie  electric  trephine  or  by 
the  galvanocauterv.  After  the  tiisl  '-i  days  the  ])atient  can  atten<l  to  busiues-S 
as  usual.  For  deviations  close  to  the  floor  of  the  nose  the  angular  scissors 
(Fig.  96)  are  sometimes  necessary.     [We  liave  never  been  able  to  break  the 


Fig.  96.— Angular  scissors  (Emil  May 


cartilage,  no  matter  how  much  pressure  may  be  ]jut  upou  it ;  though  it  can  easily 
be  bent  into  the  opposite  cavity.  It  will  .spring  back  as  surely  as  would  rubber 
unless  held  for  a  long  time  by  a  splint  until  union  has  taken  place  in  the  new 
position.     Even  then  it  will  commonly  gradually  attain  its  abnormal  position 


Fig.  9".— Black's  improved  electromotor  nasal  saw;  one-half  actual  size  (O.  Mclvilli-  lilack,  in 
I.aryngoscope). 

in  the  course  of  a  year.]  Leonard  Keplinger'  notes  the  importance  of  saving 
all  the  mucous  membrane  to  exjjedite  healing  after  operation  on  the  .septum. 
.Vfter  removing  the  exce.ssive  bone  or  cartilage,  he  .stitches  the  flap  of  mem- 
brane previously  dissected  up  with  from  1  to  3  sutures.  In  2  ca.«es  described 
the  .stitches  were  removed  on  the  fourth  day,  union  having  taken  place  by  first 

'  Laryngoscope,  .\iir.,  1898. 


856 


DISEASES  OF  THE  NOSE  AND  LARYNX. 


intention.  To  prevent  blood  getting  into  tlie  mouth  or  pharynx,  he  first  in- 
troduces a  cotton  plug  into  the  nasal  cavity  beyond  the  site  of  operation  and 
then  binds  a  towel  around  the  head,  letting  it  come  over  the  mouth  and  up  to 
the  nose.  [It  is  impracticable  to  save  all  or  even  the  greater  part  of  the 
mucous  membrane  in  the  great  majority  of  cases,  though  it  is  important  to 
save  as  much  as  possible.]  Clarence  C.  Rice '  insists  on  leaving  smooth  sur- 
faces after  nasal  operation,  to  avoid  foci  for  infection.  He  finds  packing  rarely 
necessary  to  control  bleeding,  but  prefers  filling  the  nostrils  with  compound 
zinc  stearate  and  boric-acid  powder,  which  should  be  used  daily  for  a  week 
or  10  days  after  operation.  G.  Melville  Black  ^  illustrates  a  new  electric  saw 
with  a  stroke  that  can  be  |  or  ^  in.,  as  desired  (Fig.  97).  F.  C.  Cobb^  also 
illustrates  an  electric  saw  of  simple  construction  that  is  easily  controlled  by  a 
friction-clutch  in  the  hand-piece  (Fig.  98). 


Fig.  98.— Electric  saw  (F.  C.  Cobb,  in  Boston  M.  and  S.  Jour.). 

Tuberculosis  of  the  Septum.— Clement  F.  Theiseu  *  removed  with 
the  cold  snare  a  raspberry-like  growth  from  the  cartilaginous  septum  of  a 
man  aged  36  years,  and  destroyed  the  base  of  the  growth  with  the  electric 
cautery.  The  growth  had  a  gravi.sh-red  surface  with  a  .■^mall  ulcer  at  one 
point.  On  microscopic  examination  it  was  found  compo.sed  of  granulation- 
tissue  with  numerous  tubercle-bacilli.  The  patient's  general  health  was  good, 
and  careful  examination  failed  to  reveal  other  evidence  of  tuberculosis. 
TJie  writer  concluded  that  it  was  a  rare  case  of  primary  tuberculous  ulcer. 
Richard  Sachs*  removed  tuberculous  tumors  of  4  years'  growth  from  both 
sides  of  the  septum  of  a  patient  aged  20  years.     The  period  of  development 


'  Post-Graduate,  Mav,  1898. 

'  Boston  M.  and  S.  Jour.,  Nov.  18,  1897. 


"  Munch,  med.  Woch.,  Oct.  19,  1897 


^  Laryngoscope,  Nov.,  1897. 
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had  been  marked  by  frontal  hcadaclic  and  occasional  epistaxis.  The  lungs 
were  normal.     The  operation   left  a  ])ertoration  through  the  septnni. 

Angioma  of  the  Septum. — William  C.  Glasgow'  removed  with  a 
cold  snare  a  sinooili,  round  reddish  tumor,  the  size  of  a  ha/x'lnut,  from  the 
lower  and  anterior  i)orders  of  the  septum  of  a  lady  22  years  of  age.  Almost 
no  bleeding  occurred.  Five  months  later  it  had  grown  to  almost  its  original 
size.  It  was  again  removed  with  a  snare  and  the  base  cauterized  with  chlor- 
acetii-  acid. 

Myasis  Narium. — ]\I.  A.  Goldstein-  was  able  to  see  a  patient  daily 
from  the  time  a  mass  of  eggs  of  the  Texas  .screw-worm  was  deposited  in  the 
nose.  Over  o()0  single  eggs  were  removed  at  the  firs,  visit,  and  the  j)atient 
used  an  antiseptic  spray  freely.  Complete  obstruction  with  intense  pain 
rapidly  develoj)ed.  LarviB  were  removed  from  time  to  titne  as  they  appeared. 
On  the  sixth  dav  fluctuation  was  detected  over  the  dorsum  of  tlu;  nose.  After 
incision  '?>  worms  and  much  )his  were  removed.  In  the  2  days  following 
12  worms  were  removed,  after  which  the  symptoms  subsided.  Various  anti- 
septics w-ere  used  witiiout  stiipctying  or  hilling  the  larvse.  [Chloroform 
injected  has  been  found  a  very  ethcicnt  application.  It  smarts  .severely  at  first 
unless  the  patient  is  partly  anesthetized.]  W.  S(^heppegrelP  suggests  filling 
the  nasal  cavity  with  warm  glymol,  the  patient  lying  on  his  back  with  the 
head  dependent.     The  oil  siitlbcates  the  worms  by  blocking  up  their  s])iracles. 

Rhinitis  and  Conjunctivitis. — Robert  N.  Keely^  calls  attention  to 
the  possibility  "f  conjunctivitis  being  caused  by  an  extension  of  purulent  or 
membranous  rhinitis  through  the  nasal  duct.  He  described  3  cases  in  which 
treatment  of  the  nasal  disease  assisted  in  the  cure  of  the  conjunctivitis. 

Nasal  Neurosis. — A.  C.  H.  MoIP  describes  2  ca.ses  of  dysphagia  due  to 
the  presence  of  septal  spni-s  and  promptly  relieved  by  their  removal.  One 
was  a  man  aged  60  years,  the  other  a  woman  aged  53.  Fleiss'  found  that 
in  .some  cases  he  could  entirely  relieve  painful  men.struation  by  the  apjilica- 
tion  of  a  20%  cocain  solution  to  the  lower  turbinates  and  the  tuberculuin 
septi. 

Nasal  Headache. — W.  Seheppegrell'  saw  a  case  of  ]wriodical  agonizing 
headache  in  a  sister  of  some  holy  order.  The  first  attack  began  in  188;'),  and 
was  relieved  in  3  weeks  by  a  severe  fall  upon  her  head,  which  cau.sed  a  dis- 
charge of  about  1  oz.  of  yellow  watery  fluid  from  the  no.se.  The  attacks 
occurred  at  intervals  of  from  1  to  2  weeks,  lasted  from  3  to  5  days,  and  were 
suddenlv  relieved  by  the  discharge  of  fluid  from  the  nose.  In  1893  the  writer 
opened  the  sphenoidal  and  frontal  siinises  and  the  ethmoid  cells  and  eatheter- 
ized  the  antrum,  without  relief.  Finally  some  of  the  fluid  was  secured  for 
examination,  and  was  found  to  resemble  closely  cerebrospin.d  fluid  and  the 
contents  of  tlu^  cranial  lymphatic  vessels.  Upon  deciding  I  hat  the  fluid  was 
probably  from  a  cerebral  cvst,  on  account  of  the  limited  amount  of  fluid  di.s- 
charijjed,  he  declined  further  interference. 

Nasal  Cough. — Alfred  C.  Palmer'  notes  the  intimate  connection  of  the 
nerves  i)f  I  he  larvn.x  and  of  the  anterior  part  of  the  na.sal  cavity,  first  through 
the  nasal  nerve,  then  the  ophthalmic,  then  through  the  Ga.sserian  ganglion  to 
the  sympathetic,  down  this  nerve  to  the  laryngeal,  on  to  the  superior  laryngeal 
and  its  terminal  filament.s.  He  suggests  the  possibility  of  galvanocautery- 
scars  on  the  turbinate  being  a  reflex  cause  of  laryngeal  irritation  and  cough. 

'  X.  Y.  Me<l.  .roiir.,  .Jan.  8,  1898.  '  Larvnsoscope,  Dec,  1897. 

'  Iliid.,  Fell..  IS'.ls.  *  .lour.  Am.  .Meil.  As-wc,  Mar.  ."i,  1898. 

^  .Inur.  I-arvii..  Rliinol.,  anil  Ofol.,  FoK,  1898.  «  Boston  M.  ,in<l  S.  .lour.,  Dec.  9,  1897. 

'  Jour.  .Vm'.  -Med.  Assoc,  Fel).  20,  1898.  »  Soutliorn  .Med.  Kec,  Mav,  1898. 
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[Reflex  nasal  cougli  usually  is  caused  by  irritation  of  the  posterior  third  of 
the  turbinate  or  septal   mucous  membrane.] 

Relation  between  the  Nares  and  the  Sexual  Apparatus. — John 
Noland  Mackenzie,'  in  one  of  his  characteristically  classical  articles,  points 
out  the  physiologic  as  well  as  the  patliologic  relationship  between  the  nares 
and  the  sexual  apparatus.  Among  the  physiologic  relations  he  notes  :  1.  In 
some  women  with  healthy  nares  congestion  of  the  nasal  cavernous  tissue  occurs 
regularly  during  the  menses.  2.  Nasal  swelling  may  take  the  place  of  the 
menses.  3.  The  nasal  nmcous  membrane  becomes  more  susceptible  to  reflex- 
producing  impressions  during  the  menses.  4.  These  conditions  are  also  found 
during  pregnancy  at  t"je  period  corresponding  to  the  menses.  5.  Epistaxis  as 
a  vicarious  menstruation.  6.  The  sympathy  between  the  erectile  tissue  of  the 
generative  tract  and  the  other  erectile  tissues  of  the  body.  From  these  con- 
siderations he  concludes  that :  1.  Pathologic  processes  in  one  set  of  organs 
may  react  upon  the  others ;  thus  nasal  affections  in  some  women  are  greatly 
aggravated  during  the  menstrual  epoch  or  when  under  the  influence  of  sexual 
excitement.  2.  Nasal  discharges  may  be  offensive  only  during  that  period. 
3.  Coryza  may  be  caused  by  excessive  venery.  4.  The  coexistence  of  uterine 
or  ovarian  disease  exerts  sometimes  an  important  influence  on  the  clinical 
history  of  nasal  disease.  Charles  Prevost  Grayson '  relates  the  case  of  a  gay 
widower  whose  amours  kept  the  nares  in  a  condition  of  constant  irritation,  for 
which  he  had  had  all  kinds  of  treatment,  local  and  constitutional.  A  month's 
trial  of  common  virtue  by  the  patient  caused  the  writer  to  laud  the  seventh 
commandment  as  the  best  prescription  for  these  troublesome  cases. 

Transillumination. — L.  B.  Lockard^  sums  up  as  unwarranted  and 
dangerous  the  generally  accepted  conclusion  as  to  the  use  of  transillumination 
of  the  frontal  and  maxillary  sinuses  as  expressed  in  Burnett's  Si/fitem.  Un- 
warranted because  well-known  anatomic  conditions  preclude  the  possibility  of 
accuracy ;  dangerous  because  the  uncertain  results  obtained  may  lead  to  incor- 
rect diagnosis  and  consequent  uncalled-for  operative  procedures.  Charles  H. 
Knight*  believes  that  with  ordinary  care  the  proiwrtiou  of  cases  in  which  the 
light  may  prove  delusive  is  extremely  small.  An  antrum  filled  with  pus  must 
be  opaque.  Almost  the  only  chance  for  error  is  in  the  case  of  an  asymmetric 
skull,  of  which  the  larger  antrum  contains  a  small  quantity  of  pus.  In  the 
absence  of  subjective  symptoms  a  dark  antrum  does  not  authorize  a  diagnosis 
of  empyema.  "  The  evidence  furnished  by  transillumination,  therefore,  must 
be  regarded  as  corroborative  rather  than  by  itself  conclusive.  F.  Fehleisen ' 
notes  that  in  very  pronounced  empyema  the  diseased  side  showed  darker  on 
transillumination  ;  but  in  chronic  pyorrhea  both  sides  may  seem  equally  light. 
Therefore  the  negative  result  of  examination  proved  nothing,  though  the  posi- 
tive is  of  some  value. 

Sinusitis. — Rockwell  A.  Coffin  *  explores  the  sinuses  as  follows  :  Find- 
ing pus  under  the  middle  turbinate,  he  clears  the  naris  of  pus  and  applies 
cocain.  An  attempt  is  then  made  to 'introduce  a  small  silver  cannula  into  the 
normal  opening  of  the  antrum,  or,  failing  in  that,  to  try  the  abnormal  opening 
which,  as  Hajek  has  demonstrated,  nearly  always  exists  lower  down.  If  this 
is  impracticable,  he  makes  an  experimental  puncture.  The  easiest  place  to  do 
this  is  in  the  middle  meatus,  as  the  wall  is  mostly  cartilage ;  but  there  is  dan- 
ger of  puncturing  the  orbit,  as  represented  in  Fig.  99.  He  prefers  the  lower 
meatus  as  safest.     Transillumination   he  finds  of  uncertain   reliance.      The 

'  Brit.  Med.  Jour.,  Nov.  27,  1897.  '  Jour.  Am.  Med.  Assoc,  Feb.  19,  1898. 
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antrum  is  irrigated  in  one  of  the  inetliod.s  lU'.sfribeil.  If  pus  escapes,  it  must 
come  from  the  untrum.  After  that  cavity  is  clcansod  an  attempt  is  made  to 
introduce  llic  luiUow  probe  into  the  natural  opening;  of  tiie  anterior  etiimoidal 
cells  and  irrii;ate  them.  If  pus  still  appears  in  the  middle  meatus,  it  must 
come  from  the  frontal  siiuis,  and  an  attempt  should  be  made  to  irrij^ate  it, 
using  the  hiatus  semilunaris  as  a  guide  (i''i.n.  100,  //  /•').  To  facilitate  this 
procedure  we  mav  remove  the  anterior  end  of  the  middle  turbinate  in-  a  snare 
or  double  euret.     With  a  properly  bent  probe  the  opening  can  tiien  be  readily 


Fig.  99.— Section  throuRh  the  nnsp,  showing 
needle  iB)  entering  the  orbital  i-avitv  through 
the  middle  meatus  when  the  latiral  wall  sln|H.s 
outward;  .4  shows  needle  entcrini;  tlw  aiiirum 
through  the  inferior  meatus,  ihillmr:  Znr-ki-r- 
Ivandl,  Anatomic  der  Xnsenhohlc  tU.  A.  Coffin, 
in  Boston  M.  and  S.  Jour.). 


Fio.  100.— C.  middle 
hiatus  semilunaris,  .iii 
terior  etlunoiilal  .,]N 
position  of  brn!  iihIm 
G,  strai-lif  pu 
r,f  mi.l.llo  turi 
avilv;  Jl.  liiat 
Out/ill, 


middle 


fin. 


I  Bust.) 


,  .M.  and  .■ 


moved  to  show 
I"  :i  Minna,  and  an- 
i  '  irbinato;  F, 
iatus  semilu- 
n.  Ill-  going  over 
unl  rntering  sphe- 
ilunarls  leading  to 
lerkandl  (R.  A.  Cof- 


entered  and  the  sinus  irrigated.  If  pus  is  found  coming  down  over  the  mid- 
dle turbinate  or  iiigh  up  in  the  olfactory  fo.ssa,  or  following  the  turbinates  to 
the  na.sopharynx,  it  indicates  the  involvement  of  tiic  spiicnoidal  cavity  or  the 
posterior  ethmoidal  cells.  It  is  rarely  that  the  normal  opening  of  the  s])he- 
noidal  cavity  can  be  seen.  By  directing  the  cannula  upward  and  backward, 
using  the  floor  of  the  nose  anteriorly  as  a  rest  and  going  over  the  middle  tur- 
binate a  little  posterior  to  the  center,  one  enters  the  normal  o])ening  of  the 
anterior  wall  of  the  sinus  (Fig.  100,  G).  After  irrigating  this  sinus  pus  will 
still  appear  in  the  olfactory  fissure  if  the  jiosttirior  ethmoidal  cells  are  affected. 

N.  St(>venson  '  describes  a  case  of  necrosisof  the  jiosterior  p.'irt  of  the  alveolar 
process  tiiat  had  been  treated  for  3  months  as  an  empyema.  Transillumination 
showed  the  antrum  to  be  free.  Extraction  of  a  .second  molar  brought  away 
the  process  and  a  third  molar,  with  relief  of  the  chronic  suppuration. 
E.  W.  Roughton  -  says  that  the  teeth  on  the  affected  side  do  not  give  out  the 
normal  resonance  when  struck  with  a  .steel  instrument,  but  sound  more  like 
the  lower  teeth. 

Alexander  Douglas'  saw  a  case  of  empyema  of  the  antrum  in  a  3-weeks- 
old  baby.  Tiiere  was  extreme  deformitv  of  the  face,  with  exophthalmos  from 
pressure.  Opening  the  cavity  through  the  mouth  externally  to  tlio  alveolus 
and  syringing  with  boric-acid  solution  effected  a  cure.  The  mother  suffered 
from  mastitis  and  the  child  had  conjunctivitis,  for  which  the  nurse  a]iplicd  a 
lotion. 

Operation. — N.  Senn*  recommends  temporary  osteopla.stic  resection  of 
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the  anterior  wall  of  the  antrum  to  facilitate  detectiou  aud  removal  of  the 
cause  of  the  suppuration  in  chronic  cases  that  have  resisted  ordinary  treat- 
ment. A  free  communication  is  then  established  between  the  antrum  and 
the  nasal  cavity,  either  by  dilating  the  normal  passage  or  by  perforating  the 
thin  wall  with  curved  forceps.  The  cavity  is  flushed  daily  with  a  saturated 
solution  of  boric  acid  or  Tliierscli's  solution,  and  if  the  discharge  is  fetid  or 
profuse  the  irrigation  is  preceded  by  an  injection  of  hydrogen  jieroxid.  Nasal 
drainage  should  be  continued  for  several  weeks,  long  enough  for  the  opening 
to  become  permanent  and  lined  Mith  mucous  membrane.  Tliis  treatment  has 
given  ideal  results  in  more  tlian  10  oonsecntive  cases. 

Congenital  Occlusion  of  the  Posterior  Nares. — J.  Payson  Clark' 
operated  on  a  girl,  aged  18  years,  with  a  complete  wall  of  bone  from  2  to  9 
mm.  in  thickness  closing  both  nares  just  in  front  of  the  posterior  edge  of  the 
septum.  Slie  had  the  typical  adenoid  face.  In  infancy  she  could  not  nurse, 
and  later  she  was  subject  to  headache,  syncope,  and  aprosexia.  The  chest  was 
well  developed  and  her  general  health  good.  Her  hearing  was  nearly  normal. 
The  sense  of  smell  was  entirely  wanting,  but  taste  was  fairly  well  developed. 
He  drilled  through  the  hard  bony  wall  in  both  nares  after  removing  a  ridge 
from  the  septum,  and  enlarged  the  opening  on  one  side  to  11  by  13  mm.  The 
opening  on  the  other  side  is  somewhat  smaller.  No  trace  of  the  sense  of  smell 
has  developed,  but  she  is  less  subject  to  headaches  and  does  not  faint. 

Pharyngeal  Tonsil  in  Adults. — M.  Moulton^  calls  attention  to  the 
.symptoms  caused  l)y  a  slight  general  thickening  of  the  adenoid  tissue  in  the 
vault  of  the  pharynx  in  adults.  This  is  described  as  a  sensation  as  of  a  foreign 
body,  with  a  tendency  to  hawk  and  clear  the  throat,  with  little  relief.  The 
appearance  may  be  easily  overlooked,  but  removal  of  the  thickened  tissue 
relieves  the  symptoms.  [Remnants  are  often  present  in  adults  witiiout  symp- 
toms.] 

Etiology  of  Adenoids. — R.  R.  Stowell '  protests  against  the  view  that 
all  cases  of  adenoids  show  some  mental  dulness.  One  of  his  worst  cases  was 
a  boy,  of  unusual  brightness  and  activity,  in  spite  of  deafness  and  running 
ears.  As  to  mouth-breathing,  he  finds  it  nearly  or  quite  complete  during  the 
daytime.  During  sleep  the  instinct  to  breathe  through  the  natural  channels 
strongly  reasserts  itself,  and  in  spite  of  difficulty  nasal  breathing  is  restlessly 
carried  on.  The  ol)struction,  however,  causes  noisy  breathing,  then  snoring, 
then  night-terrors,  and   later  chest-deformity. 

Symptoms  of  Adenoids. — John  W.  Farlow*  calls  attention  to  the 
cases  of  small  adenoids  in  children  with  roomy  postnasal  spaces,  without  ob- 
struction to  breathing.  This  tissue  is  subject  to  chronic  inflammation  from 
colds,  the  grippe,  or  contagious  diseases.  It  may  thus  become  a  focus  for 
severe  disturbance  of  the  health,  and  should  be  removed.  On  the  other  hand, 
mouth-breathing  may  be  caused  by  a  variety  of  conditions  independent  of  the 
adenoid,  as  the  common  causes  of  nasal  obstruction  or  too  narrow  nostrils. 
[It  does  not  appear  to  us  wise  to  remove  small  adenoids  that  cause  no  incon- 
venience because  of  the  fear  that  they  may  cause  trouble  in  the  future.  It  is 
to  be  remembered  tliat  the  enlarged  Lnschka's  tonsil  tends  to  disappear  spon- 
taneously before  adolescence.  Meddlesome  surgery  cannot  be  recommended.] 
Eustace  Smith'  describes  a  case  of  adenoids  curetted  by  R.  P.  Cockburn  in  a 
3-months-old  infant,  with  complete  relief  of  laryngeal  stridor  that  had 
been  constant   since   birth.     The   stridor  was   a   long-drawn    croak,   huid    in 
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inspiration,  hut  tiistinct  on  ox]>iratinu.     Tlie  operation  also  stopjiod  the  fiv- 
qntiit  siill'dcativt'  attacks  to  wliirii   tiie  infant  was  accnstonied. 

Adenoids  and  Deaf-mutism. — Ottokar  FiankenlKijicr,'  from  oxanii- 
nation  of  loS  cKaf-iniitcs  Ihiwccm  (J.V  and  U)  years  of  age,  fonnil  that  59.45^ 
had  adenoids.  Olthe  42  cases  that  presented  evicU'iiees  of  oitl  or  rceent  severe 
inflammatory  disease  of  tiie  middle  ear,  88%  iiad  adenoids.  From  tliese  facts 
he  eoneliides  tiiat  adenoitis  predispose  to  deaf-mutism  indirectly  hy  favoring 
atiectiou  of  tiie  middle  ear  and  labyrinth,  esj)eeiaily  upon  the  invasion  of 
infectious  diseases.  Attention  given  the  nasopharynx  in  infancy  is  therefore 
of  the  greatest  importance  in  the  prophylaxis  ot'  deaf-mutism.  Diindas 
(Jraiit"  tiiiuks  that  tlie  recurrence  of  adenoids  after  removal  is  extremely 
rare;  hut  he  notes  tiie  conditions  which  may  cause  persistence  of  the  moutli- 
i)reatiiiiig.  In  one  case  he  found  hypertrophy  of  the  inferior  turbinate,  gal- 
vaiRKUiustic  treatment  of  which  entirely  relieved  the  adenoid  symptoms.  In 
other  cases  marked  projection  of  the  atlas  into  the  pharynx  caused  an  obstruc- 
tion to  breathing  after  adenoids  were  removed.  [It  has  ajipeared  to  lis  that 
recurrence  depends  upon  imperfect  removal.] 

H.  Arrowsmith'  tabulated  the  ca.ses  of  hypertrophy  of  the  lymphoid 
ring  found  in  iOOO  cliildren  attending  the  clinic  ot'  .Joiiatliau  Wright,  a,>  fol- 
lows :  Of  adenoids  alone,  18.4%  ;  adenoids  and  tonsils,  16.65%  ;  tonsils  alone, 
5.05%;  lingual  tonsil,  2.8%.  Two  hundred  and  fifty-five  operations  were 
done  for  adenoids  and  208  tonsillotomies.  In  no  case  was  the  slightest  indi- 
cation of  a  tuberculous  tendency  discovered  upon  gross  examination,  and  12 
microscopic  examinations  were  also  negative. 

Dangers  of  Operation  for  Adenoids. — Tohn  A.  Thompson^  saw  a 
nurse  wliosc  left  internal  carotid  artery  passed  just  beneath  the  mucous  mem- 
brane of  the  pharynx  liehiud  the  posterior  pillar.  In  an  operation  for  ade- 
noids the  artery  could  hardly  be  avoided.  [We  have  seen  several  similar  cases 
in  persons  of  various  ages.] 

E.  Schmiegelow*  reports  a  fatal  case  of  curetting  adenoids  in  a  boy  12 
years  old.  The  operation  was  immediately  followed  by  anterior  hemorrhage, 
which  was  controlled  bv  anterior  and  posterior  packing.  Res])iration  ceased 
and  could  not  be  reestablished.  At  the  autopsy  the  right  lateral  wall  of  the 
nasopharvnx  was  found  lacerated.  In  the  internal  carotid  was  a  long  wound, 
just  below  the  portion  that  enters  the  carotid  canal  of  the  petrous  ])ortion  of 
the  temporal  bone.  There  were  numerous  enlarged  glands  contiguous  to  the 
artery.  The  cause  of  the  rupture  of  the  internal  carotid  was  not  apparent, 
but  the  swollen  glands  probably  had  an  influence  on  the  fatal  result. 
Wallace  Preble*  reports  a  fatal  case  of  secondary  heinorrhage,  occurring  on 
the  seventh  day  after  an  operation  for  adenoids  with  the  forceps,  in  a  11- 
year-old  girl.  The  bleeding  at  the  time  of  the  operation  was  slight.  It 
began  while  she  was  walking  in  sunlight.  She  fainted,  and  the  bleeding 
I'casi'd  under  cold  svringing.  Later  in  the  day  it  began,  but  was  controlled 
by  plugging  the  posterior  iiares.  The  following  morning  death  IoHowimI 
recurrence  of  the  hemorrhage.  He  appends  the  re])orts  of  '?>  French  and  2 
Danish  cases  of  true  secondary  hemorrhage.  Frank  Whitehill  HinkeF  adds 
7  cases  of  death  due  to  chloroform,  given  for  adenoid  operation  to  the  11 
cases  previously  reported  since  1S92.  In  conclusion  he  states:  1.  Statistics 
show  an  exceptionally  high  mortality  from  chloroform-anesthesia  in  the  opera- 

'  .Tour.  Otf.l.,  Rliinol.,  .ind  I-arrn.,  Nov.,  1897.       "  Ibid.,  Aug.,  1897. 
'  X.  Y.  Med.  .lour.,  .\ug.  27.  1897.  *  Laryngoscope,  Jan.,  1898. 

»  South.  Med.  Rec,  Feb.,  1898.  «  Boston  M.  and  S.  Jour.,  May  12,  1898. 

'  Laryngoscope,  July,  1898. 
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tion  for  the  removal  of  lymplioid  hypertrophies  of  the  pharynx.  2.  The 
observatious  of  the  Viemia  pathoh^gists  show  that  sufferers  from  "adenoids" 
frequently  belong  to  an  al>n(irnial  constitutional  type  that  has  been  found 
peculiarly  susceptible  to  chloroforni-uarcosis.  3.  In  view  of  the  statistic  and 
pathologic  data  presented,  the  general  use  of  chloroform  in  the  operation  for 
hyportrophied  tonsils  or  nasopliaryiigeal  adenoids  is  inadmissible. 

Etiology  of  Ivaryngismus  Stridulus. — Alex.  M.  Erskine'  contributes 
to  the  subject  of  the  etiology  of  laryngismus  stridulus  the  notes  of  a  case  in 
%vhich  each  eruption  of  the^'milk-teeth  was  accompanied  by  these  attacks.  At 
the  age  of  12  months  simply  rubbing  the  gums  brought  on  an  attack,  which 
subsided  as  soon  as  the  teeth  a|)peared. 

Spasm  of  the  Tensors  of  the  Vocal  Cords. — John  Edwin  Khodes^ 
attributes  this  condition,  dysphonia  spastica,  to  abnormal  use  of  the  voice.  It 
is  usually  connected  with  some  nasal  affection.  The  voice  is  jerky  in  passing 
from  a  low  to  a  high  tone,  and  there  is  difficulty  in  getting  started.  Prognosis 
is  very  unfavorable.     Long  rest,  with  tonics,  is  the  best  treatment. 

Paralysis.— Brael  ^  describes  a  case  of  ajihonia  and  paralysis  of  the  right 
cord  following  a  wound  about  the  middle  of  the  left  sternocleidomastoid.  It 
seemed  to  be  a  traumatic  neurosis.  Felix  8emon  *  tabulates  the  known  cases 
of  laryngeal  abduction-paralysis  as  follows,  and  calls  attention  to  the  impor- 
tance of  detecting  the  paralysis,  which  is  often  the  earliest  symptom  of  serious 
organic  disease : 

\   Bulbar  and  Bulbospinal  Affections.  II.  Peripheral  Affections. 

<{  T^'jJ^ni     P™<='^^^<=^-  3.  Toxic  influences  (lead,  arsenic,  etc.). 

A    n^^^?wi«  4.  Tumors  in  Ihe  posterior  cavity  of  the  skull 

4.  Liipninerm.  ^^  .^  ^^^  foramen  laeerum  or  foramen  jugulare. 

6-  ?ircTriLuBC>7f"!'Sc  central  nerv-  6.  TmuSSrSm^'mnintentional    ligaHon     of 

ous  disIasefi™tdelcXdbrSlin£  Jackson  nerves,  injection  of  iodin  into  a  goiter,  cut-throa  , 

Ind  Morell  Mackenzie,  in  «lich  one-half  of  the  stabbing,  .'njury  during  extirpation  of  goiter,  etc.). 
tongue,  the  corresponding  half  of  the  palate,  the 
corresponding  vocal  cord,  and,  in  a  number  of 
cases,  the  corresponding  trapezius  and  sternomas- 

toid  ^"^^^^Xophfc  lateral  sclerosis.  ^   ^  7.  Tumors  of  neck  (goiter,  peritracheal  glands, 

8.  Disseminated  cerebrospinal  sclerosis.  '^JX^^^:^^'^  °"'^'=  aorta.innom- 

9.  syringomyelia.  lou.^eil^lliS^U'^chSia^etl;?^""" 
10.  Tabes  dorsalis.  W-  ^^.'jf^^j'!'"'- 

12!  Tuberculosis  and  pleuritic  thickening  of 
apex  of  right  lung. 

13.  Chronic     pulmonary    affections     (chronic 
pneumonia,  anthracosis,  etc.). 

14.  Infectious  fevers  (typhoid,  etc.). 

15.  Esophageal  carcinoma. 

Dniidas  Giant  •'  describes  2  cases  of  paralysis  of  the  left  vocal  cord  due  to 
alcoholic  neuritis.  One  patient,  a  clergvman,  was  in  the  habit  ot  driiik- 
ino-  a  pint  of  stout  with  his  meals,  besides  unlimited  brandy  while  reading 
evenings.  A  few  weeks'  professional  rest  and  abstinence  caused  a  cure  in 
the  other  case,  a  middle-aged  lady,  he  suspected  malignant  disease  ot  the 
mediastinal  glands  on  account  of  a  previous  removal  of  the  breast  for  suiiposed 
mali<rnant  disease.  Upon  investigation  he  learned  that  she  had  acquired  the 
habit^  of  drinking  laro;e  quantities  of  brandy  for  certain  cardiac  attacks 
Limiting  her  stiniulants  was  soon  followed  by  relief  of  a  severe  cougli  and 
by  restoration  of  the  function  of  the  vocal  cords. 

•  Brit.  Med.  Jour.,  .Ian.  1.5,  1898.  \  Med.  Rec.,  .Inne  4  1898. 

'  Jour.  Larvn.,  Rhino!.,  and  Otol.,  Feb.,  1898  *  B"t.  Med.  Jour.,  Jan.  1,  1898. 

5  Jour.  Laryn.,  Eliinol.,  and  Otol.,  Oct.,  189. 
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Prolapse  of  the  Ventricle  of  Morgagni.— WDrtliiiiirtoii  '  dcscrihes 
a  case  ill  wliicli  ilicro  was  (■dcma  of  tlic  (•|li^lotlis,  willi  tlys|iiiea  and  stridor. 
Tiio  swelling  subsided,  leaving  a  small  Uinior.  St.  Clair  'rii<)ni]isoii  ((Uoted 
Koseliier-  to  the  effect  that  there  was  no  actual  cversion  of  the  siinis  in  this 
condition,  but  always  solid  tumors,  cystic  or  tibromatous,  taking  their  origin 
from  the  wall  of  the  sinus. 

E.  Fletcher  Ingals  treated  an  as  yet  unpublished  case  of  cyst,  associated 
w'wh  prolajixe  of  the  ventricle,  m  a  man  aged  39.  In  18i)0  an  abscess  de- 
veloped below  the  angle  of  the  jaw  on  the  right  side.  Upon  having  it  lanced 
pus  escaped  and  the  swelling  subsided.  The  patient  had  a  similar  e.\])erience 
in  1892.  In  1S97  he  had  a  swelling  in  the  same  region,  apparently  contain- 
ing air,  :ls  it  would  disappear  upon  firm  pressure.  In  May,  1898,  he  pre- 
sented a  swelling  which  caused  no  inconvenience  e.\cept  occasional  slight 
aching.  His  health  was  excellent.  His  voice  was  a  coarse  whisper  with  a 
peculiar  vibration,  that  was  subsequently  found  to  be  cau-sed  by  vibration  of 
the  epiglottis.  There  wa.s  .some  dyspnea  upon  exertion.  Pressure  would 
nearly  obliterate  the  swelling  and  at  the  same  time  cause  aphonia.  The  base 
of  the  tongue  presented  a  bulging  on  the  right  side  crowding  against  the  epi- 
glotti.s.  The  swelling  extended  downward  at  the  right  side  of  the  larvnx, 
causing  a  bulging  of  the  ventricular  ban<l  so  as  completely  to  hide  the  right 
vocal  cord  an<l  ventricle  ujion  inspiration,  and  to  hide  the'  left  cord  and  part 
of  the  left  side  of  the  larynx  on  attemiitcd  phonation.  Two  ounces  of  tliick, 
mucilaginous,  semitransparent  fluid  were  a.spirated,  when  the  cyst  seemed  to 
be  cmjjty.  He  then  injected  ^  dram  of  equal  parts  of  carbolic  acid  and  gly- 
cerin, bringing  the  mixture  into  contact  with  every  part  of  the  cvst-wall,  after 
which  it  was  withdrawn.  The  voice  was  much  clearer  at  once.'  The  swell- 
ing at  the  base  of  the  tongue  <lisappeared,  but  a  mass  f  in.  loncj  by  |  in.  in 
diameter  projected  into  the  larynx  just  above  the  vocal  cord.  To  relieve  some 
edema  he  snipped  the  menibrane  with  cutting-forceps  a  few  hours  later  and 
had  cold  comi)resses  applie<l  during  the  night.  The  next  dav,  after  apply- 
ing 10%  cocaiu  solution,  he  attempted  to  remove  the  mas.s  with  cutting- 
forceps,  but  only  succeeded  in  pinching  it  strongly,  thus  slightly  reducing  its 
size.  With  the  polypus-snare  fitted  with  a  laryngeal  tube  he  then  grasped 
the  mass  in  a  No.  8  w^re  looji  and  cut  it  off  close  to  the  surface  of  the 
larynx.  Cold  compre.sses  were  applied  over  the  neck  during  the  following 
night.  Xo  swelling  occurred.  Two  days  later  the  larvnx  was  entirely  free 
from  obstruction.  The  vocal  cords  were  moderately  thickened  and  congested, 
for  which  the  patient  was  directed  to  use  a  mild  astringent  sprav  twice  a 
day. 

Edema  of  the  I^arynx  from  Potassium  lodid. — Stankowski^  de- 
scribes 2  cases  of  unilateral  edema  of  the  larynx  due  to  the  ingestion  of  potas- 
sium ioilid.  One  case  was  a  woman,  aged  '2U,  with  jMiInionarv  and  larvn<real 
phthisi.s,  with  infiltration  of  the  interarytenoid  and  right  arvtenoepi<rlottic 
folds.  After  5  days'  treatment  with  potassium  iodid  consi(lerai)le  edema  de- 
veloped, which  disappeared  when  the  iodid  was  discontinued.  The  other  case 
was  a  man,  aged  31,  who  w-as  given  iodid  2  weeks  on  account  of  tertiarv 
syphilitic  symptoms.  Coryza  and  an  edematous  swelling  of  the  right  side  of 
the  larynx  developed.  There  was  no  infiltration,  and  the  swelling  lacked  the 
characteristics  of  syphilitic  perichondritis.  The  iodid  was  di.scon tinned,  after 
which  the  swelling  soon  disappeared. 

J.  S.  (lejarnette^  intubated  an  80-year-old  patient,  with  edema  glottidis, 

'  Jour.  Laiyn.,  Rhinol.,  and  Otol.,  Feb.,  1898.  '  Ihid. 

'  Pacific  Med.  Jour.,  July,  1897.  *  Va.  Med.  Semi-montlily,  .May  27,  1898. 
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by  passing  a  No.  17  E.  soft-rubber  catheter,  witli  the  eud  cut  ofi',  through  the 
nostril  aud  iuto  the  hiryux.  Pueuniouia  developed  and  the  patient  died, 
though  the  laryngeal  stenosis  was  relieved. 

Congenital  Obstruction  of  the  I^arynx. — G.  A.  Sutherland  and 
H.  Lambert  Lac^k  '  made  a  study  of  18  cases  of  stridor  beginning  at  or  soon 
after  birth.  As  a  rule,  the  infants  were  well  nourished  ;  but  rickets  was 
observed  in  a  few  eases  over  3  months  of  age.  In.spiration  began  with  a 
croaking  noise  and  ended  with  a  high-pitched  note;  expiration  was  accom- 
panied by  a  short  eroak  when  the  stridor  was  loud,  but  at  otlicr  times  was 
noiseless.  But  many  modifications  of  this  ty])ical  case  occur.  The  cry  and 
cough  were  normal.  Eight  cases  had  suifocative  attacks  with  marked  stridor 
and  cyanosis.  Persistent  cyanosis  was  a  marked  symptom  of  the  only  fatal 
case  seen.  P]xamiuation  of  the  throat  and  pharynx  found  no  obstruction  of 
importance  due  to  enlarged  tonsils  or  adenoids.  The  epiglottis  was  sharply 
folded  on  itself,  the  2  lateral  folds  being  in  close  apposition,  and  in  some  cases  in 
contact.  The  thin  folds  of  membrane  surrounding  the  upper  aperture  of  the 
larynx  flapped  to  aud  fro  on  respiration.  In  children  otherwise  healthy  the 
stridor  tends  to  increase  in  loudness  lor  some  weeks  or  months  after  birth ; 
then  to  remain  more  or  less  stationary  until  the  eighth  or  ninth  month  ;  and 
then  gradually  to  diminish,  until  it  was  lost  about  the  end  of  the  eighteenth 
mouth  or  second  year  with  the  increased  firmness  of  the  tissues  about  the 
laryngeal  opening.  In  the  earlier  cases  drugs  were  used  witli  little  effect. 
Later,  recognizing  the  mechanical  nature  of  the  difiiculty,  efforts  were  directed 
to  maintain  a  high  state  of  nutrition  and  avoid  all  catarrhal  inflammation. 
The  possible  necessity  for  tracheotomy  in  severe  cases  should  not  be  over- 
looked. 

Felix  Semon  ^  describes  a  case  of  congenital  web  between  the  anterior 
three-quarters  of  the  vocal  cords  of  a  girl  of  IG.  The  web  was  slightly 
reddish,  thin  at  the  free  edge,  but  much  thicker  at  the  anterior  commissure. 
The  voice  was  very  hoarse — almost  aphonic.  Inspiratory  stridor  was  occa- 
sionally observed.  The  writer  found  it  impossible  to  incise  the  membrane 
■with  any  form  of  laryngeal  knife.  He  then  jjuuctured  the  web  at  the 
anterior  commissure  with  a  pointed  electrode.  Later,  other  punctures  were 
made  until  the  web  contracted  into  an  uneven  mass  on  the  anterior  wall  of  the 
larynx.  This  mass  was  finally  removed  with  cutting-forceps.  The  voice 
became  quite  loud,  though  somewhat  veiled,  and  the  dyspnea  disappeared. 

Mycosis  of  the  I/aiynx. — Price-Brown^  treated  a  high-school  pupil 
with  mycosis  of  the  ventricular  bands  and  symptoms  resembling  laiyngopul- 
monary  phthisis.  Applications  of  lactic  and  chromic  acids  and  silver  nitrate 
were  made  without  benefit.  Finally  the  spots  were  touched  with  the  galvano- 
cautery  needle.  The  cough  ceased,  the  temperature  fell  to  normal,  and  the 
voice  became  clear.     The  ])atient  rapidly  regained  his  normal  weiglit. 

Tuberculosis  of  the  I/arynx. — intubation. — D.  Bryson  Delavan  * 
recommends  intubation  in  advan<'ed  tuberculous  disease  of  the  larynx  with  con- 
traction and  severe  dyspnea.  He  describes  a  case  which  he  intubated  repeat- 
edly, with  great  relief  for  weeks  at  a  time.  He  adds  a  resume  of  other 
conditions  of  chronic  stenosis  in  which  intubation  is  indicated.  James 
Donelan  ^  found  the  submucous  injection  of  r/uaiarol  into  infiltrations  aud 
beneatli  tlie  base  of  laryngeal  ulcers  greatly  facilitated  by  an  all-metal  syringe 
with  3  nozzles  of  different  lengths  to  reach  different  parts  of  the  larynx.     The 

'  Lancet,  Sept.  11,  1897.  ^  Brit.  MeH.  .Tour.,  Jl.-iv  28,  1898. 

'  Cauad.  Pract.,  July,  1897.  *  N.  Y.  Folvchnic,  Mar.  15,  1898. 

'  Lancet,  Dec.  25,  1897. 
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needle  projects  ]  in.  beyond  tlie  slioulder,  wliieli  deptli  is  necesssrv  to  secure 
reteiitiou  of"  the  fluid.  One  iniiiini  of  guaiacol  is  the  uiuonnt  injected,  and  that 
injection  cau  be  repeatcil  in  from  4  days  to  a  week.  He  found  this  treatment 
devoid  of  danger,  and  followed  by  rapid  healing  of  ulcers  with  relief  of 
dys])iiagia. 

J.  \y.  Gleitsmaun  '  considers  curettage  indicated:  I.  In  cases  of  |)rimary 
tuberculous  affections  without  pulmonary  complications,  in  ww  of  which,  at 
least,  he  prevented  the  infection  from  extending  to  tiie  lower  air-passages  and 
restored  tlie  i)atient  to  health  after  a  severe  and  prolonged  struggle,  over  8 
years  ago.  2.  In  ciises  with  circumscribed  tdcerations  and  infiltrations  of  the 
larynx.  3.  In  cases  with  dense,  hart!  infiltrations  of  the  arytenoid  region  of 
the  posterior  wall  or  of  the  ventricular  bands.  In  tuberculous  tumors  of  the 
epiglottis.  4.  In  the  incipient  stage  of  pulmonary  disease  with  but  little  fever 
and  no  hectic  symptom-.  •").  In  advanced  pulmonary  disease  with  distressing 
dyspliagia  residting  from  iiililtration  of  the  arytenoids,  as  the  (|uicUest  means 
of  giving  relief.  As  the  last  indication  noted  may  incur  more  opposition  than 
tile  others,  the  writer  feels  constrained  to  state  that  it  was  always  a  great  .source 
of  satisfaction  to  him  when  he  wa.s  able  to  relieve  u  sufferer  from  the  tortures 
he  had  to  endure.  In  such  ca.ses  he  knows  of  no  procedure  which  ac'ts  .so  rapidly 
and  .so  effectually  as  curettage,  and  it  is  surprising  how  well  such  patients  bear 
the  operation  and  how  (piickly  the  wound  lieal.s,  even  in  an  advanced  stage  of 
the  di.sease.  The  contraindications  for  curettage  are  :  1.  Advanced  jiulmonary 
disease  and  hectic.  2.  Disseminated  tuberculosis  of  the  larynx.  .'5.  Extensive 
infiltrations,  producing  severe  stenosis,  when  tra(^lieotoniy  is  indicated,  or  lar- 
yngotomy  may  be  taken  into  consideration.  He  fully  agrees  with  Herviig  not 
to  advise  the  operation  in  timid,  distrustful  patients  lacking  the  necessary  nerve- 
])ower,  and,  like  him,  ])refers  to  operate  on  the  patient  in  a  hospital,  where  he 
is  under  ab.solute  control  and  the  after-treatment  can  be  carried  out  more 
satisfactorily.  The  technic  of  the  operation  has  been  greatly  facilitated  by 
Hervng's  rotary  double  ciiret. 

Papilloma  of  the  I/arynx. — I.  McNeill  Whistler-  removed  a  snowy- 
white,  ol)lc>ng,  pediniciilated  growth  (Fig.  101)  from  the  border  of  the  epiglot- 
tis. It  had  caused  no  symptoms  whatever,  but 
was  discovered  during  the  treatment  of  a  post- 
nasal catarrh.  Microscojiic  examination  showed 
the  structure  to  be  a  typical  papilloma.  It  had 
not  recurred  within  ."!  months. 

r.  (-'.  Railton  ^  de.sciibes  two  cures  of  multi- 
ple papillomata  in  young  children  by  wearing 
.soft-rubber  trachea-tubes  25  and  45  months, 
respectively,  after  tracheotomy.  I'reston  M. 
Hickey  '  removed  the  larger  masses  of  papil- 
loma with  the  tube-forceps  of  McKenzie  from 
the  laryn.x  of  a  boy  12  years  of  ag(!.     Dysjinea 

and  cough  were  relieved  by  this  ])roeedure.  To  cause  absorption  of  the  small 
granules  remaining,  jirincipallv  on  the  vocal  cords,  an  ordinary  intubation- 
tube  was  introduced.  This  cansed  so  much  irritation  that  he  used  instead  a 
short  or  foreign-bodv  tube,  which  was  introduced  <laily  for  a  month  by  aid  of 
the  mirror,  and  worn  an  hour  or  two.  The  larynx  is  in  a  healthy  condition, 
except  a  slight  thickening  at  the  anterior  commissure  and  two  traces  of  .scar- 
tissue. 


Fit;.  ini.-LnrynKfnl  cfdwUi  (J. 
MrN.  Wliistler.  in  .(our.  of  Laryn., 
Kliinol.,  and  Otol.i. 


'  Med.  Rec.  Dec.  4,  1897. 
Kril.  Med.  .Jour.,  Feb.  19,  1898. 


'  .lonr.  I/irvn.,  Hliinol..  mid  Otol.,  Aug.,  1897. 
Med.  .Xge,  Mar.  2.),  1898. 
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J.  McNeill  Whistlei-'  offers  a  larvngeal  cutting-forceps  with  rotary  end, 
so  that  it  can  he  set  to  cut   in  any  ])lane. 

Carcinoma  of  the  lyarynx".— Diagnosis. — Chiari  ^  concludes  that  the 
only  thoroughly  reliable  diagnostic  nietiiod  is  microscopic  examination,  in 
wliicii  opinion  Kranse' concurs,  with  the  additional  precaution  that  a  deep  sec- 
tion of  the  growth  is  essential  for  examination.  The  uneven,  white  appearance 
regarded  as  tj-pical  of  carcinoma  may  be  merely  a  deposit  and  infiltration  of 
fibrin.  Rosenberg*  had  a  case  in  which  3  different  diagnoses  were  made  by 
comjjctent  pathologists  from  microscopic  examination.  Hervng  *  removed  3 
pieces  from  a  tumor  of  the  larynx,  all  of  which  were  called  fibroma.  Upon 
extirjKiting  half  tiie  laiynx  typical  carcinoma  was  found. 

lyOCal  Applications. — Spengler*^  recommends  parachhrphenol  lightly 
painted  lui  as  an  antiseptic  and  anesthetic  in  inoperable  cancer. 

Operation. — For  intrinsic  cancer  without  involvement  of  the  glands 
Chiari ''  had  good  results  in  3  cases  of  laryngofittsure.  Krause "  prefers  total 
extirpation  of  the  larynx,  which  he  has  performed  14  times  with  only  1  death. 
He  stitches  the  end  of  the  trachea  to  the  skin.  B.  Frankei"  reports  0  intra- 
laryngeal  operations,  with  5  cures.  The  operation  is  not  at  all  dangerous,  and 
the  result  is  not  surpassed  by  that  of  any  other  method,  for  the  patient 
not  only  retains  his  larynx,  hut  is  able  to  speak  in  a  loud,  distinct  voice.  The 
iutralaryngeal  operation  is  indicated  only  when  it  is  possible  to  remove  all  the 
di.sease  and  to  reach  healthy  tissue,  if  in  the  course  of  this  operation  it  is 
found  that  appearances  have  been  deceptive  and  that  it  is  impossible  to  remove 
the  growth  radically,  laryngotomy  must  be  ]ierformed.  The  patient  must  be 
kept  under  observation  after  undergoing  the  iutralaryngeal  operation.  If 
there  is  recurrence,  the  prognosis  is  not  worse  than  at  first.  The  author  uses 
chiefly  cutting-forceps  and  curets.  Excepting  the  galvanocautery,  he  regards 
as  applicable  any  method  whereby  the  tumor  can  be  radically  removed. 

D.  Bryson  Delavan  '"  advises  tracheotomv  at  least  10  days  before  laryngec- 
tomy. Tracheal  resj)iration  is  thus  established  with  the  least  disturbance  of  the 
system.  Rest  thus  obtained  has  a  favorable  influence  upon  the  condition  of  the 
larynx.  The  cicatricial  adhesion  between  the  trachea  and  skin  is  a  distinct 
advantage  in  extirpating  the  larynx  by  Cohen's  method.  C.  Fleming"  relates 
a  most  impressive  personal  experience  with  carcinoma  of  the  vocal  cord.  In 
June,  1895,  his  voice  began  to  be  somewhat  husky  or  weak,  as  if  he  had 
laryngeal  catarrh.  This  was  absolutely  the  only  sym]itom,  except  that  the 
voice  gradually  became  more  muffled.  In  Nov.,  1895,  Felix  Semon  discovered 
a  very  small  growth  of  indeterminate  nature  on  the  vocal  cord,  without  sur- 
rounding inflammation  or  glandular  involvement.  In  May,  1896,  Semon 
again  failed  to  make  a  diagnosis.  In  .lulv,  1896,  both  Semon  and  Butliu 
advised  operation.  .July  21,  1S96,  Semon  performed  tracheotomy,  laryn- 
gotomy, and  complete  removal  of  the  left  cord,  together  with  a  certain  amount 
of  healthy  tissue.  Since  then  his  voice  has  wonderfully  improved  in  tone 
and  quality,  with  the  formation  of  a  cicatricial  ridge,  as  Semon  expected. 
Shattuck's  microscopic  examination  showed  typical  squanions-celled  carcinoma 
in  an  early  stage.  Little  horny  transf^-mation  iiad  taken  place.  No  cells  of 
the  growth  reached  the  divided  edge.  .1.  Payson  Clark  and  Francis  B.  Har- 
rington '^  report  an  operation  by  the  latter  for  carcinoma  involving  the  whole 
left  vocal  cord  in  an  irregular  thickening  (Fig.  102).     After  tracheotomy  the 

'  Jour.  Larvn.,  Rhinol.,  and  Otol.,  Mar.,  1898.  '^  Ibid.,  Nov.,  1897. 

'  Ibid.         "  *  Ibid.  =■  Ibid.  «  Ibid.  '  Ibid.  '  Ibid. 

"  Ibid.,  Mar.,  1898.  i"  Krit.  Med.  Jour.,  Nov.  27,  1897. 

"  Lancet,  Oct.  16,  1897.  '^  Boston  M.  and  S.  Jour.,  Feb.  3,  1898. 
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tnichou  ;il)(>vt'  the  tiiho  was  |):icla'(l  tliroiij;!!  tiio  ciicotliyroul  mcml)rane.  After 
iiicisiiiir  tlic  tliyroid  all  the  soft  tissues  lyinir  witliin  tlie  left  ilivroid  were  <lis- 
fieeted  out,  toucllier  with  ahout  mie-tliini  (tf  the  risjlit  cord.  A  small  vertieal 
swtioii  of  Ixith  wiiii;;s  of  tiie  ihyfoid  was  made  in  the  middle  line.  The  wound 
ahove  the  tnhe  was  then  packed  and  chan<red  eveiy  few  hmifs  for  a  week.  A  tam- 
poii-eanmda  pi-eveiited  blood  eiiteriiii^  the  trachea.  In  10  days  the  left  arytenoid 
and  part  of  the  thyroid  cartilages  necrosed  and  were  removed.  In  ."5  weeks  the 
patient  cotdd  articidate  so  as  to  be  hearil  across  the  room.  On  Dec.  10  the 
laryii.x  appeared  ixs  iu  Fig.  103  in  inspiration,  and  as  in  Fi<r.  104  in  plionation. 


Figs.  IOl'.  103,  1U4.— Carcinoma  of  the  lufl  vocal  cord  (J.  P.  Clark  and  F.  B.  HarriiiK'ton,  in  Boston  JI. 
ami  S.  Jour.)- 


Imary  purposes. 


The  voice  was  .somewhat  roujrh,  but  loud  enousih  for  all 
The  i>atient's  health  was  excellent. 

I,UpUS. — Eniil  Mayer,'  in  July,  1896,  treated  a  case  of  primary  lupus  of  the 
epio;lottis  in  which  the  only  subjective  symptom  was  repeated  hemorrliage.  A 
large  idcer  was  found  in  the  center  of  the  epiglottis,  extending  over  the  entire 
laryngeal  face.  The  surface  of  the  nicer  was  covered  with  a  gravish-white 
deposit  and  the  edges  were  covered  with  small  nodules.  Applications  of 
lactic  acid,  50%,  alternating  with  menthol,  25%,  in  olive-oil,  were  made, 
antl  ci-eosote  was  given  intei-nally.  Treatment  was  discontinued  .\iig.  5,  189G, 
on  account  of  marked  improvement.  Apr.  16,  1897, 
the  larynx  pi-csented  the  a]i])eai-ance  shown  in  Fig.  105. 
The  excavation  caused  by  the  ulceration,  with  its  nodu- 
lar base,  and  the  edematous  swelling  of  the  C])iglottis, 
are  well  .shown.  Tl;e  patient's  voice  is  clear  and  strong 
and  his  health  is  fir.st-clas.s.  In  October,  1897,  cough 
su])ervened,  and  examination  revealed  consolidation  of 
both  apices,  with  abundant  tnbercle-b.acilli.  This  occur- 
rence amply  verifies  the  original  diagnosis  of  primary         fio.  iii.-,.-i'rii.iury  lupiLs 

lupus.       His  conclu.sions  follow  :    l.That   primarv  lupus      pf  the  larynx  (Emil  ".Mayer, 

.•.11  1  •   ,        ,^     r,„         .     .        '      .    ,   •        ,!,  in  N.  \.  Med.  Jour.), 

ot  the  larynx  does  exi.st.  2.  i  hat  it  is  a  painless  affec- 
tion, and  may  go  on  for  years  unnoticed.  3.  That  tubercle-bacilli  are  present 
in  small  numbers,  although  ditHcult  to  find.  4.  That  its  simil.arity  to  syphilis 
in  appearance  is  greater  than  to  that  of  tuberculosis.  5.  That  the  ab.sence  of 
adhesive  bands  is  characteristic  of  lupus,  while  they  are  always  present  iu  late 
.syphilis.      6.   That  the  prognosis  as  to  life  is  reasonably  cjood. 

lyCpra  of  the  I/arynx. — I'aul  Bergengrun  ^  finds  that  the  favorite  seat 
of  infection  by  lejira  is  the  epiglf)ttis,  especially  just  above  and  below  the  an- 
terior commissure.  Induration  and  ulceration  are  well  marked,  and  mav 
cause  great  def()rmity  or  destruction  of  the  epiglottis.  The  aryepiglottic  folds 
and  ventricular  bands  are  almost  always  diseased — either  infiltrated,  nodular. 


'  X.  Y.  Med.  .Jour.,  Jan.  1,  1898. 


'  Jour.  Larvn.,  Rhinol.,  .ind  Otol.,  June,  1898. 
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or  ulcerated.  He  found  that  the  disease  extends  priucijxdlv  tlironirh  Ivmplmtic 
iufectiou  by  baeillary  thrombi,  whicii  cause  giant  cells  to  develop  by  irritation 
of  the  lymphatic  endothcliuni. 

Foreign  Body  in  the  Ivarynx.— Charles  H.  Knight'  removed  by  thy- 
rotomy  a  shoe-hook  that  had  lodgeil  firmly  in  the  ventricle  of  the  larvnx  for 
5  weeks.  Kepeated  attempts  to  remove  through  the  mouth  had  failed.  After 
10  weeks  the  voice  returned  without  local  treatment. 

The  Vocal  Cords  and  the  Voice.— Heryng^  said  it  was  not  the 
pearly-white  cords  that  produced  the  iini'st  voices,  the  pearly  whiteness  being 
often  caused  by  uuinemus  layers  of  thickened  epithelium.  Some  of  the  best 
singers  have  red,  eatarrhal-looking  vocal  cords.  Thus  the  laryngeal  treat- 
ment of  vocalists  requires  great  caution. 

Hysterical  Aphonia. — John  Winslow^  promptly  cured  a  case  of  recnr- 
riug  ajihonia  by  faradization  of  the  cricothyroid.  Thinking  that  the  prompt- 
ness of  the  cure  indicated  hysteria,  on  the  next  occasion  he  interrupted  the 
current  with  a  foot-rheotome  before  applying  the  electrode  to  the  larvnx. 
The  buzzing  noise  of  the  battery  continued  and  the  patient  was  able  to  speak 
promptly  as  before.  J.  Middlemass  Hunt  "*  attributes  this  form  of  aphonia  to 
the  bad  habit  or  trick  of  sjieaking  without  laryngeal  tone.  After  examining 
the  larynx  to  see  that  the  ventricular  bands  do  not  contract  on  attempting 
phonation,  he  has  the  patient,  with  the  mirror  in  the  pharynx,  phonate 
all  the  vowels,  beginning  with  e.  When  the  patient  can  sing  all  the 
vowels  with  the  mirror  mi  situ,  he  withdraws  it  and  repeats  the  exer- 
cise, keeping  hold  of  and  slightly  dragging  on  the  tongue.  Later  tiie 
exercise  is  continued  without  holding  the  tongue.  To  sound  the  conso- 
nants with  the  vowels  he  sings,  with  the  patient,  the  numbers  from  1  to 
10.  If  the  lingual  tone  is  omitted,  the  vowel  must  be  rejieated  alone.  After 
the  long  singing-sounds  are  acquired  the  patient  is  directed  to  deliver  them 
shortly  and  sharply  in  the  ordinary  speaking-voice.  From  numbers  he  passes 
to  reading  aloud,  and  then  to  ordinary  conversation.  This  requires  time  and 
patience.  Deep  respiration  is  essential  before  each  attempt  to  produce  a  tone. 
If  difficulty  is  then  experienced,  the  patient  is  assisted  by  beginning  with  a 
cough,  produced  naturally  or  by  irritation  of  the  larynx  with  a  probe.  If  the 
ventricular  bands  arc  found  to  close  tightlj'  on  attempted  phonation,  the  patient 
is  directed  to  inhale  with  stridor  and  a  short  cough.  By  repeated  exercise  the 
true  cords  will  approximate,  when  the  exercises  above  mentioned  can  be  begun. 
These  preliminaries  should  lie  followed  by  daily  exercises  in  vocalization  with 
the  piano.  He  recommends  this  method  as  more  certain,  and  as  giving  more 
])ermanent  results  than  electricity  or  massage.  It  does  not  preclude  approjiriate 
internal  or  hygienic  treatment. 

Falsetto  Voice. — John  N.  Mackenzie®  saw  a  youth,  2  years  past 
jjuberty,  with  falsetto  voice  and  a  larynx  \\  in.  too  high  up.  With  one  finger 
on  the  Adam's  apple  and  one  in  the  mouth  he  ])ushed  tlie  larynx  into  its  proper 
position.     Within  2  weeks  the  boy  had  a  magnificent  chest-voice. 

Foreign  Bodies  in  the  Trachea  and  Bronchi. — J.  Le  M.  Bunch 
and  11.  Lake  "^  rejiort  that  Chevne  removed  a  thin  jilate  of  bone  by  traclie- 
otomy  from  the  trachea  of  a  woman  who  had  carried  the  bone  in  that  position 
for  9  years.  The  bone  presented  such  a  narrow  e<lge  that  it  had  been  over- 
looked, and  the  swelling  and  ulceration  caused  by  its  jiresence  had  been  diag- 
nosed and  treated  as  syphilitic  disease  of  the  tracliea. 

'  Brit.  Med.  Jour.,  Nov.  27,  1897.  ''  .Tour.  Larvn.,  Rliinol.,  and  Otol,  Dec,  1S97. 

'  Med.  Rec,  Feb.  26,  1S9S.  *  Treatment.  Oct.  14.  1S97. 

5  Med.  Rec,  June  4,  1898.  "  Lancet,  Sept.  25,  1897. 
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By  LOUIS  A.  DUHRING,  M.  L).,  and  MILTON   B.  UARTZELL,  M.  D., 

OF    PHILADELPHIA. 


INFLAMMATIONS. 

Cutaneous  I<esions  in  Acute  Articular  Rheumatism :  the 
Nature  of  Erythema  Multiforme.— (i.  Sinoxr"  ob.scrvcd  accunipanyintr 
rluniniatiriiii  7  t-aso;*  of  polyinorplious  crvtlienia.  lu  1  ca.so  the  Stapliylococcus 
jnoijt'ne.s  albus  was  jiroseiit  in  the  ciitaiieons  erii])ti()n.  In  a  case  of  purpura 
rlieiimatica  lie  was  al)le  to  prove  the  Stre])tocoecus  pyogenes  in  the  blood,  and 
in  anotlier  the  Stapiiyh)coccus  pyogenes  albas  in  the  urine.  Erythema  niulti- 
forinc  appeared  most  frequently  in  generalized  jiyeiiiic  processes;  secondarilv, 
ill  artiriilar  rlifLiniatisin.  Even  that  form  wliicii  is  usually  considered  as 
being  idinpathic  showed  in  its  invasion  and  course  such  an  intimate  comK'<'tion 
with  articular  riieumatism  tiiat,  in  the  majority  of  cases,  one  was  fV)rce<l  to 
thiid<  of  a  rheumatic  process  in  which  the  joint-symptoms  were  of  secondarv 
importance.  Often  tlu;  skin-eruption  is  but  a  local  manifestation  of  tiie 
staphylococci  and  streptococci  in  the  blood.  We  should  regard  ervthema 
multiforme,  therefore,  as  a  pyemic  skin-disease.  Ina.smuch  a.s  it  i)ears  a 
close  relationship  to  acute  articular  rheumatism,  the  latter  may  be  considered 
a  pyemic  disonsc. 

Erythema  Induratum. — Audry,^  having  studied  the  lesions  of  this 
affei'tion  histoli)gically  aiul  bacteriologically,  concludes  that  we  are  not  author- 
ized in  referring  it  indirectly  to  tuberculosis.  The  histologic  lesions  appear  as 
a  fatty  degeneration  developed  in  a  region  afP(«ted  by  a  considerable  spon- 
taneous edema.  The  evidences  of  inflammation  are  reduced  to  a  minimum. 
The  malady  is  to  be  referred,  not  to  scrofula,  but  to  lymphatism.  Aiidrv 
believes  erythema  induratum  to  be  only  a  chronic,  at  times  ulcerative,  varietv 
of  ervthema  nodosum. 

Five  Cases  of  Erythematous  Hysterical  Dermatoneuroses. — 

A.  Van  Ilarliugen''  gives  the  histories  of  .5  ca.ses  of  skin-maiiifesiations  met 
with  in  hysterical  patients,  and  expresses  his  o]iinion  that  thev  are  true 
dermatoneuroses  and  not  factitious  afFections  of  the  skin.  In  each  ease  a 
feeling  of  burning  or  tingling,  followed  by  an  erythematous  flush,  ushered  in 
the  eruption.  A  slight  serous  effusion  follows,  sometimes  merely  loosening 
the  cuticle,  at  other  times  giving  rise  to  a  bulla.     The  lesions  run  a  rapid 

irsc,  drying  up  and   leaving  a  brown,  pigmented  spot.     He  pro|)oses  the 

name  "  dermatoneurosis  erythematosum  hystericus"  lor  this  class  of  affec- 
tions. 

Chronic  Urticaria  Treated  with  Sodium  Nitrite. — T.  P.  Sawyer'' 
<;ives  iiis  experience  in  the  treatment  ol'  chronic  urticaria  by  the  use  of  sodium 

'  Wien.  klin.  Woch.,  Xo.  38.  1897.  ^  Ann.  He  Derm,  et  Ho  Sypli.,  Mar.,  1898. 

'  Internat.  Med.  Mac.,  vol.  vi.,  No.  11,  and  .loiir.  Cutan.  and  Gen.-urin.  I)is.,  -Vug.,  1897. 
*  I'acilic  Kec.  of  Med.  and  Surg.,  Sept ,  1897. 
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uitrite.  The  patieut  was  a  young  lady  wlio  had  beeu  afflicted  with  urticaria 
duriug  the  summer  season  for  many  years.  No  former  method  of  treatment 
had  been  found  of  any  value.  Not  having  been  able  to  discover  any  cause 
for  the  disease,  and  regarding  it  as  an  augioneurosis,  1  gr.  doses  of  sodium 
nitrite  3  times  daily  were  prescribed.  The  following  day  the  patient  experi- 
enced her  first  complete  relief  from  the  afiPection,  and  during  the  warm 
weather  of  the  entire  season  she  remained  practically  well.  He  prescribed  it 
for  another  one,  with  the  same  general  result.  The  withdrawal  of  the  remedy 
in  each  case  was  followed  by  reappearance  of  the  disease;  on  readministering 
tlic  drug  the  eruption  subsided. 

Urticaria  and  Acute  Circumscribed  Cutaneous  Edema. — 
Oppenheimer,'  in  support  of  the  view  that  these  2  diseases  are  absolutely 
identical,  reports  4  cases  of  urticaria  accompanied  by  great  swelling  of  the 
eyelids,  prepuce,  lips,  hands,  and  feet.  In  2  of  the  cases  the  eruption  fol- 
lowed the  taking  of  drugs — oil  of  sandalwood  and  sodium  salicylate ;  in  the 
remaining  2  the  eating  of  "  high "  venison  and  mussels  was  the  cause. 
[Without  wishing  to  deny  close  relationship  or  possible  identity  of  urticaria 
and  acute  circumscribed  cutaneous  edema,  we  must  confess  our  inability  to 
discover  proof  of  such  in  the  reports  of  these  cases,  since  we  do  not  find  in 
them  the  symptoms  of  the  latter  disease  as  described  by  Quincke  and  others, 
but  only  such  edema  as  is  always  observed  when  urticaria  attacks  parts  con- 
taining mucli   loose  cellular  tissue.] 

Treatment  of  Eczema  with  Picric  Acid. — A.  Brousse^  notes  that 
the  keratoplastic  property  of  picric  acid,  which  has  been  successfully  used  in 
burns,  indicates  that  its  employment  is  proper  in  eczema.  Cerasi,  in  1889, 
employed  this  drug  in  7  cases  of  eczema  with  good  results.  McLennan,  of 
Glasgow,  also  employed  it  successfully  in  acute  eczema  and  eczema  of  the  face, 
used  in  a  saturated  .solution.  The  author  has  obtained  rapid  recovery  in 
several  cases  in  which  he  has  employed  this  treatment.  In  papular  eczema 
with  a  thick  epidermis  the  acid  was  useless;  but  in  acute  oozing  eczema 
accompanied  by  edema  of  the  skin  it  was  very  useful,  recovery  in  1  case 
being  obtained  in  2  weeks,  in  another  in  10  days.  Immediate  relief  is 
afforded  by  the  picric-acid  solution,  allaying  pain,  heat,  and  itching.  The 
rapidity  with  whieii  edematous  tumefaction  is  controlled  and  tlie  absolute 
jmiulessness  of  the  dressing,  even  when  it  is  applied  to  the  bare  surface  of 
the  derma,  are  striking.  Most  observers  agree  that  even  the  extensive 
application  of  this  drug  does  not  give  ri.se  to  any  symptoms  of  poisoning.  It 
is  also  useful  in  the  acute  attacks  of  chronic  eczema  which  are  so  frequent  in 
arthritics,  particularly  if  they  are  accompanied  by  oozing  and  excoriation  of 
the  skin  ;  it  is  equally  useful  in  the  impetiginous  eczema  of  infancy.  The 
author  states  that  the  results  obtained  by  him  with  this  treatment  confirm 
those  given  in  the  articles  of  McLennan,  Gaucher,  and  Leredde.  Brousse 
concludes  by  stating  that  this  treatment  is  contraindicated  in  chronic  eczema, 
and  generally  in  those  forms  which  are  accompanied  by  thickening  of  the 
epidoi-mis  (lichenoid  eczema)  ;  but  even  in  these  cases  it  allays  the  itching. 

Etiology  and  Pathogenesis  of  Psoriasis. — Kuzuitzky^  states  that 
it  is  not  correct  to  say  that  psoriasis  appears  exclusively  or  chiefly  in  otherwise 
sound  individuals.  Psoriasis  may  occur  upon  mucous  meml)rane  and  also 
upon  cicatrices.  The  parasitic  theory  of  psoriasis  is  untenable.  Psoriasis 
itself  is  not  transmissible,  but  tiie  disposition  to  psoriasis  is.  The  latter 
element   is  an   abnormal   irritability   of  the   central   nervous    system.      The 

'  Lancet,  Feb.  26,  1898.  ^  Nouveau  Montpellier  m^d.,  Sept., 1897. 
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artliropathies  in  severe  psoriasis  are  proliahly  iidt  to  ho  identified  witii  either 
riieiiniatism  or  gout.  Tiiese  ])eeuliar  artliropatiiies  variously  observed  in 
severe  psoriasis  are  with  great  j)rol)al)ility  cuiirdiiiate  with  p-oriasis,  and  are 
to  be  traeed  to  tiie  same  eaiisc — vi/.,  a  ciu'onic  coiiditioii  oi'  spinal  irritation. 
It  is  eertain  that  psoriasis  uuiy  arise  dircetiy  iu  connection  with  psychic  afi'ec- 
tions.  It  is  just  as  certain  that  extensive  psoriasis  can  disap])ear  spontaneously 
in  the  briefest  period.  Psoriasis  may  apjiear  strictly  unilaleral.  Hyperemia 
is  the  primary  change  iu  the  patliogeuesis  of  the  psoriasis-eruption,  and  is 
neither  of  an  inHammatory  nor  paretic  nature,  nor  is  it  tiie  result  of  stasis, 
but  is  to  be  regarded  as  an  angiocrcthistic  process.  First  attaci<s  of  psoriasis 
have  been  observed  to  follow  closely  mechanical  irritation.  In  psoriasis  tliere 
exists  an  irritation  of  the  spinal  vasomotor  ganglia,  which  mav  be  inherited  or 
acquired.  It  is  possible  that  it  is  only  functional;  but  the  possibility  remains 
that  in  many  cases  lesions  of  the  substance  of  the  s])inal  cord  exist. 

The  Cbntiection  of  Psoriasis  with  Gout  and  Diabetes. — Karl 

(Jrnlic'  reviews  the  literature  of  tiic  subject  and  reports  9  cases  of  his  own 
in  which  psoriasis  coexisted  with  gout  or  diabetes,  or  both,  and  comes  to  the 
conclusion  that  a  causal  relation  between  those  aifections  may  exist.  In  most 
of  the  author's  cases  an  acute  gouty  attack  or  an  increase  in  the  (jtiantity  of 
the  excreted  sugar  exerted  an  unmistakably  favorable  influence  on  the  ])soriasis. 
On  the  other  hand,  in  1  case  when  the  sugar  was  reduced  to  a  minimum  the 
psoriasis  became  greatly  aggravated. 

Vaccinal  Psoriasis. — Vignal  ^  understands  by  vaccinal  psoriasis  a  psori- 
asis which  shows  itself  immediately  after  vaccination  in  a  sul)ject  previously 
free.  Cases  of  this  sort  are  very  rare,  and  are  not  to  be  regarded  ;i,s  an  argu- 
ment in  favor  of  the  parasitic  natin-e  of  the  disease.  The  vaccine  plays  only 
the  rnfi'  of  a  provocative  agent  in  a  subject  already  predisposed  to  the  alfeetion. 
As  to  the  nature  of  the  ]ire(lisposition,  it  seetns  to  be  a  troi)hic  trouble  devel- 
opeil  under  the  intluence  of  either  a  nervous  lesion  or  arthritism. 

Treatment  of  Psoriasis.— Xormau  Walker,^  in  the  treatment  of  psor- 
iasis of  the  scalp  when  it  is  much  inflamed,  recommends  the  use  of  a  weak 
ammoniated  mercury  ointment,  5  gr.  to  the  ounce,  the  strengtii  being  gradiiallv 
increased.  When  there  is  not  min'h  irritation  sulphur  and  salicvlic  acid  are 
very  useful.  They  may  be  used  as  ointments  in  the  strength  of  10  to  .'!()  <rr. 
to  the  ounce.  When  the  general  surface  is  involved  warm  baths  arc  valuable, 
followed,  wlu'u  the  lesions  are  limited  and  not  inflamed,  by  chrvsarobin  in 
liquor  guitie  perchfe,  or  tar  in  collodion,  20  gr.  to  tiie  ounce.  The  compound 
chrysarobin  ointment  of  Umia  is  recommended.  This  ointment  is  composed 
of  chrysarobin,  5  jiarts;  salicylic  acid,  2  parts;  ichtliyol,  .3  parts;  petrolatum, 
90  parts.  The  internal  remedies  of  most  value  are  arsenic,  potassium  iodid, 
sodium  salicylate,  and  thyroid  gland.  The  last  must  be  employed  with  caution, 
and  should  be  used  onlv  in  severe  eases. 

Treatment  of  Psoriasis  with  Cacodylic  Acid.— Danlas^  reports  the 
successful  use  of  this  sub.^taiice  upon  a  man,  aged  46  vears,  who  had  suffered 
from  this  disease  for  26  years.  For  the  past  6  years  he  had  received  all  forms 
of  treatment;  but  without  otlier  treatment  than  this  the  disease  retrograded, 
the  exfoliation  was  less  marked,  the  redness  disappeared,  and  the  thickening 
of  the  skin  was  lessened.  The  patient  became  paler,  but  did  not  lose  flesh. 
The  formula  is:  Cacodylic  acid,  5  parts;  rum,  40  parts;  svrup  of  orange- 
peel,  40  parts;  distilled  water,  120  parts,  with  oil  of  peiipermint  for  flavoring. 
Six  teaspoonfuls  of  the  mixture  were  taken  each  day  for  3  weeks,  when  4  were 
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found  to  be  sufficieut.  Other  tliau  an  odor  of  garlic  in  the  breath  and  slight 
gastric  disturbance  at  the  third  week,  no  untoward  symptoms  were  noted. 

Ointment  for  Psoriasis. — The  following  formula  is  recommended  by 
Richter '  for  psoriasis,  and  it  would  seem  has  achieved  some  popularity : 
Iclithyol,  salicylic  acid,  pyrogallic  acid,  ud  3  parts;  olive-oil,  lanolin,  ««  10 
parts. 

Pityriasis  Rosea.— Tandler,=  from  a  study  of  27  cases,  concludes  that 
Kaposi  is  wrong  wheu  he  states  that  this  disease  is  identical  with  what  he 
terms  herpes  tonsurans  maculosus.  No  microorganisms  except  a  few  staphylo- 
cocci could  be  cultivated  from  the  lesions,  nor  could  the  trichophyton  be  demon- 
strated in  any  of  the  sections  of  skin  examined.  The  only  changes  found 
were  in  the  corium,  and  these  were  of  a  purely  inflammatory  nature.  The 
affection,  thorefore,  is  not  mycotic. 

The  Microscope  in  the  Diagnosis  of  Ringworm.— Norman 
Walker^  points  out  that  unless  the  microscope  is  properly  used  no  information 
of  value  will  be  obtained  from  an  examination.  An  error  to  be  avoided  is 
the  mistaking  of  oil-drops  for  spores  and  minute  threads,  and  the  outlines  of 
cells  for  mycelium.  If  accurate  results  are  desired,  it  is  necessary  to  resort  to 
some  method  of  staining ;  and  that  designed  by  Colhoua  is  superior,  in 
Walker's  opinion,  to  any  other..  This  method  is  as  follows:  The  hairs  or 
scales  are  placed  upon  a  slide,  and  a  drop  of  anilin  gentian-violet  or  alum 
gentian-violet,  1  :  100  to  5  :  100  is  added.  After  staining  for  5  minutes  they 
are  treated  with  Gram's  solution  and  dried  with  blotting-paper.  They  are  then 
decolorized  with  anilin-oil  to  which  enough  iodin  has  been  added  to  make  it 
of  a  dark-sherry  color.  If  the  specimen  is  to  be  preserved,  it  must  be  washed 
in  pure  anilin  and  then  in  xylol  before  mounting. 

Some  Undescribed  Forms  of  Herpes  Tonsurans. — Stern,*  in  au 
epidemic  of  herpes  tonsurans  in  Manheim,  observed  a  considerable  number  of 
unusual  forms  of  the  disease.  In  2  cases  the  malady  attacked  the  mucous 
membrane  of  the  lower  lip  and  the  cheek,  spreading  from  the  chin.  In  one 
case  there  weve  large,  partly  hemorrhagic  blebs  on  the  face,  accompanied  by 
nodules  in  the  beard  and  kerion  of  the  temple ;  and  there  Avas  likewise  a 
marked  swelling  of  the  left  external  ear,  which  was  dark  red  and  moderately 
painful  to  the  touch,  and  had  existed  for  6  months.  Numerous  mycelia  were 
found  in  the  pus  expressed  from  a  small  opening  upon  the  upper  edge  of  the 
helix.  In  a  case  characterized  by  a  squamous  and  nodular  eruption  situated 
upon  the  nape  of  the  neck  ulcerative  destruction  of  one  of  the  nodules 
occurred,  producing  an  ulcer  2  cm.  in  diameter.  In  the  case  of  a  girl,  aged 
17  years,  having  numerous  scaly  patches  on  the  trunk  and  extremities,  in 
\vhich  trichophyton  fungus  was  demonstrable,  there  were  numerous  more  or 
less  elevated  nodules  situated  over  the  sacrum,  on  the  buttocks,  the  breasts, 
abdomen,  and  upon  the  anterior  and  posterior  surfaces  of  the  thighs.  In 
a  few  instances  lanugo-hairs  extracted  from  these  nodules  were  found  to  con- 
tain the  trichophyton. 

Ringworm  as  it  Appears  in  Boston. — C.  J.  White  ^  gives  his  con- 
clusions, l)asc<l  upon  about  2U0  microscopic  examinations  and  between  300  and 
400  inoculations.  The  3Iicvofiporon  Audouini  occurs  in  the  majority  of  cases 
of  ringworm  of  the  scalp  ;  in  Boston,  95^  of  all  cases  are  due  to  this  fungus; 
in  Paris,  60%;  and   in  London,  from  80%  to  90%.     This  fungus  has  not 

'  (iaz.  hebfloni.  de  M&l.  et  rle  Chir.,  May  1,  1898. 

'  Aroli.  f.  Derm.  u.  Sypli.,  Band  xxxvii.,  Heftc  1  and  2. 

'  Scottish  M.  and  S.  .Tmir..  Sept.,  1S97.  ♦  Arch.  f.  Derm.  ii.  Syph.,  Band  xliv. 

*  Proc.  Boston  Soc.  Med.  Sci.,  May,  1897. 


IMLA  M.\[.  1  rioxs.  87:} 

been  found  on  tlie  scalp  after  tlie  age  of  14  years.  In  France  fliis  variety 
lias  not  been  isolated  from  the  beard  or  from  the  sniootii  skin  ;  but  in  England 
it  has  been  found  in  the  beard,  and  in  Boston  it  was  encountered  '^  times  in 
the  beard  and  -i  times  on  the  general  surfat'e  of  the  bodv.  Thus,  in  Boston  it 
is  the  commonest  form  of  ringworm,  causing  ")(i  ^  of  all  eases  of  the  alK'c- 
tion.  It  always  occurs  on  the  outside  of  the  hair,  and  consists  of  innumerable 
small  (about  3 /i  in  diameter),  round  spores  arranged  like  a  mosaic,  rarely  any 
mycelium.  The  meyidaapora  occur  both  inside  and  outside  the  hair,  at  times 
the  entire  shaft  being  invaded  and  surrounded,  and  are  from  5  to  7  /i//  in 
diameter.  They  are  not  round,  but  rectangular,  and  the  mycelium  is  always 
present.  A  few  drops  of  ether,  followed  by  AO'^/c  solution  of  caustic  potash, 
applied  to  the  hair  rrvcal  thf^e  fungi. 

Ringworm  of  the  Scalp  in  an  Adult. — Colcott  Fox,'  at  a  meeting 
of  the  Dcrmatologic  Society  of  Lundon.  ))resente<l  a  man,  42  years  of  age, 
with  ringworm  of  the  scalp,  there  being  2  tingcr-nail-sized  patches.  With  the 
aid  <if  a  magnifying-glass  black  stumps  of  broken  hairs  could  be  seen  in  the 
follicles.  ^Microscopic  exandnation  of  these  in  liquor  potassae  revealed  the 
presence  of  fungus,  and  ladtnres  made  from  the  hairs  were  typical  of  the/s«(/o- 
thrix  lricli<)j)liifti))i.  The  man  had  probably  contracted  the  disease  from  his  son, 
15  years  of  age,  who  had  a  scaly  patch  on  the  scalp. 

Granuloma  Trichophyticum  (Majocchi). — Pini^  reviews  th(!  liter- 
ature of  this  nini^ual  form  of  lriclioj)hytosis,  and  rc])orts  3  new  cases,  from 
which  he  draws  the  following  concl unions :  There  exists  a  clinical  complica- 
tion of  her|ies  tonsurans  which  ditfers  from  kerion  and  sycosis.  It  consists  of 
round  or  flat  nodules  from  a  rose-red  to  a  cyanotic  hue,  disseminated  or,  more 
frequeutly,  arranged  in  chains,  developing  very  slowly,  inclining  to  soften,  but 
never  ending  in  suppuration.  The  histologic  structure  of  thi'se  nodules  is 
different  from  those  formed  through  inflammatory  folliculitis,  and  is  like  that 
of  the  granulomata.  The  eliologic  factor  is  the  trichophyton,  which  occurs 
within  the  granuloma  in  the  foi-m  of  hypliic  and  spores. 

Trichomycosis  Palmellina  (Pick). — Eisner^  states  that  Pick,  in  1875, 
under  this  name,  first  described  a  disease  which  usually  affects  the  hair  in  the 
armpits,  on  the  pubis,  and  on  the  inner  side  of  the  thigh,  covering  it  with  a 
jelly-like  yellowish  mass,  which  sometimes  encompasses  the  whole  and  some- 
times only  lies  ou  the  hair-shaft.  The  hair  is  rough  and  uneven,  and  may  be 
attacked  from  its  follicular  opening  to  its  end  ;  but  the  intrafollicular  portion  is 
always  found  free.  The  microscope  will  often  reveal  wart-like  masses  upon 
the  hair-shaft;  while  macroseopiciiliy  nothing  abnormal  can  be  si-en.  When 
the  mass  becomes  dry  it  cannot  be  removed  without  sjjlitting  or  breaking  the 
hair.  The  cleanest  persons  may  be  attacked  with  the  disease,  especially  those 
with  light  hair.  Some  writers  are  of  the  opinion  that  colored  sweat  in  the 
axilla  is  due  to  the  same  parasite.  Under  the  microscope  the  jelly-like  mass 
lies  on  the  surface  of  the  hair  or  under  detached  cortical  scales,  or  between 
split  fibers  of  the  hair-shaft.  In  the  last  instance  the  hair  may  be  broken, 
ending  with  a  brnsli-like  termination.  Stained  sections  of  the  affected  hair 
show  globular  bodies,  consisting  of  cocci,  arranged  in  clusters  or  in  rows,  or 
in  grou)is  of  4,  upon  the  surface,  and  sometimes  in  the  inner  |)oriion  of  the 
hair.     The  cocci  grow  rapidly  upon  sugar-agar  or  bouillon. 

Treatment  of  Tinea  Tonsurans.— Sheffield  *  states  that  by  the  follow- 
ing method  every  case  ol'  ringwoiin  of  the  scalp  may  be  cured  in  from  3  to  6 
weeks.    The  hair  is  to  be  clipped  closely  to  the  scalp,  and  the  following  mixture 
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thickly  applied,  by  meaus  of"  a  painter's  briisih,  once  every  day  for  5  successive 
days :  Acidi  carbol.,  ol.  petrolei,  aa  65  parts ;  tinct.  iodi,  ol.  ricini,  da  110 
parts ;  ol.  rusci,  q.  s.  ad  500  parts.  On  the  sixth  day  the  application  is  to  be 
wiped  off  with  a  rag  dipped  in  olive-oil,  the  hair  clipped  again,  and  the  scalp 
washed  thoroughly  with  green  soap  and  a  soft  nail-l^rush.  This  process  is  to 
be  repeated  regularly  for  3  or  4  weeks,  and  is  to  be  then  followed  by  the  ap- 
plication of  a  10^  sidphur  ointment  for  a  few  days.  Finally  the  following 
lotion  is  to  be  useil  for  2  weeks  :  Resorcin,  acid,  salicylic,  aa  16  parts ;  alcohol, 
120  ]iarts ;  ol.  ricini,  q.  s.  ad  500  parts. 

Eruptions  after  Mercurial  Inunctions. — G.  G.  S.  Taylor '  reports 
unusual  forms  of  eruj)tion  following  inunctions  of  mercury.  The  first  case  was 
that  of  a  woman,  aged  60,  who  rubbed  in  the  skin  1  oz.  of  blue  ointment.  An 
hour  afterward  she  awakened  with  burning  and  itcliing,  and  rubbed  in  some 
more.  On  admission  to  the  hospital  it  was  found  that  the  horny  layer  had 
been  completely  exfoliated,  from  the  umbilicus  to  tlie  knees,  the  process  having 
been  preceded  by  a  wrinkling  of  the  epidermis  without  any  inflammation 
of  the  skin.  The  second  case  occurred  in  a  young  man  after  secondary  symp- 
toms of  syphilis.  The  treatment  had  been  inunctions  with  mercurial  oint- 
ment. The  patient  was  emaciated,  and  the  entire  surface  of  the  body  was  red, 
dry,  and  scaling,  except  the  axilhe,  which  were  moist  from  perspiration.  The 
general  appearance  of  the  skin  was  brownish  ;  desquamation  occurred  in  flakes. 
The  third  case  was  one  of  exfoliating  dermatitis.  The  patient  was  a  woman, 
aged  21,  with  a  history  of  hereditary  syj)hilis.  Various  remedies  were  tried 
unsuccessfully,  when  inunctions  were  instituted.  On  the  fourth  day  a  red  rash 
appeared  on  the  forehead.  This  so  much  resembled  scarlatina  tiiat  the  patient 
was  isolated.  Two  days  later  desquamation  began,  but  the  s3'mptoms  did  not 
improve.      She  gradiiallv  grew  worse,  and  died  comatose. 

Dermatitis  Medicamentosa. — HalP  reports  a  number  of  cases  of 
eruption  due  to  drugs.  In  one  tlie  administration  of  potassium  iodid,  instead 
of  the  usual  pustular  lesions,  produced  irregular  patches  of  bright-scarlet  ery- 
thema of  large  size,  which  in  places  showed  vesiculation,  particularly  upon  the 
lobes  of  the  ears.  In  a  second  case  the  administration  of  arsenic  was  followed 
by  a  pustular  eruption  on  the  back,  legs,  arms,  and  hands.  Sodium  salicylate 
produced  a  mixed  rash  consisting  of  erythema  and  nodules,  which  disappeared 
upon  suspension  of  the  drug.  In  2  cases  of  extensive  burn  treated  by  the 
application  of  boric  acid  a  fatal  intoxication  occurred.  In  one  of  these  cases  a 
scarlatiniform  eruption  appeared  after  4  days'  use  of  the  drug,  accompanied  by 
elevation  of  temperature  (102°  F.)  and  semidelirium. 

Meneau  ^  divides  arsenical  intoxication  into  acute,  subacute,  and  chronic. 
The  acute  forms,  which  may  result  fi-i*m  contact,  are  rare;  they  are  character- 
ized bv  eruptions  which  are  usnallv  pustular,  but  sometimes  gangrenous. 
Poisoning  from  ingestion  of  the  drug  is  nuich  more  common  and  varied  in 
character.  Eruptions  resulting  in  this  manner  are  erythematous,  ecchymotic, 
papular,  erysijielatous,  pustular,  or  bullous.  Gangrene  may  likewise  occur. 
These  eruptions  are  not  uncommonly  intensely  pruritic.  Generalized  exfoli- 
ating dermatitis  was  a  feature  in  a  large  number  of  cases  in  one  epidemic.  A 
symptom  of  arsenical  poisoning  which  deserves  special  mention  is  keratosis  of 
the  palms,  which,  as  pointed  out  by  Hutchinson,  presents  .3  stages:  Dryness 
and  itching,  the  appearance  of  minute  indurations,  and  termination  in  epithe- 
lioma. 
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The  active  priiieiple  of  Rims  toxicodeiulron,  according  (o  rfaff','  is  not  tox- 
icodenilric  acicl,  but  a  nonvolatile  oil,  which,  even  in  small  (inantities,  is  in- 
tensely irritating.  This  oil,  called  toxicodcndrol,  prodnces  inflammation  and 
fatty  degeneration  of  the  kidneys,  like  eantharides.  The  results  of  exposure 
to  its  influence  may  appear  within  a  juriod  varying  frotn  19  hours  to  9  days. 
Being  insolul)le  in  aliuhol  and  ])ncipitatcd  Ky  lead  acetate,  it  is  advisable  to 
wash  parts  exposed  lo  it  with  an  alcoholic  solution  of  this  lead-salt. 

Severe  Eruption  from  Salipyrin. — F.  Sehmey-  details  the  history  of 
a  man  of  54,  who  had  formerly  lieen  treated  for  nephritis  :  60  gr.  of  powdered 
salipyrin  were  given  iu  4  doses.  The  next  day  an  eruption  apju'ared  ujuju 
his  scrotum,  which  became  a  large,  markedly  edematous,  infiltrated  red  sur- 
face. Tiie  following  day  the  patient,  against  advice,  repeated  the  drug. 
Necrosis  of  the  atlected  areas  followed,  and  a  deep  wound  was  left,  which 
healed  under  sublimate  solution-^.      The  urine  showed  albumin. 

Disseminated  Gangrene  of  the  Skin  due  to  Potassium  lodid. 
— Audry  '  reports  the  following  case  :  .V  woman,  aged  47  years,  after  an  attack 
of  seborrheic  eczema  of  the  face,  suffered  from  extreme  nervousness,  and  upon 
the  advice  of  a  pharmacist  took  potassium  iodid  internally,  which  produced  a 
characteristic  bullous  eruption.  Abstinence  from  the  drug  was  followed  by 
.speedy  cure.  Two  years  later  she  again  took  a  jtreparation  containing  potas- 
sium iodid  for  a  period  of  6  months,  at  the  end  of  which  time  she  presented 
herself  with  large  ulcerations  of  the  skin  in  the  left  axilla,  beneath  the  left, 
breast,  in  the  bend  of  the  left  elbow,  on  the  scalp,  in  the  perineocrural  and  in 
the  lumbar  regions,  the  most  extensive  lesions  being  in  the  two  latter-named 
situations.  The  ulcers  were  sharp-cut,  with  slightly  elevated  borders.  The 
mucous  membranes  were  unaffected.  The  urine  contained  neither  sugar  nor 
albumin  ;  but  the  patient's  general  health  was  bad. 

Herpes  iJOSter. — Weber*  finds  that  a  (histing-|)owder  composed  of 
equal  parts  of  bismuth  subgallate  and  talc  is  a  useful  ajiplicatiou  in  herpes 
zoster;  where  this  does  not  prove  etfective  an  ointment  of  1  part  of  bisnnith 
subnitrate  and  3  parts  of  cold  cream  will  relieve  the  biu-niug.  For  the  neu- 
ralgia which  so  often  accompanies  or  follows  it,  (juinin  in  large  doses  is  jirob- 
ably  the  best  remedy  ;  jjotassium  iodid,  strychnin,  an<l  galvanism  may  be 
employed  after  rpiiuin   fails. 

Etiology  of  ijoster. — W.  G.  Hay'  contributes  a  lengthy  and  well- 
digested  article  on  this  subject.  His  conclusions  may  be  summarized  as  fol- 
lows:  1.  Among  a  mnnber  of  zosteriform  eru[)tions  zoster  is  a  distinct  dis- 
ea.*e  that  runs  a  definite  course.  2.  True  zoster  is  of  infectious  origin. 
3.  The  herpetic  eruption  in  genuine  zoster  is  preceded  by  adenoj)athy  in  the 
ueighborhood  of  the  erujition,  and  often  by  bilateral  or  even  general  aden- 
opathy. 4.  The  eruption  is  in  the  nature  of  a  trophic  disturbance,  and  prob- 
ably the  infective  agent  has  a  selective  affinity  for  the  symjiathetic  ganglia. 
Segments  of  the  cord  and  the  tracts  supplied  from  these  segments  are  affected 
rather  than  any  individual  spinal  nerve. 

Recurrent  Herpes  poster,  with  Remarks  on  its  Etiology. — 
George  I'ernct^  relates  a  cjise  in  which  there  occurred  4  attacks  of  zoster.  The 
first,  in  December,  1891,  was  a  right  intercostal  zoster.  The  second,  a  year 
later,  was  about  the  angle  of  the  right  jaw.  The  third,  l'"'el)ruarv,  189G,  was 
also  on  the  right  side  of  the  face.     The  fourth  attack,  November,  189(),  was 
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over  the  right  temple.  Since  the  last  attack  the  patient's  vision  has  been 
somewhat  defective.  In  summing  up  the  etiology  of  the  disease  in  this  case, 
the  opinion  is  expressed  that  this  eruption  was  produced  by  traumatism  and 
an   uncorrected  error  of  refraction  of  both  eyes. 

Dermatitis  Herpetiformis. — Hallopeau  and  Latitte'  confirm  the 
value  of  eosinophilia  occurring  simultaneously  in  the  blood  and  bleb-serum 
as  a  diagnostic  sign  of  this  disease.  Two  cases  were  examined,  the  cells  and 
granules  being  found  in  number;  while  in  one  ease  of  pemphigus  foliaceus 
a  few  were  discovered  only  in  the  blood.  Danlos^  states  that  these  cells 
occurred  in  abnormal  quantity  in  two  of  his  cases.  Hehir^  records  a  series 
of  cases,  in  the  bleb-serum  of  which  he  found  a  small  diplococcus  enclosed  in 
a  thin  capsule.  They  were  met  with  in  the  leukocytes,  singly,  in  pairs,  or 
groups.  This  author  recommends  the  use  of  ichthyol  externally  and  arsenic 
and  pilocar]iin  internally. 

Ichthyol  in  Dermatitis  Herpetiformis. — J.  A.  Fordyce,^  in  a  severe 
case  of  dermatitis  herpetiformis,  found  that  the  application  of  a  10^  solution 
of  ichthyol  in  oil  gave  quick  relief  to  the  violent  itching.  It  was  found  to 
be  superior  to  various  other  drugs  in  the  form  of  solutions  and  ointments  that 
had  been  jinn'iouslv  ap])lied.     The  case  was  a  grave  one,  and  chronic. 

Pemphigus  Neonatorum  Associated  with  a  General  Infection 
by  the  Staphylococcus  Pyogenes  Aureus. — L.  Emmet  H(jlt^  reports 
the  following  case  :  In  an  infant,  9  days  old,  there  was  an  eruption  of  bullae 
over  the  shoulders  and  lower  part  of  the  body.  These  bulhe  varied  in  size 
from  J  to  1  in.  in  diameter,  the  contents  being  cloudy.  Some  of  them 
were  ruptured,  exposing  a  red  base;  others  were  superficially  ulcerated,  secret- 
ing pus.  There  was  likewise  purulent  ophthalmia.  There  was  no  history 
of  syphilis.  A  bactcriologic  examination  of  the  contents  of  the  bullae  revealed 
the  presence  of  a  pure  culture  of  the  Staphylococcus  pyogenes  aureus,  and  the 
same  microorganism  was  found  in  pus  from  the  eye.  No  gonococci  were  found. 
At  the  autopsy  the  lungs  and  liver  were  found  involved,  the  same  staphylo- 
coccus being  present,  combined  in  the  first  instance  with  the  Bacterium  lactis 
aerogenes ;  in  the  second  with  the  Streptococcus  longus.  Inoculations  in  mice 
gave  jiositive  results.  The  author  is  of  the  opinion  that  cases  formerly  re- 
garded as  sv]ihilitic  belong  to  this  class. 

Congenital  Bullous  Dermatitis. — J.  T.  Bowen^  reports  a  case  of 
this  rare  disease,  the  illustration  of  which  is  reproduced  (Plate  11).  The 
patient  was  a  girl,  aged  12  years.  When  3  weeks  of  age  a  "blister"  appeared 
on  the  dorsum  of  the  foot,  since  which  date  there  have  been  constant  recur- 
rences of  blebs,  limited  for  the  most  j)art  to  the  extensor  surfaces  of  the  legs, 
especially  the  knees  and  feet,  elbows,  backs  of  hands  and  wrists,  appearing 
more  frequently  in  summer  than  in  winter,  and  are  often  ])roduced  by  a  slight 
blow  or  knock.  The  blebs  were  often  hemorrhagic,  followed  by  pigmentation, 
and  at  times  the  seat  of  itching,  and  are  sometimes  followed  by  slight  scarring. 
In  the  areas  chieflv  affected  bodies  closely  resembling  milia  were  seen  to  exist. 

A  Case  of  Impetigo  Herpetiformis. — M.  B.  HartzelF  reports  the 
case  of  a  woman,  80  vears  of  age,  umi.-ually  vigorous  for  her  years.  For  several 
months  she  had  suffered  froiu  a  jnistular  eruption  characterized  by  a  marked 
tendency  to  occur  in  groups,  to  form  crusted  patches  surrounded  by  a  border 
of  miliary  pustules,  and  to  appear  in   successive  outbreaks.     There  was  an 

'  Ann.  (le  Derm,  et  de  Svph.,  t.  vii.,  p.  1442.  -  Ibid.,  t.  viii.,  p.  288. 

^  Indian  Med.  (iaz.,  Apr.  1,  1897.  *  Jour.  Cutan.  and  (ien.-l'rin.  Dis.,  Nov.,  1897. 

5  N.  Y.  Med.  Jour.,  Feb.  5,  1898.  «  Jour.  C\itan.  and  Gen.-Urin.  Dis.,  June,  1898. 

'  Ibid.,  Aug.,  1897. 


Plate  u. 


INI  I. .  I  MM.  I  r/OXS.  877 

eruption  coincidently  upon  the  lingual  nuu'ous  membrane.  Septic  symptoms, 
sueli  as  chills,  fever,  and  diarrhea,  occurred  in  the  final  stages  of  tiie  malady, 
whieh  terminati'd  in  death  ."5  months  after  its  first  appearance.  An  analysis 
of  the  more  important  features  of  all  the  cases  reported,  '21  in  nuinher, "ex- 
clusive of  his  own,  is  ap]iiMiil(il. 

Impetigo  Herpetiformis  or  Dermatitis  Herpetiformis? — I.  A. 
Fordyce'  reports  a  ease  occurring  in  a  nian  aged  (j(j.  The  eruption  when 
first  seen  was  nearly  universal.  It  was  made  up  of  grouped  vesicles  and 
vesico|)ustules,  whieh  became  confluent  over  the  legs  and  arms.  Over  the 
thighs  and  abdomen  large  irregularly  rounded  plaques  were  seen,  which 
extended  in  a  peripheral  manner,  while  slowly  clearing  in  the  ceiUi'r.  A 
new  outbreak  of  lesions  was  accompanied  by  elevation  of  temperature  and 
intense  pruritus.  After  existing  for  several  weeks  the  erni)tion  slowlv  dis- 
a])peare(l,  leaving  larger  ])igmeutated  areas,  on  which  new  groups  of  vesico- 
pustides  woidd  appear.  Papillomatous  lesions  developed  in  both  a.xillarv 
spaces.  Albumin  and  some  grantdar  casts  were  found  in  the  urine.  The 
blood  and  si'rnm  from  the  vesicles  contained  a  large  number  of  eosinophile 
cells.  Microscopic  examination  of  excised  skin  showed  an  acute  inflammation 
of  the  derma  and  the  presence  of  vesicles  in  the  deep  layers  of  the  epidermis, 
with  polynuclear  leukocytes  and  eosinophile  cells.  The  eruption  presented 
certain  leatures  ])ertaining  to  both  impetigo  herpetiformis  and  Dtdiring's  dis- 
ease, and  seemed  to  justify  the  view  which  this  writer  originally  held,  that 
they  should  both  be  includ(Ml  in  the  same  cla.-s. 

Case  of  Impetigo  Herpetiformis  (Hebra)  in  the  Male. — H.  H. 

Wliitehou^e-  reports  a  case  of  this  rare  disca-c  occurring  in  a  man  aged  39, 
an  illustration  of  which  is  reproduced  (Plate  12).  Onlv  2  aises  are  referred 
to  by  the  author  as  having  been  met  with  heretofore  in  the  male  (Kaposi's  and 
Dubreiiilli's  cases).  The  disease,  which  ran  a  fatal  course,  was  characterized 
by  repeated  outbreaks  of  iiinumcrai)le  small  pustules.  accomi)anied  by  febrile 
and  other  general  symptoms,  tlu;  lesions  being  pustular  from  the  begiiniing. 
The  cutaneous  Ie<ions  resembled  dermatitis  herpetiformis  an<l  also  pemphigus. 

Oil  of  Turpentine  in  Acne  Rosacea.— ().  Retz'  speaks  well  of'in- 
unctions  of  oil  of  turpentine  in  this  disease,  its  value  having  been  discovered 
by  accident,  it  having  been  prescribed  for  a  ]iatient  with  bronchitis  to  aj)ply 
to  the  chest.  The  ])atient,  a  woman,  at  the  time  was  suffering  from  acne 
rosacea  and  rubbed  the  drug  into  the  affect(>d  skin,  which  was  followed  bv  a 
disappearance  of  the  acne  ro.sacea.  Another  case  of  acue  rosacea  that  had  jier- 
sisted  for  7  years  was  relieved  after  a  month's  use  of  this  drug  in  a  like 
manner. 

A  Resorcin  Ointment  for  Acne.— Ehrmann*  recommends  in  acne  the 
regulation  of  intoiinal  action.  For  a  local  ajjplication  a  15%  resorcin  ointment, 
should  be  made  thick — e.  (/.,  Resorcin,  3  parts;  lanolin,  1-5  parts;  simple  oint- 
ment, o  parts.  The  salve  should  be  left  on  for  1.5  hours  and  then  washed 
off  with  a  mild  snap.  Sooner  or  later  the  skin  peels  off.  when  the  treatment 
with  resorcin  miisi  be  omitted  and  a  simple  salve  subst it lUed  for  a  few  davs. 
Papulopustules  and  pustules  should  be  incised,  and  a  drop  of  20%  solution 
of  carbolic  acid  in  alcohol  inserted  to  jirevent  further  development  of  bacteria. 
[We  think  the  value  of  this  remedv  has  l)een  overrated  in  this  disease.] 

Ulerythema  Sycosiforme  (I/Upoid  Sycosis).— J.  A.  Cantrell  and 
d.  1'.  Schamberg '■  rejiort    2  case- ot'  this   rare  disea.se.     The  first  was  a   man 
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aged  55,  who  suffered  for  3  years  from  appareutly  an  ordinary  sycosis, 
wiiich  finally  passed  into  the  following  condition  :  Upon  the  right  side 
of  the  face  was  a  pyriform  patch,  4  in.  in  length,  extending  from  the  angle 
of  the  jaw  to  the  zygoma,  and  covered  with  a  remarkably  smooth,  glistening, 
piukish-red,  cicatricial  skin,  the  latter  being  thickened  and  infiltrated.  The 
diseased  area  was  slightly  depressed,  with  fairly  well-defined  borders.  Some 
portions  of  the  patch  showed  complete  loss  of  hair.  Disseminated  here  and 
there  were  a  half-dozen  or  more  flat  vesicles  and  blebs,  which  when  ruptured 
gave  rise  to  yellowish-brown  crusts.  Upon  the  corresponding  part  of  the  left 
cheek  was  a  smaller  and  more  recent  patch  with  similar  characteristics.  The 
areas  spread  by  peripheral  extension,  the  advancing  border  often  being  studded 
with  pustules.  The  vesicles  and  blebs  appeared  suddenly  every  few  days, 
and  were  attended  by  such  severe  itching  as  to  cause  their  mechanical  rupt- 
ure. The  only  remedies  of  value  were  sedative  applications,  such  as  cala- 
miu  lotion.  Microscopic  examination  of  an  excised  section  of  skin  revealed 
nests  of  sharply  defined  cell-infiltration,  particidarly  around  the  hair-follicles. 
Giant  cells  and  tubercle-bacilli  were  absent.  The  second  case  was  a  man  of 
35  years,  who  had  for  6  years  been  annoyed  with  a  pustular  affection  of  the 
beard.  It  consisted  of  irregular-shaped  patches  upon  each  side  of  the  face, 
below  the  zygoma  and  anterior  to  the  auricle,  which  were  whitish,  smooth, 
shining,  and  apparently  atrophied.  The  border  was  elevated  and  keloidal 
in  character.  There  was  complete  atro])hy  of  the  hair-follicles  over  the 
affected  area.  A  number  of  follicular  pustules  indicated  the  line  of  down- 
ward extension  of  the  process.  There  were  no  vesicles  or  blebs  present.  The 
authors  conclude  their  article  by  saying:  While  the  affection  simulates  lupus 
vulgaris  both  clinically  and  pathologically,  it  is  evident  it  is  not  identical  with 
that  disease.  The  cicatricial  appearance,  the  extreme  rebelliousness  to  treat- 
ment, and  the  circumscribed  cell-infiltration  are  certainly  suggestive  of  lupus. 
On  the  other  hand,  the  absence  of  lupus-nodules  and  ulceration,  and  the 
absence  of  giant  cells  and  tubercle-bacilli,  prove  the  affection  to  be  something 
else.     The  disease  is  therefore  to  be  regarded  as  a  distinct  clinical  entity. 

Ulceration  Due  to  the  Bacillus  Pyocyaneus. — Triboulet  and  Tol- 
lemer '  reported  at  a  meeting  of  the  Soci(^te  Anatomique  de  Paris  the  case  of 
an  infant,  aged  10  months,  who  suffered  from  disseminated,  cup-shaped  and 
round  ulcerations.  Cultures  prepared  from  these  lesions  revealed  the  presence 
of  the  Bacillus  pyocyaneus.  At  the  autopsy  blood  from  the  heart  was  found 
to  contain  the  same  organism.  Sections  of  the  skin  showed  that  the  bacilli 
were  present  only  in  the  superficial  layers  of  the  derma,  the  capillaries  being 
free  from  them.  From  these  facts  it  would  seem  that  the  cutaneous  ulcera- 
tions were  the  port  of  enti'v  for  the  bacillus  which  caused  the  septicemia. 

Multiple  Gangrene  of  the  Skin. — Hintner^  reports  a  case  of  mul- 
tiple gangrene  of  the  skin.  The  patient  was  a  nervous,  anemic  woman,  21 
years  of  age.  After  a  burn  upon  the  left  hand  a  vesicular  eruption  attended 
by  severe  stinging-pain  appeared,  at  first  limited  to  the  left  arm,  but  later 
distributed  over  the  whole  body.  With  evacuation  of  the  vesicles  upon  the 
left  arm  discoloration  occurred  and  an  eschar  formed,  which  fell  off  after  a 
considerable  time,  and  healed  with  the  formation  of  scar-keloid.  Upon  other 
portions  of  the  body  the  lesions  behaved  somewhat  differently.  The  blebs 
were  tensely  filled  with  pure  serum  or  serum  an<l  blood,  and  ruptured  after  a 
short  time,  laying  bare  the  corium ;  these  healed  by  granulation  without  the 
formation  of  an  eschar.      After  several   outbreaks  recovery  took  place,  the 
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affection  haviny;  lasted  over  a  year.     Tln'  re[)()it('r  hclicves  tlie  nervous  system 
plays  an  important  part  in  tlio  disease. 

Xanthoma  Glycosuricum. — .J.  Sciiwentor-'riaelisler'  cites  a  ca.se  (with 
cliniiniilitli(ii:'i:i]ili).  discii-scs  liic  subject,  and  concludes  from  his  case  and 
others:  1.  Tliat  this  disiasc  occurs  chiefly  in  middle  lite,  and  generally  in 
corpulent,  healthy-feeling  persons.  2.  The  patients  have  always  sugar  (grape- 
sugar  or  pentose)  in  the  urine.  3.  Men  are  more  frequently  aflecteil  than 
women.  4.  Icterus  stands  iu  no  relation  to  this  disease.  5.  The  eruption  on 
tiie  skin  appears  rpiickly  and  disappears  again  at  the  end  either  of  months  or 
years.  0.  The  cutaneous  lesions  are  (irm,  solid  pa])ides,  siiarply  defined,  em- 
bedded in  the  sUiu,  with  yellow  summits  and  hyperemic,  red  bases,  the  redness 
being  most  distinct  in  recent  papules.  7.  The  eruption  occurs  most  frequently 
on  the  extensor  surfaces  ol"  the  extremities.  8.  'i'lie  prognosis  is  generally 
favorable,  though  there  exists  a  disposition  to  recurrence;  but  this  depends 
on  the  sugar  iu  the  urine. 

HYPERTROPHIES  AND  ATROPHIES. 

DiflFuse  Scleroderma. — Osier-  reports  8  cases  of  this  uncommon  affec- 
tion :  ■')  of  those  were  associated  with  arthropathy,  in  1  puhnouary  tubercu- 
losis was  present,  in  1  the  scleroderma  appeared  shortly  after  Graves's  disease, 
iu  2  there  were  marked  vasomotor  changes  in  the  extremities,  and  in  1  there 
was  intense  general  pigmentation  with  patches  of  leukoderma.  In  (>  of  the 
cases  reported  thyroid-gland  extract  was  administered  for  periods  varying  from 
10  days  to  1!)  months.  In  2  of  the  cases  thus  treated  the  disease  made  no 
progress  while  under  treatment ;  but  in  none  of  them  did  the  skin  become  softer 
or  resume  its  normal  appearance.  The  author's  personal  experience  does  not 
lead  him  to  favor  the  treatment  of  scleroderma  by  thyroid  gland. 

Salol  in  the  Treatment  of  Scleroderma. — A.  I'hillipsou^  reports  2 
cases  iif  the  dilfu.-.e  form  of  this  disease  (one  moderately  severe,  the  other  .severe) 
treated  with  salol.  The  first  was  cured  after  18  months'  treatment;  the  second 
was  distinctly  improved  after  5i  months,  the  dose  being  from  30  to  45  gr.  daily. 
This  drug  may  be  takeu  for  a  long  period  continuously  without  disturbing  the 
stomach.      Light  gvmiiastics  are  also  recommended. 

The  Treatment  of  Scleroderma  by  Blectrolysis. — Rrocq  *  reports 
8  cases  (if  scleroderma  oei'urring  in  plaques  and  bands  treated  successfully  by 
electrolytic  punctuiu^  The  method  employed  is  much  the  same  as  that  for  the 
destruction  of  hairs.  The  strength  of  current  to  bo  employed  will  depend 
upon  the  sensitiveness  of  tiie  patient  and  the  infiltration  of  the  tissues.  In 
timid  patients  the  current-strength  shotdd  be  from  -J  to  2  ma. ;  in  more  coura- 
geous ones,  5  to  10  ma.  When  the  tissues  arc  deeply  infiltrated  the  cm-rent 
must  be  allowed  to  j)ass  for  a  longer  time  than  when  the  plaques  are  thin. 
After  two  or  three  seancen  the  progress  of  the  disea.se  is  almost  always  stayed. 
The  use  of  electrolvsis  should  be  cond)ined  with  applications  of  mercurial 
plaster   made   between    the  sittings. 

I/eukoderma  Treated  by  Carbolic  Acid.  — .Savill,''  at  a  meeting  of 
the  Dermatologic  Society  of  Great  Britain  and  Ireland,  showed  a  girl,  aged 
16  years,  in  whom  there  were  numerous  white  patches  surrounded  by  zones  of 
brown  pigmentation   in   the  groiiLS,  on  the  abdomen,  and  the  legs.     Over  the 

'  Mon.ils.  f.  prakt.  Derm.,  Sept.,  1898. 

'  .lour,  iif  C'litan.  an<I  Oen.-Urin.  Pis..  Fell,  and  Mar.,  1898. 

»  Dpiitseh.  met).  Wdch.,  No.  33,  1897.  «  Ann.  de  Derm,  et  de  Svpli.,  No.  2,  1898. 

*  Brit.  .Iiuir.  of  Derm.,  Mar.,  1898. 
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saoruni,  the  nape  of  the  neck,  and  iu  the  armpits  were  patches  of  brown  dis- 
ooloratiou  only.  The  patches  on  the  nape  of  the  neck  and  the  sacrum  were 
painted  with  pure  phenol.  At  the  end  of  3  weeks  the  skin  had  resumed  its 
normal  pink  color. 

The  Nature  and  Cause  of  Common  Baldness. — M.  Sabouraud,* 
from  a  study  oi  bakluess,  to  which  he  was  led  by  his  former  studies  of  tinea, 
alopecia  areata,  and  seborrhea,  concludes  as  follows  :  The  specific  microbacillus 
of  fatty  seborrhea,  wiien  introduced  into  the  pilosebaceous  follicle,  produces 
4  constant  results  :  (a)  Sebaceous  hypersecretion;  (6)  sebaceous  hypertrophv; 
(c)  progressive  papillary  atrophy  ;  (f/)  death  of  the  hair.  These  phenomena 
result  from  seborrheic  infei'tiou  upon  smooth  regions  as  well  as  upon  the  hairv 
ones.  Upon  the  scalp  the  vertex  is  the  .seat  of  election  of  this  infection. 
Common  baldness  is  only  a  chronic  fatty  seborrhea  of  the  vertex.  Not  only 
is  follicular  seborrheic  infection  indispensable  in  the  production  of  baldness, 
but  this  seborrheic  infection  remains  intense,  pure,  and  permanent  until  the 
baldness  is  fully  and  permanently  established.  Common  baldness  is  there- 
fore [according  to  this  author]  a  ])crfectly  characterized,  specific,  microbic 
malady. 

Tannochloral,  or  Captol,  in  Seborrhcea  Capitis. — J.  Eichhof!'^  ob- 
tained excellent  results  iu  seborrluea  capitis  when  a  2^  alcoholic  solution 
added  to  water  was  used  night  and  morning.  In  8  to  14  days  the  scales  dis- 
appeared, the  gland- secretion  stopped,  the  hairs  fell  less  and  less,  and  the  fall 
was  finally  arrested.  He  considers  it  the  best  remedy  for  the  purpf)se.  It  is 
a  combination  of  tannin  and  chloral  hydrate;  it  is  a  hygroscopic  brown  pow- 
der, little  soluble  in  cold  water,  but  more  so  in  warm  water  and  in  alcohol, 
and  is  decomposed  by  alkalies.  It  is  said  to  combine  the  secretoinhibitory 
effects  of  tannin  with  the  antiparasitic  a<-tion  of  chloi-al  iiydrate. 

Ringed  Hair  (Trichonosis  Versicolor,  Wilson). — A.  ^V.  Braytou^ 
exliibited  to  the  Section  of  Cutaneous  Medicine  of  the  American  Medical  Asso- 
ciation, at  its  1897  meeting,  specimens  illustrating  this  rare  condition  from  the 
head  of  a  strong  youth  of  15.  The  hirsute  peculiarity  was  not  noticed  until 
his  second  year,  when  a  barber  declined  to  cut  his  hair,  "  because  there  was 
sand  in  it,  whicli  would  dull  his  shears."  Examination  showed  the  "sandy" 
appearance  to  be  due  to  alternating  rings  of  light  and  brown,  which  were 
visible  in  each  hair  and  extended  from  the  base  to  the  tip.  The  mother  then 
recalled  that  2  of  her  brothers  had  similarly  ringed  hair.  The  4  brothers  and 
the  .sister  of  the  patient  have  perfectly  normal  hair.  The  specimens  of  hair  were 
of  equal  iength,  and  averaged  from  20  to  30  rings  to  the  inch  of  shaft.  In  1 
of  100  hairs  the  brown  color  greatlv  predominated.  The  hair  was  becoming 
browner  each  year. 

Treatment  of  Hypertrichosis  by  Electricity. — Broct),''  who  lias 
had  a  large  experience  with  this  method  of  treatment,  calls  attention  again  to 
his  method  of  operating,  points  out  the  indications  for  its  apjilicatiou,  and 
reviews  statistics  of  110  patients.  His  monograph  is  divided  into  3  parts: 
First,  an  exposition  of  the  method  ;  secondly,  the  results  ;  thirdly,  the  indica- 
tions for  the  emplovment  of  the  operation.  He  uses  an  extremely  fine  irido- 
platinum  needle  22  to  23  mm.  long,  and  strongly  advises  that  it  should  be 
Ijcnt  about  6  mm.  from  the  point  at  an  angle  of  about  45  degrees.  When 
thus  bent  its  introduction  is  incomparably  more  easy  than  when  straight,  espe- 
cially in  certain  regions.    It  is  indispensable  for  success  that  the  needle  shotdd 

'  Ann.  de  Derm,  et  de  Svph.,  No.  3,  1897.  ^  Deutseh.  med.  Woch.,  Oct.  7,  1897. 

'  Jniir.  Am.  Med.  Assoc,  vol.  xxiv. 

•  Treatment,  Feb.  2,  1898;  Ann.  de  Derm,  et  de  Syph.,  Nos.  8,  9,  10,  11,  1897. 
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bo  iiitnuliK'ed  into  the  follicle  ;  and  to  make  certain  of  tin's  and  to  avoi<l  nnneces- 
sarv  pain,  it  is  iinporiant  that  thccnncnt  >iionld  he  otf  diirinii  tile  intro(hi<'tiou, 
as  well  as  diiriiiji  the  removal,  of  the  needle.  The  force  of  the  cnrrent  employed 
will  vary  according  to  the  size  of  the  liair  to  be  destroyed,  the  region  operated 
upon,  the  special  resistance  of  the  integument,  and  the  tolerance  of  the  subject 
to  pain.  Downy  hairs  reijuire  current.s  of  oidy  1  to  2  ma. ;  haii-s  of  medium 
size  and  depth  of  implantation  will  need  2  to  3"ma. ;  and  4  to  ")  ma.  will  suffice 
for  the  strongest  if  properly  ap]>lied.  When  the  needle  is  irn])roperly  placed, 
not  in  the  follicle,  a  dead-white  area  is  produced.  When  well  inserted  an 
erythematous  macule  arises.  Local  anesthesia  is  not  satisfactory  on  the  face. 
Broeci  does  not,  as  a  rule,  e.xercisc  traction  on  the  hair  operated  upon  until 
the  end  of  the  seance.  If  the  papilla  has  been  destroyed  the  hair  will  be 
found  separated.  He  never  operates  at  the  .same  or  consecutive  xeance  on  two 
closely  j)laeed  iiaii-s.  He  rightly  insists  on  the  desirability  of  thoroughly  dis- 
cussing with  the  patient  the  operation  fmm  all  points  of  view  before  starting 
in  earnest. 

Etiolog^r  of  Trichorrhexis  Nodosa.— Bruhns'  has  observed  that 
trichorrhexis  nodosa  eapillitii  is  of  fre(iii(iit  oecurrenci'  in  women  in  IJerne 
and  vicinity.  It  has  not  been  ])roved  that  the  disease  is  produced  bv  s])ecific 
bacteria.  The  author  failed  to  find  any  bacteria  in  6  of  his  cases,  ami  inocu- 
lation upon  the  hairs  of  other  individuals  was  negative.  It  is  improbable 
that  it  is  due  to  mechanical  causes.  There  must  be  some  pre<Iis])osition  to  it  ; 
possibly  it  is  a  disturbance  of  nutrition. 

This  disease,  or  a  very  similar  manifestation  as  it  occurs  on  the  l)eard,  ou 
the  other  hand,  is  regarded  by  Spicglcr-  as  being  j)arasitic.  This  writer  sav.s, 
concerning  trichorrhexis  nodosa  barbae,  that  it  is  a  parasitic  affection 
produced  by  a  bacillus,  most  probably  identical  with  that  described  by  Hodara, 
which  is  found  constantly  in  diseased  hairs  as  heaps  of  cocci,  as  well  as  rods 
up  to  12 /i  long,  not  only  in  the  hairs  themselves,  but  in  the  subepidermal  part 
of  the  hairs  and  in  the  cells  of  the  wall  of  the  follicle.  It  may  be  cultivated 
upon  the  usual  media.  Sound  hairs  do  not  show  such  colonies,  nor  c.in  the 
bacillus  be  cultivated  from  such  hairs.  Other  microorganisms,  so  far  as 
known,  cannot  produce  trichorrhexis  nodosa.  Regular  shaving,  ejiilation,  and 
the  application  of  ])arasiiieiile  ointments  are  demanded. 

New  Treatment  for  Fibrotnata  and  Verrucae  by  Electrolysis. 

— G.  T.  Jackson'  exhibited  to  the  American  Dermatologic  .Association  an  in- 
strument he  had  devised.  lu  removing  small  fdjromata  or  wartv  <rrowtlis 
with  acids,  if  too  much  acid  is  used,  there  is  apt  to  be  a  bad  .scar.  '  Salicvlic 
acid  removes  them,  but  is  slow.  He  had  formerly  u.sed  an  ordinary  needle 
M'ith  electrolysis;  but  lately  he  had  employed  a  fine  knife,  such  as  isiised  in 
ophthalmic  surgery,  and  had  had  it  removed  from  the  handle  and  fitted  into  a 
needle-holder.  It  was  passed  under  the  Intse  of  the  growth,  a  current  of  ,3  or 
4  ma.  turned  on,  and  with  a  little  pressure  on  the  knife  the  growth  was  am- 
putated without  loss  of  blood,  little  or  no  scarring  resulting. 

Potassium  Bichromate  in  Warts.— Louvel-Dulongpre'  recommends 
this  remedy  for  warts,  bcjtli  in  man  and  in  the  domestic  animals.  It  is  pain- 
less and  leaves  no  scar.  The  warts  should  be  painted  once  a  day  with  a  satu- 
rate<l  solution  in  boiling  water.  \Vhen  the  solution  cools  a  certain  amount  of 
bichromate  is  precipitated.  This  should  be  discarded  and  the  liquid  applied 
cold. 

'  Arch,  f,  Perm,  ii,  Sypli.,  BanH  xx.wiii.,  Heft  1.  '  Iliid.,  Band  xii..  Heft  I. 

'  St.  Louis  iM.  and  .S.  Jour.,  July,  1897.  •  Treatment,  vol.  i.,  No.  lr>,  p.  356. 
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Ichthyosis  Treated  by  Thyroid  Bxtract. — W.  ^^'altou  Don '  cou- 
firms  tlie  good  eifects  whicli  luive  been  recorded  in  iclitliyo.sis  from  tlie  use  of 
thyroid  extract.  Its  remedial  etiect  in  skin-diseases  is  attributed  to  increased 
cutaneous  vascularity,  which  stimulates  dermal  nutrition.  It  probably  proves 
beneficial  in  ichthyosis  apart  from  increased  perspiration.  He  used  Bur- 
■  roughs  &  Wellcome's  5  gr.  tabloids,  commencing  with  1  tabloid,  and  after  3 
or  4  days  increasing  to  3  or  5  daily.  In  the  beginning  of  the  treatment  he 
prescribed  a  cardiac  tonic  of  uux  vomica  and  digitalis.  In  hotli  cases  of 
ichthyosis  there  was  a  tendency  of  the  disease  to  return.  Don  directs  atten- 
tion to  the  increased  pulse-rate  produced  by  the  larger  doses,  the  tendency  to 
the  exhaustion  of  latent  cardiac  energy,  and  to  the  depression  of  the  nervous 
system.     Its  administration  should  always  be  carefully  watched. 

Acanthosis  Nigricans,  or  Papillary  and  Pigmentary  Dystrophy. 
— Tiiis  rare  and  jieeidiar  disease  has  received  considerable  attention  in  litera- 
ture of  late;  thus  P.  Couiliard^  considers  this  disease  of  tiie  skin  in  its  rela- 
tions witii  abdominal  carcinoma,  and  concludes  that  the  skin-lesions  constitute 
a  syndrome  dependent  upon  abdominal  carcinoma,  characterized  clinically:  1. 
By  a  papillary  hypertrophy  and  pigmentation  of  the  skin,  possessing  an 
essentially  regional  character.  2.  By  a  papillary  hypertrophy  of  the  mucous 
membrane.  3.  By  a  dystrophy  of  the  hair  and  nails.  4.  By  absence  of  des- 
quamation. 5.  By  the  existence  of  a  cachexia.  Pathologically  there  exists 
carcinomatous  degeneration  in  the  abdominal  organs  ;  while  histologically  there 
are  found  hypertrophic  and  j)igmentary  lesions  in  the  mucous  layer  of  the 
epidermis  and  in  the  corium. 

C.  Boeck '  reports  a  case  occurring  in  a  woman,  aged  52,  operated  on  3 
years  before  for  cancer  of  the  breast.  The  skin,  through  papillary  hyper- 
trophy, was  verrucous  and  pigmented,  especially  on  the  face,  trunk,  and  ex- 
tremities, the  interscapular,  umbilical,  and  genitoanal  regions  being  particu- 
iarlv  aflfec*^ed,  while  the  tongue  and  palate  became  the  seat  of  papiilomata. 
The  author  is  of  opinion  that  the  use  of  extract  of  suprarenal  prolonged  the 
life  of  the  patient. 

Kuznitsky  *  gives  the  notes  of  a  case  occurring  in  a  woman  aged  42,  the 
disease  first  appearing  in  the  right  breast,  and  subsequently  in  the  usual  local- 
ities. Cancer  of  the  breast  developed  and  was  operated  on ;  but  the  woman 
died  of  pleurisy.  The  autopsy,  made  by  Recklinghausen,  showed  atrophy 
and  cancer  of  the  liver.  The  skin  showed  marked  infiltration  of  the  corium 
with  mast-cells ;  pigment  irregularly  distributed ;  papillary  hypertrophy  marked. 

Leslie  Roberts'*  reports  a" case  of  melanosis  accompanied  by  moder- 
ate acanthosis,  but  which  seems  to  lack  many  of  the  symptoms  of  ty]iical 
"  acanthosis  nigricans."  The  legs  were  intensely  pigmented,  and  were  slightly 
edematous  and  scaly  ;  but  clinically  there  was  no  papillary  hypertrophy  of  the 
skin. 

G.  Rasch,*  under  the  title  cutaneous  and  vesical  papillomatosis,  gives 
the  notes  of  a  case  occurring  in  a  man,  aged  79,  who  was  operated  on  for  ves- 
ical disease,  a  papilloma  of  the  wall  of  the  bladder  being  found.  He  suc- 
cumbed to  the  operation,  and  on  the  skin  of  the  general  surfoce  were  found 
about  20  fibromatous  and  papillomatous  warty  formations,  some  with  telangi- 
ectasis. 

V.  Collan^  also  records  a  case  met  with  in  a  woman  aged  41.     The  dis- 

'  Brit.  Med.  Jour.,  Nov.  6,  1S97.  '  Gaz.  des  Hop.,  No.  42,  1897. 

*  Norsk  Mag.  f.  La>ger.,  No.  3,  1897.  ♦  Arch.  f.  Derm.  u.  Sypli.,  Band  xxxv.,  S.  3. 

'  Brit.  Jour,  of  Derm.,  May,  1897.  "  Arch.  f.  Derm.  n.  Syi>h.,  Band  .xxxvi.,  S.  55. 
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ease  bcijau  on  the  legs  and  thiglis,  after  a  long  period  of  great  ]iain  in  tliese 
part.s.  Tlie  borders  of  the  eyelids,  eoniniissures  of  the  mouth,  vagina,  |)aiate, 
pharvnx,  gums,  and  nostrils  were  also  the  seat  of  the  disease.  The  nails  atro- 
piiitd  and  tiie  hair  fell  out,  while  tlie  palms  and  soles  showed  thick,  hard,  and 
drv  si<in.  I'^'om  the  clinical  symptoms  eaneer  of  the  stomaeli  was  diagnosed. 
Two  Cases  of  Ivinear  Nevus. — Prince  A.  Morrow'  reports  2  cases, 
gives  valuable  infonnalion  as  to  liic  nature  of  tlie  disease  in  gt?neral,  and  dis- 
cusses the  voluminous  nomeneiature,  tlie  latter  state  of  affairs  existing  because 
no  two  eases  are  precisely  alike.  In  almost  all  instances  the  cutaneous  lesions 
occur  in  the  form  of  streaks  or  bands  following  the  long  axis  of  a  limb  or 
tiansvci-scly  upon  the  trunk,  but  may  be  broken  by  interspaces  of  healthy 
skin.  Wliile  in  certain  cases  the  lesions  follow  definite  ncrve-tra<'ts,  in  others 
this  docs  not  obtain.  The  distrii)ution  is  almost  invariably  unilateral  ;  and  iu 
most  cases  the  lesions  are  ])apillary  or  verrucous  iu  character,  but  sometimes 
in  the  form  of  flattened,  lichenoid,  more  or  less  sealy  papides.  The  disease  is 
of  contjenital  origin,  but  may  not  appear  until  during  adolescence.  Sensory 
disturiiances  are  often  a  notable  symptom.  The  lesions  may  increiuse,  remain 
stationary,  spontaneously  retrogress,  or  may  undergo  various  degenerative 
changes — exceptionally  a  malignant  transi'orniatiou.      (See  Plate  13.) 

NEOPLASMS   (NEW    FORMATIONS). 

A  Case  of  Pseudolupus  Vulgaris  Caused  by  a  Blastomyces. — 

T.  Gilchrist  and  W.  K.  Stokes^  report  a  rare,  somewhat  extensive  cutaneous 
disease  in  a  man  33  years  of  age  (Plate  14).  It  first  made  its  appearance  \\\ 
years  ago,  at  the  back  of  the  left  ear,  as  a  "  pimple,"  which  soon  became  pnstidar. 
The  |irocess  slowly  extended  forward,  and  gradually  covered  almost  the  entire 
face,  the  central  portion  of  which  now  ])resents  an  atrophic,  cicatricial  condi- 
tion. One  mouth  after  the  primary  invasion  a  similar  lesion  occiu'red  on  the 
back  of  the  hand,  which  healed  in  about  4  years,  after  treatment  with  caustic; 
a  third  lesion,  ou  the  right  side  of  the  sci-otiuu  ((i  months  after),  which  increased 
iu  size  for  a  year  and  then  healed  spontaneously;  a  fourth,  on  the  anterior 
surface  of  the  left  thigh,  grew  for  a  year,  after  which  it  gradually  healed 
spontaneously  ;  a  fifth,  ou  the  back  of  the  neck,  also  healed  spontaneously 
after  growing  for  a  year.  The  disease  presented  many  of  the  features  of  lupus 
vulgaris.  There  were  no  enlarged  Ivmphatic  glands,  and  th(>  patient's 
health  had  always  been  good.  The  family  and  personal  history  revealed  no 
syphilitic  or  tuberculous  taint.  Sections  from  the  cutaneous  lesions  showed 
the  presence  of  what  appeared  to  be  buchling  blastomycetes.  The  organisms 
were  chiefly  spherical,  unicellular  bodies,  varying  from  10  to  20//  iu  diameter, 
and  consisted  of  a  doubly  contoured  membrane,  which  enclosed  a  fine  granular 
protoplasm,  with  sometimes  a  v.acuole.  Many  budding-forms  in  various 
stages  were  found  ;  no  nucleus  could  be  demonstrated,  neither  were  any  myce- 
lium or  hyphsE  ])reseut  in  the  tissues.  The  ])arasites  were  almost  always  found 
outside  (tf  cells,  comparativelv  few  being  enclosed  in  giant  cells.  Pure  cultures 
of  the  organism  wen?  obtained  directly  from  the  cutaneous  le-^ions.  The 
■organism  grew  on  all  ordinary  media.  The  cultures  showed  both  budding- 
forms  and  a  fairly  profuse  mycelium.  The  organisms  in  the  eidtures  were 
round,  ovoid,  doubly  contoured,  refractive  iiodies,  varying  in  size  from  about 
10  to  20  «  iu  diameter.  I^ogs,  a  horse,  a  sheep,  and  guinea-]>igs  were  success- 
fully inoculated.  Microscopieally  these  nodules  were  of  a  chronic  inflamma- 
tory nature,  and  contained  numerous  jiarasites  identical  iu  ajipcarance  with 
'  N.  Y.  Med.  Jour.,  Jan.  1,  1S9S.  '  Jour.  Exjjer.  Med.,  Jan.,  1S98. 
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those  in  the  patient.  In  the  tissues  of  none  of  the  animals  successfully  inoc- 
ulated was  any  mycelium  found.  Since  the  organisms  did  not  ferment  sugar 
and  produced  in  cultures  mycelium,  they  may  either  belong  to  the  blasto- 
niycetes  or  to  the  oidia  ;  but  in  confornn'ty  with  jirevailiug  nomenclature  the 
parasite  was  regarded  us  a  blastomyces.  In  closing,  the  authors  state  that  it 
would  be  advisable  to  examine  more  carefully  all  tuberculous  lesions  of  the 
skin,  and  especially  those  of  tuberculosis  verrucosa  cutis,  for  the  presence  of 
blastoraycetes.  This  can  be  readily  and  rapidly  done  by  soaking  unstained 
sections  in  ordinary  liquor  potassse,  when  the  organisms,  if  present,  will  stand 
out  as  doubly  contoured  refractive  bodies. 

Miliary  Tuberculosis  of  the  Skin  and  adjoining  Mucous  Mem- 
branes.— Kaposi '  believes  that  miliary  tuberculosis  of  the  skin  is  a  much 
more  frequent  affection  than  one  would  be  led  to  suppose  from  the  publications 
upon  the  subject,  since  he  himself  had  seen  22  cases  in  his  clinic  and  others  in 
his  private  practice.  Clinically  it  is  a  well-defined  disease,  to  be  distinguished 
from  lupus  and  all  other  so-called  tuberculous  affections  of  the  skin.  It  occurs 
almost  entirely  in  individuals  sufl'ering  from  some  other  form  of  tuberculosis, 
usually  of  the  respiratory  tract;  but  b}'  no  means  only  in  the  last  mouths  of 
life  of  such  persons  or  in  acute  miliary  tuberculosis  of  internal  organs,  as  has 
been  asserted.  Tuberculosis  of  the  skin  is  very  often  associated  with  a  like 
affection  of  the  neighlioring  mucous  membranes,  primarily  or  consecutively. 
The  prognosis  is  not  absolutely  unfavorable,  since  spontaneous  healing  may 
take  ])lace  or  it  may  follow  appropriate  local  treatment. 

Treatment  of  Tuberculous  Processes  with  Pyrogallol. — Veiel,^ 
as  a  restdt  of  considerable  experience  with  this  remedy,  regards  its  use,  in 
many  cases,  preferable  to  any  surgical  treatment,  the  only  disadvantage  being 
its  long  duration.  The  diseased  parts  are  first  destroyed  by  means  of  10% 
pyrogallol-vaselin,  which,  spread  upon  lint,  is  ap])lied  for  3  to  5  days.  The 
healing  of  the  wound  thus  produced  is  allowed  to  take  place  under  i%  to  2% 
pyrogallol-vaselin,  which  is  strong  enough  to  destroy  lupus-tissue  without  hin- 
dering the  formation  of  sound  granulations. 

Radical  Treatment  of  lyUpUS. — Urban  ^  compares  the  treatment  uf 
lupus  with  that  of  cancer,  and  recommends  extirpation  of  the  disease  in  all  cases 
in  which  this  procedure  is  at  all  practicable.  There  exist  inojierable  cases,  just 
as  in  carcinoma  and  sarcoma,  especially  those  in  which  the  disease  is  dissem- 
inated and  superficial.     Transplantation  is  recommended  in  suitable  cases. 

Treatment  of  I,upus  by  Injections  of  Calomel. — Dubois-Haveuith,* 
at  a  seance  of  the  Societe  Fran§aise  de  Dermatologie  et  de  Syphiligraphie, 
reported  14  cases  of  lupus  treated  by  one  of  his  former  pupils,  Asselbergs,  by 
injections  of  calomel.  The  effect  of  these  injections  in  almost  all  the  cases 
was  decided,  being  most  marked  when  first  employed,  but  growing  weaker  as 
the  number  was  increased.  A  complete  cure  was  obtained  in  several  cases ;  in 
others  a  marked  improvement  was  manifest.  This  treatment  seemed  to  be 
especially  usefid  in  old  tuberculoulcerative  cases  with  deep  infiltration. 

Surgical  Treatment  of  I/Upus  Vulgaris. — Popper 'describes  at  con- 
siderable length  the  surgical  treatment  of  luj)us  as  practised  by  Lang,  and  its 
results.  In  34  cases  treated  the  results  as  to  permanent  healing  and  cosmetic 
effects  were  completely  satisfactory.  After  careful  cleansing  the  diseased  area 
is  completely  circumscribed  by  a  superficial  incision,  in  order  to  mark  out  the 
diseased    parts.     When  the   diseased  tissues  are  likely  to  become  indistinct 

'  Arch.  f.  Derm.  u.  Syph.,  Band  xliii.  ^  Ibid.,  Band  xliv. 

"  Monats.  f.  prakt.  Derm.,  iSTo.  9,  1898.  *  Ann.  de  Derm,  et  de  Svph.,  No.  12,  1897. 
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I'siiulo-lupiis  viilcaris  caused  by  a  blastomyces  (Gilchrist  and  Stokes). 
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tliroiiijli  How  of  blood  or  tlie  use  of  local  aiicstlipsia,  their  limits  are  previoiiBiv 
niarUeti  out  with  some  sterilized  aiiilin-dye.  The  ineision  is  ruade  about  \h 
to  1  cui.  froui  tile  diseased  area,  which  is  reuioved  eutirely  at  one  sittiiiti;  when 
tlie  local  conditions  permit.  Especial  care  is  taken  to  keep  the  operation- 
wound  clean  and  to  avoid  contact  with  particles  of  lu])us-t issue.  Hemor- 
riKiiz:e  is  carefully  and  completely  clieckeil,  before  the  application  of  the  grafts, 
by  torsion,  pressure,  or,  in  exceptional  eases,  by  the  Pacpielin  cautery.  The 
grafts  are  usually  taken  from  the  e.xternal  surface  of  the  thigh.  For  the  first 
dressing  dry,  sterile  gauze  is  used,  fastened  to  the  surrounding  sound  skin  by 
means  of  collodion  ;  and  this  dressing  is  allowed  to  remain  for  4  or  5  days. 
A  second  dressing  is  then  applieil  for  another  4  or  5  day.s.  After  this  period 
a  10%  <lcrmatol  salve  or  iodoform-vaselin  is  u.sed,  changing  it  every  second 
or  third  day.  Usually  after  8  days  of  salve-application  the  treatment  may  be 
regarded  as  completed. 

Treatment  of  I^upus. — M.  Sopicjko,' of  Kieff,  discusses  tiiis  question 
at  length,  and  concludes  by  stating:  1.  That  he  rejects  absolutely  all  treatment 
by  medicines.  2.  That  palliative  surgical  treatment  rarely  gives  a  complete 
cure.  3.  The  operation  should  be  radical,  it  being  necessary  to  remove  the 
entire  thickness  of  the  skin  and  of  the  subcutaneous  cellular  tissue,  and  to 
include  at  least  1  cm.  of  apparently  sound  skin.  4.  It  is  only  under  these 
conditions  and  the  operation  thus  ])('rfi>rmed   that  it  can  be  considered   I'adical. 

Tuberculin  in  Dermatology.— A.  Kavogli-  states  that  from  his  jter- 
sonal  e.\i)erience  tuberculin  is  a  great  help  in  dermatology,  both  as  a  diagnostic 
and  a.s  a  therapeutic  means ;  that  in  lupus  erythematosus  it  acts  remarkably 
well  as  a  systemic  treatment,  but,  of  course,  the  locality  must  be  treated  with 
external  applications;  that  in  a  large  number  of  instances  he  never  had  an  v  bad 
eifeets,  and  the  condemning  of  tuberculin  for  tear  of  spreading  tuberculosis  is 
absurd.  The  "old  tuberculin"  lias  given  more  regular  reaction,  both  gen- 
eral and  local,  than  the  "new  tubcrrnlin";  and  thus  far  he  has  found  in  der- 
matologic  work  that  the  old  is  preferable  to  the  new  tuberculin.  In  eases  in 
which  no  other  remedy  has  any  beneficial  influence  and  the  tuberculin  causes 
disappearance  of  the  eruption,  healing  of  the  ulcers,  and  improvement  of  the 
general  condition,  this  remedy  has  to  be  acknowledged  as  a  great  one.  If 
rela])ses  occur  after  ceasing  the  use  of  tuberculin,  the  remedy  must  not  be 
blanieil.      It  must  be  used  for  a  long  time  in  small  doses  at  long  intervals. 

The  Tuberculin-R  in  I^upus  Vulgaris.— Doutrelepcint^  treated  15 
cases  of  lupus,  and  of  these  nearly  all  had  tuberculous  glands  an<l  3  tubercu- 
lous bone-disease.  He  regards  the  action  of  this  new  tuberculin  more  effective 
than  the  old.  Ulcers  were  noted  to  cicatrize,  and  where  normal  tissue  covered 
in  the  lupus-nodule  cicatricial  tissue  rapidly  developed  iu  the  diseased  area. 
Enlarge<l  glands  became  further  swollen,  and  some  even  suppurated.  The 
patients  bore  the  injections  well,  and  there  was  iu  no  case  a  local  abscess. 
The  dose  should  be  increased  more  slowly  than  recommended  by  Koch. 
Worner  '  treated  4  cases  of  hi]nis  among  other  tuberculous  cases;  1  chronic 
case  was  nearly  cured,  and  2,  operated  on  some  time  before  the  injections,  had 
not  relapsed.  To  avoid  febrile  reaction  he  recommends  that  the  dose  should 
be  increased  very  slowly — about  0.002  or  0.005  mgm.  every  second  dav. 
Seeligman  noted  great  improvement  after  40  injections  in  the  case  of  a  woman 
with  lupus  of  the  nose  (liealedl 

Six  Cases  of  I^upus  Vulgaris  Treated  with  Koch's  New  Tuber- 

'  Kev.  <le  la  Tiihernilose,  .Jiilv,  1897.  '  Va.  Sfed.  Semi-monlhlv,  Dec.  10,  1897. 

'  Deutsch.  nied.  Wocli.,  Aug.  19,  1897 ;  Brit.  Med.  Jour.,  Oct.  2,  1897^ 
*  Deutsch.  med.  Woch. 


886  CUTANEOUS  DISEASES  AND  SYPHILIS. 

culin. — Morris  and  Whitfield'  publish  a  paper  giving  the  history  of  6  cases 
treated  witii  Koch's  new  tuberculin.  Koch  lays  stress  on  the  following  points: 
Begin  with  a  small  dose  (g-jo  rug'H-)-  Raise  the  dose  as  rapidly  as  possible, 
taking  care  not  to  excite  constitutional  reaction.  Never  give  a  second  dose 
until  the  temperature  has  fallen  to  the  normal  point  or  near  it.  He  thinks 
inuininit_y  commences  one  or  two  weeks  after  injection  of  the  larger  doses  (0.5 
to  1  mgm.).  The  authors  in  their  cases  noted:  (1)  A  diminution  of  the  sur- 
rounding halo  of  redness  in  those  cases  in  which  this  had  been  present  to  a 
marked  degree  before  the  commencement  of  the  treatment ;  in  cases  in  which 
there  were  simply  yellowish-brown  nodules  in  a  white  scar  the  injections  pro- 
duced no  visible  effect  at  this  stage.  (2)  The  next  change  was  a  slight  de- 
pression in  the  center  of  the  nodules,  leading  to  wrinkling  and  desquamation. 
Then  there  occurred  (3)  gradual  healing  of  all  ulcerated  surfaces ;  and  (4) 
slow  subsidence  of  the  previously  persistent  edema  of  the  lips,  ears,  etc.  In  2 
cases  actual  disappearance  of  the  characteristic  hipus-nodules  was  observed; 
in  others  there  was  distinct  shrinking  of  nodules  with  diminution  in  the 
scaling.  Another  marked  effect  of  the  injections  was  the  softening  and  flat- 
tening of  preexisting  scars.  In  no  case  was  there  any  sign  of  progress  of  the 
disease  after  treatment  had  been  begun.  Tliere  was  at  first  little  or  no  reac- 
tion. When  the  larger  doses  were  given  there  was  considerable  febrile  dis- 
turbance, sometimes  with  headache  and  pain  in  the  limbs,  and  even  some 
trouble  in  breathing,  and  a  general  feeling  of  depression,  with  broken  sleep. 
Locally  the  erythema  was  generally  increased,  and  the  whole  affected  area,  in- 
cluding even  old-standing  cicatricial  tissue,  was  swollen  ;  but  the  phenomena 
of  reaction  quickly  disappeared,  and  the  patients  without  exception  described 
themselves  as  feeling  better  than  they  did  before.  In  2  cases  the  patients  were 
going  about,  and  only  came  to  the  hospital  from  time  to  time  to  have  the 
treatment  applied.  On  the  whole,  the  authors  find  that  the  local  effects  of  the 
new  tubercuhu  in  tiie  cases  of  lupus  vulgaris  in  which  they  tried  it  were  uni- 
formly good,  in  some  cases  distinctly  brilliant.  As  far  as  can  be  judged  at 
present,  the  injections  do  no  liarm  whatever. 

The  Therapeutic  Employment  of  Tuberculin-R. — Scheuber,^  who 
has  used  tuberculin-R  in  more  than  30  cases  of  cutaneous  disease,  chiefly  lupus 
vulgaris,  concludes  as  follows  :  In  very  rare  cases  injections  of  tuberculin  fail  to 
produce  any  reaction.  In  most  cases  reaction  occurs  at  the  place  of  injection 
and  in  the  disease-foci.  A  general  reaction  can  never  be  avoided  with  cer- 
tainty, even  with  a  repetition  of  the  same  dose.  In  the  beginning  of  the 
injection-treatment  improvement  occurs,  but  never  healing  of  the  local  affec- 
tion. A  dose  of  20  mgm.  is  not  sufficient  to  cause  disappearance  of  the  proc- 
ess, and  even  larger  doses  are  not  followed  by  final  healing.  In  a  series  of 
cases  in  which  the  injection-treatment  was  carefully  carried  out,  and  in  some 
in  which  operative  removal  of  diseased  tissue  was  practised  because  of  recur- 
rences, no  immunity  appeared.  Treatment  with  the  new  tuberculin  offers  no 
essential  advantages  over  the  old  tuberculin  ;  and  tiie  complications  observed 
make  it  advisable  to  watch  carefully  the  cases  so  treated  if  one  desires  to  avoid 
disagreeable  surprises. 

Salicin  in  I^upus  Btythematosus. — Crocker,'  at  a  meeting  of  the 
Dermatologic  Society  of  London,  showed  2  cases  of  lupus  erythematosus  in 
which  salicin  had  been  administered  in  15-gr.  doses,  t.  i.  rf.,  with  excellent 
results,  a  cure  occurring  in  one  and  great  improvement  in  the  other.  The 
external    treatment  consisted  in  the  application  of  a  simple  calamin  lotion, 

'  Brit.  Med.  Jour.,  July  24, 1897.  ''  Arch.  f.  Derm.  u.  Syph.,  Band  xlii. 

'  Brit.  Jour,  of  Derm.,  Jan.,  1898. 
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paiuted  ou  twice  a  (lay.  In  the  easi'  in  wliidi  a  cure  resiilteil  t lie  treatment 
luid  been  coutiniieil  abuut  5  nioiitiis ;  the  .seeond  ciise  lia<l  been  under  treat- 
ment for  a  shurter  time.  It  was  not  claimed  that  .saliein  would  cure  every 
ca.se,  l)nt  that  a  ^ood  many  were  either  cured  or  improved  by  tiiis  dru<;. 

Maligrnant  Papillary  Dermatitis. — F.  H.  ^\'iggin  and  J.  A.  Fordyce ' 
re|)ort  a  typical  (■a.--e  ( witii  eohmd  |)urtrait)  occurring  in  a  woman  aged  50. 
Tlie  disease  began  on  the  nipple  ot"the  breast  7  years  after  tlie  birth  of  lier  last 
child.  It  was  a  "small  sore"  at  first;  grew  gradually,  and  discharged  at 
intervals  a  clear,  viscid  fluid.  There  were  occasional  burning  and  tingling, 
but  no  pain.  At  the  end  of  the  5  years  of  its  duration  it  existed  as  an 
inflamed  area  2  by  ."5  in.  in  extent,  in  the  center  of  wliieh  the  nipple  was  so 
retracted  as  to  be  hardly  perceptible.  It  had  a  sharply  defined  border,  and  its 
surface  presented  a  gi-amdar  aspect  and  a  bright-re<I  color,  slightly  streaked 
with  white.  The  underlying  tissues  were  infiltrated  ;  but  no  tumor  coidd  be 
felt  in  the  breast.  The  breast  was  excised  and  the  growth  examined  by 
Fordyce  [a  numljer  of  good  photomicrograiihs  accompany  the  article].  The 
morbid  cliantres  found  in  this  diseasi'  may  be  i)rietlv  described  as  an  intlamma- 
tiou  of  the  papillary  layer  of  the  skin,  leading  to  edema  and  vaeuolation  of 
the  constituent  cells  of  the  epidermis,  followed  by  their  complete  destructiou 
in  some  places  and  their  abnormal  proliferation  in  others.  The  change  in  the 
epithelium  of  the  lactiferous  canals  and  glandular  epithelium,  which  is  also  of 
a  proliferative  and  degenerative  nature,  is  secondary  to  the  change  in  the 
surtiice-epithelium.  The  overdistention  ()f  the  lactiferous  canals  by  the  pro- 
liferating epithelium,  resulting  in  a  malignant  infection  of  the  surrounding 
connective  tissue,  is  the  usual  termination  of  the  disease,  as  in  the  case 
reported.  The  chief  ])oint  of  interest  in  the  ease  was  the  length  of  time  the 
disease  had  existed  prior  to  malignant  infection — nearly  5  years.  As  is  well 
known,  the  disease  is  particularly  liable  to  be  confounded  with  chronic  eczema 
until  the  breast  itself  becomes  involved. 

Treatment  of  epithelioma  by  Arsenical  Solution. — Borde,-  at  a 
meeting  of  the  Societe  do  Medecine  e(  de  Cliirurgic  de  IJordeaux,  reported  a 
case  of  epithelioma,  in  which  recurrence  hail  taken  ])lace  after  surgical  inter- 
ference, treated  by  painting  the  growth  with  Czerny's  solution  of  arsenic. 
These  a])plications  were  made  every  two  days,  and  in  a  short  time  a  cure  had 
taken  place.  Davezac  presented  to  the  same  society  a  jiatient,  aged  83,  who 
had  an  e|)ithelioma  of  the  nose  for  about  1  year,  in  whom  recurrence  had  taken 
place  after  thorough  treatment  with  the  thermocautery.  A  cure  was  obtained 
by  the  application  of  Czernv's  solution. 

Monochloracetic   Acid    in    the    Treatment   of   Xanthoma. — 

Mcfjuire^  reports  the  cure  of  several  cases  of'  xanthoma  by  applications  of 
monoehloraeetie  acid.  These  a|>plications  were  free  from  pain,  i)Ut  were 
sometimes  followed  bv  consideral)le  swelling,  which,  however,  soon  subsided. 
The  acid  should  be  ap|>lied  oidy  to  a  small  surface  at  a  time.  It  first  turns 
the  lesions  white,  but  in  a  short  time  a  dark  crust  ai)i)ears,  which  should  be 
allowed  to  separate  spontaneously'. 

I/eprosy. — At  the  first  meeting  of  the  International  Tjcprosy  Congress, 
held  in  Berlin  in  October,  1897,  Neisser,*  while  admitting  that  absolute 
proof  that  the  leprosv-l)acillns  is  the  cause  of  the  disease  has  not  yet  been 
attained — since  all  attempts  at  obtaining  ])ure  cultures  of  these  bacilli  and 
producing  the  disease  in  animals  by  inoculation  of  these  cultures  have  failed — 
considers  that  the  following  facts  justify  us  in  assuming  a  causal  relationship, 

'  X.  Y.  y\ei\.  Jour.,  Oct.  2,  1897.  '  .\nn.  de  Perm.  etdeSvpli.,  No.  2,  1898. 

'  Jour.  Cutaii.  .ind  (Jen.-Urin.  Dis.,  July,  1898.        ♦  lioston  .M.  and  S.  Joui-.,  Mar.  17, 1898. 
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with  great  certainty :  1.  The  absohite  constaucy  of  the  presence  of  the 
baciUus  in  all  cases  of  leprosy  that  are  clinically  indisputable.  This  is  inde- 
pendent of  the  manner  of  living,  nourishment,  climate,  race,  age,  or  sex  of 
the  individual,  or  of  the  form  of  disease  in  the  special  case.  2.  Every 
clinical  symptom  of  the  disease  is  to  be  explained  by  the  assumption  of  a 
bacterial  pathologic  anatomic  process.  3.  The  minute  histologic  appearances 
in  the  cells  are  dependent  on  the  presence  and  peculiarities  of  the  bacilli.  4. 
The  bacilli  differ  from  the  bacilli  found  in  all  other  diseases,  not  only  in 
their  reactions  to  stainiug-agents,  but  also  in  their  failure  to  grow  on  artificial 
culture-media  and  in  their  innocuousness  for  animals.  5.  These  constant  and 
characteristic  bacilli  are  present  in  a  disease  which  can  only  be  explained  on 
the  supposition  of  an  infectious  material  existing  in  lepers.  The  contagious- 
ness, which  is  now  fully  proved,  finds  a  further  support  in  the  numbers  of 
bacilli  which  leave  the  body  and  afford  opportunity  for  spreading  the  disease 
to  other  prisons. 

Keloid  Following:  the  Application  of  lodin. — Thiebierge '  reports 
the  case  of  a  girl  of  15,  who  had  applied  to  the  skin  of  the  anterior  portion  of 
the  thorax  a  considerable  (juantity  of  tincture  of  iodin,  which  was  repeated 
once,  in  order  to  relieve  an  attack  of  bronchitis.  Seven  months  afterward  a 
.scar  was  present  which   presented  a  distinctly  keloidal  ciiaraeter. 

Sarcomatosis  Cutis. — Tomaso  de  Amici  -  states  that  sarcoma  of 
the  skin  may  be  of  metastatic  or  of  primary  origin.  Tiie  primary  form 
presents  itself  as  a  uonpigmentary,  a  melanotic,  or  multiple,  idiopathic, 
liemorrhagic  neoplasm.  Primary  melanotic  sarcoma  may  appear  anywhere 
u]ion  the  skin,  but  especially  upon  pigmented  moles,  and  grows  rapidly,  espe- 
cially when  the  knife  is  used.  Any  interference  with  it  proves  unsatisfactory. 
Histories  of  2  cases  of  nonpigmented  and  melanotic  sarcoma  are  given.  The 
most  important  variety  is  the  third — the  nndtiple,  idiopathic,  pigmented  sar- 
coma, of  which  the  author  has  seen  about  50  cases.  Often  all  the  extremities 
are  simultaneously  affected,  and  sometimes  even  symmetrically.  It  may  last 
for  a  long  period — even  longer  than  20  years — and  may  be  occasionally  tem- 
porarily improved  bv  arsenic,  Ijut  usually  it  ends  fatally. 

Mtiltiple  Cutaneous  Sarcomata  Cured  by  Injections  of 
Arsenious  Acid. — >.'icatle  and  Hebert'  report  the  case  of  a  man  of  o2 
years,  with  undoubted  disseminated  sarcomatous  tumors  of  18  months'  dura- 
tion, from  a  pea  to  a  nut  in  size.  The  patient  was  given  mercurial  frictions, 
and  took  potassium  iodid  up  to  2  gm.  daily.  The  following  preparation  was 
injected  into  the  center  of  each  of  the  tumors  twice  weekly  :  Arsenious  acid, 
20  cgm.  ;  cocain  hydrochlorate,  1  gm. ;  boiled  distilled  water,  100  gm. 
The  quantity  injected  at  each  operation  was  about  4  c.e.  Rapid  improve- 
ment ensued,  l)ut  the  j)atieut  declined  to  continue  the  mercurial  and  iodid 
treatment.  The  injections  were  continued  '?>  months.  All  the  tumors  had 
then  disappeared,  and   had  not  reappeared  3  months  later. 

Removal  of  Embedded  Powder-grains. — Edward  .Jackson*  says 
that  success  in  extracting  |)owder-grains  d('])en(ls  upon  whether  the  grains  are 
superficially  or  deeply  embedded.  In  the  former  case  they  will  be  tiirown  off 
with  the  epithelium  and  leave  no  disfigurement ;  while  in  the  latter  there  will 
remain  permanently  in  the  tissue  some  portion  of  the  powder,  which  will 
liecome  gradually  diffused  and  cause  permanent  disfigurement.  Useless  effort 
and  time  have  been  spent  on  "  powder-grains,"  on  the  supposition  that  they 
were  actually  "  grains  "  embedded  in  the  tisssue,  and  as  such  could  be  picked 

1  L'Abeille  ni6i.,  Feb.  13,  1897.  ^  Monats.  f.  prakt.  Derm.,  Band  .xxv.,  Heft  7,  1897. 

'  Jour,  de  M^d.  et  do  Chir.  prat.,  Sept.  2.5,  1897.  *  .Albany  Med.  .\nn.,  Mar.,  1898. 
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out.  A  powder-"  grain  "  is  a  iiicchaiiical  mixture  of  very  finely  pulverized 
eharcoal,  saltpeter,  and  snlpinir.  As  soon  as  il  becomes  embedded  and  subject 
to  tile  influence  ot'tlie  tissiic-Huids  the  saltpeter — potassium  nitrate — tiissolves, 
the  sulphur  til.so  shortly  disappears,  antl  there  is  left  only  the  linely  divided 
charcoal  diffused  through  the  tissue.  At  first  this  is  massed  in  a  small  area 
of  tissue,  to  which  it  gives  the '  appearance  of  a  black  grain,  capable  of  re- 
moval as  a  single  mass.  But  even  at  this  time  it  has  become  so  incorporated 
with  the  tissue  that  its  removal  is  impossible  without  the  removal  of  certain 
portions  of  the  tissue  itself.  In  most  cases  a  large  part  of  the  original  dis- 
figurement is  due  to  the  powder  lodged  on  or  in  the  e[)ithelial  layer,  and  this 
will  be  thrown  off  in  a  few  days  in  any  case.  To  favor  its  separation  an  old 
remedy,  and  one  of  the  best,  is  poulticing;  another  is  blistering;  another  the 
use  of  a  strong  s|)ray  directed  upon  the  part.  For  deep  stains  the  author 
always  uses  the  galvanocautery,  and  in  cases  that  are  at  all  extensive  he  has 
found  it  necessary  to  employ  general  auesthesia.  In  those  of  moderate  extent 
the  local  anesthesia  of  Sehleich  may  suffice. 

Albuminuric  Dermatoses. — Merck'  considers  under  \h\<  title  those 
affections  of  the  skin  which  are  intimately  associated  with  albuminuria.  These 
are  («)  a  certain  kind  of  eczema ;  (6)  pruritus;  (c)  urticaria;  ((/)  erythema; 
(c)  furunculosis.  Albuminuric  eczema  is  a  sharply  circumscribed  papular, 
chronic  eczema  occurring  in  persons  of  advanced  age,  having  its  most 
frequent  seat  on  the  leg,  accompanied  by  intense  itching,  which  resists 
all  therapeutic  endeavors  for  its  relief,  but  which  may  completely  disap- 
pear spontaneously  with  the  formation  of  pigment.  Albuminuric  pru- 
ritus is  the  most  frequent  dermatosis  accompanying  Uright's  disease,  and 
is  usually  universal  in  its  distribution.  The  course  of  the  kidney-affec- 
tion and  the  variations  in  the  (juantity  of  albumin  contained  in  the 
urine  are  without  influence  upon  the  variations  in  the  intensity  of  the 
itching.  This  form  of  pruritus  is  not  distinguishable  from  other  forms 
of  pruritus,  such  as  occur  in  diabetes,  in  pregnancy,  or  from  indigestion. 
Urticaria  is  associated  with  albuminuria  almost  as  i'requently  as  pruritus,  the 
former  being  often  the  forerunner  of  the  latter.  Erythema  and  erythema- 
like  efflorescences  are  much  less  frequent  in  albuminuria  than  in  pruritus  and 
urti.'aria. 

Disinfection  and  the  Disinfecting-power  of  the  Skin. — Roberto 
Biiuiglii-  states  that  the  human  skin  in  a  normal  and  in  a  patiiologie  condition 
presents  a  bacterial  flora  composed  of  schizomycetes,  hy])liomyeetes,  and  blasto- 
raycetes.  In  the  animals  ex])erimented  on  a  large  majority  of  the  schizomy- 
cetes and  some  of  the  hyphoniycetes  were  found  to  be  pathogenic ;  but  not  the 
blastomycetes.  Repeated  general  bathing,  followed  by  friction  with  sterilized 
cloth  of  a  rough  texture,  is  considered  the  most  practical  means  of  disinfect- 
ing the  cutaneous  surface.  In  surgery  the  most  energetic  antiseptics  in  use 
for  jiartial  disinfection  of  the  skin  are  corrosive  sublimate,  carbolic  acid,  and 
potassium  ])ermanganate.  The  use  of  disinfectants  should  be  j)receded  by 
mechanical  disinfection  and  softening  of  the  superficial  horny  layers  before 
removal  of  the  oilv  matter  with  ether  and  alcohol.  The  skin  of  the  human 
being  exercises  an  attenuating  and  microbicidal  action  on  various  pathogenic 
microorganisms. 

A  Contribution  to  Bleeding  Stigmata. — J.  N.  Hyde  ■"  relates  the 
history  of  several  cases  of  this  atlijction.      The  first  was  a  well-developed 

'  Arch.  f.  Derm.  u.  Svph.,  Rand  xliii. 

»  II  Policlinico,  Dec.  1,  ISitT ;  In.Iilipendance  nii'd.,  .Mar.  2,  1898. 

'  Jour.  Ciitan.  and  <  icii.-I'rin.  Dis.,  Dec,  18t>7. 
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clergyman,  46  years  of  age,  who  had  uever  been  addicted  to  the  use  of  tobacea 
or  alcohol ;  no  history  of  venereal  disease  nor  of  previous  illness.  During 
repairs  to  the  house  he  imagined  he  had  been  poisoned  by  fresh  paint.  Shortly 
after,  the  scalp  and  face  were  the  site  of  itching  and  pustulocrustaceous 
lesions.  A  diagnosis  of  dermatitis  venenata  was  made,  but  the  word  "  syph- 
ilis "had  been  on  the  lips  of  the  physician  who  attended  him,  and  his  fear 
of  this  disease  caused  an  exceedingly  nervous  condition,  which  lasted  for  two 
or  more  years  and  reduced  his  weight  from  180  to  150  pounds.  His  subjec- 
tive symptoms  were  chiefly  nausea  and  inappeteuce.  The  sites  of  the  hemor- 
rhages were  capriciously  selected.  The  patient  was  placed  upon  a  generous 
diet,  and  quinin  and  iron  administered ;  rest  and  exercise  were  prescribed ; 
constipation  was  relieved  ;  and  subsequently  the  health  was  gradually  restored. 
The  most  significant  factor  in  this  result  was  the  restoration  of  hope  in  the 
mind  of  the  man   himself. 

Seborrhcea  Nigricans ;  an  Unusual  Hysterical  Disorder. — 
J.  K.  Mitchell '  gives  the  history  of  a  woman,  24  years  old,  of  Jewish  par- 
ents, who  had  been  fairly  healthy  until  her  sixteenth  year,  when  a  floating 
right  kidney  was  found,  which  was  anchored,  after  which  there  was  decided 
improvement.  When  she  was  19  years  of  age  a  series  of  deaths  in  her 
family  greatly  depressed  her,  and  she  began  to  have  a  return  of  the  head- 
aches which  had  affected  her  as  a  child,  and  at  this  time  she  first  noticed 
a  dark  coloration  on  the  lower  lids  of  both  eyes.  P^rom  this  date  on 
she  has  uever  been  in  good  health.  She  sutt'ered  from  great  debility,  with 
cramps  in  the  abdomen,  ajiparently  hysterical  in  character,  and  had  semi- 
conscious attacks,  with  fixation  of  the  eyes  and  loss  of  knowledge  of  her 
surroundings.  The  discoloration  grew  darker  and  became  more  extensive, 
and  existed  around  both  eyes,  on  both  lids,  above  the  eyebrows,  on  the 
forehead,  and  beyond  the  canthus  on  'both  temples,  even  reaching  as  low  as 
tiie  alffi  of  the  nose.  The  pigmentation  is  not  increased  by  excitement  nor 
by  ordinary  exercise,  but  is  sometimes  worse  after  an  unusually  painful  men- 
strual period.  If  she  is  exhausted  by  fatigue  the  color  becomes  deeper  and 
is  more  widespread.  The  eyes  are  M'eak,  and  frequently  ache  and  burn,  and 
she  has  a  nervous  cough.  Respiration  is  almost  always  extremely  rapid, 
sometimes  as  high  as  50  or  60  a  minute,  a  fact  of  which  she  is  herself  una- 
ware. The  urine  on  analysis  is  negative.  Blood-examination  and  micro- 
scopic study  of  the  blood  reveal  no  abnormality.  The  discoloration  is  never 
so  marked  on  the  upjjer  lids  as  on  the  lower.  It  is  increased  liy  extremes  of 
heat  and  cold,  and  changes  to  a  certain  extent  from  day  to  day.  It  is  not 
affected  by  pressure.  On  attempting  to  wipe  it  off,  it  gives  to  the  cloth  used 
in  wiping  a  look  of  smuttiness,  as  if  fine  lead-pencil  dust  were  upon  it.  It 
can  be  washed  off  only  if  force  is  used,  but  recurs  in  a  few  hours.  After 
washing  in  this  way  the  skin  is  found  somewhat  sensitive  and  a  little  flushed. 
It  was  proved  that  the  manifestation  was  not  artificial — that  is,  due  to  some 
application  em])loyed  to  deceive.  The  patient  was  under  treatment  for  several 
months.  The  author  thinks  that  this  case  had  all  its  sym[)toms  modified  by 
the  presence  of  an  hysterical  tendency.  The  menstrual  functions  were  dis- 
turbed ;  she  suffered  from  dyspepsia ;  she  had  several  of  the  stigmata  of 
hysteria,  including  that  very  distinct  sign  of  hysterical  disorder,  rapid  breath- 
ing. A.  C.  Abbott  examined  the  matters  from  the  discolored  jiortion  of  the 
skin  both  microscopically  and  by  bacteriologic  methods,  and  failed  to  find 
anything  to  account  for  the  diseased  state  of  the  skin. 
•  Phila.  Med.  Jour.,  Jan.  15,  1898. 
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I,esions  Apparently  Tuberculous  Cured  by  Antisyphilitic 
Treatment. — Aliivil  Fminiiii'  hnm^rlit  forwanl  tliis  .-iilytct  at  a  Mircting 
uf  tlio  Frencli  Sociotv  of  DtTiiiatology  and  .Svphilology,  tlio  case  being  tliat 
of  a  man  in  wlioni  a  history  of  syphilis  seonied  to  be  excluded,  and  wliu  iiad 
a  history  of  general  tuberculosis  in  addition  to  the  cutaneous  ulcerated  graiiu- 
loniata.  Untler  one  injection  of  calomel  sulx'Utaneously  there  was  im|)rovc- 
ment  in  the  lesions  of  the  sUin,  and  under  a  few  more  injections  he  was  nearly 
cured.  Augagneur,  of  Lyons,  confirmed  the  views  suggcstetl  by  Fournier, 
citing  2  similar  cases.  Jacquet  also  reported  a  case,  that  of  a  young  woman 
recently  confined,  who,  after  ])uerperal  fever,  developed  acute  osteomyelitis  of 
the  left  thigh  so  grave  that  Dnjardin-Beaumetz  thought  of  proposing  amputa- 
tion ;  but  under  (libert's  syrup  the  woman  recovered  com])Ietely.  Fournier 
thinks  that  the  moral  to  be  drawn  from  such  cases  is  that  mercury  and  iodin 
cannot  be  regarded  as  renrtive  drugs  (hiring  the  existence  of  syphilis. 

Best  Form  of  Mercurial  Inunction  Cure. — Unna^  calls  attention  to 
the  fact  that  tiie  u-e  of  "  meroury-saivi!  snaps"  for  the  j>urpose  of  inunction 
is  not  new,  as  claimed  by  .some,  but  has  been  employed  by  iiiiu  uninterruptedly 
since  1884.  The  advantages  of  this  form  of  inunction  have  been  put  forward 
iu  the  work  of  Leistikow,^  based  upon  the  treatment  of  4000  cases.  Unna 
considers  that  this  method  is  more  agreeable  and  convenient  to  patients  than 
that  of  mercurial  ointment,  and  that  from  the  physician's  standpoint  it  acts 
energetically  upon  all  varieties  of  syphilitic;  lesions,  and  more  rajiidlv  than 
mercurial  ointment.  Further,  that  mercurial  ointment  is  rubbed  in  .sati.s- 
factorily  only  in  subjects  with  a  markedly  fatty  skin  ;  wdiilc  the  "  mercurial- 
ointment  soa])"  is  well  adapted  to  all  conditions,  acting  more  energetically 
and  surer  upon  deep-seated  local  lesions  than  mercurial  ointment,  and  that 
it  is  particularly  indicated  in  glaudidar  swellings  and  bone-aifections.  The 
"gray  soap"  (sapo  cinerem)  recommended  contains,  as  in  the  case  of  all 
"ointment-soaps,"  a  cooked  jiotash  .solution  and  fiit,  with  5%  benzoinated 
fat  superadded  to  the  body  of  the  soap,  with  which  is  incorporated  half  its 
weigiit  of  (|uicksilver.  For  an  active  course  of  inunction  about  a  dram  is 
used  daily  ;  for  a  mild  course  from  lo  to  .'50  gr.  Tlie  ajjplication  is  allowed 
to  remain  on  the  skin  almut  a  week.      Tt  does  not  stain  the  linen  appreciably. 

Oil-rubbing  in  Dermatologic  Practice. — IT.  S.  Purdon^  directs 
attention  to  the  value  of  the  ancient  plan  of  treating  chronic  diseases  by  this 
means.  Rubbing  with  oil,  to  avoid  fatigue,  in  the  case  of  invalids  shotdd  be 
done  by  another,  and  is  especially  useful  for  delicate  children  and  young  |)er- 
sons.  The  weight  in  a  few  w(>eks  will  be  incri'ased  by  several  pounds.  Good 
olive-oil  and  c^icao-l)Utter,  ])erfumed  with  oil  of  bitter  almond  or  bergamot, 
are  recommended.  Ichthyosis,  pityriasis  rubra,  chronic  squamous  eczema,  and 
scarlatina  are  especially  benefited  by  such  oils. 

Value  of  Adeps  I/anae  as  an  Ointment-base. — I.  A.  f'antrelP 

states  that:  1.  It  is  almost  colorless,  as  well  as  being  entirely  nonin-itating. 
2.  It  approaches  nearer  the  norma!  color  of  the  skin,  being  a  pale  amber.  3. 
It  mixes  freely  with  all  drugs  and  .absorlis  large  quantities  of  water,  which 
enhances  its  value.  It  undoubtedly  has  greater  peuetratiug  qualities  than  any 
other  known  base. 

'  Mi'd.  mnd.,  Mav  22,  1897.  '  Mon.il8.  f.  rrnkt.  Derm.,  Jan.  1.5,  1898. 

'  Therap.  d.  Haiitkriiiikli.,  Hamburg,  1897.  *  Dublin  .lour.  Med.  Sti.,  Jan.,  1897. 

'  Jour.  Cutan.  and  Gen.-Urin.  Dis.,  Jan.,  1898. 
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Salophen  in  Skin-diseases. — Wanuemacker'  has  fouud  salophen 
prompt  and  efficient  in  alla\  injj;  tlie  itching'  accompanying  various  skin-dis- 
eases.    Tlio  ordinary  amount  to  !»'  jrivcn  daily  is  a  dram. 

Calcium  Sulphid  as  a  Depilatory.^-A.  W.  Brayton^  recommends 
calcium  sulphid  as  a  depilatory,  which  he  states  is  perfectly  harmless  to  the 
skin  and  does  not  irritate  abraded  surfaces.  He  says  that  it  "can  be  made  by 
heating  a  granulated  mixture  of  plaster-of-Paris  (calcium  sulphate)  with  gran- 
ulated wood-charcoal  (to  take  off  the  oxygen).  A  high  temperature  is  neces- 
sary, and  it  is  best  obtained  by  means  of  gas.  A  muffler  is  used — /.  e.,  set  in 
binders  or  bone-ash,  and  the  mixture  is  heated  to  redness.  .  .  .  The  dry,  rose- 
colored  or  whitish  product  is  applied  to  the  skin  in  a  wetted  condition,  or  it 
may  be  put  ou  dry  and  then  wetted."  The  author  has  made  extensive  use  of 
it  experimentally  and  nili('i-\vi>c  on  nianv  occasions,  and  speaks  highly  of  it. 

Thiosavorial,  a  Soluble  Sulphur-soap. — ISl idler  and  Grube^  speak 
well  of  this  medii'inal  soap,  which  is  prcpar(<l  by  saponifying  Eiedel's  sulphur- 
oil  with  pntash-lye  and  adding  empyriuinatic  oil  of  birch.  It  is  a  soft  soap, 
having  uo  odor  of  sulphuretted  hydrogen,  is  unirritating,  and  may  be  used 
with  good  results  in  cases  for  which  sidphur  is  employed. 

Treatment  of  Sweating  Feet. — P.  Richter^  recommends  a  solution 
of  formaldchyd  (1  tal)lcspoonf'nl  to  1  (piart  of  water),  or  the  use  of  tannoform 
or  tartaric  acid,  which  can  be  used  sjiai'ingly  l)etweeu  the  toes  and  in  the  socks. 
In  the  boots  or  shoes  the  formaldehyd  solution  given,  or  a  3%  carbolic-acid 
solution,  is  allowed  to  remain  fur  an  hour,  to  be  repeated,  if  necessary.  On 
sweating  hands  Richter  paints  a  10%  solution  of  chromic  acid.  The  yellow 
coloring  of  the  jialm  of  the  hand  soon  disappears;  the  painting  is  repeated 
about  10  times.  A.  Hoff,  of  Vieinia,  recommends  tannoform  in  the  following 
words  :  "  It  is  especially  valuable  for  marching  troops.  It  is  a  remedy  which 
will  soon  render  soldiers  with  sure  feet  fit  for  duty." 

Formol  in  Axillary  and  Palmar  Hyperidrosis. — Unna*  recom- 
mends a  salve  containing  10  to  20  gm.  of  the  commercial  solution  of  formol 
combined  with  30  gm.  of  lanolin  or  vaselin.  It  diminishes  the  amount  of  per- 
spiration and  abolishes  the  odor,  but  radical  cures  are  extremely  rare. 

Ichthyol  Ointment  for  Profuse  Sweating  of  the  Feet. — Unna ' 
speaks  hii;hlv  of  the  following  formula  for  this  condition  :  ichthyol,  25  parts; 
water,  15  parts;  lanolin,  25  parts. 

SYPHILIS. 

Chancre. — Audrv  ^  reports  a  case  in  which  2  chancres  occurred  separately 
and  successively  in  the  same  individual.  A  chancre  appeared  on  the  prepuce 
and  healed  in  10  days.  Three  weeks  later  a  sore  appeared  upon  the  li]),  having 
the  characteristics  of  an  initial  lesion.  It  was  at  this  time  he  was  seen  by  the 
reporter.  The  patient  had  continued  to  have  intercourse  with  the  same  w'oman. 
Evidently  immunity  had  not  been  conferred  by  the  first  infection.  Rey  ^  saw 
13  simple  chancres  in  the  same  patient,  having  been  developed  upon  the  lesions 
of  scabies.  They  were  scattered  over  the  thighs,  abdomen,  and  penis,  inoc- 
ulation having  occurred  through  scratching.  Mazet'  reports  a  case  of  chancre 
of  the  conjunctiva  in  which  the  diagnosis  was  confirmed  later  by  the  develop- 

'  Jour,  de  nied.  de  Paris,  Sept.  19, 1898.  ^  Jour.  Am.  Med.  Assoc,  Apr.  16, 1898. 

^  Monats.  f.  prakt.  Derm.,  Band  .xxiii.,  Heft  7;  Centralbl.  f.  Chir.,  Sept.  11,  1897. 

*TIierap.  Monats.,  S.  .576,  1897. 

^  Sem.  med..  Feb.  23,  1898;  Jour.  Am.  Med.  Assoc,  Apr.  2,  1898. 

«  (!az.  hebdom.  de  M^d.  et  de  Cbir.,  Oct.  14,  1898. 

'  Jour,  des  Mai.  cutan.  et  Svph.,  Feb.,  1897.  *  Ibid.  »  Ibid.,  Jan.,  1897. 
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nieut  of  eruption  and  adenoitatliy.  In  lesions  of  this  kind  contajjion  is  con- 
veyed by  kissin>r,  washing  tiic  eyes  witii  saliva,  by  tlie  Hn<;er  from  the  genitals, 
etc.  The  lesion  is  usually  sini.de  and  presents  the  same  charaeteiivtics  as  else- 
where. The  preauricular  t,^uijilioii  is  usually  first  involved.  Treatment  should 
be  unirritatiiii;- — warm  antiseptic  washing,  followed  l)y  iodoform,  europhen,  or 
yellow-oxid  ointment.  Audry,'  who  has  met  with  3  cases  of  mixed  chancre 
out  of  90  eases,  thinks  the  clinical  importance  of  this  variety  is  not  sufficiently 
recognized. 

Syphilitic  Pseudoneoplasms.— MarleP  calls  attention  to  the  i)ossi- 
bility  of  serious  error  in  diagnosis  in  the  ease  of  tertiary  pseudoneoplasms, 
which  may  present  themselves  without  any  of  the  classic  sym])toms  of  gumma. 
In  illustration  he  reports  2  cases  of  ulcerating  tumor  of  the  leg  in  which  a 
diagnosis  of  malignant  disea.se  was  made,  antl  in  1  of  which  the  limb  was 
about  to  be  amputated.  In  both  cases  specilic  treatment  was  followed  bv  heal- 
ing "f  the  ulcer  and  dis-ipiiearauce  of  the  tumor. 

Treatment  of  Syphilis.— Anthony^  prefers  injections  of  calomel  in 
certain  cases,  and  follows  NcMsser  in  recommending  subcutaneous  instead  of 
intramuscular  injections,  believing  there  is  less  danger  of  wounding  a  vein, 
with  consequent  embolism,  in  this  latter  method.  These  injections  are  recom- 
mended in  iritis,  lesions  of  the  throat  which  have  resisted  otlier  forms  of  treat- 
ment, gummata  of  the  palate,  lesions  of  the  viscera  of  all  kinds,  periostitis, 
and  rebellious  erujitions  upou  the  face.  Contraindications  arc  old  age,  the 
existence  of  Bright's  disease,  diabetes,  alcoholism,  or  iireguancy.  The  dose 
em])loyed  is  0.05  gm.  suspended  in  sterilized  olive-oil,  each  dose  being  weighed 
sc|)arately  and  mixed  with  the  oil  at  the  time  of  administration.  The  injec- 
tions should  be  made  with  a  sterilized  syringe,  in  the  gluteal  region,  everv  7 
days,  .5  injeetioiis  being  given  in  all.  Treatment  by  the  mouth  should  then 
be  begun  and  continued  for  2  months,  when  the  hypodermic  treatment  may  be 
resumed  if  necessary. 

Gallois*  prefers  the  soluble  salts  of  mercury,  as  being  less  likely  to  cause 
pain  and  abscess,  which  so  fre<]uently  follow  the  use  of  the  insoluble  prepa- 
rations. He  has  em]iloyefl  the  soluble  mercuric  benzoate  according  to  the  fol- 
lowing formula:  Neutral  mercury  ben/oate,  0.25  gm.;  sodium  chlorid,  0.06 
gm. ;  cocain  hydrtjchlorate,  0.0<)  gm.  ;  distilled  water,  sterilized,  .30  i^m. ;  1 
gm.  of  this  solution  is  to  be  injected  daily  for  one  month.  It  causes  very  little 
pain,  and  ab.scesses  or  other  comi>lications  have  not  occurred.  The  solution  is 
a  stable  one  and  may  be  kejit  for  a  long  time. 

Richard  Kopper^  urges  the  hypodermic  use  of  corrosive  sublimate  in 
large  doses,  according  to  the  following  formida:  Corrosive  sublimate,  5 
parts;  sodium  chlorid,  5  parts;  distilled  water,  100  parts.  The  injections 
should  be  made  into  the  gluteal  region,  not  far  from  the  aims,  avoiding  a 
locality  which  would  interfere  with  sitting  or  walking.  Thev  should  l)e  made 
de(>ply  into  the  muscles — 1,V  in. — taking  care  to  inject  the  entire  «|uantitv  before 
witiidrawing  the  needle,  so  that  none  of  the  solution  is  left  in  the  track  of  the 
needle,  since  this  causes  pain.  The  puncture  should  be  closed  with  iodoform- 
colhnlion.  In  about  one-fifth  of  the  c;i.ses  intramuscular  infiltrations  occur; 
but  these  disappear  rajiidly,  and  in  no  instance  have  abscesses  occtirrc^d.  The 
injections  should  be  made  at  intervals  of  5  to  8  days. 

Technic  of  Mercurial  Injections. — D'Aulnay  and  Eudlitz"  consider 
this   method  of  giving  mercury  one  of  "  special   indications,"  having  certain 

'  Jcitir.  (les  ^r.-ll.  cutan.  et  Sypli.,  Feb.,  1897.  =  Ann.  de  Derm,  et  de  Syph.,  Mar.,  1898. 

'  Cliicasxo  Meil.  Recorder, Oct.,  1897.  '  L'Union  Phanii.,  t.  xxxviii. 

'  Prag.  med.  Woch.,  1898.  '  Jour,  des  Mai.  cutan.  et  Syph.,  No  7,  1897. 
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advautages  and  objections.  The  advantages  are  cleanliness,  exact  dosage,  and 
certainty  of  application.  By  this  method  untoward  accidents  to  stomacli  or 
skin  are  avoided,  absorption  is  better,  and  the  treatment  is  more  rapid  and 
surer.  Among  the  iucouveuieuces  are  stomatitis,  gastrointestinal  disturbances, 
painfulness  of  the  injections,  and  the  occurrence  of  infilti-ations  and  abscesses. 
The  liquid  injected  should  be  chemically  pure,  filtered,  and  sterile;  and  the 
dose  should  be  as  small  as  possible.  When  insoluble  salts  are  used  these  must 
})e  held  in  suspension,  preferably  in  some  vegetable  oil.  As  these  emulsions 
cliange  quickly  when  exposed  to  the  air,  each  dose  should  be  recently  prepared. 
( 'oeain  should  not  be  added,  as  it  is  incompatible.  The  dose  must  be  regu- 
lated by  the  body-weight,  tiie  end  sought,  the  intensity  of  the  disease,  anil  tiie 
resistance  of  the  individual.  The  sites  for  injection  of  the  soluble  salts  are  in- 
travenous, paravenous,  subcutaneous,  intramuscular,  or  subconjunctival ;  for  the 
insoluble  salts  they  are  intramuscular,  or  subaponeurotic  in  the  deltoid,  inter- 
scapular or  subscapular  regions,  or  the  buttocks,  the  last  being  the  site  most  com- 
monly chosen.  The  syringe  sh()ul<l  he  a  Pravaz  with  a  platinoiridium  tip,  and 
must  be  thoroughly  sterilized,  as  well  as  the  skin.  In  intramuscular  injections 
the  needle  should  be  entered  its  whole  length,  and  the  liquid  slowly  forced  in. 
Upon  withdrawing  it  the  skin  should  be  pinched  up,  so  as  to  avoid  leaving  a 
drop  of  the  fluid  in  its  track  and  thus  causing  an  abscess.  After  an  injection 
the  patient  should  be  allowed  to  remain  at  rest  for  a  short  time,  or  the  spot 
should  be  lightly  massaged.  The  following  (1)  soluble  and  (2)  insoluble 
formulae  for  injection  are  recommended:  (1)  Hydrarg.  bichlor.,  0.005  gm.; 
sodii  chlor.,  0.01  gm. ;  aq.,  1  gm.  (2)  Sublimed  calomel,  0.05  gm. ;  sterilized 
oil  of  vaselin,  1  gm. 

Zeissl'  recommends  that  the  treatment  of  syphilis  be  confined  to  the  dura- 
tion of  symptoms — that  is,  that  the  treatment  be  symptomatic  instead  of 
chronic  intermittent  or  continuous.  He  does  not  give  mercury  until  the  full 
development  of  secondary  symptoms,  and  stops  treatment  when  the  symptoms 
have  disap]ieared.  When  active  manifestations  of  the  disease  are  absent  he 
gives  neither  mercury  nor  iodids.  As  an  argument  against  treating  the  initial 
lesion,  he  states  that  the  course  of  syphilis  is  no  more  favorable  now  than  when 
all  primarv  sores,  hard  and  soft,  were  treated  with  mercury.  Anotiie;-  reason  is 
that  large  doses  of  mercury  are  necessary  in  the  secondary  stage  if  it  has  been 
used  in  the  primary. 

Schwimmer,'  although  he  agrees  that  removal  of  the  initial  lesion  only 
palliates  and  does  not  cure  the  disease,  recommends  that  mercurial  treatment 
be  commenced  before  the  appearance  of  secondary  symptoms.  Of  15  cases 
of  severe  early  sjqjhilis  seen  by  him  in  the  last  3  years,  not  1  had  been  treated 
with  mercury.  He  deprecates  any  reliance  upon  the  severity  of  the  jirimary 
symptoms  as  an  indication  of  the  subsequent  course  of  the  disease,  and  main- 
tains that  all  cases  should  be  subjected  to  the  same  medicinal  treatment. 
Pointing  out  that  the  discovery  of  the  bacterial  origin  of  chancroid  and  gonor- 
rhea has  not  led  to  any  improvement  in  the  treatment  of  these  disorders,  he 
considers  that  the  possibility  of  a  bacterial  cause  for  syphilis  should  not  inter- 
fere with  its  empirical  treatment.  As  to  the  duration  of  treatment,  with  which 
the  question  of  permitting  marriage  is  connected,  tiie  author  relates  2  cases  in 
which,  after  prolonged  treatment  and  freedom  from  all  evidences  of  the  dis- 
ease, jiatients  were  permitted  to  marry  ;  the  wives  were  not  infected,  and  each 
had  2  healthy  children.  Nevei-theless,  8  years  after  infection  each  developed 
further  syphilitic  trouble,  in  one  case  in  the  testicle,  in  the  other  in  the  peri- 
osteum.    He  concludes  that  the  most  prolonged  treatment  is  no  absolute  pro- 

'  Wien.  med.  Presse,  Nov.  21,  1897.  ''  Ibid.,  Heft  44,  1897. 
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tcctioii  airainst  relapses.  As  sucli  loiii^  tn-atineut  is  very  dcprcssins:  physically 
and  iiR'iiially,  2  years  are  loiis  eiioiitrli ;  but  marriage  is  not  to  be  sanetioiied 
until  the  end  of  the  third  or  fourth  year. 

Whitla,'  in  o])eninii;  the  discussion  upon  the  treatment  of  syphilis  in  the 
Section  of  Dermatology  at  the  sixty-fifth  annual  meeting  of  the  British  Mcdi- 
Ciil  Association,  discussed  the  following  ])oints:  1.  IIow  are  mercury  and  the 
iodids  supposed  to  act?  2.  Wlien  should  mercurial  treatment  he  commenced? 
Especially,  should  it  he  given  in  the  jirimary  stage?  3.  Tli"  various  methods 
for  its  routine  administration  and  its  dosage,  and  the  length  of  time  necessary 
for  mercurial  treatment.  4.  The  treatment  of  tertiary  symptoms  and  con- 
genital svpliilis.  Tlie  lethal  action  of  the  soluble  salts  of  mercury  upon 
minute  forms  of  life  will  almost  certainly  be  found  to  be  the  explanation  of 
the  curative  action  of  this  drug  in  the  secondary  stage  of  syphilis.  In  what- 
ever form  aihninistered,  it  enters  tlie  blood  and  there  destroys  the  syphilitic 
poison,  acting  as  a  vital  antidote.  Another  point  which  has  been  overlooked 
is  that  the  syphilitic  virus  is  a  vital  antidote  to  mercury.  In  this  will  be  found 
the  kev  to  the  difficultv  of  dosage,  duration  of  treatment,  and  other  ])U/zling 
questions.  So  long  as  the  living  virus  remains  in  the  hlood  and  tissues  of  the 
patient  the  mercury  will  spend  its  force  upon  it  without  injury  to  the  patient. 
Wlien  the  syphilitic  virus  is  exhausted  or  destroyed,  then  the  mercury  will 
begin  to  act  deleteriously.  The  action  of  the  iodids  is  less  simple.  It  is 
generally  taken  for  granted  that  they  do  not  act  as  germicides,  but  upon  the 
cell-growth  characteristic  of  the  disease.  It  is  not  safe,  however,  to  assume 
that  they  exert  no  germicidal  action  in  syphilis,  since  it  has  been  demonstrated 
by  Binz  that  they  are  decom])osed  by  living  protoplasm,  setting  iodin  free  in 
the  tissues.  As  to  the  period  when  treatment  should  be  commenced,  mercury 
should  not  be  given  actively  until  the  indiu'ation  is  such  as  to  make  it  certain 
that  we  are  dealing  with  the  primary  stage  of  true  syphilis.  The  author  has 
convinced  himself  that  it  is  possible  to  suppress  secondary  symptoms  by  the 
administration  of  mercury  as  soon  as  the  state  of  the  .sore  permits  a  diagnosis, 
as  advocated  by  Hutchinson.  As  to  the  manner  of  carrying  out  the  treatment, 
it  should  be  as  continuous  as  possible  for  at  least  9  months  after  the  appearance 
of  the  eruption  ;  and  it  shotdd  be  the  aim  of  the  medical  attendant  to  get  as 
much  mercury  into  the  patient's  hlood  as  possilile  without  ]iroducing  injury  to 
his  tissues  or  organs.  The  notion  that  the  condition  of  the  gums  is  a  test  for 
dosage  is  a  fallacious  one.  The  teeth,  mouth,  and  gums  should  be  put  into  a 
healthy  state  prior  to  treatment,  and  maiutaine<^l  so  throughout  the  mercin-ial 
course  by  the  use  of  astringent  and  carbolic  washes.  The  syphilitic  phe- 
nomena afford  a  better  indication  for  dosage  than  the  mouth.  If  these  remain 
nninfluonced  or  insutticiently  influenced,  the  mercury  may  be  jnishcd  fearlessly. 
When  these  have  disajjpeared  the  body-weight  affords  the  best  of  all  guides. 
There  is  little  or  no  danger  of  injuring  the  patient  by  mercury  as  long  .as  he 
gains  in  weight  and  is  not  markedly  anemic.  The  duration  of  the  mercurial 
course  must  be  decided  bv  the  results.  After  9  months  of  continuous  treat- 
ment the  patient  may  have  complete  rest  for  2  or  .3  months,  if  no  trace  of  the 
disease  be  present.  A  mild  mercurial  course  combined  with  the  iodids  should 
then  be  given  everv  alternate  6  weeks  for  9  months  more.  Finally  a  3 
months'  course  of  fair  doses  of  the  iodids  should  complete  a  2  years'  course.  In 
all  grave  attacks  of  thedisease,  in  all  cases  in  which  time  has  already  been  lost, 
in  nearlv  all  cases  of  cerel)ral  and  spinal  syjihilis,  in  syphilis  appearing  under  cer- 
tain conditions  after  marriage,  and  in  malignant  syphilis  treatment  by  inunctions 
should  be  insisted  upon.  The  iodids  are  of  little  or  no  use  in  the  beginning 
'  Brit.  Med.  Jour.,  Nov.  6,  1897. 
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of  the  secondary  stage.  Wlicn,  however,  symptoms  appear  in  this  stage  which 
are  usually  considered  as  belonging  to  the  tertiary  period,  the  iodids  should  be 
combined  with  tlie  mercury.  Another  indication  for  the  administration  of  the 
iodids  at  an  early  stage  is  marked  elevation  of  temperature,  since  it  eifectually 
depresses  the  temperature  in  the  eruptive  stage.  The  iodids  may  also  be  given 
after  the  termination  of  a  6  or  9  inmiths'  mercurial  course.  In  the  tertiary 
stage  treatment  should  be  commenced  with  large  doses  of  the  iodids.  Lesions 
which  resist  ordinary  doses  given  regularly  may  disappear  rapidlv  if  the  dose 
is  markedly  increased. 

Choice  of  Method  of  Employing  Mercury  in  Syphilis. — Fournier' 
rejects  as  antiquated  fumigation,  baths,  mercurial  plasters,  and  methods  of  a 
similar  character,  and  employs  1  of  the  3  following  methods :  Ingestion  ;  in- 
unction; hypodermic  injections.  The  advantages  of  the  first  are  ease  of  ad- 
ministration ;  tolerance  by  the  gastrointestinal  tract ;  and  proved  activity. 
The  disadvantages  of  administration  by  the  mouth  are  occasional  disturb- 
ances of  digestion  ;  limitation  to  moderate  doses,  large  ones  causing  diarrhea 
and  stomatitis ;  consequent  suitability  for  such  cases  only  as  do  not  require 
speedy  action.  The  advantages  of  inunction  are  marked  activity  ;  absence  of 
digestive  disturbances;  docs  not  interfere  with  the  administration  of  other 
remedies  by  the  mouth.  The  disadvantages  are  trouble  and  length  of  time 
I'cquired  ;  difficulty  of  concealing  the  treatment  ;  variability  of  curative  effect, 
depending  probably  upon  the  manner  in  which  it  is  carried  out;  liability  to 
occasion  stomatitis.  Hypodermic  injections  may  be  used  in  one  of  two  ways 
— viz.,  frequent  or  daily  injections,  and  occasional  injections.  The  first  method 
presents  the  following  advantages  :  It  is  active  and  easily  regulated  ;  it  is  not 
attended  by  digestive  trouble;  it  leaves  the  stomach  free  for  the  administra- 
tion of  other  medicines.  On  the  other  hand,  it  is  painful  and  often  accom- 
panied by  local  complications,  and  it  is  in  most  instances  impossible  to  carry 
out  the  treatment  with  regularity  outside  of  a  hospital.  Occasional  injections 
are  remarkablv  active,  scimetimcs  pniducing  curative  results  not  seen  in  any 
other  method.  The  chief  objection  to  these  injections  is  the  unavoidable  pain 
produced.  Notwithstanding  the  ))ainfulness  of  this  method,  the  autiior  be- 
lieves it  should  not  be  given  up,  since  it  is  very  valuable  in  excepti(jnal  cases 
when  a  rapid  effect,  is  important  or  other  treatment  has  foiled.  The  author 
concludes :  If  the  ])atient  is  robust,  ingestion  will  j)robably  be  the  most  suit- 
able method ;  but  if  he  is  dyspeptic  or  cachectic,  one  of  the  other  plans  must 
be  selected.  If  the  teeth  are  bad,  the  best  treatment  is  the  perchlorid  by  the 
mouth.  Injections  are  to  be  used  only  when  actually  necessary.  ]\Iild  cases 
of  syphilis  should  be  treated  by  ingestion,  severe  cases  by  inunction,  and  the 
worst  ones  bv  hviwdermic  injections. 

Double  Sodium  and  Mercury  Hyposulphite  in  Syphilis.— A. 
Miceli-  has  successfully  employed  hypodcninc  injections  of  a  solution  contain- 
ing 1  cgm.  of  double  hyposulphite  of  mercury  and  sodium  to  each  c.c,  the 
ordinary  dose.  This  is  equivalent  to  9  mgm.  of  metallic  mercury.  The 
injections  were  only  slightly,  if  at  all,  ]iainful.  and  no  secondary  effects  were 
noticed  in   15  cases  so  treated,  wliilc  the  thera])cutic  effet-ts  were  proni]it. 

Treatment  of  Syphilis  by  Hypodermic  Injections. — J.  Griintild* 
believes  that  this  method  is  superior  to  all  others  in  the  treatment  of  constitu- 
tional svphilis  in  ambulant  patients.  Deep  intramuscular  injections  of  large 
single  doses  are  not  followed  by  complications  or  unpleasant  results.  "While 
the  position  of  this  method  is  satisflictory,  it  does  not  produce  the  ra])id  cura- 

1  Sem.  med.,  June  30,  ISfl".  ''  Ibid.,  Feb.  2,  1898. 

'  Centralbl.  f.  d.  gesammte  Therap.,  Heft  12,  1890. 
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live  effoet  of  inunctions.     The  following;  fbrnuila  is  preferred  :  Corrosive  incr- 
ciirio  chloritl,  l.'io  jwrts ;  sodium  ciildrid,  3  parts;  ilistilicd  water,  50  i)arts. 
Treatment  of  Syphilis  with  Serum  of  Mercurialized  Animals. 

— Tarnowskv  ami  .lakowlcr'  rcpoi-t  tiii'  rc-ults  ol'  their  cxpcriiiiciits.  'liiri'ij 
colts  were  injected  with  t'roin  4  to  t)  u:iii.  of  calomel  in  the  course  of  '1\  months. 
Si.xteen  ciises  of  syphilis  in  various  stages  were  treated  with  serutn  obtained 
from  these  animals,  injections  of  lU-20  c.c.  being  made  in  the  gluteal  region. 
The  average  number  of  injections  was  17.  No  effect  upon  the  disease  was 
noted  in  any  case;  on  the  contrary,  ill  effects,  such  as  anemia,  jn'rexia,  joiiit- 
and  muscular-pains,  and  albuminuria  resulted.  The  authors  accordingly  cou- 
clude  that  treatment  of  syphilis  with  mercurialized  serum  is  contraindicated. 

Neisser-  believes  that  the  results  produced  by  inunctions  of  blue  oint- 
ment in  the  treatment  of  syi)hilis  are  due,  not  to  tlu'  compaiativcly  small 
amount  of  mercury  which  actually  passes  through  the  skin,  but  to  the  inhala- 
tion of  mercurial  vapur  which  the  warmth  of  tiie  ])atient's  body  causes  to  l)e 
constantly  given  olf.  lie  therefore  advises  that  the  patients  spend  as  much 
time  as  possible  in  a  single,  well-warmed  room,  taking  as  little  exercise  out- 
doors as  is  compatible  with  health,  iu  order  that  they  may  be  constantly  sur- 
rounded by  an  atmosphere  charged  with  mercurial  vapor.  His  method  of 
treiitraent  is  to  apply  4  gm.  of  a  33.^%  or  oO%  ointment  at  bedtime  or  on  rising, 
without  friction,  increasing  the  quantity  by  1  gm.  every  tenth  a])j)lication,  and 
continuing  the  treatment  42  days.  If  astringent  and  antiseptic  mouth-washes 
are  ))lentifully  used,  stomatitis  and  salivation  should  never  occur;  although  a 
mild  degree  of  either  does  not  necessitate,  in  most  cases,  the  suspeusiou  of  the 
treatment  for  any  length  of  time. 

Metallic  lodin  in  Syphilis. — Bouveyron'' advises  in  grave  syphilis 
which  has  resisted  mixed  treatment  or  been  insufficiently  modified  by  it,  the 
use  of  metallic  iodin  in  large  doses,  up  to  15  cgin.  a  day.  He  employs  the 
following  formula  :  Iodin,  1  gm.  ;  potassium  iodid,  q.  s.  ut  ft.  sol.  ;  glvcerin, 
10  gm. ;  citric  acid,  15  gm. ;  syruji,  1000  gm.  Of  this,  2  tablespoonfuls  a  day 
may  be  taken  ;  to  be  afterward  incn'ased  to  9.  In  or<ler  to  prevent  the  com- 
bination of  the  iodin  with  alimentary  substances,  each  dose  ought  to  be  takeH 
one-half  Imur  before  meals. 

The  Action  of  Potassium  Iodid  on  the  Blood  of  Syphilitics. — 
Colorabiui  and  (ierulli  ^  state  that  potassium  iodid  given  by  the  stomach  in 
the  early  stages  of  syphilis  produces  an  increase  of  red  corpuscles  and  henio- 
globin.  If  the  administration  is  continued  there  is  sometimes  a  diminution 
of  the  red  corpuscles,  fijllowed  by  a  jirogressive  and  continuous  increase;  but 
the  increase  may  be  contimious  and  uninterrupted  from  the  first.  When  the 
iodid  is  suspended  the  red  cor|)uscles  and  hemoglobin  at  first  tend  to  decrease; 
but  afterward  again  increase.  Simultaneously  there  is  a  marked  and  continu- 
ous increase  of  the  bodv-weight.  The  authors  believe  that  the  beneficial 
results  of  treatment  depend  ujion  a  specific  action  of  the  iodid  upon  the  syph- 
ilitic virus,  and  that  potassium  iodid  in  moderate  doses  is  the  best  remedy  for 
the  chloraiiemia  of  syphilis.  Control-exjieriments  on  the  blood  of  healthy 
subjects  showed  that  potassium  iodid  ])roduced  a  constant  diminution  of  the 
red  corpuscles  and  hemoglnbiii.  The  white  corpuscles  were  apparently  nnaf- 
fcctcil.  There  was  likewise  a  decrease  in  the  weight  of  the  body,  especially  if 
the  dose  of  the  iodid  was  proirressivelv  increased. 

Changes  in  the  Blood  Produced  by  Syphilis. — Justus''  finds  that 

'  Sem.  mM.,  Aug.  2-1,  1897.        '  Volkraann's  Siimmlung  klin.  Vortr.,  Heft  liW,  Dec,  1S97. 
'  Gaz.  hebdom.  de  M.?d.  et  de  Cliir.,  .\pr.  .%  1898.  *  Brit,  Med.  Jour.,  June  20,  1897. 
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syphilis  untreated  produces  a  dimiuutiou  of  the  hemoglobin  varying  in  extent 
according  to  the  severity  of  the  disease.  As  the  syphilis  undergoes  sponta- 
neous involution  the  loss  of  hemoglobin  is  gradually  made  up.  A  like  diminu- 
tion of  hemoglobin  occurs  after  the  administration  of  mercury,  varying  accord- 
ing to  the  amount  of  the  drug  employed.  The  hemoglobin  is  restored  sooner  or 
later,  but  may  sink  again  after  repetition  of  the  mercury ;  if  treatment  is  con- 
tinued, it  finally  reaches  a  higher  level  than  before  the  mercurial  treatment 
was  begun.  When  the  hemoglobin  no  longer  diminishes  after  repetition  of 
the  drug,  the  syphilitic  manifestations  remit.  This  diminution  is  a  specific 
phenomenon,  not  being  observed  in  the  blood  of  healthy  persons  nor  in  other 
diseases.  This  reaction  is  observed  in  early  secomlary  and  all  subsequent 
stages,  disappearing  when  the  signs  of  syphilis  remit  and  reaj^pearing  during 
every  rela|i.se. 

Stages  and  Forms  of  Syphilis. — J.  G.  Adami '  discusses  this  sub- 
ject w-ith  special  reference  to  the  hepatic  manifestations  of  the  disease.  He 
concludes:  1.  That  in  some  cases  there  may  be  an  absence  of  the  primary  cu- 
taneous or  ejiithelial  manifestations  of  syphilis.  2.  That  individuals  may  fail 
to  present  either  primary  or  secondary  symptoms  that  are  recognizable,  and 
yet  eventually  develop  deiinite  tertiary  lesions  of  the  disease.  3.  That  where 
the  subject  is  relatively  insusceptible,  it  is  possible  that  the  disease  may  be 
limited  to  the  primary  cutaneous  manifestation  not  Ibllowed  by  secondary 
lesions.  4.  That  as  with  tuberculosis  so  with  syphilis,  the  congenital  form  of 
the  disease  begins  at  what  may  be  termed  the  secondary  stage  of  the  acquired 
disease — i.  e.,  the  stage  of  general  dissemination  of  the  virus  through  the  or- 
ganism. The  relationship  between  secondary  and  tertiary  syphilis  is  discussed, 
and  the  point  brought  out  that  there  exists  a  lack  of  sharp  definition  between 
the  anatomic  changes  in  early  and  late  generalized  syphilis,  as  shown  by  a 
study  of  the  syphilitic  liver.  Concerning  the  liver  of  congenital  syphilis,  it 
may  be  said  that  all  the  changes  met  with  are  those  which  ordinarily  are  con- 
sidered to  characterize  the  tei'tiary  rather  than  the  secondary  stage  of  the  dis- 
ease. In  the  liver  of  acquired  syphilis  it  is  interesting  to  note  that,  whether 
we  are  dealing  with  cases  in  which  death  has  occurred  within  the  first  year  of 
the  disease  or  long  afterward,  the  morbid  changes  are  of  the  same  order. 
The  author  believes,  from  a  studv  of  postmortem  cases,  that  anatomically 
and  histologically  there  is  no  valid  distinction  to  be  drawn  between  secondary 
and  tertiary  syphilis,  and  expresses  the  opinion  that  such  a  conclusion,  while 
seeming  to  be  at  variance  with  clinical  experience,  is  in  reality,  upon  investi- 
gation, not  found  to  be  so. 

Intracranial  Syphilis. — Teissier  and  Roux-  consider  at  length  the  dif- 
ferentiation of  various  forms  of  syphilitic  brain-trouble,  such  as  arteritis, 
meningitis,  and  gumma.  In  syj)hilitic  arteritis  the  symptoms  of  malnutrition 
of  the  nervous  tissue  are  well  developed,  the  paralysis,  when  it  appears,  being 
commonly  of  the  flaccid  type,  with  loss  of  the  reflexes;  and  hemiplegia,  or 
more  frequently  monoplegia,  with  involvement  of  groups  of  muscles,  occurs. 
The  authors  believe  that  these  symptoms  occurring  in  a  uonhysterical  and  pre- 
viouslv  healthy  person  are  pathognomonic.  Headache  is  comparatively  infre- 
quent, is  not  produced  by  pressure  or  tapping  the  skull,  and  is  diffuse.  There 
may  be  numbness  of  a  limb  or  formication  as  premonitory  symptoms  of  paral- 
ysis. Optic  neuritis  and  ocular  palsies  are  rare,  the  latter  arising  from  second- 
ary lesions.  The  intelligence  fails  gradually  as  the  result  of  impaired  cere- 
bral nutrition,  and  if  any  mental  strain  be  present  may  rapidly  give  way. 
Transient  aphasia  is  an  important  symptom,  and  is  often  associated  with  paral- 

'  Montreal  Med.  Jour.,  June,  1898.  '  Arch,  de  Neurol.,  Jan.  and  Feb.,  1898. 


SYPJTILIS.  899 

ysis  of  one  side  of  tlie  face  and  of  tlie  right  arm.  Very  rarely,  wlicn  tlie 
arteritis  lias  resulted  in  thrombus  witli  decjcMierative  changes  in  tlie  pyramidal 
tract,  the  paralysis  is  spastic  instead  of  flaccid.  When  the  virus  attacks  tiie 
meninges  the  symptoms  are  quite  different — the  paralyses  are  spastic,  tiie  re- 
flexes exaggerated,  partial  epileptiform  attacks  occur,  and  tiie  muscles  affected 
are  more  numerous  liian  in  arteritis.  Headache  is  diffuse,  constant,  and  very 
severe,  and,  unlike  tiiat  in  arteritis,  is  increased  by  pressure  and  tapping  on 
the  skull.  Darting  pains  in  the  limbs,  and  areas  of  paresthesia,  anesthesia, 
and  hvperesthesia  are  present.  These  symptoms  are  not  transient,  as  iu  arte- 
ritis, but  are  permanent.  Optic  neuritis,  loss  of  pupillary  reflex,  and  amaurosis, 
with  occasional  Ititemporal  hemianopsia,  occur.  The  aphasia,  wliicli  in  arte- 
ritis is  transient,  is  in  meningitis  more  permanent.  When  the  iiiHaiiimation  is 
acute  and  basilar,  vomiting,  paralysis  of  cranial  nerves,  and  bull)ar  symptoms 
are  present,  and  death  occurs  in  coma.  If  the  region  affected  be  tiie  convexity 
of  the  brain,  delirium,  convulsions,  and  hemiplegia  or  monoplegia,  with  coma, 
are  present.  When  the  inflammation  is  clironic  tlie  synii)toms  are  the  same, 
but  are  slower  in  appearing.  In  gumma  of  the  brain  choked  disk  is  common 
and  hallucinations  unusual  ;  focal  paralysis  occurs  and  the  headache  is  usually 
localized.  The  temperature  is  very  rarely  elevated  ;  while  in  meningitis  it  is 
often  so. 

Aneurysm  and  Syphilis. — £tienne,Mn  studying  the  ro/r  of  syphilis  in  the 
genesis  of  ancurvsm,  cmisiilfi-s  these  3  ])riiK'ipal  points  :  Can  aneurysm  originate 
from  syphilis?  Uoes  aneurysm  originating  from  syphilis  present  any  features 
which  differentiate  it  from  nonsyphilitic  aneurysm?  Is  aneurysm  originating 
from  svpliilis  of  syphilitic  nature,  or  simply  of  syphilitic  origin?  Of  376 
cases  collected  by  the  author,  lO^o  presented  a  history  of  syphilitic  infection  ; 
and  he  concludes  that,  as  this  pro])ortion  is  mucii  too  large  to  be  the  result  of 
mere  coincidence,  syphilis  plays  a  considerabli^  role  in  the  ])roduction  of  aneu- 
rysm. In  answer  to  the  second  question,  attention  is  called  to  the  fact  that 
aneurvsm  occurring  comjiaratively  early  in  life  is  ajit  to  be  syphilitic.  Jac- 
coud's  statement  that  syphilitic  aneurysm  is  apt  to  lie  multi])le  is  also  true  ;  but 
the  frequency  of  multijile  aneurysm  in  syphilis  is  not  notably  greater  than  in 
nonsvphilitics.  Histologically  there  is  no  appreciable  difference  between  the 
svphilitic  form  and  others.  S])ecific  treatment  frequently  fails ;  therefore  no 
conclusion  can  be  drawn  as  to  the  nature  of  the  malady  from  the  results  of 
treatment.  As  to  the  nature  of  these  aneurysms,  they  may  be  designated  by 
the  term  introduced  by  Foiirnicr,  parasyphilitic. 

I/ife -expectancy  of  Ss^ihilitics. — Ilyde,^  in  a  paper  read  before  the 
Society  of  Medical  Examiners  fiir  Life  Insurance  of  Chicago,  concludes  as  fol- 
lows: Inherited  syphilis  is  one  of  the  most  fatal  of  all  diseases,  and  under  the 
most  favorablt!  circumstances  nearly  90^  of  children  born  living  subsequently 
die.  Ac(]uired  infantile  syphilis  is  very  rare,  is  exceedingly  manageable,  and 
jirobably  a  large  ])roportion  of  all  infants  survive.  From  80^  to  90^  of  all 
adult  patients  with  acquired  syphilis  escajie  its  giunniatous  complications. 
The  percentage  of  those  affected  with  gummatous  sy])hilis  wiio  perish  is  not 
known  ;  but  it  is  douiitful  if  it  exceeds  2%  of  those  who  suffer  from  gummat- 
ous comi)lications.  The  expectancy  of  life  is  prol)ably  not  affected  by  coinci- 
dence of  syphilis  with  other  diseases,  and  the  prospect  that  a  patient  with  ac- 
quired syphilis  will  ever  have  struma,  tuiierculosis,  or  cancer  is  exceedingly 
small.  The  tendency  of  untreated  acquired  syphilis  in  the  adult  is  not  toward 
a  fatal  issue,  but  rather  toward  physical  degeneration  and  grave  complications 
due  to  involvement  of  the  nervous  system  antl   the   bones.     It   is   unfair  to 
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charge  an  extra  risk  for  the  iusurance  of  syphilitic  applicants  otherwise  in 
sound  health  and  insurable,  as  the  extreme  inijjrobability  (jf  death  from  tuber- 
culosis or  cancer  more  than  counterbalances  any  unfavorable  longevity-pros- 
pects due  to  infection.  If  the  syphilitic  applicant  for  life  insurance  has  a  good 
family  history,  a  sound  constitution,  excellent  habits,  and  has  reached,  but  not 
passed,  a  satisfactory  age,  his  expectancy  of  life  is  probably  that  of  other  in- 
dividuals in  similar  conditions  without  added  risk  from  his  specific  disorder. 

Syphilis  and  Pregnancy. — Murray  '  mentions  as  the  chief  pathologic 
changes  occurring  in  tiie  j)iat'cnta  increase  of  fibrous  tissue  and  cell-infiltration 
into  the  villi,  with  degeneration  of  the  epithelial  covering  of  the  latter. 
Syphilis  in  the  pregnant  woman,  if  acquired  before  pregnancy,  presents  noth- 
ing abnormal.  If  acquired  from  a  primary  sore  in  the  father  at  the  time  of  a 
fruitful  coitus,  the  initial  lesion  appears  earlier  in  the  mother  than  usual  and 
is  more  severe.  When  infection  from  a  secondary  lesion  in  the  male  occurs  in 
the  earlier  months  of  pregnancy,  it  usually  kills  the  child  ;  if  in  the  later 
months,  the  child  is  less  affected.  If  both  parents  are  syphilitic,  the  effect 
upon  the  child  is  worst  of  all.  The  method  of  treatment  recommended  is  in- 
unction. When  the  child  is  born  it  is  best  treated  through  the  mother's  milk 
by  the  administration  of  mercury  to  her.  When  the  infant  grows  older  mer- 
curial (lintnieiit  may  be  placed  on  the  flannel  binder. 

When  Maya  Syphilitic  Marry? — Morel-Lavallee^  collected  38  cases 
of  syphilis  in  which  infection  occurred  more  than  5  years  after  the  initial 
lesion.  In  all  contagion  arose  from  a  secondary  lesion.  Tarnovski,  in  a  paper 
read  before  the  Dermatologic  Congress  held  in  London,  reports  that  of  1000 
cases  of  syphilis  under  observation  for  more  than  5  years,  all  exhibited  con- 
dyloraatous  lesions  for  3  years  and  more,  while  that  period  was  exceeded  by  2 
years  in  802.  20^  showed  secondary  symptoms  after  5  years;  and  in  31 
cases  secondary  lesions  were  noticed  after  10  years.  Therefore  it  should  be 
the  invariable  rule  to  allow  5  years  to  elapse  before  permitting  marriage ;  and 
even  then  it  should  not  be  allowed  unless  a  year  has  passed  since  the  disap- 
peai'ance  of  secondary  symptoms  in  one  not  subject  to  recurrences  of  mucous 
patches  or  erosions  of  the  tongue  or  lips. 
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The  progress  of  the  past  year  in  ])liai'niacology  has  been  a  repetition 
of  its  {iredecessor  in  tiie  ciiai-acter  of  its  results,  for  the  biiliv  of  tiie  remedial 
investigation  throughout  the  world  lias  been  directed  to  a  study  of  drugs 
already  known  rather  than  to  an  cxjiloiting  of  novelties.  It  is  true  that 
we  meet  a  considerable  number  of  new  claimants  for  fiivor ;  some  of  them, 
indeed,  if  we  are  to  take  them  seriously,  competent  to  accomplish  the  miracu- 
lous. So  frequent  is  their  ap]iearance  now  that  we  have  ceased  to  marvel  at 
the '■  perfect  substitutes  for  ioilofbrm."  It  suffices  to  say  of  them  this  year 
that  the  crop  is  perhaps  not  so  i>lcnteous  as  in  former  years,  but  that  it  has,  on 
the  other  hand,  not  been  totally  a  failure.  .Vntistreptococcic  serum  has  so  far 
proved  a  disappointment,  and  the  many  hopes  placed  upon  it  have  failed  of 
justification.  It  would  seem  that  the  preparation  is  potent  often  for  good; 
but  that  we  have  as  yet  failed  to  grasp  its  scope,  its  limitations,  and,  above  all, 
its  technic.  The  .serum  as  now  prepared  and  used  is  a  disappointment ;  but 
analogy  would  lead  us  rather  to  blame  ourselves  for  thi.s  than  to  reject  the 
reason  for  its  use.  Mesral'  button,  which  last  year  e.\cited  considerable 
attention,  has  during  the  past  year  failed  to  retain  general  interest.  This  is  in 
accord  with  t)ur  expectation  ;  and  the  power  its  alkaloid  posse.s.ses  for  harm,  as 
witnessed  in  Langstein's  ca.se,  is  no  additional  argument  for  its  eniplovment. 
Of  formaldehyd,  it  is  pleasant  to  record  that  its  anti(;ipatcd  value  has  been 
largely  sustained  by  a  more  intimate  ac<|uaintance.  It  i.s,  indeed,  not  true 
that,  as  some  enthusiasts  would  have  us  think,  it  will  accomplish  every- 
thing in  antisepsis;  but  though  we  know  more  now  of  its  limitations,  we  have 
learned  to  rate  it  as  valuable  in  no  ordinary  degree  when  used  within  its  proper 
field.  Certain  salts  of  bismuth  and  salts  of  silver  are  the  chief  medicinal 
novelties  of  the  past  year.  Their  use  naturally  is  in  the  astringent  and  the 
antiseptic  field,  and  much  interest  attaches  to  their  study.  The  several  .salts 
receive  due  consideration  in  the  body  of  the  article.  A  pharmac(nitical  inno- 
vation, or  more  correctly  a  restoratinu,  evidently  of  great  merit  is  the  use  of 
acetic  acid  as  a  solvent  of  vegetable  drugs.  How  valuable  is  this  u.-^e  is  force- 
fully e.\|)lained  by  Squibb,  and  we  have  therefore  presented  his  views  as  set 
forth  in  J'Jphemeris.  In  conclusion,  we  cannot  but  again  express  .satisfaction 
at  the  conservatism  which  characterizes  the  ])harraacologic  work  of  the  ])re.sent 
day.  Time  was  when  novelty  and  brilliant  di.scovery  ajtpcared  the  goal  of 
investigators  ;  but  now  a  more  thorough  and  cautious  spirit  of  experimenting 
appears  to  prevail,  together  with  a  disposition  to  know  better  the  old  remedies 
and  ti>  view  with  not  intolerant  skepticism  drugs  of  recent  birth. 

Acetic  acid  i)ids  fair  to  regain  its  place  among  pharmacopeial  solvents, 
if  one  may  judge  from   the  statements  that  have  been   made  about  it  of  late. 
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Remington'  has  undertaken  to  ascertain  its  value  as  compared  with  alcohol  in 
extracting  certain  drugs,  and  was  successful  with  nux  vomica,  sanguiuaria, 
kola,  ipecacuanha,  squill,  cinchona,  and  colchicum-seed.  He  calls  attention  to 
the  antiseptic  power  of  this  agent,  and  to  the  agreeable,  slightly  acid  taste  of  many 
of  its  preparations,  especially  when  prescribed  in  combination  with  syrups.  It 
also  possesses  a  possible  advantage  over  alccihol  in  cases  of  the  alcohol-habit. 
Squibb  ^  also  speaks  very  highly  of  the  projierties  of  acetous  extracts.  The  drugs 
were  found  to  be  very  completely  exhausted  and  a  thoroughly  representative  and 
permanent  extract  obtained,  which  contained  a  quantity  of  acetic  acid  small 
enough  to  be  disregarded,  though  even  this  small  residue  could  be  driven  ofl" 
by  the  application  of  heat.  This  was  true  even  in  the  case  of  drugs  contain- 
ing oleoresin.s,  so  that  acetic  acid  may  be  regarded  as  an  efficient  substitute  for 
alcohol  in  preparing  both  solid  and  fluid  extracts.  These  are  strong,  uniform, 
mix  readily  with  water  without  precipitation,  and  are  much  less  costly  than 
the  extracts  obtained  by  means  of  alcohol.  It  is  also  said  that  the  active 
principles  form  salts  with  the  acid  which  are  incompatible  with  few  of  the 
more  generally  used  preparations  in  prescriptions.  These  advantages  are 
such  as  to  make  these  extracts  an  extremely  valuable  class  of  remedial  agents 
should  further  experience  confirm  their  general  applicability. 

Airol  has  now  been  in  use  for  about  2  years,  and  lias  gained  consideralile 
popularity  as  a  substitute  for  iodoform.  Chemically  it  is  bismuth  oxyiodogal- 
late,  or,  practically,  dermatol  with  the  addition  of  iodin.  It  has  been  favorably 
commented  on  in  a  great  variety  of  diseased  conditions  as  well  as  in  wounds. 
The  best  results  seem  to  follow  its  use  in  superficial  lesions,  such  as  open  wounds, 
ulcers  and  burns,  and  soft  chancre;  but  in  boils,  carbuncles,  paronychia,  etc.,  it 
would  seem  from  the  man}-  favorable  reports  to  be  a  useful  agent.  Like  most  other 
antiseptics,  it  has  been  used  in  the  treatment  of  acute  and  chronic  gonorrhea, 
and  with  as  much  success  as  is  customary.  A  10%  emulsion  in  glycerin  is 
used  as  an  injection.  In  intertrigo  very  favorable  reports  of  its  action  are 
given.  It  seems  to  have  been  used  with  moderate  success  in  gynecologic  prac- 
tice and  in  the  eye  ;  but  clinical  reports  are  not  numerous.  Airol  has  been  given 
internally  in  diarrhea  in  doses  of  from  1  to  4  gr.,  but  with  apparently  no 
greater  success  than  with  other  preparations  of  bismuth.  A  curious  report  is 
that  of  Fornaia,'  who  used  this  remedy  in  an  advanced  case  of  leprosy.  The 
powder  was  dusted  on  all  ulcers  and  open  abscesses,  a  10%  vaselin  ointment 
was  applied  to  the  conjunctiva  and  to  the  skin  of  the  entire  body,  and  a  10% 
solution  in  glycerin  (airol,  1  part;  glycerin,  7  parts;  distilled  water,  2  parts) 
was  injected  wherever  softening  of  the  tissues  had  begun.  In  about  2  months 
the  patient  showed  marked  improvement,  with  no  further  ill  effects  than  some 
discoloration  of  the  gums  and  a  certain  amount  of  prostration  when  large 
doses  were  taken.  The  good  effects  of  the  treatment  were  undoubtedly  aided 
by  the  use  of  tonics  and  massage ;  but  the  case  is,  nevertheless,  a  remarkable 
one. 

The  administration  of  airol  is  not  always  without  unfortunate  consequences, 
however,  as  the  reports  of  Aemmer,  Goldfarb,  and  Zelcnski^  show.  Aemmer 
injected  about  1  oz.  of  a  10%  emulsion  of  airol  in  olive-oil  and  glycerin  into 
a  tuberculous  abscess,  the  result  of  disease  of  the  hip-joint,  from  which  the  pus 
was  evacuated  just  before  injecting  the  emulsion.  The  patient  soon  began  to 
complain  of  very  severe  burning  pain  at  the  site  of  injection.     This  was  fol- 

'  Am.  Jour.  Med.  Sci.,  July,  1897  ;  from  Am.  Jour.  Phiirm.,  No.  3,  1897. 
'  Ephemeris,  p.  1938,  Jan.,  1898. 

2  Kphemeris,  Jan.,  1898;  from  Wien.  med.  Bliltt.,  Band  xx.,  S.  135. 
*  Brit.  Med.  Jour.,  Sept.  11,  1897 ;  from  Sem.  m^d.,  Aug.  25,  1897. 
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lowwl  by  headache  and  corvza.  Sodium  hifarlwiiate  was  administered  aud  the 
s_vmi)t<>ms  siibsitlod.  Three  days  hiter  tlie  symptoms  uf  i)oisoi)iii<i  by  bis- 
mutli  began  to  develop — fetid  breath,  s\velliii<;  and  severe  biiriiinfr  pain  of  tiie 
mneoiis  meml)rane  of  the  month,  with  a  bhiish  line  on  the  jriims  and  abont  the 
edgt!  of  the  tongue.  The  tongue  became  heavily  coated,  and  small  ulcers  ap- 
})eare(l  upon  the  buccal  nnicous  membrane.  The  submaxillarv  <;lands  became 
swollen  and  ten<ler,  and  pres.-;ure  u|)on  the  teeth  caused  inun.  The  urine  was 
dark  and  loaded  with  urates,  but  contained  no  albumin.  Tliese  symptoms 
became  so  troublesome  that  the  abscess  was  opened  and  a  small  quantity  of  the 
emulsion  which  remained  was  removed,  whereupon  the  sym])toms  disappeared, 
the  discoloration  of  the  mucous  membrane  remaining  longest.  It  is  believed 
thai  these  toxic  etiects  were  aided  by  the  solubility  of  airol  to  some  extent  in 
glycerin.  The  other  observers  ([noted  also  give  instances  of  the  poisonous 
etl'ects  of  this  drug,  referring  to  the  burning  pain  which  it  sometimes  causes 
aud  to  the  appearance  of  a  i)idlous  eruption  following  its  a])i)Iicatiou  in 
.some  instances.  The  preparation  is  one  of  undoubted  value  in  proper  cases; 
but  its  use  recjuires  care,  particularly  at  the  present  time,  when  these  unpleas- 
ant possibilities  are  just  beginning  to  come  to  light. 

Alsol  (aluminum  acetotartrate)  is  prepared  by  mixing  o  parts  of  basic 
aluminum  acetate  with  3  parts  of  tarbiric  acid  and  dissolving  in  a  sutticieut 
quantity  of  water.  The  solution  is  then  evaporated  to  dryness,  the  residue 
redissolveil  in  a  small  quantity  of  water  and  precipitated  with  alcohol.  This 
precipitate  is  aluminum  acetotartrate,  or  "  alsol,"  so  called,  and  forms  a  per- 
manent solution  with  water  part  for  part.  It  is  recommended  by  Athenstaedt 
anil  Redeker'  as  a  substitute  for  potassium  chlorate,  corrosive  s'ublimate,  and 
carbolic  acid,  particularly  when  used  about  the  mouth  and  throat.  Alsol 
occurs  in  the  market  in  50%  solution  ;  but  for  clinical  use  this  is  diluted  to  a 
J— 1  '/,.  solution. 

Ammonol. — Further  experience  seems  to  confirm  the  opinion  already 
exiiressed  (see  Year-Book  for  1898,  p.  923)  in  regard  to  this  prepara- 
tion, although  it  is  undoubtedly  used  by  many  careful  practitioners.  G.  M. 
Beringer,-  after  calling  attention  to  the  flict  that  the  formula  given  on  the 
label,  C5H5NH2,  is  the  generally  accepted  formula  for  anUin,  goes  on  to  make 
a  detailed  report  of  his  very  thorough  analysis  of  ammonol.  He  concludes 
that  its  composition  is  represented  by  the  following  formula:  Acetanilid,  10 
gm. ;  .sodium  bicarbonate,  0  gm. ;  ammonium  bicarbonate,  5  gm. ;  metanil-vellow 
(a  dye),  0.005  gm.  [It  wotdd  therefore  appear,  to  quote  from  Beringer,  "  that 
'ammonol,'  instead  of  being  a  new  'coal-tar  derivative,'  is  inerelv  an  admixt- 
ure of  the  well-known  acetanilid,  sodium  bicarbonate,  and  ammonium  car- 
bonate."] 

Anesin  is  a  new  synthetic  compound  ])ut  forward  as  a  hypnotic  and  local 
anesthetii'.  It  purports  to  be  an  aqueous  solution  of  acetone-cldorotbrm.  As 
a  hypnotic,  7  to  15  gr.  may  be  given  ;  it  is  said  to  resemble  chloral  in  pro- 
ducing sleep.  X  \'/c  solution  is  used  to  jjroduce  local  anesthesia,  and  is 
described  as  two  to  two  and  one-half  times  more  ])owcrfid  than  a  similar 
solution  of  cocain  hydrochlorate.  The  advantages  claimed  are  that  it  does 
not  irritate,  is  not  poisonous,  keeps  well,  and  may  be  sterilized.  Vamossy '  has 
investigated  the  action  of  anesin  and  collected  a  nunil)er  of  reports  of  its  use. 
When  applied  to  the  tongue  it  gives  the  sensation  of  a  foreign  body  at  first ; 

'  Vm.  Medico-Surg.  Bull.,  June  10,  1898 ;  from  Centralbl.  f.  d.  gesammte  Therap ,  Band 
xvi.,  Ileft  13. 

■'  Kpliemeris,  Jan.,  1898;  from  Am.  Jour.  Pliarm.,  vol.  Ixix.,  p.  150. 

'  Brit.  Med.  Jour.,  Oct.  9,  1897 ;  from  DenUcli.  med.  Woch.,  Sept.  2,  1897. 
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then  anesthesia  follows,  which  is  limited  to  the  site  of  ap^ilieation,  for  the  dif- 
fusive power  is  slight.  lu  the  eye  the  solution  renders  the  cornea  anesthetic 
without  the  mydriatic  effect  of  cocain.  The  duration  of' the  anesthesia  is  also 
longer  than  that  of  cocain  ;  but  the  fact  that  the  action  of  anesin  is  confined 
to  the  tissues  with  which  it  comes  in  actual  contact  makes  it  less  desirable 
for  larger  operations.  Anesin  produces  anesthesia  very  quickly  when  apjjlied 
to  the  pharynx,  larynx,  or  nasal  mucous  membrane,  without  any  unpleasant 
effects ;  but  concentrated  solutions  of  cocain  are  better  in  most  cases.  In 
minor  operations  it  is  a  good  substitute  for  cocain  and  is  less  dangerous. 
The  author  ho])es  that  further  investigation  will  confirm  this  favorable  opinion. 
[The  very  limited  application  of  anesin  does  not  lead  one  to  be  very  enthusi- 
astic over  the  new  preparation.  This  seems  to  be  the  general  opinion,  to 
judge  from  the  scarcity  of  reports  on  the  subject.] 

Anitin  is  a  substance  that  has  been  obtained  by  Helmers  by  treating  a 
hydrocarbon  which  contains  10%  of  sulphur  with  concentrated  snlpluiric 
acid,  neutralizing  with  ammonia,  and  then  precipitating  with  alcohol.  This 
precipitate  when  dried  is  a  brownish-black,  very  hygroscopic  powder,  soluble 
in  water  in  all  proportions,  and  has  the  property  of  rendering  soluble  those 
insoluble  products  with  which  it  combines,  these  combinations  being  then 
known  as  anitols.  Anitin  and  its  preparations,  the  anitols,  especially  those 
obtained  from  the  aromatic  group,  phenols,  cresols,  ethereal  oils,  cam])hors, 
and  iodin,  have  been  studied  by  Lijffler^  with  reference  to  their  germicidal 
powers.  He  found  that  anitin  killed  the  bacilli  of  anthrax  and  diphtheria, 
and  streptococci  only.  He  then  used  metacresol-anitol,  a  compoimd 
containing  40%  of  metacresol  and  G0%  <>!'  anitin,  wiiicli  he  considers  is  a 
rapid  and  efficient  germicide  for  all  pathogenic  bacteria.  A  1  %  solution  of 
this  preparation  equals  a  3  %  solution  of  carbolic  acid  as  a  germicide  ;  while 
a  3%  solution  of  metacresol-anitol  kills  all  cultures  almost  totally  in  less 
than  a  minute.  A  5%  solution  destroys  virulent  anthrax-spores  in  36  hours. 
A  1-2%  solution,  which  does  not  exert  any  injurious  effect  u]ion  the  tissues, 
he  recommends  for  disinfection  of  the  iiands  and  wounds.  Loffler  rejiorts  50 
cases  of  ozena  successfully  treated  with  this  solution;  while  a  3%  solution 
caused  a  rapid  abatement  of  diphtheritic  processes  that  had  been  produced 
experimentally. 

Antistreptococcic  seruin  can  hardly  be  said  to  have  established  its 
reputation  as  a  therapeutics  agent  as  yet,  although  many  favorable  reports  of 
its  effect  have  been  published.  Much  that  is  conflicting  in  these  re])orts 
would,  no  doubt,  be  eliminated  if  the  serum  could  always  be  prepared  in 
exactly  the  same  way  and  used  in  uniform  strength  and  dose.  It  would  seem 
to  be  an  established  fact  that  the  serum  obtained  from  the  liorse  by  Mar- 
morek's  method,  prepared  witiiout  the  use  of  antiseptics  and  ke))t  at  a  proper 
temperature,  is  the  most  potent.  The  serum  will  not  keej)  iutlefinitely,  but 
should  be  used  within  a  reasonable  time.  Only  those  cases  in  which  the 
presence  of  the  streptococcus  is  demonstrated  should  be  considered  as  con- 
clusive, and  the  serum  should  be  given  in  sufficient  dose — /.  c,  10  to  30  c.c, 
according  to  the  indications  in  the  individual  case. 

G.  W.  Cox-  makes  an  enthusiastic  report,  which  he  sums  up  as  follows: 
"1.  In  Marmorek's  serum  we  have  a  remedy  of  the  greatest  therapeutic 
value.  2.  So  far  as  is  known,  it  is  only  applicable  to  streptococcic  infection, 
simple  or  mixed  ;  hence  it  naturally  follows  that,  3.  An  early  baeteriologic 
examination  should  be  made  in  order  to  settle  the  question  of  diagnosis  and 

'  Am.  Medico-Surg.  Bull.,  May  10,  1898;  from  Deutsch.  med.  Woch.,  Bnnd  xxiv.,  Heft 
10,  1898.  ''  Jour.  Am.  Med.  Assoc.Sept.  11,  1897. 
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point  the  treatment.'  4.  Its  action  upon  the  niic-robe  i.s  rapid  and  certain  if 
given  ill  aileipiate  doses." 

Tiie  serum  lias  been  used  in  malignant  endocarditis;  hut  tlie  reports 
are  by  no  means  conchisive.  'riirec  caxs  aic  ri|ioih(l  in  the  Lancet  I'or  1897. 
In  tiie  fii-st,  described  by  A.  H  W.  Fox,'  tiie  (Uagn(jsis  and  the  presence  of" 
streptoco(!ci  were  demonstrated  at  the  autopsy.  Tlie  serum  seems  to  have  had 
no  IxMietieial  effect  whatever;  in  fact,  its  use  seems  ratiier  to  liave  liastened 
the  fatal  terminatiou.  In  tlie  otlier  2  ca.ses,  those  of  I'carse-  and  Wash- 
bourn,'  no  i)acteriohigio  e.vaniination  was  made,  .so  tliat,  ahiiough  the  patients 
made  good  recoveries,  the  evidence  is  not  coucinsive. 

In  scarlatina  uo  reports  have  been  fortlicomiug  in  which  tiie  course  of 
the  disease  seems  to  liave  been  nioditicd  by  tiic  use  of  antistreptococcic  serum. 

It  is  in  tiic  treatment  of  puerperal  fever  that  the  most  satisfactory 
resuhs  seem  to  have  been  oljtained,  and  baeterioh)gic  examination  seems  also 
to  be  more  freiiucntlv  made,  perha|)s  because  the  technic  is  simjile  in  such 
cases,  llanltaiii  *  reports  2  cases  in  whicli  cultures  showed  streptococci  and  in 
which  the  serum  was  used.  In  the  first  tiio  infection  was  complicated  by  the 
presence  of  Bacillus  coli.  Tiie  serum  seemed  powerless  against  the  mi.\ed 
infection,  and  the  patient  died  a  week  after  the  onset  of  the  symptoms.  The 
second  case  was  a  siin]>lo  streptococcus-infection,  and  yielde<l  readily  to  the 
serum  combined  with  tiic  ordinary  treatment  by  antiseptic  douches.  It  is,  of 
course,  an  open  (piestion  wiiether  recovery  would  not  have  taken  place  had 
the  serum  not  been  employed  ;  but  improvement  is  said  to  have  been  more 
marked  after  this  treatment  was  begun.  Steele^  tabulates  all  eases  reported 
<lnring  189(5.  The  mo-t  important  deduction  seems  to  be  that  the  cases  in 
which  the  serum  was  injected  early  did  ijetter  than  those  in  which  its  use  was 
<lelaycd. 

The  use  of  antistreptococcic  serum  as  a  prophylactic  in  operations  where 
infection  with  strej)tococci  is  feared,  as  in  operations  about  the  mouth  and 
joints  and  in  some  laparotomies,  has  been  advocated  by  several  surgeons, 
notably  by  Watson  C'heyne,"  wiio  cites  several  cases  in  which  he  has  adopted 
this  procedure,  and  in  which  no  infection  followed.  As  one  can  never  tell 
what  might  have  been  the  result  had  the  serum  not  been  used,  however,  uo 
<lefinite  conclusion  can  be  reached  except  from  the  study  of  a  large  number  of 
such  cases  accurately  recorded. 

Experiments  are  being  reported  with  serums  supposedly  antagonistic  to  the 
pois(^ns  of  various  infectious  diseases,  notalily  tuberculosis,  tetanus,  and  pneu- 
monia ;  but  much  doubt  still  exists  as  to  their  real  therapeutic  value. 

AnUSOl  is  the  iodoresorcin  sulphonate  of  l)ismutli,  and  has  been  intro- 
duced as  a  remedy  for  hemorrhoids,  as  well  ;us  for  catarrh,  fissure,  and  pruritus 
of  the  rectum  and  vagina.  Its  rather  descriptive  name  has  so  ajipealed  to 
the  humor  of  the  medical  profession  that  it  has  so  far  been  the  subject  of 
very  little  serious  comment. 

Argonin. — To  judge  from  the  continued  favorable  reports,  argonin  has 
establisjied  a  reputati<in  for  itself  as  a  destroyer  of  the  gonococcus,  though  the 
liigii  ])riee  that  still  jirevails  considerably  limits  the  a])])lieation  of  the  remedy. 
It  is  formed  bv  a  mixture  of  silver  nitrate  with  sodium  and  casein,  and  is 
therefore  one  of  the  manv  organic  combinations  of  silver  that  have  flooded 
the  market  since  Crede  suggested  the  idea.  When  argonin  was  fii-st  intro- 
duced it  was  believed  by  many  that  an  agent  had  at  last  been  found  that  would 

'  I-anoet,  vol.  i.,  p.  520,  1897.  '  Ibid.,  vol.  xi.,  p.  92.  1897. 

'  Iliia.,  p.  107.  *  Ibi.l.,  .Inne  26,  1897. 

'  Jirit.  Med.  Jour.,  Oct.  2,  1897.  '  Practitioner,  Apr.,  1897. 
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"  abort "  gouorrhea.  Wliile  it  would  appear  from  tlie  reports  of  the  past 
year  that  this  idea  has  been  giveu  uj),  the  verdict  is  very  general  that  the  rem- 
edy is  a  most  valuable  one  in  the  treatment  of  acute  and  elironic  gouorrhea 
and  gonorrheal  ophthalmia.  Whether  or  not  it  is  equally  valuable  in  simple 
urethritis  is  a  question  upon  whidi  authorities  diifer.  In  2%  solution  it  is 
practically  unirritating  to  the  mucous  membrane  of  the  urethra,  while  this 
solution  seems  to  l)e  strong  enough  to  limit  decidedly  the  activity  of  the  gono- 
coccus,  if  it  does  not  actually  kill  it,  as  is  claimed  by  most  authorities.  Tlie 
good  effects  of  injections  of  this  strength  are  said  to  be  shown  by  a  rapid 
diminution  in  tlie  amount  of  discharge  and  a  marked  reduction  in  the  number 
of  gonococci  found  in  the  discharge.  The  solution  is  used  as  a  hand-injection, 
as  the  drug  is  too  costly  to  permit  of  irrigation.  In  gonorrheal  ophthalmia 
the  results  are  said  to  be  equally  good,  and  in  both  the  urethra  and  con- 
junctiva the  liability  to  complications  is  thus  considerably  diminished.  The 
most  careful  studies  of  this  preparation  have  been  made  by  J.  Judassohn,'  of 
Breslau,  and  H.  M.  Christian,^  of  Philadelphia. 

Bistnutan,  one  of  the  latest  of  the  bismuth  compounds,  is  an  odorless, 
rather  sweet,  Ijright-yellow  powder,  insoluble  in  water,  and  said  to  contain 
bismuth,  resorcin,  and  tannic  acid.  Bion  ^  recommends  it  as  a  remedy  for  the 
diarrhea  of  children.  He  gives  1  to  3  gr.  every  2  hours,  in  a  mucilaginous 
medium,  and  claims  that  in  24  hours  the  vomiting  and  diarrhea  disappear. 
No  untoward  effects  have  so  far  been  noticed.  To  adults,  8  to  15  gr.  may  be 
given  several  times  a  day. 

BistQUth  maintains  its  popularity  as  an  intestinal  antiseptic,  and  its  com- 
binations multiply  as  rapidly  as  ever.  R.  W.  Wilcox*  publishes  the  results 
of  his  study  of  the  compounds  of  bismuth  with  phenol,  naphtol,  and  tribro- 
mophenol.  He  considers  them  of  much  wider  apjdication  than  the  subear- 
bonate  and  subnitrate,  and  of  the  three  he  finds  the  naphtolate  the  most  use- 
ful. This  preparation  contains  80%  bismuth  oxid  and  20%  betanaphtol, 
and  is  ilecidedly  antiseptic,  being  jiartly  decomposed  in  the  .'Stomach  and  the 
process  completed  in  the  small  intestine.  The  naphtol  is  mainly  eliminated  by 
the  bowel,  though  a  small  part  passes  out  by  the  kidneys ;  and  the  bismuth  is 
eliminated  entirely  by  the  bowel  in  the  form  of  a  sulphid.  Wilcox  has  used 
this  preparation  in  intestinal  putrefaction  with  very  good  results.  In  typhoid 
fever,  when  the  cases  have  been  taken  in  the  first  week  or  10  days,  they  have, 
as  a  rule,  been  marked  by  low  temperature  and  absence  of  pronounced  abdominal 
symptoms,  such  as  diarrhea,  fetor,  and  tympanites.  In  those  cases  in  which 
symptoms  of  general  sepsis  have  supervened  the  remedies  for  this  condition 
are,  of  course,  indicated.  Of  bismuth  tribromophenolate,  ^^'ilcox  speaks 
less  favorablv,  though  extensive  use  has  shown  it  to  be  similar  to  tlie  naph- 
tolate in  application,  and  its  sweetness  and  astringency  are  advantages.  The 
])lienolate  was  found  chiefly  useful  in  gastric  fermentation ;  and  although  both 
these  drugs  were  used  in  doses  of  90  to  120  gr.  a  day,  no  toxic  symptoms 
were  noted.  This  fact  the  author  ascribes  to  the  slow  liberation  and  absorp- 
tion of  the  phenol.  In  the  diarrhea  of  pulmonary  tuberculosis  the  naph- 
tolate ^vas  especially  successful  given  in  doses  rapidly  increased  up  to  1  or  even 
2  drams  daily.  The  author  further  reports  on  35  cases  in  which  eudoxin, 
chemically  known  as  bismuth  tetraiodophenol  phthaleinate,  was  used.  Tiiis 
substance  is  an  insoluble,  odorless,  tasteless  powder,  reddish-brown  in  color,  con- 
taining 52.9  %  of  iodin  and  14.5  %  of  bismuth      It  is  said  not  to  be  jioisonous, 

'  .\rcli.  f.  Derm.  u.  Svph.  '  Tlierap.  G:iz. 

^Am.  Medico-Surg.  "Bull.,  June  10,  1898;  from  Centralbl.  f.  d.  gesaramte  Tlierap.,  Band 
xvi.,  Heft  3.  *  Med.  News,  July  31,  1897. 
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and  in  alkaline  media  decom])os('.s  into  bismuth  oxid  and  tetrai<)(!()])licii(il 
plitlialein,  tiie  latter  l)ein<j  dissolved  in  the  intestinal  contents.  It  has  the  ad- 
vantage of  smaller  dose  (5  to  8  gr.,  3  times  a  day),  and  it  is  believed  that  the 
contained  iodln  may  act  favorably  upon  the  intestinal  inlands.  The  35  eases 
com])rised  in  the  report  inchide  ciironic  intestinal  i-atarrli,  intestinal  fermenta- 
tion, i)oth  simple  and  with  piis-ll)nuatioM,  exfuliativc  mcmbranons  enteritis, 
gastric  and  intestinal  catarrh  conii)ined,  and  acute  catarrhal  duodenitis.  In  all 
these  conditions  the  author  speaks  favorably  of  the  remedy,  though  in  one 
case  iodin-acne  developed.  From  his  experience  with  all  of  the  preparations 
he  feels  justified  in  the  following  conclusions  :  1.  That  the  use  of  the  organic 
in  place  of  the  inorganic  bismuth  compounds  shoidd  be  insisted  ujion.  2. 
That  the  compounds  of  l)isnmth  with  l)etanaphtol,  phenol,  tribroniophenol, 
and  tetraiodophenol  phthalein  are  remedies  which  jirodiicc  practical  intestinal 
antisepsis.  3.  That  tiiey  are  indicated  iu  all  gastrointestinal  fermentations 
and  catarrhs  until  the  symptoms  are  relieved,  the  dose  to  be  deterininc^d  by  the 
severity  of  the  syrnptonis.  4.  That  they  are  nontoxic  and  do  not  give  rise  to 
untowui'd  symptiinis. 

Bismuth  oxyiodopyrogallate  is  a  new  preparation  of  bismuth  ob- 
tained by  the  prolonged  digestion  of  bismuth  oxyiodid  with  pvrogallol.  It  is 
dascribed  '  as  a  fiue,  amorphous,  yellowish-red  powder,  insoluble  in  water  and 
the  usual  solvents.  The  advantages  claimed  for  it  are  that  it  is  unaffected  by 
exposure  to  light  and  air  and  is  not  so  readily  deconipnsed  bv  water  as  the 
other  preparations  of  bismuth,  while  very  powerful  in  its  antiseptic  action. 
Clinical  data  are  wanting. 

Captol  is  the  name  given  by  G.  EichofF^  to  a  condensation-product  of 
tannin  and  chloral,  which  he  describes  as  a  dark-brown  powder,  hygroscopic 
and  decomposed  by  alkalies,  soluble  with  difficulty  in  cold  water,  but  readily 
in  warm  water  or  alcohol.  It  is  said  to  exert  both  the  astringent  properties 
of  tannin  and  the  antiparasitic  action  of  chloral.  Its  chief  use  is  in  seborrhea, 
as  a  lotion  for  the  hair.  A  1  %  or  2^  solution  in  alcohol  may  be  applied 
twice  a  day,  either  as  a  prophylactic  or  as  a  remedy.  It  is  said  that  in  a  week 
or  two  the  scales  disappear,  the  excessive  secretion  of  the  sebaceous  glands 
becomes  le-s,  and  the  falling  of  the  hair  ceases.     No  ill  effects  are  reported. 

Carvacrol  iodid  is  one  more  addition  to  the  already  long  list  of  substitutes 
f  )r  iodoform.  The  advantages  claimed  are  the  usual  ones :  antiseptic  power 
and  lack  of  unpleasant  odor.  Carvacrol  is  an  isomer  of  thvmol ;  the  so-called 
"  iodid,"  as  described  by  Cohn,^  is  a  i)ulky,  amorphous  powder,  buff-colored  and 
having  a  faint  aromatic  odor,  is  soluMi'  in  the  organic  solvents,  and  may  be 
purified  by  precipitation  from  its  solution  in  ether  or  chloroform  bv  means  of 
alcohol.  It  will  bear  high  temperatures  without  decomposing.  It  is  recom- 
mended in  conditions  that  are  considered  to  indicate  the  use  of  iodoform,  such 
as  wounds,  sores,  skin-disi'asc-:,  ftc. 

Celandine  (Chelidonium  Majus). — The  pharmacology  of  this  herb 
and  ot'  one  of  its  alkaloids,  clielidonin  (see  ]!.  908),  has  attracted  some  notice 
of  late,  owing  to  the  claim  of  Dcuissenko  that  it  would  ctn'e  carcinoma  when 
given  internally  and  injected  locally,  based  upon  its  ancient  repute  in  the  re- 
moval of  papillary  outgrowths  and  upon  his  own  experiments.  This  claim 
has  been  carefully  investigated  by  many  competent  men,  among  them  Sansom 
in  England  and  Botkine  in  Russia.  Slioemakcr'  has  recently  carried  out  the 
treatment  as  directed  by  DenLssenko  in  a  considerable  number  of  ca.ses,  and  his 

'  Am.  Medicn-Siirg.  Bull.,  M.-ir.  2.'),  1898;  from  Pharm.  Zeit.,  Bsind  xlii.,  S.  787. 

'  Am.  .Joiir.  Jted.  8ci.,  Feb.,  1898;  from  Deiitsch.  med.  Woch.,  Ileft  41,  1S97. 

^  Jour.  Am.  Med.  .Assoc,  Sept.  4,  1897.  *  Ibid. 
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experience  is  the  same  as  that  of  otiiers.  We  quote  his  conclusions  :  "  There 
is  no  doubt  tliat  the  local  application  of  the  juice  of  Chelidonium  majus  will 
destroy  cei'tain  uoninaliguant  hypertrophic  lesions,  as  warts,  corns,  and  cal- 
losities. It  may  also  be  serviceable  in  chronic  eczema  ;  in  fact,  in  all  hy])er- 
trophic  conditions  of  the  integument  due  to  perverted  nutrition  or  chronic  in- 
flammation. I  am  of  the  opinion,  however,  that  it  will  be  found  destitute  of 
influence  upon  the  development  of  heterologous,  malignant  neoplasms."  [An 
opinion  based  upon  thorough  investigation  by  a  competent  observer  seems  hardly 
to  be  offset  by  reports  of  single  cases  like  that  of  Legrand.'  ^Vhile  such  re- 
ports should  undoubtedly  stimulate  further  investigation  in  a  matter  of  such 
importance  as  the  cure  of  carcinoma,  we  must  confess  that  we  view  witli  great 
skepticism  the  efforts  of  tiiose  who  would  accomplish  tin's  end  by  means  of 
internal  medication.  Both  theory  and  practice  (witness  Ciiian  turpentine  and 
condurango)  tend  to  discourage  hopes  of  this  character.] 

Chelidonin. — The  use  of  celandine  in  carcinoma  is  no  new  tiling,  but  its 
alkaloid  is  a  more  recent  therapeutic  agent  which  has  been  offered  as  a  substi- 
tute for  morpiiin  to  relieve  pain.  The  piiosphate  and  sulphate  of  chelidonin 
occur  in  tiie  form  of  colorless  crystals,  easily  soluble  in  water.  The  taimate 
is  a  powder  containing  a  little  over  50%  of  the  pure  alkaloid,  insoluble  in 
water,  but  soluble  in  alcohol.  These  salts  are  said  ^  to  have  given  good  results 
in  paiu  due  to  ulcer  and  cancer  of  the  stomach  and  in  intestinal  neuralgia,  with 
none  of  the  unpleasant  effects  that  commonly  follow  the  administration  of 
opium,  such  as  di'owsiuess  and  constipation.  Tiie  dose  advised  is  3  gr.  Guth,^ 
however,  used  doses  of  from.l  to  6  gr.  on  6  cases  of  carcinoma  of  the  stomach, 
1  of  locomotor  ataxia,  1  of  osteomalacia,  and  1  of  artiiritis  fungosa,  with  no 
result  whatever  in  any  instance.  The  value  of  the  drug  as  a  substitute  for 
mor|)hin  is  tlierefore  questionable,  to  say  the  least. 

Chinosol,  another  of  the  newer  disinfectants,  is  the  subject  of  many 
favorable  reports.  The  drug  occurs  as  a  fine,  crystalline,  intensely  yellow 
powder,  with  a  fairly  w'ell-marked  aromatic  odor.  Both  its  odor  and  color  are , 
imparted  to  solutions  unless  very  dilute  ;  but  the  solutions  do  not  stain.  The 
taste  is  rather  sharp  and  astringent.  Chemically,  chinosol  is  said  ti)  be  ]iotas- 
sium  oxvqninol  in  sulphonate,  and  the  formula  assigned  is  CgHgNKSO^.  Claims 
are  ]iut  f  irtii  regarding  its  action  as  an  antiseptic  and  bactericide,  disinfectant, 
and  ileodorizer.  One  of  the  earlier  experimenters  with  this  agent  was  Bou- 
nema,^  who  found  it  to  be  a  protoplasmic  poison,  arresting  the  movements 
of  aniebse  almost  instantly  when  in  1  %  solution.  Solutions  of  half  that 
strengtli  required  an  hour  and  a  half.  It  hinders  tlie  decomposition  of  meat" 
and  the  conversion  of  albuminous  substances  into  peptones.  It  also  retards 
the  coagulation  of  albumin  and  cliecks  both  alcoholic  and  lactic-acid  fermenta- 
tion. He  found  that  a  .5%  solution  acted  as  a  bactericide,  but  tliat  much 
weaker  solutions  (1  :  2000)  prevented  growth,  and  even  1  :  40,000  hindered  it. 
The  staphylococcus  was  used  in  these  experiments.  Corrosive  sublimate  pro- 
duced precisely  similar  results ;  but  it  was  found  that  3  gm.  of  chinosol  given 
by  the  mouth  to  a  2500  gm.  rabbit  produced  no  ill  effects. 

Ciiinosol  is  readily  soluble  in  water,  but  not  at  all  in  ether  or  in  absolute 
alcohol.  Ostermann,'*  of  Hamburg,  has  made  quite  extensive  use  of  this  agent 
in  gynecologic  and  obstetric  practice.  It  may  be  conveniently  carried  in 
tabiet-form.    He  finds  it  very  useful  in  1  :  500  and  1  :  1000  solutions  in  paren- 

1  Presse  ni^.l,  Mav  28,  1898.  ^  Am.  Medico-Surs.  Bull.,  Julv  10,  1897. 

"  Am.  Joiir.  Med.'Sci.,  M.ar.,  1898;  from  Tlierap.  Mcmats.,  Heft  10,  ISDT. 

♦  Therap.  Monats.,  Dec,  1896. 

*  Am.  Medico-Surg.  Bull.,  Sept.  10,  1897  ;  from  Deutscli.  med.  Zeituiig,  Band  xviii. 
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chymatous  liemorrliagcs  of  the  iuiicr  cervical  surfaces  and  in  lacerations  of  tlio 
vagina  and  |)eriiHnim.  These  solutions  arc  also  useful  as  astringent  vaginal 
douclies  in  chronic  infectious  catarrh.  Weak  solutions  are  of  value  in  the 
treatment  of  severe  wounds  after  labor,  preventing  decomposition,  and  i)eing 
at  the  same  time  safe,  nonirritatiug,  and  odorless.  A  ciiinosol  gauze  i.s 
recommended  for  packing  al)sce.s.s-cavities,  sucii  as  Rartiioiinian  abscess,  after 
incision  and  cleansing.     No  bad  effects  are  re[)oi'tcd  l)y  this  author. 

In  this  country  Klein  "  has  carried  out  experiments  to  determine  the 
strength  of  chinosol  solution  necessary  to  exert  germicidal  action  in  5  minutes, 
as  he  believes  tiiat  a  disinfectant  to  be  of  practical  use  must  act  in  a  reasonably 
short  time.  Tiie  bacteria  chosen  for  these  tests  were  Staphylococcus  pyogenes 
aureus,  Bacillus  coli  comniunis,  and  spores  of  anthrax.  The  tW(j  former  were 
killed  by  a  1  :  150  soliiiion  ;  l)ut  tiie  anthrax-spores  rerpiired  a  \ '//  solution. 
Tiiis  germicidal  action  is  eipial  in  the  former  instance  to  that  of  a  b'/r  solution 
of  carbolic  acid  ;  but  the  spores  of  anthrax  are  uuaft'ected  by  this  solution  even 
after  an  exposure  of  48  hours. 

F.  Hobday,-  of  the  Royal  Veterinary  College  of  London,  has  made  quite 
extensive  use  of  chinosol  as  a  disinfectant  and  antiseptic  in  botli  the  canine  and 
the  equine  clinics.  He  obtained  the  best  results  with  a  solution  of  from  l  to 
1  gr.  to  the  ounce,  and  prefers  tiiis  solution  to  eitlicr  ereolin  or  iysol.  Ciiinosdl 
may  also  be  used  as  a  dry  dressing  by  diluting  the  powder  witli  boric  acid, 
zinc  oxid,  or  powdered  starch.  Thus  used,  it  compares  favorably  with  iodo- 
Ibrm.  The  undiluted  powder,  however,  was  extremely  in-itating,  and  turned 
the  raw  surfaces  a  brownish-black  color.  Solutions  varying  from  1  :  60  to 
1  :  1000  were  used  to  disint'cct  the  hands,  skin,  and  suture-materials,  without 
producing  any  irritation  ;  but  for  disinfecting  instrinnents  the  results  were  not 
so  gratifying.  With  a  dilution  of  less  than  1  :  1200  instruments  lost  their 
edge  and  the  steel  became  covered  with  greenish-black  spots  that  were  very 
hard  to  remove.  In  some  having  white  l)one  handles  the  bone  became  dis- 
colored and  rough.  The  disinfectant  solution  acte(l  also  as  a  deodorizer  for  the 
hands  and  for  fetid  wounds.  Hobday  finds  that  the  chief  symjitoms  of  poison- 
ing are:  "Sneezing  and  cougiiiug;  an  increased  flow  of  thick,  ropv  saliva; 
subnormal  temperature  ;  staggering  gait,  commencing  with  loss  of  motor  ])ower 
in  the  hind  quarters;  great  prostration;  and  ultimately  death  from  failure  of 
the  iieart's  action.  The  chief  postmortem  characteristic  is  the  smell  of  chinosol 
on  or  in  some  part  of  the  body  ;  another  symptom  to  be  lookecl  for  is  the 
presence  of  frothy  .saliva  in  the  pharynx,  esophagus,  or  stomach."  To  what 
extent  the  conclusions  of  this  author  may  be  a]iplied  to  human  beings  is,  of 
course,  an  open  question ;  but  we  quote  those  that  seem  to  be  of  most  value 
from  this  standpoint:  (1)  That  chinosol  acts  well  as  an  antiseptic,  disin- 
fectant, and  deodorant  when  used  in  certain  proportions.  (2)  That  its  action 
is  better  when  used  as  a  lotion  tiian  when  used  as  a  powder.  (3)  That  the 
powder  is  not  suitable  for  use  on  fresh  wounds  unless  diluted  in  some  way. 
(4)  Tiiat  in  disinfection  of  instruments  care  must  be  taken  not  to  make  tlie 
.sohition  too  concentrated.  (5)  That  the  drug  possesses  toxic  properties.  (6) 
Tiiat  if  used  subcutaneonsly  in  too  concentrated  a  form  it  will  produce  local 
irritation  and  swelling.  The  strength  recommended  for  subcutaneous  injection 
in  human  beings  is  from  1  :  600  to  1  :  200.  [In  chinosol  we  are  again  called 
upon  to  hail  the  "ideal  antiseptic."  Doubtless  the  drug  has  advantages,  and 
it  may  be  tliat  time  will  show  its  value  to  be  exceptional.  It  appears  to  us, 
however,  that  some  rather  extravagant  opinions  have  been   put   forth  in  its 

'  Treatment.  Dec.  9,  1897. 

'  Brit.  Med.  Jour.,  June  -1,  1898;  from  Jour.  Compar.  Path,  and  Thenip.,  Mnr.,  1S98. 
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advocacy,  ppjieciallv  that  of  an  English  observer,  who  rates  it  an  "  antiseptic 
for  crerj/fliinr/."      We  hope  that  this  enthusiasm  may  be  well  founded.] 

Cocain  hydriodate  (CijHjiNO^.H.I)  occurs  iu  colorless  crystals,  slightly 
soluble  in  water.  While  by  no  means  a  new  salt  of  cocain,  it  had  not  been 
used  clinically  until  E,.  Marcus'  recommended  it  to  replace  the  hydrochlorate 
iu  causing  auesthesia  by  the  electric  current  in  dentistry,  because  he  found  it 
better  adapted  for  cataphoresis.  He  uses  a  20  %  guaiacol-cocain  solution,  and 
states  that  after  the  application  of  this  solution  by  means  of  a  current  ranging 
from  0.2  to  4  ma.  for  Ih  minutes,  complete  anesthesia  was  produced  in  the 
tooth  affected,  lasting  from  10  to  15  minutes,  with  no  unpleasant  after-effects. 
The  guaiacol  is  said  to  act  as  a  nonconductor,  localizing  the  cocain  solution  and 
preventing  too  rapid  absorption. 

Cosaprin,  the  most  recently  introduced  antipyretic,  prepared  in  Basle, 
Switzerland,  by  Schwartz,  is  said  to  be  a  sulphoderivative  of  acetanilid.  It  is 
a  light,  grayish-white  powder,  amorphous,  odorless,  and  of  a  slightly  salty 
taste.  It  is  readily  soluble  in  water,  giving  a  slightly  acid  reaction,  the  solu- 
tion being  colorless  or  pale  yellow,  according  to  the  degree  of  concentration. 
The  action  of  cosaprin  has  been  studied  by  Vamossy  and  Fenyvessy,^  who 
claim  for  it  certain  advantages:  It  is  sufficiently  soluble  to  permit  of  hypo- 
dermic use  ;  it  acts  rapidly ;  it  is  less  harmful  thau  either  acetanilid  or  jihen- 
acetiu.  These  advantages  are  shared  by  the  similar  phenacetin-derivative, 
phesin.     No  further  reports  have  as  yet  appeared. 

Creosote  continues  to  be  widely  used,  and  the  chief  objection  to  its  use 
seems  to  be  the  difficulty  in  preventing  derangement  of  digestion  during 
administration.  A  variety  of  ways  has  been  suggested  to  overcome  this  dif- 
iiculty,  chiefly  by  the  use  of  emulsions  or  of  capsules ;  but  as  yet  none  seems 
to  be  entirely  satisfactory.  A  considerable  number  of  those  formula;  that 
have  been  found  to  be  the  most  useful  in  this  respect  are  given  in  Sqnibb's 
Ephemerk  for  1898,  and  we  quote  a  few  of  them  for  the  benefit  of  our  readers. 
An  emulsion  that  has  been  recommended  is:  "Beech wood  creosote,  48  to  126 
minims;  wintergreen-oil,  10  minims;  acacia,  3  gm. ;  glycerin,  15  gm. ;  cod- 
liver  oil  np  to  175  gm."  Of  this  the  dose  for  a  child  is  a  teaspoonful  one 
hour  after  each  meal.  A  formula  recommended  by  Hock,  of  Vienna,  "  in  the 
treatment  of  pulmonary  tuberculosis  in  children "  aud  "  in  the  jiersistent 
catarrhal  sequela  following  measles  and  whooping-cough"  is  as  follows: 
Creosote,  1  gm.  ;  cod-liver  oil,  100  gm.;  saccharin,  0.05  gm.  The  dose 
is  from  2  teaspoonfuls  to  2  tablespoonfuis  daily,  according  to  age.  A  formula 
recommended  to  be  used  in  the  form  of  wafers  is  thus  prepared  :  "  Beech  wood 
creosote,  1  gm. ;  gum  benzoin,  1  gm. ;  powd.  veg.  charcoal,  6  gm.  Triturate 
the  benzoin  to  a  No.  80  powder  with  the  creosote,  adding  the  charcoal  by 
degrees  until  the  whole  is  uniformly  triturated;"  divide  into  5  or  10  wafers. 
The  "cre.somague.sol"  of  Romeyer  and  Testevin  is  said  to  be  made  thus: 
"  Caustic  potassa,  20  parts  ;  water,  10  parts  ;  beechwood  creosote,  800  parts  ; 
freshly  calcined  magnesia,  170  parts.  The  potas.sa  is  dissolved  in  the  water 
and  the  creosote  gradually  added  and  made  into  an  emulsion,  after  which  the 
magnesia  is  intimately  worked  in.  This  ma.ss  darkens  in  color,  and  is  allowed 
to  stand  36  hours,  when  it  is  suitable  for  making  into  pills.  Honey  may 
be  added  to  the  mass  later,  when  it  becomes  .so  hard  that  it  can  be  jiowdered." 
For  rectal  administration  the  following  mixture  is  recommended  in  doses  of 
30  drops  to  2  teaspoonfuls  daily  in  milk  :  "  Eucalyptol,  5  gm. ;  tinct.  benzoin, 
25  gm. ;  balsam  copaiba,  40  gm. ;  creosote,  12.5  gm. ;  sweet-almond  oil,  17.5 

'  Am.  Medico-Surg.  Bull.,  Mar.  10,  1898 ;  from  Merck's  Bericht,  1898. 
''  Therap.  Monata.,  Aug.,  1897. 
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gm."  A  fonmila  is  also  given  for  tlie  ailiiiiuistration  of  creosote  liypoder- 
niirally,  as  follows  :  "  Beeeiiwood  creosote,  25  gin. ;  camphor,  15.5  gin.  ;  aristol, 
9.5  gm. ;  ciicalyptol,  .30  gm.  ;  sterilized  neat's-foot  oil  nj)  to  250  gm." 

York  Moore/  working  in  Jamaica,  West  Indies,  claims  to  iiave  liad  some 
success  in  nudarial  fevers  by  using  creosote,  as  an  antii)yretic,  with  quiiiin. 
We  quote  a  part  of  his  communication  :  "  I  have  frccptently  confirmed  Sur- 
geon-Lieutenant Rogers's  statement  that  within  2  hours  of  tii'e  epidermic  appli- 
cation of  creosote  the  temj)eraturc  drops  very  considerably,  in  some  cases  be- 
coming normal  in  a  few  hours  and  showing  no  tendency  to  rise  again  ;  in 
others  remaining  at  about  100°  or  101°  F.  ;  or  intermitting  between  this  and 
normal.  In  tiiis  latter  class  of  cases  I  have  found  tliat  (piinin  administered 
by  the  rectum  (commencing  when  tiie  lowest  temperature  is  reached  after  ad- 
ministration of  creosote,  which  it  is  ]>robably  useless  to  repeat  more  than  once 
during  the  same  defervescence),  in  doses  of  20  to  30  gr.  at  first,  then  10  gr. 
every  3  or  4  hours,  will  speedily  check  the  fever,  usually,  as  has  been  previ- 
ously pointed  out,  without  causing  any  signs  of  cinchonism,  and  obviously 
without  upsetting  the  digestion."  The  quinin  was  given  in  suppository  or  by 
"small  enemata  containing  the  cpiinin  dissolved  by  the  addition  of  just  suf- 
ficient dilute  sulphuric  acid." 

The  various  preparations  of  creosote,  while  most  popular  in  the  treatment 
of  pulmonary  tuberculosis,  are  also  very  well  spoken  of  in  pneumonia  and 
bronchopneumonia,  in  various  skin-affections,  in  diseases  of  the  stomach  and 
intestinal  canal,  and  in  gonorrhea.  The  carbonate,  or  creosotal,  as  it  is 
called,  ims  been  used  by  von  Leyden,  in  Berlin,  in  the  treatment  of  phthisis, 
as  reported  by  Nordt,^  in  doses  of  5  drops  3  times  a  day,  and  increasing  3 
drojis  daily  until  25  drops  3  times  a  day  were  given.  After  from  1  to  4 
weeks  the  dose  was  reduced  and  again  increased.  The  nigiit-sweats,  fever, 
cough,  and  expectoration  are  said  to  have  been  diminished,  and  in  2  cases  the 
physical  signs  in  the  lungs  are  said  to  have  completely  disappeared  after  from 
8  to  10  months  of  treatment.  No  unfavorable  effects  on  the  digestive  system 
were  noticed.  Paul  Jacob' makes  an  equally  favorable  report  upon  a  series 
of  50  cases.  All  the  symptoms  are  said  to  have  imi)roved,  and  even  the 
phthisical  diarrhea  was  favorably  affected.  Xo  bad  results  are  noted.  Frank 
Woodbury  *  rej)orts  on  the  creosote  valerianate  (eosote)  (see  Yk.\r-B()()K  for 
1898,  p.  935)  and  of  guaiacol  (geosote)  (see  p.  917).  Eosote  is  the  valerianic- 
acid  ester  of  cresol,  an<l  is  a  slightly  yellow,  oily  liquid,  soluble  in  alcohol, 
ether,  and  benzol,  and  having  an  aromatic  odor.  He  prefers  it  to  geosote  only 
in  gastric  catarrh  and  in  those  conditions  in  which  fermentation  of  the  gastric 
contents  occurs.  He  believes  that  the  antiseptic  action  of  eosote  is  greater 
and  that  it  overcomes  nausea,  and  with  the  aid  of  lavage  favors  a  return  to  a 
healthy  condition  of  the  gastric  mucous  membrane,  with  consequent  restora- 
tion of  appetite  and  normal  digestion. 

Diethylketone,  the  liy))notic  that  was  studied  in  1892  by  Albanese  and 
Barabini,  has  been  recently  used  by  (i.  Noera'  to  calm  the  periods  of  excite- 
ment in  mania  and  hysteria  and  in  melancholia  with  stu])or.  It  may,  per- 
haps, be  remembered  that  the  preparation  is  a  mobile  liquid  which  boils  at 
101°  C,  mixes  with  alcohol  and  ether,  and  is  .soluble  to  about  A'/r  in  water. 
The  usual  hypnotic  dose  is  7  to  8  gr. ;  but  in  cases  of  insanity  it  must  be 
increased  to  25  or  even  to  45  gr. 

'  Brit.  Med.  Jour.,  vol.  i.,  p.  IS.-JS,  1S97.  »  Lanoet,  Pec.  4,  1897. 

'  Am.  Mi-diro-Siirg.  Bull  ,  Apr.  25,  189!:);  from  Berlin,  klin.  Woch.,  No.  49,  1897. 

*  N.  Y.  Mril^  .loiir.,  Sept,  4,  1897. 

*  Am.  Medico-Surg.  Bull.,  Mav  10,  1898;  from  Merck's  Bericht,  1898. 
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Digitalis. — E.  M.  Houghton  '  has  conducted  a  series  of  experiments  upon 
animals  in  order  to  determine  whether  the  tiuid  preparations  of  dii;itahs  re- 
taiiieil  their  activity  when  manufactured  into  tablets.  He  used  tlie  tablets 
made  from  a  given  preparation  when  fresh  and  when  2  years  old,  using  the 
preparation,  itself  2  years  old,  as  a  control.  His  experiments  go  to  confirm 
the  variable  activity  of  our  crude  digitalis  preparations,  a  fact  only  too  well 
known  ;  but  he  concludes  that  active  fluid  ju'eparations  of  digitalis  do  not  lose 
in  activity  liy  being  manufactured  into  tablets,  nor  do  the  tablets  become  less 
active  by  keeping  tlian  do  the  other  preparations  of  digitalis. 

Digitoxin. — There  has  been  an  endeavor  for  some  time  past  to  obtain  a 
substitute  for  the  cumbersome  infusion  of  digitalis  that  should  have  all  of  its 
therapeutic  activity  with  as  little  as  possible  of  its  untoward  effects  (see  Year- 
book for  1898,  p.  934).  Probably  the  best  of  the  many  substitutes  that  have 
been  offered  is  the  crystallized  digitoxin  of  Merck.  This  preparation  has  been 
used  by  Aubel  and  Masius,  by  Weuzel,  and  by  Unverriclit,  all  of  whom  find 
it  rapid  in  its  effects  and  without  disagreeable  sym]>toms,  at  the  same  time 
making  it  more  easy  to  obtain  accuracy  of  dosage.  Von  Starck^  also  reports 
a  series  of  14  cases  in  which  he  was  favorably  impressed  by  the  action  of  this 
preparation.  He  used  doses  of  about  -j^  gr.  twice  daily,  and  in  almost  all 
cases  obtained  the  desired  result  after  giving  10  doses.  In  one  case  toxic 
symptoms  followed  the  eighth  dose,  and  in  another  20  doses  were  taken  in 
succession.  The  tablets  were  given  by  the  mouth  in  all  cases,  and  were  well 
borne  except  iu  the  one  instance  above  referred  to,  in  which  the  pulse  fell  to 
46  per  minute.  In  no  case  were  the  symptoms  of  gastric  irritation  sufficiently 
marked  to  necessitate  any  other  method  of  administration.  The  crystallized 
digitoxin  can  be  given,  however,  by  rectum  and  hypodermically  as  well  as  by 
mouth,  as  is  shown  bv  the  experiments  of  Unverriclit. 

Eiytlirol  tetranitrate  is  obtained  from  erythrite,  a  tetratomic  alcohol 
derived  from  erythrin.  It  is  recommended  for  much  the  same  indications  as 
those  met  by  nitroglycerin,  and  possesses  the  advantage  of  maintaining  its 
action  upon  the  blood-pressure  for  a  considerably  longer  time.  It  may  be 
used  in  angina  pectoris,  in  conditions  of  cardiac  pain,  and  in  the  increased 
arterial  tension  of  chronic  nephritis;  l)ut  its  higher  cost  and  the  readiness  with 
which  it  forms  explosive  compounds^  would  seem  to  offset  any  advantage  it 
may  have  over  the  more  commonly  used  members  of  this  group,  nitrogl}cerln 
and  amyl  nitrite. 

^rrhines  as  Expectorants. — Sir  Dyce  Duckworth^  calls  attention 
to  the  value  of  sneezing  as  an  aid  to  expectoration  when  the  bronchial  secre- 
tion is  abundant,  but  the  expulsive  power  is  for  any  reason  defective.  Ordi- 
nary snuff  may  be  used,  or  a  combination  containing  1  part  of  veratria  to  20 
parts  of  starch,  lycopodium,  or  licorice-powder.  This  will  usually  jirodiice 
effective  sneezing  followed  by  cough,  with  profuse  expectoration.  Other  ex- 
pectorants, such  as  ammonium  carbonate,  senega,  nux  vomica,  or  terebene,  are 
also  to  be  used  ;  but  the  sneezing  is  said  to  act  through  the  nasal  branches 
of  the  fifth  cranial  nerve  to  stimulate  the  respiratory  center  in  the  medulla 
oblongata. 

Buchinin. — Several  reports  have  appeared  in  the  past  year  corroliorating 
the  favorable  results  obtained  by  von  Noorden  with  this  remedy  (see  Year- 
book for  1898,  p.  935);  but  it  has  not  yet  become  a  popular  drug  in  the 
treatment  of  malaria.     In  the  hospitals  of  Milan  it  has  been  used,  perhaps, 

'  Therap.  Gaz.,  Apr.  15,  1898. 

■'  Ibid.,  July  15,  1897 ;  from  Munch,  med.  Woch.,  Jan.  26,  1897. 

'  Practitioner,  Mar.,  1898.  *  Brit.  Med.  Jour.,  Jan.  1,  1898. 
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more  extensively  than  aiiywliere  else,  and  tlu;  eifects  are  said  to  have  been 
most  o;ratifyini!;.'  The  licueral  coneinsion,  so  far,  seems  to  be  that  enehinin  is 
a  satist'aetory  tlierapeutic  agent  in  tiie  treatment  of  all  eonditions  in  whieii 
quinin  is  indieated  ;  tiiat  it  has  pi-aetieaily  none  of  tiie  disadvantages  of  (juinin 
eitlier  in  single  dose  or  when  nsed  for  a  considerable  period  of  time  ;  and  that  it 
is  elli'i'tive  in  the  same  doses  as  the  older  drug,  the  large  doses  recommended 
by  von  Xoordeii  being  found  of  no  advantage.  M.  Overlacii  ■  has  made 
extensive  use  of  cuehinin  as  an  antipyretic  in  pneumonia,  pleurisy,  pnimoiiary 
tuberculosis,  influenza,  typhoid  fever,  and  erysipelas.  He  has  also  used  it  in 
neuralgia,  iu  anemic  conditions,  and  as  an  alterative.  In  a  few  instances  ring- 
ing in  the  ears  was  observed,  but  this  disappeared  after  the  second  or  third 
dose  and  did  not  return.  This  he  takes  as  evidence  that  the  drug  has  no 
cumulative  action,  a  fact  of  great  importance,  if  true,  but  one  that  would  seem 
to  nquire  further  proof.  In  anemic  states  doses  of  l^V  to  '?>\  gr.  daily  caused 
no  unpleasant  effects  even  wlien  continued  for  weeks  at  a  time.  The  author 
states  tiiat  there  was  a  decided  increase  in  tlie  amount  of  liemogKibin  and  in 
the  number  of  erythrocytes,  and  that  the  ap])etite  and  general  condition  were 
also  imjiroved.  In  neuralgia  some  remarkably  good  results  are  reported  to 
have  followed  the  use  of  occasional  large  doses,  together  with  small  daily 
doses  continued   for  some  time. 

Formaldehyd  has  been  the  subject  of  a  great  many  reports  dm-ing  the 
past  year,  and  its  reputation  as  a  superficial  antiseptic  may  be  considei-ed  to  be 
fairly  well  estal)lished,  to  judge  from  the  favorable  tone  taken  bv  nearlv  all 
observers.  [Much  confusion  arises  in  the  reports  owing  to  the  fact  that  it  is 
often  not  made  plain  whether  the  gas  formaUlchyd  or  the  aqueous  solution, 
commercially  known  as  formalin  or  formal,  is  meant.  It  is  greatly  to  be 
hoped  that  future  reports  will  be  more  clear  on  this  point.  As  formalin 
contains  only  AO'/c  of  formaldeJryd,  tiie  matter  is  one  of  importance.]  The 
literature  relative  to  the  applications  of  tiiis  drug  in  surgical  practice  is  too 
large  for  more  tiian  a  passing  reference.  In  this  field  it  bids  fair  to  supplant 
mercuric  chlorid  and  carbolic  acid  iu  many  of  their  uses.  This  is  sliown 
by  the  many  enthusiastic  reports  of  its  action  in  abscess-cavities,  sinuses,  etc., 
where  its  ready  diffusibility  and  tendency  to  harden  the  tissues  with  which 
it  comes  in  contact  render  it  an  especially  valuable  agent.  Again,  iu  steril- 
izing urethral  instruments  it  has  received  much  favorable  comment,  both  in 
solution,  wliere  its  irritant  properties  make  it  neces.sary  to  wash  awav  the 
formaldehyd  with  sterile  water  or  salt  solution  before  using  the  instruments, 
and  in  gaseous  form.  Edward  Martin  ''  has  devised  a  very  efficient  process, 
by  placing  the  instruments  in  a  box  of  any  comparatively  air-tight  material, 
with  a  tray  on  which  jiaraform  (jiolymerized  formaldehyd)  may  be  spread,  so 
as  to  permit  fairly  rapid  vaporization. 

By  far  the  most  important  (piestion  that  lias  arisen  is  in  regard  to  the 
penetrating  power  of  formaldehyd  gas  in  room-disinfection  and  in  the  steril- 
ization of  dres.sings,  etc.  It  will  be  remembered  (see  Ye.xr-Book  for  1808, 
]).  938)  that  the  early  investigations  were  .said  to  show  that  the  gas  possessed 
the  power  to  jjermcate  and  to  disinfect  almost  all  organic  substances  to  a  con- 
siderable depth.  The  op|)ositioii  that  this  statement  ha~  aroused  during  the 
past  year  is  commensurate  with  the  importance  of  the  fact  if  proved.     Har- 

'  Jour.  .\m.  Jled.  As-soc,  Feb.  19,  1898  ;  from  Gaz.  degli  Ospedali  e  delle  Clin.,  No.  136, 
1897. 

''  .\ra.  Medico-Snrg.  Bull.,  .Tan.  Co,  1898;  from  Deiitsch.  med.  ZeitiinK,  Hefl  15,  1897. 
'  .\m.  Jour.  Med.  Sci.,  Apr.,  1898;  from  Phila.  Polyclinic,  No.  6,  1898. 
58 


914  MATERIA  MEDIC  A,   ETC. 

I'ingtou '  has  conducted  a  series  of  investigations  \\\i\\  a  view  to  test  the 
following  points:  1.  The  efficiency  of  formaldeliyd  as  a  general  disinfectant. 
2.  Its  penetrating  ])ower.  3.  The  amount  necessary  in  a  given  air-space  for 
the  destruction  of  diiFerent  microorganisms.  4.  Its  action  on  higher  organ- 
isms. His  experiments  were  conducted  in  two  of  the  surgical  operating- 
rooms  and  in  the  pathologic  laboratory  of  the  Boston  City  Hospital.  The 
cultures  employed  were  Staphylococcus  aureus,  typhoid,  anthrax-spores,  and  a 
nonpathogenic,  spore-bearing  bacillus  not  yet  identified.  All  cultures  except 
the  last-named  were  made  on  blood-serum  or  bouillon,  and  were  24  to  48 
hours  old.  The  spore-bearing  bacillus-cultures  were  4  to  10  days  old.  All 
tests  were  made  on  serum  or  bouillon,  and  were  not  considered  negative  until 
72  hours  had  elapsed.  The  experiments  need  not  be  reviewed  in  detail ;  but 
some  facts  of  interest  were  developed.  The  claim  at  first  made,  that  formal- 
dehyd  gas  was  harmless  to  the  higher  organisms,  soon  found  energetic  oppo- 
nents ;  and  this  opposition  is  supported  by  one  of  Harrington's  experiments. 
Of  2  rabbits  left  in  a  room  exposed  to  the  gas,  1  was  found  dead  on  opening 
the  room ;  the  other  revived,  but  died  36  hours  later.  Autopsy  on  the  first 
rabbit  showed  great  hyperemia  and  increased  moisture  of  the  respiratory  pas- 
sages and  congestion  of  the  lungs.  In  the  second  rabbit  the  same  condition 
of  the  respiratory  passages  was  found,  with  an  irregular  consolidation  of  about 
two-thirds  of  the  right  lung  and  about  half  the  left,  and  with  a  little  fluid 
in  the  pleural  cavity.  In  both  rabbits  congestion  and  degeneration  of  the  liver 
and  kidneys  were  found;  in  short,  the  lesions  were  those  that  would  naturally 
result  from  the  action  of  a  soluble  chemical  poison  on  the  tissues.  A  number 
of  experiments  were  made  in  a  glass  cabinet  to  find  the  amount  of  gas  per 
1000  cubic  feet  of  space  necessary  to  produce  death  of  the  exposed  organisms. 
As  a  result  of  these  experiments  Harrington  finds  that :  "  Ordinary  bacteria, 
and  those  of  the  highest  i-esistance  as  well,  when  freely  exposed  to  an  atmo- 
sphere produced  by  vaporizing  approximately  110  c.c.  of  formalin  in  each 
1000  cubic  feet  of  space,  are  killed  within  2|  hours.  An  atmosphere  pro- 
duced by  approximately  290  c.c.  in  each  1000  cubic  feet  will  sterilize  ordinary 
pathogenic  bacteria,  such  as  typhoid,  Staphylococcus  aureus,  etc.,  within  a  half- 
hour,  and  anthrax  in  from  45  to  60  minutes,  and  will  destroy  typhoid  bacilli 
protected  by  an  envelope  of  cotton  cloth  in  1,  Staphylococcus  aureus  (sinn'larly 
protected)  within  2,  and  anthrax  (also  in  cotton)  within  3  hours.  An  atmo- 
sphere of  approximately  435  c.c.  in  each  1000  cubic  feet,  which  would  be  in 
the  proportion  of  about  a  quart  to  a  room  15  feet  square  and  10  feet  in  height, 
will  destroy  all  exposed  organisms  within  a  half  hour,  and  others  ])rotected  as 
above  within  an  hour  and  a  half."  He  further  concludes  that  while  formal- 
dehyd  has  greater  power  than  any  known  substance  as  a  surface-disinfectant,  it 
is  not  absolutely  thorough  in  all  cases.  The  penetrating  power  of  the  gas  is 
considerable  through  dry,  pervious  substances,  such  as  cotton  cloth,  absorbent 
cotton,  hair,  etc. ;  but  the  amount  is  not  always  sufficient  to  exert  germicidal 
action.  In  the  presence  of  moisture,  however,  the  penetrating  power  is  too 
little  to  be  of  practical  value.  Formaldehyd  cannot,  therefore,  be  considered 
as  anything  more  than  a  surface-disinfectant,  in  spite  of  its  power  of  penetra- 
tion under  favorable  conditions. 

G.  W.  Goler,"  of  the  Rochester  Health  Department.  re]iorts  a  series  of 
experiments  to  test  the  comparative  value  of  formaldehyd  and  sulphur  dioxid 
for  room-disinfection;  but  the  conclusion  is  not  obvious,  through  lack  of 
clearness,   as  to  the  distinction   between   formalin  and  formaldehyd.      It  is 

'  Am.  Jour.  Med.  Sci.,  Jan.,  1898.  ■•'  Med.  Kec,  Apr.  2,  1898. 
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tliereture  irapos.'sible  to  know  the  exact  percentage  of  gas  to  air  in  the  expcri- 
nieiits  quoted.     tJoler,  iiowever,  evidently  prelers  siilpluir  dioxid. 

Walter  L.  Biening '  states  the  result  of  what  has  evidently  been  a  careful 
study  of  formaldehyd  as  a  .'•Doni-disinfectaut.  His  conclusions  are  practically 
in  agreement  with  those  of  Harrington — namely,  that  tJie  power  of  the  gas  to 
disinfect  is  limited  to  superficial  objects,  owing  to  its  lack  of  power  to  pene- 
trate. He  recognizes  that  sonietliing  may  be  hoped  for  from  a  more  perfect 
apparatus  for  generating  the  gas  rapidly,  and  thus  increasing  the  saturation  of 
the  atmosphere;  but  considers  that,  while  ranking  above  sul])liur  dioxid, 
f()rmaldeliyd  cannot  yet  compete  with  steam  a.s  a  disinfectant  either  in  pene- 
trative |)ower  or  rapidity  of  action  in  the  sterilization  of  fomites.  He  refers 
to  the  fact  that  after  disinfection  of  rooms  by  formaldehyd  the  atmosphere 
may  be  neutralized  by  the  vapor  of  ammonia.  lie  refers  also  to  the  change 
in  color  of  fuchsiu,  under  the  action  t)f  this  agent,  to  a  violet  or  purple  as  a 
ready  means  of  testing  the  extent  of  jjenetration  of  tiie  gas.  Instruments,  he 
thinks,  may  be  safely  sterilized  by  it ;  l)ut  he  doubts  its  power  in  the  case  of 
dressings,  towels,  etc. 

Iwanotf"  found  that  the  livers  of  animals  infected  with  anthrax  and  with 
fowl-cholera  were  disinfected  only  after  prolonged  exposure  (15  to  24  hours) 
to  formaldehyd  gas. 

Regarding  the  method  by  which  the  gas  may  be  generated,  much  remains 
to  be  desired  in  even  the  best  ai)|)aratus  yet  devised,  both  as  to  cheapness  and 
effectiveness.  The  simplest  and  least  effective  method  is  to  place  the  desired 
quantity  of  formalin  (40%  solution  of  the  gas)  in  a  receiver  with  enough 
calcium  chlorid  to  dry  the  g;LS  as  it  is  given  olf,  and  to  ap])Iy  heat  to  the 
receiver.  The  gas  thus  generated  is  led  through  a  tube  into  the  room  or 
space  to  be  disinfected  by  a  small  opening,  such  as  the  keyhole.  Another 
apparatus  consists  of  a  copper  reservoir,  from  which  the  solution  (formalin)  is 
allowed  to  flow  slowly  into  a  coil  which  is  heated  by  a  lam]).  Here  the  gas  is 
set  free,  and  is  conducted  into  the  room  as  from  the  other  ap])aratus.  The 
best  forms  of  lamp,  however,  seem  to  be  those  which  use  polymerized  fbrmal- 
-dehyd  in  the  form  of  powder  or  tablet.  This  is  converted  into  the  gas  bv  tlic 
application  of  heat,  and  the  ])ure  formaldehyd  thus  formed  is  led  into  the 
room,  or  the  lamp  is  allowed  to  stand  uncovere<l  in  the  room  after  having 
been  lighted.  By  this  apparatus  the  gas  is  more  rapidly  generated  than  by 
any  other,  a  great  advantage  in  procuring  a  high  degree  of  saturation  of  the 
atmosphere. 

Regarding  the  phvsiologic  action  of  formaldehyd,  the  work  of  Benedicenti  ^ 
stands  almost  alone.  He  conchules  that  it  is  a  lilood-poison  similar  in  action 
to  liydroxylaniin  and  plicnylhydrazin  ;  when  added  to  the  blood  outside  the 
body  it  i)rothices  hematin  without  the  preliminary  change  of  oxyhemoglobin 
to  reduced  hemoglobiTi,  at  the  same  time  destroying  the  corpuscles.  When 
introduced  into  the  i)ody  the  symjitoms  are  excitement  followed  by  slow 
asphyxia.  Benedicenti  discourages  its  use  in  surgery,  as  he  considers  it  liable 
to  cause  .slougiiing  ;  but  in  this  opinioTi  he  differs  with  most  observers.  He 
has  further  investigated  the  comiiination  of  formaldehyd  with  ]>rotein  sub- 
stances. He  believes  that  the  union  of  the  gas  with  gelatin  is  a  true  chemical 
imion,  of  the  tvpe  of  urea  and  anilin,  and  this  belief  he  supports  hy  experi- 
ments. The  compound,  however,  is  not  a  stable  one,  being  readily  resolved 
into  its  components  by  steam  distillation.     Similar  compounds  are   formed 

'  Jour.  .Vm.  Mefl.  Assoc.  .\pr.  30,  tsns. 

'  Hractitioner,  Mar.,  1898;  from  (Vntrall.l.  f.  Had.,  IS07. 

'  Practitioner,  Mar.,  1898;  Arch.  f.  Phvsiol.,  Helt  :}  ami  4,  S.  210,  1897. 
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with  casein,  albumin,  and  serum.  Of  the  4  compounds,  he  considers  formal- 
dehyd-albumiu  as  the  best  for  wound-treatment,  for  it  can  be  so  prepared  as 
to  contain  any  desired  percentage  of  formaldehyd,  tliough  only  a  vei-y  small 
percentage  is  necessary  to  develop  its  autiseptic  power.  It  occurs  as  a  non- 
poisonous,  white  powder,  whose  disinfectiug  power  varies  with  the  amount 
of  formaldehyd  present,  and  may  be  used  for  the  same  indications  as  glutol 
(see  Year- Book  for  1898,  p.  939).  "  Seroformalin,"  which  is  prepared 
from  dried,  coagulated  blood-serum,  was  found  to  give  rise  to  toxic  symptoms 
in  rabbits  when  used  in  the  treatment  of  wounds.  Its  use  is  therefore  not 
recommended,  though  the  reasons  for  its  toxic  properties  are  not  explained. 
The  compound  with  casein  acts  much  like  the  albumin-preparation,  and  tlie  prep- 
arations have  the  advantages  of  cheapness,  ready  absorption,  and  lack  of  odor. 
The  Chicago  Department  of  Health  '  has  recently  dispensed  with  all  apparatus 
in  municipal  disinfection  with  formaldeliyd,  and  it  is  claimed  that  the  results 
obtained  are  better  thau  with  the  various  forms  of  generator  previously 
employed.  A  sheet  of  the  ordinary  size  and  quality  is  suspended  in  the  room 
and  sprayed  with  the  commercial  40  %  solution  of  formaldehyd  by  means  of 
a  common  garden  watering-pot.  It  is  found  that  this  sheet  will  hold  from 
150  to  180  c.c.  of  this  solution  without  dripping,  and  this  is  found  to  be 
enough  to  disinfect  1000  cubic  feet  of  space.  Tests  were  made  in  the  usual 
manner  with  microorganisms  in  sealed  envelopes  and  wrapped  in  sheets  and 
in  blankets,  using  both  wet  and  dry  cultures.  After  an  exposure  of  72  hours 
surface-disinfection  is  said  to  have  been  thoroughly  accomplished,  while  the 
degree  of  penetration  was  greater  thau  by  the  previous  methods.  Moreover, 
the  evolutiou  of  the  gas  is  much  more  rapid,  so  that  in  a  few  seconds  the  air 
of  the  room  is  not  respirable,  and  the  amount  of  paraform  produced  at  the 
ordinary  temperature  is  inconsiderable  and  remains  in  the  meshes  of  the  sheets. 
The  latter  fact  is  of  considerable  importance,  for  the  reason  that  the  room  is 
again  ready  for  occupancy  in  a  comparatively  short  time  after  the  sheets  have 
been  removed  and  the  windows  opened,  because  practically  no  paraform  is 
precipitated  upon  the  exposed  surfaces  to  contaminate  the  air  by  its  slow 
evaporation,  as  is  the  case  w-here  heat  is  used  to  evolve  the  gas.  [If  these 
facts  should  be  supported  by  further  observation,  their  importance  is  obvious, 
for  it  will  greatly  widen  the  sphere  of  usefulness  of  formaldehyd  by  bringing 
within  the  reach  of  the  most  inexperienced  disinfector  a  cheap  and,  apparently, 
a  most  effective  procedure.  We  have  dwelt  upon  the  question  of  the  penetrating 
power  of  formaldehyd  at  consideraljle  length,  as  we  believe  it  to  be  one  of  the 
greatest  importance.  The  fact  that  penetration  seems  to  be  more  complete  as 
the  saturation  of  the  atmosphere  becomes  greater  gives  ground  for  hope  of 
better  results  with  improved  a]jparatus.] 

Gaiethol,  or  guethol  (for  there  seems  to  be  authority  for  both  spellings), 
is  allied  to  guaiacol  both  in  its  therapeutic  properties  and  in  its  chemical  com- 
position, but  contains  one  more  atom  of  carbon.  It  is  an  oily  liquid,  in- 
soluble in  either  water  or  glycerin,  but  soluble  in  alcohol,  ether,  and  chloro- 
form. Upon  exposure  to  cold  it  precipitates  as  colorless  crystals,  having  a 
melting-point  of  26°  to  28°  C.  and  boiling  at  215°  C.  De  Buck  ^  used  this 
remedy  in  6  cases  of  pulmonary  tuberculosis.  The  subjective  symjitoms  were 
somewhat  improved ;  but  he  does  not  consider  gaiethol  more  active  in  this 
respect  than  creosote  and  guaiacol.  The  antipyretic  properties,  while  well 
marked,  are  less  than  those  of  guaiacol ;  but  as  an  analgesic  this  author 
speaks  very  highly  of  the  new  remedy.     In  neuritis  and  neuralgia  its  local 

'  Jour.  Am.  Med.  Assoc,  Apr.  23,  1898. 
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application,  by  painting  with  a  solution  in  chloroform,  -50^,  covered  by  a 
buiiiiage  to  prevent  evaporation,  or  used  as  an  ointment  with  vaselin  to  G  times 
its  weijiiit,  lie  tbiMid  exceedingly  useful.  A  10%  emulsion  in  glycerin  or 
sterilized  oil  is  recommended  for  hvpodermic-  use,  and  is  said  to  give  imme- 
diate relief,  which  lasts  ibr  3  to  4  hours.  No  local  iiiHammation  or  necrosis 
occurred.  Cases  are  also  cited  in  which  severe  coxalgia  and  the  tenesmus  of 
a  tubercidous  cystitis  were  relieved  by  lixial  a])plications  of  gaiethol.  It  is 
to  be  hoped  that  further  clinical  investigation  will  confirm  these  important 
statements. 

Guaiacol  now  has  an  established  reputation  ;  but  sonic  new  fiicts  have 
been  brougiit  out  about  its  use  in  the  past  year.  As  a  local  anesthetic  it  has 
been  used  for  '2  years  abroail  in  operations  about  the  nose,  throat,  and  ear.  J. 
K.  Xewcomb  '  reports  on  his  use  of  this  agent  to  produce  local  anesthesia  '■>(} 
times  on  28  patients,  l(j  l)eing  men  and  12  women.  Either  an  alcoholic  solu- 
tion or  a  solution  in  oil  may  he  used ;  the  former  has  greater  diffusive  power, 
but  the  latter  allows  the  guaiacol  to  remain  longer  in  contact  with  the  tis- 
sues, and  is  jireferred  by  this  author.  The  solution  he  reconnnends  is  pre- 
pareil  as  follows:  To  a  given  weight  of  oil  10%  of  dried  zinc  sulphate  (by 
weight)  is  added,  and  the  mixture  heated  over  a  water-bath  for  an  liour.  It  is 
then  filtered,  and  12A-%  of  absolute  alcohol  |by  wei^glit)  is  introduced.  It  is 
shaken  occasionally  for  a  few  days  and  then  decanted.  The  I'csult  is  a  clear, 
lim])id  fluid  with  which  guaiacol  mixes  readily.  He  has  used  this  anesthetic 
in  removal  of  nasal  poly|)us,  curetting  ethmoid  cells,  removal  of  spurs  of 
nasal  septum  by  saw,  cauterization  of  turbinates  and  of  enlarged  tonsils, 
curetting  for  graindar  j)liaryngitis,  and  uvulotomy.  He  thinks  it  in  no  way 
superior  to  eocain ;  in  oily  solution  it  is  more  difficult  to  prepare  and  less 
pleasant  to  handle.  The  odor,  moreover,  is  an  objection  at  times;  and  its  slow 
action,  taking  from  10  to  20  minutes  to  produce  complete  anesthesia,  is  a  great 
drawi)ack.  It  is  also  said  to  produce  a  sensation  of  burning  and  formication, 
and  it  does  not  retract  the  tissues.  On  the  other  hand,  it  possesses  advantages 
in  that  it  is  absolutely  safe  so  far  as  reported,  produces  no  subsequent  hyper- 
emia, and  is  said  to  anesthetize  the  membrana  tympani,  a  structure  upon  which 
eocain  has  very  little  effect. 

A  new  preparation  for  internal  use,  gfUaiacol  valerianate,  or  geosote, 
as  it  is  named  by  the  manuflxcturers,  has  received  some  favorable  comment, 
notably  by  Kieck,-  of  iJassum.  Ho  has  treated  76  cases  in  all,  including 
scrofulous  conditions;  pulmonary  tuberculosis,  both  in  early  and  advanced 
stages  ;  tuberculosis  of  glands,  bones,  joints,  and  testicle  ;  and  general  tuber- 
culosis. The  results  as  given  are  undoubtedly  favorable  ;  but  whether  more 
so  than  if  some  other  preparation  of  guaiacol  had  been  used  is  an  open  ques- 
tion. He  says  in  recapitulation  :  1.  That  valerianate  of  guaiacol  is  neither 
jioisonous  nor  irritating,  whether  used  internally  or  as  a  local  application  or 
hv])odermicallv.  2.  It  is  a  good  tonic  in  weak  conditions,  anemia,  and 
cliliirosis.  3.  Having  an  especial  action  ujwn  all  mucous  menibranes^  it  is 
valuable  in  disea.ses  of  the  stomach  and  intestines  and  of  the  respiratory  tract. 
4.  It  is  especially  a  remedv  for  tuberculosis,  whether  given  internally  in  ])id- 
inonary  tuberculosis,  externally  in  lupus,  or  as  a  local  dressing,  or  by  injection 
in  bone- and  joint-tuberculosis.  In  the  latter  case  it  must  be  brought  into 
dire<-t  contact  with  the  diseasotl  tissue. 

Frank  Woodbury,^  in  an  article  on  the  valerianates  of  cresol  (see  p.  911) 
and  of  guaiacol,  describes  the  latter  as  the  valeriauic-acid  ester  of  guaiacol, 

'  N.  Y.  Med.  Joiir.,  Aug.  28,  1897.  '  Oeut.srfi.  med.  Zeitnng.,  Aug.,  1897. 
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resembling  the  aualogous  cresol  compound  in  physical  and  chemical  proper- 
ties. Both  are  readily  absorbed  by  the  human  system,  and  preserve  the  heart- 
and  nerve-touic  eifects  of  the  valerianic  acid.  The  author  holds  that  this 
compound  of  guaiacol  not  only  possesses  the  jjower  to  produce  local  anesthesia, 
as  above  referred  to,  but  has,  in  addition,  a  very  marked  antiseptic  action.  It 
thus,  in  his  hands,  used  in  the  form  of  small  compresses  wet  with  the  guaia- 
col valerianate,  relieved  pain  and  checked  jjus-formation  in  painful  skin- 
affections  attended  by  hj'peremia.  He  has  also  used  it  locally  with  good  results 
in  acute  and  chronic  I'hinitis  and  in  ulcerative  conditions  of  the  upper  air- 
passages.  For  internal  use  Woodbury  advises  doses  of  10  to  30  minims  daily, 
given  in  milk  in  dilute  alcohol,  or  best  in  capsules.  In  gastric  disturbances 
M'ith  fermentation  the  cresol  compound  is  preferred,  as  having  a  more  decided 
antiseptic  action  ;  but  in  those  cases  of  pulmonary  tuberculosis  that  have  come 
under  his  observation  he  corroborates  the  statements  of  Rieck. 

Weudt,'  the  original  experimenter  with  this  preparation,  bears  out  the 
statement  that  its  administration  is  followed  by  no  digestive  disturbances.  On 
the  contrary,  he  speaks  highly  of  the  remedy  in  acute  gastric  and  intestinal 
catarrhs,  iu  doses  of  9  gr.  daily  in  the  former,  and  17  to  25  gr.  in  the  latter. 
He  also  reports  favorably  on  its  action  in  relieving  the  cough,  expectoration, 
and  night-sweats  of  pulmonary  tuberculosis,  and  in  improving  the  general  con- 
dition of  the  patient.  The  combination  of  guaiacol  with  piperidin  is  referred 
to  elsewhere  (see  p.  927). 

A  phosphite  and  a  phosphate  of  guaiacol  have  also  been  prepared. 
Of  these,  the  former  has  received  little  attention  ;  and  the  latter  has  fared 
scarcely  better,  if  we  except  the  i-eport  of  Gilbert,"  mIio  describes  guaiacol 
phosphate  as  "  a  crystalline  body,  without  color,  smell,  or  taste.  It  is  soluble 
in  strong  alcohol ;  but  insoluble  in  water,  glycerin,  and  oils.  It  melts  at  97°  C. 
The  proj)ortion  of  guaiacol  which  it  contains  is  89.4^."  According  to  this 
authority,  the  salt  is  not  decomposed  iu  the  stomach,  but  is  acted  upon  by  the 
intestinal  fluids,  absorbed  from  the  intestine,  and  eliminated  chiefly  in  the 
urine.  It  is  said  to  be  as  active  as  guaiacol  and  creosote,  and  has  the  advan- 
tage of  being  less  poisonous.  It  is  also  regarded  as  an  advantage  by  Gilbert 
that  the  phosphoric-acid  radical  enters  into  the  composition  of  the  salt,  instead 
of  the  inert  carbonic-acid  radical,  as  in  the  carbonate.  On  the  other  hand,  he 
admits  that  the  high  melting-point  and  insolubility  in  oil  are  disadvantages, 
for  they  render  it  impracticable  to  give  this  preparation  liy  interstitial  injection, 
by  suppositories  or  enemata,  or  by  the  epidermic  method.  He  has,  however, 
given  it  in  cachet,  in  daily  doses  of  40  to  GO  cgm.,  to  phthisical  patients,  with 
satisfactory  i-esults. 

Holocain,  the  new  local  anesthetic  that  received  so  much  favorable  com- 
ment last  year,  seems  to  have  been  little  spoken  of  since.  Its  poisonous 
properties  and  the  consequent  limitation  of  its  usefulness  may  perhaps  account 
for  this,  for  the  jireparation  seemed  a  valuable  aid  in  the  surgery  of  the  eye. 

Hydrargyrol,  or  para-phenyl-thionate  of  mercury,  is  a  new  antiseptic 
described  by  Gautrelet,^  containing  both  mercury  and  phenol,  and  to  it  he 
assigns  the  formula  CjH^.OH.SO^Hg.  It  occurs  in  brownish-red  scales  having 
an  odor  like  ginger-bread,  of  neutral  reaction,  and  specific  gravity  1.850.  It 
is  insoluble  in  absolute  alcohol ;  but  with  water  and  glycerin  it  forms  solutions 
of  a  beautiful  ruby-red  color.     These  solutions  are  unatt'ected  by  metals  of  the 

'  Am.  Medico-Surg.  Bull.,  Sept.  10,  1897 ;  from  Deiitsch.  med.  Zeitung.,  Band  xvii.,  S. 
1075. 

-  Med.  Week,  vol.  v.,  p.  104. 

^  Am.  Medico-Surg.  Bull.,  Apr.  10,  1898;  from  Nouveaux  Kemedes,  vol.  xiii. 


If)  I)  o  /•  y;  /.'  .I/O  (;  KN.  91 9 

iron-group;  but  acetic  acid  ami  ulcoiiol,  even  when  dilute,  decompose  them. 
Witii  tile  ordinary  reagents  for  earbolir  acid  and  mercury  neither  jtrecipitates 
nor  color-reactions  occur.  Tiie  solution^,  are  not  irritant,  nor  do  thev  precip- 
itate albumin,  and  on  this  is  i)ased  the  claim  for  the  su]icriorily  of  hydrargyrol 
over  (Corrosive  sublimate.  On  tiie  otlu'r  hand,  alkaloids  and  basic  to.\ins  are 
said  to  be  precipitated  by  the  new  preparation,  and  in  growing  cultures  it  pre- 
cipitates the  alkali-toxius.  In  the  proportion  of  1  :  250  it  completely  ster- 
ilized certain  bouillon-cidtures;  while  experiments  ou  animals  showed  it  to  be 
7")  times  less  poisonous  than  corrosive  sublimate.  Reports  of  its  clinical  use 
are  not  yet  forthcoming.  [Hydrargyrol  would  appear  to  possess  many  valu- 
able properties,  and  we  await  clinical  reiiorts  upon  its  use  with  much  interest. 
If  it  shall  be  proved  to  have  the  attributes  described  when  used  clinically,  its 
value  is  self-evident  apart  from  the  very  obvious  delight  attendant  upon  the 
use  of  an  antiseptic  whose  odor  resembles  that  of  ginger-bread.] 

Ichthalbin. — Many  and  various  have  been  the  attempts  made  to  disguise 
the  taste  and  oilor  of  ichthyol,  so  as  to  permit  of  its  internal  use.  The  latest 
and  apparently  the  most  successful  is  that  of  Vieth,  recommended  by  Arnold 
Sack,'  of  Heidelberg,  who  has -succeeded  in  combining  the  active  princij)le  of 
ichthyol.  sulphoichthyolic  acid,  with  albumin.  This  acid  forms  53%  of 
ichthyol,  while  the  new  preparation  contains  40 y^.  Four  grains  of  ichthalbin, 
as  it  is  called,  shoidil  therefore  equal  in  therapeutic  value  ."5  gr.  of  ichthyol. 
Ichthalbin  is  prepared  by  mixing  a  solution  of  ichthyol  with  white  of  egg, 
washing  the  resulting  precipitate  with  alcohol,  then  with  water,  and  finally 
drying.  The  result  is  a  grayish-brown  powiler,  with  no  odor,  almost  tasteless, 
insolul)le  in  acids,  but  readily  decomposed  by  alkalies.  Artificial  digestion 
seems  to  show  that  this  preparation  passes  unchanged  through  the  stomach  and 
is  broken  up  in  the  small  intestine  into  sodium  sulphoichtlivolMte  and  peptone. 
Thus  the  eructation  and  nausea  that  so  often  follow  the  administration  of 
ichthyol  are  reduced  to  a  minimum,  while  the  slow  decomposition  (4  to  6 
hours)  allows  absorption  to  be  very  com])lete.  Sack  reports  .'50  cases  success- 
fully treated,  including  rachitis,  anemia,  tuberculosis,  syphilis,  and  a  variety 
of  intestinal  disturbances.  Ichthalbin  is  said  to  be  quite  harndess,  and  may  be 
given  to  adults  in  doses  of  15  to  30  gr.  3  times  a  day  before  meals.  For  chil- 
dren the  dose  should  not  exceed  15  gr.  If  the  powder  remains  too  long  in 
the  mouth  it  is  decomposed  by  the  alkaline  saliva,  and  the  disasireeable  taste 
of  ichthyol  residts.  Especially  good  results  were  obtained  from  fairlv  large 
doses  (1  dram  per  day)  in  rosacea.  In  general,  the  results  in  all  conditions 
were  :  Regulation  of  the  bowels,  the  dejections  becoming  softer  and  greater  in 
amount ;  increase  of  ajjpetite,  patients  suffering  from  niaimitrition  aixl  anorexia 
soon  exhibiting  a  desire  for  food,  and  frequently  developing  excessive  huno-er- 
and  improved  nutrition,  patients  gaining  in  weight  1  poinid  |)er  week  on  an 
average.  Tests  of  the  antiseptic  power  of  ichthalbin  were  made,  and  seem  to 
prove  its  ability  at  least  to  limit  decidedly  the  ammoniacal  fermentation  of 
urine.  For  external  application  ichthyol  will  probablv  be  found  as  useful  as 
the  newer  preparation,  at  least  in  a  majority  of  cases;  but  the  latter  is  said  to 
have  proved  of  value  in  fissure  of  the  anus  and  in  relieving  the  itching  of 
hemorrhoids.  Further  clinical  reports  will  be  of  interest,  and,  if  we  may 
judsre  from  the  po]iularity  of  ichthyol,  they  will  not  be  lacking. 

lodoformogen,  a  preparation  of  iodoform  and  albtmiin  introduced  by 
Kroinayer,-  is  described  as  a  fine,  brownish-yellow  powder,  insoluble  in  water, 
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aud  with  uo  tendency  to  become  lumpy.  It  is  veiy  dry  and  is  said  to  be  2J 
times  more  bulky  than  iodoform.  lodoformogen  contains,  in  addition  to  iodo- 
form and  albumin,  small  quantities  of  albumin  iodid  and  traces  of  free  iodin. 
Kromayer,  however,  considers  this  as  rather  advantageous  than  otherwise,  for 
iodoform  acts  only  by  the  products  of  its  decomposition  when  in  contact  with 
cellular  tissues,  while  the  decomposition  preexists  to  some  degree  in  the  newer 
preparation.  The  gradual  liberation  of  the  iodoform  from  its  cond)inatiou 
with  the  albumin  should  also,  he  thinks,  make  its  action  more  sustained  ;  but 
the  main  advantage  that  is  claimed  for  this  powder  is  its  freedom  from 
unpleasant  odor.  A  faint  acidulous  odor  there  is ;  but  even  this  is  not  per- 
ceptible through  ordinary  dressings.  In  over  100  cases  in  which  the  author 
used  iodoformogen  as  a  dressing  the  results  were  entirely  satisfactory  aud 
showed  in  a  marked  degree  the  characteristic  action  of  iodoform  in  stimulating 
cell-growth  ;  but  it  evidently  retains  some  of  the  disadvantages  of  iodoform, 
as  shown  by  the  appearance  of  an  eczema  at  times.  The  powder  may  be 
sterilized  at  100°  C. 

lodogallicin  is  a  little-known  comjwund  of  bismuth  oxyiodid  with 
methyl-galliciu,  similar  in  chemical  composition  and  action  to  airol.  It  is 
described  as  a  light,  amorphous,  dark-gray  powder,  insoluble  in  water  as  the 
ordinary  organic  solvents,  but  decomposed  into  its  constituent  parts  by  acids 
aud  alkalies  and  by  the  long-continued  action  of  water.  It  is  said  to  contain 
23.6%  of  iodin  and  38.4%  of  bismuth.  No  clinical  reports  have  as  yet  been 
forthcoming. 

Itrol  (silver  citrate)  and  its  companion-product,  silver  lactate  (actol), 
have  been  rarely  mentioned  of  late.  [They  were  brought  forward  chiefly  for 
the  treatment  of  gonorrhea,  and  while  they  have  undoubtedly  some  antiseptic 
power,  it  does  not  appear  that  they  are  better  than  cheaper  and  more  familiar 
preparations.] 

Kryofin  is  another  of  the  Jiewer  coal-tar  products  that  has  been  attracting 
attention  during  the  past  year.  It  was  first  produced  by  Bischer,  of  Zurich, 
in  1895,  and  it  is  claimed  that  in  its  action  the  untoward  effects  of  the 
other  coal-tar  auti]iyretics  are  not  seen,  a  claim  more  often  made  than  fulfilled. 
Chemicallv,  krvofin  is  an  example  of  the  synthetic  drugs,  being  a  con- 
densation-product from  ;r-phenetidin  and  methyl-glycolic  acid.  It  resembles 
phenacetin  in  being  a  derivative  of  7r-phenetidin.  In  piiysical  properties  it 
bears  a  resemblance  to  its  jjredecessors,  being  a  white  crystalline  powder  with 
a  melting-point  of  208.4°  to  210.2°  F.,  without  smell,  and  soluble  in  52 
parts  of  boiling  or  600  parts  of  cold  water,  in  alcohol,  ether,  chloroform,  and 
in  fixed  oils.  In  weak  solutions  or  in  small  doses  it  is  without  taste ;  but  in 
large  doses  an  after-taste  is  noticed,  bitter,  and  described  as  being  like  that  of 
■willow-bark.  The  most  extended  observation  of  the  effects  of  the  drug  tlius 
far  reported  is  from  Eichhorst's '  clinic,  at  Zurich.  In  addition  to  the  report 
of  Eichhorst  himself,  Back^  gives  an  analysis  of  the  results  obtained.  The 
doses  used  were  4  to  7i  gr.,  administered  in  wafers.  Of  the  11  cases  of 
typhoid  fever  reported,  none  showed  bad  effects  from  the  kryofin,  and  in 
nearly  all  the  temperature  was  reduced  temporarily.  In  a  few  cases  perspira- 
tion was  noted,  but  is  not  said  to  have  been  excessive.  In  pneumonia, 
erysipelas,  pulmonary  tuberculosis,  and  several  other  febrile  diseases,  krvofin 
was  used  with  equally  good  results.  Its  effects  were  compared  with  those  of 
phenacetin  and  lactophenin  in  many  of  the  cases,  and  were  adjudged  to  be 
more  favorable.  Collateral  and  untoward  symptoms  are  said  to  have  been 
rare;  in  1  case,  after  15  gr.  of  kryofin,  cyanosis  occurred.    The  blood-pressure 

'  Deutsch.  med.  Woch.,  Apr.  22,  1897.  '  New  Eng.  Med.  Monthly,  May,  1898. 
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is  said  to  Iiavo  risen  as  the  temiicratiiro  fell  ia  most  cases.  lu  sciatic  and  in 
multi])le  alcoholic  neuritis  the  analijcsic  etfect  was  bclic%'ed  to  be  greater  than 
that  of  otiier  drngs.  Bicsler,'  at  Freiburg,  has  used  krvofin  in  a  number 
of  cases  of  epidermic  inHuenza,  but  with  results  apparently  no  better  than 
those  usually  obtained  with  phenacetin.  Haas  and  Morrison"  thus  sum- 
marize the  result  of  4  months'  use  at  the  Mt.  Hinai  Hospital,  in  New  York, 
ill  the  treatment  of  febrile  conditions  of  considerable  variety,  pain,  and 
insomnia:  "As  an  antipyretic,  while  not  reducing  the  temperature  so  rapiiUy 
or  so  markedly  as  the  other  coal-tar  products,  it  is  certainly  very  efficacious, 
at  the  same  time  being  a  safer  remedy  than  the  other  members  of  the  group, 
and  its  diaphoretic  action  being  much  less  marked.  As  an  analgesic,  it  is  at 
least  equal  to  the  other  members  of  the  grou|i,  with  the  advantage  that  it  is 
sometimes  effectual  where  the  others  have  failed.  ,Vs  a  hypnotic,  when 
insomnia  is  due  to  causes  other  than  severe  pain,' it  is  of  <kcided 
value,  and  probably  supn-ior  to  the  other  members  of  the  group."  [It  will, 
we  think,  require  further  clinical  evidence  of  the  superiority  of  this  drug 
over  its  predecessors  before  it  can  establish  its  reason  for  existence.] 

I/actophenin  still  h;is  its  adherents,  and  many  believe  it  to  be  a  safer 
drug  to  use  as  an  analgesic  and  antipyretic  than  is  phenacetin.  So  far,  16 
eases  of  severe  jaundice  following  its  use  are  on  record  (see  Year-Book 
for  1898,  pp.  9.32  and  942).  Huber'^  also  reports  a  case  in  which  11  gr.  were 
taken  during  the  day.  On  the  following  morning  an  erytlu'iiiatous,  patchy 
eruption  appeared,  with  vesicles  and  tdcers  on  the  mucous  membrauc  of  the 
mouth  and  on  the  labia  minora,  with  intense  itching  of  the  vulva.  Con- 
valescence was  not  established  for  8  days.  [The  symptoms  reported  by 
Huber,  while  very  annoying  both  to  patient  and  physician,  occasionally  follow 
the  use  of  many  of  the  antipyretic  drugs  whose  usefulness  and  jiractical 
safety  are  unquestioned.  (See  Year-Book  for  1898,  p.  927.)  The  pro- 
duction of  well-marked  jaundice,  however,  is  a  more  serious  matter,  and  we 
must  confess  that  it  seems  to  us  to  call  for  a  considerable  degree  of  caution  in 
the  use  of  the  drug  which  causes  it.] 

I/argin  is  said  to  be  a  "combination  of  silver  with  a  new  organic  com- 
pound resulting  from  the  splitting  up  of  one  of  the  paranncleo-proteids."  It 
is  a  light-gray  powder,  very  ligiit,  and  readily  soluble  in  water,  glycerin, 
blood-serum,  albumin,  alkali  and  acid  albumins,  and  in  solutions  of  peptone. 
It  is  not  precipitated  from  watery  solution  by  the  chlorids,  and  is  said  to 
contain  11.1%  of  metallic  silver.  C.  Pezzoli^has  investigated  the  effect  of 
solutions  of  this  agent  upon  the  gonococcus.  He  finds  that  1  :  40f)0  kills 
most  of  the  cocci  in  5  minutes,  and  that  after  an  exposure  of  10  minutes  not 
one  is  left  alive.  It  is  therefore  claimed  that  it  excels  (he  older  preparations, 
protargol  and  argonin,  in  its  efficacy  in  destroying  the  gonococcus.  Its  pene- 
trating power,  at  least  in  dead  tissues,  is  also  said  to  be  greater — clinical 
data  are  lacking. 

Methyl  Salicylate. — [In  achlition  to  its  undoubted  value  in  rheumatic 
Cfniditinn-;  when  given  by  the  mouth,  there  seems  to  be  a  growing  sentiment 
in  favor  of  the  a]>plication  of  methyl  salicylate  (synthetic  oil  of  wintergreen) 
to  the  unbroken  skin.  It  will  be  remembered  that  Laimois  made  a  study  of 
this  method  of  medication  and  was  most  enthusiastic  in  its  praise.  He  applied 
it  on  lint,  which  he  wrapped  about  the  joint,  covering  this  with  rubber  tissue 
or  oiled  silk  to  prevent  evaporation.     He  proved  by  an  analysis  of  the  urine 

'  Therap.  Monats.,  Oct.,  1897.  '  N.  Y.  MeH.  .Tour.,  Mar.  26,  1S08. 

'  Am.  .Jour.  Med.  Sci.,  >Iar..  189S ;  from  Corresponden/.bl.  f.  Scliw.  Aertze,  No.  24,  1897. 
♦.Vni.  Medico-Surg.  Bull.,  Mav  10,  1898;  from  Wien.  klin.  Wocli.,  Band  xi. 
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that  a  considerable  quantity  of  the  drug  was  absorbed  iu  this  way,  and  con- 
tended that  this  was  an  actual  cutaneous  absorption,  as  against  the  view  that 
the  effects  observed  were  due  to  inhalation  of  such  oil  as  might  get  through 
the  dressings.]  Recently  working  with  Linossier,'  he  again  puts  forth  the 
claims  of  this  method.  Those  are  still  based  upon  the  actual  cutaneous  ab- 
sorption of  methyl  salicylate  (the  oil  of  wintergreen  is  not  recommended),  and 
the  statement  is  made  that  saponification  of  the  absorbed  drug  takes  place  in 
tlie  blood,  with  formation  of  sodium  salicylate,  which  is  thus  able  to  exert  its 
usual  action,  togetiier  with  some  analgesic  effect,  without  exciting  any  disturb- 
ance of  digestion.  Moreover,  it  seems  to  be  a  pretty  well  established  fact  that 
the  toxic  effects  are  rare  and  by  no  means  intense,  even  when  large  doses  are 
given  and  cutaneous  irritation  is  practically  absent.  The  diseases  that  have 
been  treated  with  some  success  include  acute  and  chronic  rheumatism,  in  which 
the  best  results  seem  to  have  been  obtained ;  gonorrheal  rheumatism,  which 
required  large  doses;  infectious  and  gouty  arthritis,  neuralgia,  and  a  number 
of  other  chronic  painful  conditions.  It  is  found  that  less  of  the  remedy  is 
al)sorbed  when  an  excipient  is  used ;  so  the  authors  recommend  that  the  pure 
salicylate  be  applied  and  evaporation  prevented  by  a  thick  covering  of  rubber. 
The  method  has  at  least  harmlessness  to  recommend  it,  and  is  worthy  of  a  more 
extended  trial.  [Conclusions  of  a  definite  character  are  certainly  not  war- 
ranted by  the  small  number  of  cases  in  which  we  have  used  oil  of  wintergreen 
thus.  We  have,  however,  been  unable  to  satisfy  ourselves  that  the  very 
slight  benefit  sometimes  obtained  was  greater  than  would  be  accounted  for  by 
the  warmth  and  protection  afforded  by  the  material  on  which  the  oil  was 
applied.] 

Naftalan  is  a  new  ointment-base  prepared  from  a  crude  naphtha  jiecu- 
liar  to  the  Caucasus,  which  is  said  to  differ  from  other  naphthas  in  tliat  it 
contains  no  resinous  nor  asphaltous  substances.  Naftalan  .spreads  readily, 
keeps  without  undergoing  change,  is  neutral,  and  has  no  odor.  It  is  soluble 
in  ether  and  chloroform,  but  does  not  mix  with  water  or  with  glycerin.  It 
is  applied  in  a  fairly  thick  layer,  spread  on  linen  or  covered  with  cotton,  as  a 
dressing.  The  applications  should  be  frequently  made  (twice  a  day),  owing  to 
the  rapid  absorption  of  naftalan.  Mei'cury  has  been  found  to  mix  with  this 
base  more  readily  than  with  either  fat  or  lanolin,  and  the  ointment  thus  formed 
is  readily  absorbed  and  causes  speedy  relief  from  symptoms.  It  should  be 
very  lightly  rubbed  in,  or  furunculosis  will  result  from  closure  of  the  ducts 
of  the  sebaceous  glands.  The  remedy  has  been  used  by  Rosenl)aum,^  in  con- 
junction with  other  remedies,  in  a  considerable  number  of  conditions,  such  as 
burns,  acute  eczema,  dry  chronic  eczema,  acne  rosacea,  psoriasis,  superficial 
wounds,  phlegmonous  affections  of  the  subcutaneous  cellular  tissue,  abscesses, 
chancre,  bubo,  and  epididymitis,  acute  articular  rheumatism,  rheumatism  of 
gonorrheal  origin,  cutaneous  affections  of  traumatic  origin,  parotitis  epidemica, 
inflammation  of  the  throat-glands  when  of  tuberculous  character,  lupus  exul- 
cerans,  etc.  We  quote  his  conclusions:  (1)  The  remedy  was  found  to  be 
harmless  in  all  cases,  and  at  no  time  was  any  injurious  effect  ob.served.  (2) 
In  burns,  naftalan  developed  a  wonderful  analgesic,  cooling,  and  antiinflam- 
matory action,  in  this  respect  surpassing  all  other  remedies.  (3)  The  action 
of  naftalan  was  especially  excellent  in  acute  and  chronic  eczema,  pityriasis, 
dandruff,  psoriasis,  and  lupus,  yielding  results  unobtainable  by  means  of 
any  other  remedy.  (4)  In  erysipelas  the  course  of  the  malady  was  at  once 
favorably  influenced,  the  inflammation  being  checked  and  the  temperature 

'  Brit.  Med.  Jour.,  June  25,  1898 ;  from  Bull,  de  I'Acad.  de  M^d.,  Mar.  22,  1898. 
2  Am.  Medico-Surg.  Bull.,  Juue  25,  1898. 
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becoming  normal  ou  the  second  or  tliird  day.  (5)  On  inflamed  wounds  and 
abscesses  uaftalau  exerts  an  antiseptic  and  antiinflammatory  action  and  accel- 
erates cicatrizalicm.  (6)  The  jiains  of  bruises,  contusions,  dislocations,  and 
sprains  are  removed  by  naftalan,  which  acts  as  a  resorbent  and  heals  the 
wounds.  (7)  Riictuiiatisiii  and  "jout  are  greatly  relieved,  the  pain  being  Ics- 
senecl.  (8)  Naftalan  also  exerts  an  aiitiplilogistie,  analgesic  etlcct  in  ej)i(lid- 
ymitis,  bubo,  inflannuation  of  the  lymphatic  glands,  etc.  Naftalan  has  also 
been  use<l  witii  reported  success  by  a  number  of  other  observers;  and,  while 
it  is  too  early  for  any  but  the  most  conservative  statements,  present  appear- 
ance.; arc  much  in  its  favor. 

Nuclein  (see  Year-Book  for  1896,  p.  1051). — A  very  suggestive  study 
of  9  casc-i  is  published  by  Tondinson,'  wiio  used  V^aughau's  nuclein  solution, 
5%,  in  those  glandular  enlargements  of  ciiiklrcn  which  were  once  classitied  as 
"scrofula."  The  theory  on  which  he  gives  the  nuclein  is  that  by  thi'  produc- 
tion of  a  leukocytosis  some  of  the  morbid  elements  which  give  rise  to  this  con- 
dition might  be  removed  and  a  condition  of  healthy  nutrition  thereby  brought 
about.  It  is  to  be  noted  that  no  very  rapid  improvement  occurred  until  a 
dose  sufficient  to  cause  some  rise  in  temperature  was  given,  uor  was  leukocy- 
tosis produced  by  a  smaller  dose.  With  sufficient  dose,  iiowever,  the  patients 
~eem  to  have  increased  in  weight  and  to  have  improved  in  condition.  While 
the  number  of  cases  is  small,  the  use  of  nuclein  would  seem  to  be  justified  in 
-ucli  eases,  and   further  clinical  data  would   be  of  value. 

Orexin  still  has  its  admirers,  although  their  number  is  hardly  comiuen- 
surate  with  the  years  that  the  remedy  has  been  before  the  profession.  The 
most  important  communications  on  the  subject  of  late  are  that  of  Scogua- 
miglio-aud  the  report  of  Ferd.  Steiner^on  his  use  of  orexin  tannate.  Scogua- 
miglio  speaks  with  the  authority  that  is  given  by  a  fairly  extended  experience, 
his  cases  numbering  more  than  100.  The  chlorid  was  used  in  over  .30  cases, 
but  in  a  considerable  uuinl)er  vomiting  and  a  severe  burning  pain  in  the 
stomach  followed  its  administration.  From  his  experience,  iiowever,  the  pure 
alkaloid  is  not  so  irritating,  for  he  reports  no  unpleasant  svmptoms  whatever. 
He  fully  confirms  the  statement  of  Rech  (see  Year-Book  for  1898,  p.  4(j2) 
in  regard  to  the  value  of  orexin  in  the  vomiting  of  pregnancy.  It  acted  with 
remarkable  rapidity  in  5  cases,  and  in  some  he  believes  it  saved  life.  The 
remaining  cases  upon  which  the  report  is  based  include  anemia  and  chlorosis, 
atony  of  the  stomach,  nervous  dysjiepsia,  gastric  neuroses  and  chronic  catar- 
rhal gastritis,  and  pulmonary  tuberculosis.  In  all  marked  improvement  of 
the  appetite  and  general  condition  is  said  to  have  occurred,  and  in  some  a  cure 
is  claimed.  The  dose  was  4  to  7  gr.  daily,  in  the  form  of  "  oblates."  The 
pungent  taste  of  basic  orexin  makes  it  often  impossible  to  give  the  remedv  to 
children,  the  very  class  of  patients  in  whom  it  would  often  be  most  beneficial. 
This  objection  does  not  hold  good  with  orexin  tannate,  a  yellowish-white, 
odorless  powder,  having  a  taste  much  like  chalk.  It  is  not  soluble  in  water, 
but  dissolves  readily  in  dilute  acids  and  in  the  gastric  juice.  Steiner  has  made 
use  of  this  preparation  in  about  100  cases,  with  almost  uiiiforndy  good  results 
and  with  no  unpleasant  symptoms.  In  a  few  cases  the  results  were  negative. 
To  children  from  .3  to  12  years  of  age  he  gave  8  gr.  twice  a  dav,  from  an  hour 
and  a  half  to  two  hours  before  the  principal  meals,  allowing  nothing  to  be 
eaten  between  meals.  The  powder  may  be  given  in  a  little  sugar  and  water, 
in  capsule,  or  in  chocolate-coated  jtill  or  tablet.     It  was  found  that  when  thus 

'  .Ii)iir.  Am.  Afed.  Assoc,  Sept.  4,  1S97. 

'  N.  Y.  Meil.  .lour..  Oct.  9,  1.S97  ;  from  f'entralbl.  f.  innere  Med.,  Sept.  11,  1897 

'  Am.  Medico-Siirg.  Bull.,  Apr.  10,  1898;  from  Wien.  raed.  Bliitt.,  No.  47,  1897. 
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given  for  4  or  5  days  the  appetite  returned,  and  it  was  possible  to  suspend  the 
drug  or  to  stop  it  altogether.  If  at  the  end  of  2  days  the  appetite  again  failed, 
the  remedy  was  again  given  for  5  days,  and  in  most  cases  this  was  sufficient. 
In  a  few  instances  it  was  necessary  to  continue  for  2  or  3  weeks  or  even 
longer.  It  was  not  found  necessary  to  increase  the  dose,  uor  ^vas  any  habit 
formed.  The  astringent  tendency  of  the  tannic  acid  seemed  to  be  counteracted 
by  the  laxative  effect  of  the  basic  orexin,  so  that  it  was  rarely  necessary  to  add 
laxatives  to  the  treatment.  The  conditions  that  yielded  most  readily  to  treat- 
ment were  anemia,  inanition  from  lack  of  nourishment,  neurasthenic  states, 
gastric  atony,  and  convalescence  from  acute  infectious  diseases.  It  was  par- 
ticularly valuable  in  the  earliest  stages  of  pulmonary  tuberculosis,  and  in 
scrofula  before  the  formation  of  tubercles.  The  author  concludes  that  this 
preparation  is  the  most  reliable  of  the  stomachics  for  children  whenever  it  is 
desirable  to  increase  the  appetite  or  to  excite  and  regulate  peristalsis.  [The 
vomiting  and  other  evidences  of  gastric  irritation  produced  by  orexin  hydro- 
chlorate  have  resulted  in  the  disuse  of  that  salt.  Orexin  itself,  however, 
appears  to  be  innocent  of  ill  effect,  as  does  the  tanuate.] 

Orthofontl  is  a  new  local  anesthetic  which  may  be  described  as  practically 
a  synthetic  cocaiu.  Einhorn  and  Heinz,^  who  introduce  this  substance,  state 
that  a  local  anesthetic  that  shall  relieve  the  pain  of  exposed  sensory  nerve- 
endings  must  be  both  absolutely  harmless  and  of  slow  absorption.  These 
conditions  they  believe  to  be  filled  by  ortlioform,  which  they  describe  as  a 
light,  voluminous  powder,  crystalline  and  stable,  white,  odorless,  and  tasteless. 
It  is  dissolved  slowly  and  sparingly  in  water,  but  in  sufficient  amount  to  pro- 
duce anesthesia  of  healthy  mucous  membranes,  as  the  conjunctiva,  and  of  raw 
surfaces.  The  powder  itself  is  used  to  produce  complete  anesthesia,  and  for 
wounds  and  ulcers  an  ointment  is  recommended.  While  apparently  free  from 
toxic  effects,  it  is  said  to  be  markedly  antiseptic.  The  hydrochlorate  is  a  solu- 
ble crystalline  salt ;  but  is  sufficiently  acid  to  be  irritating  to  sensitive  mucous 
membranes  and  to  preclude  its  hypodermic  use.  It  has  been  given  internally, 
in  such  conditions  as  ulcer  and  cancer  of  the  stomach,  in  doses  of  7^  gr.  sev^ 
eral  times  a  day,  relieving  the  jiain  and  producing  no  toxic  symptoms.  In  fact, 
as  much  as  15  gr.  have  been  given  at  a  dose;  but  it  is  well  to  remember  that 
toxic  effects  are  rarely  reported  with  new  preparations  until  we  forget  that  our 
early  impunity  was  born  of  caution  in  dosage.  Ortlioform  has  been  used  suc- 
cessfully in  the  treatment  of  wounds ;  in  burns,  especially  those  of  the  third 
degree;  in  painful  ulcerations,  as  in  carcinoma,  where  its  antiseptic  action  is 
of  decided  value  ;  in  fissures  and  excoriations  of  the  mucocutaneous  j auctions, 
and  in  laryngeal  ulcerations.  In  gonorrhea  a  10%  solution  of  the  hydro- 
chlorate  was  used,  but  was  found  rather  too  irritating  for  the  acute  stages, 
though  the  anesthesia  was  prolonged  and  the  discharge  was  diminished.  It  is 
suggested,  however,  that  in  the  form  of  emulsion  or  bougie  the  irritation  would 
beiess  or  absent  altogether.  In  the  conjunctival  sac  the  aqueous  solution  of 
pure  orthoform  is  sufficiently  strong  to  ]iroduce  anesthesia  which,  though  more 
slowly  developed,  is  more  lasting  tlian  that  from  cocaiu. 

Kallenberger  ^  has  used  orthoform  in  surgery,  aud  reports  favorably  upon 
it  as:  1.  A  local  anesthetic  whenever  sensory  nerve-endings  are  exposed.  2. 
A  nontoxic  agent,  thus  permitting  the  use  of  large  quantities  on  raw  surflices. 
3.  A  powerful  antiseptic.  He  finds  that  all  pain  disappears,  as  a  rule,  in 
from  3  to  5  minutes,  and  the  freedom  from  pain  lasts  for  35  hours  on  an 

'  Munch,  med.  Woch.,  Aug.  24,  1897. 

■'  Med.  Age,  June  10,  1898 ;  from  Berlin,  klin.  Woch.,  M.ar.  21,  1S98. 
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average.  If  exiulatioa  be  abiiiidaiit  lie  advises  the  use  of  an  ointment  instead 
of  tlie  powder. 

Neunieyer  '  reports  on  a  fairly  extensive  use  of  ortiioforni,  inciudinc;  laryn- 
geal uleer,  gastric  ulcer,  urethral  pains,  painful  wounds,  etc.  He  found  that 
when  brought  into  direct  contact  with  exposed  nerve-ends  it  produced  com- 
plete anesthesia,  wiiicii  lasted  tor  hours  and  sometimes  tor  days.  It  is 
of  no  value  in  ctise.-i  in  which  there  is  no  solution  of  continuity  in  skin  or 
mucous  membrane.  Xo  untoward  effects  were  noted  even  after  doses  of  3 
to  4  gm.  dailv. 

Pellotin.— It  will  be  remembered  that  Pilcz  (see  Ye.vr-Book  for  1898, 
]>.  94S)  placed  the  range  of  dose  for  tiiis  drug  at  ^  to  |  gr.  when  given  hypo- 
dermically.  The  communication  of  I.,angstein  -  is  therefore  of  interest  in 
this  connection.  After  a  dose  of  -^  gm.  he  has  seen  cyanosis;  weak,  thready 
pulse;  cold  extremities;  clammy  skin,  and  collapse  that  required  active 
stimulation.  He  therefore  believes  it  wiser  to  begin  with  very  small  doses 
and  to  increase  gradually. 

Periplocin. — Periploca  Graeca  is  a  plant  belonging  to  the  order  Asclepia- 
dea\  indigenous  to  Greece  and  the  southwest  coast  of  the  Black  Sea.  It  is 
naturalized  in  Western  New  York,  where  it  is  known  by  various  names, 
among  them  "milkvine,"  "silkvine,"  and  "climbing  dog'sbane."  Bur- 
ginsky  ^  found,  experimenting  in  1896,  that  the  bark  of  this  plant  (wntained  a 
glucoside,  which  he  designated  /«'/vy>Ajc//(,  and  wiiich  he  considered  an  isomeric 
or  polymeric  form  of  Schniieileberg's  digitalin.  From  his  experiments  on 
frogs  he  concluded  that  this  glucoside  was  a  cardiac  poison,  affecting  the  heart's 
action  like  the  digitalis-group,  and  iu  large  doses  stimulating  also  the  respira- 
tory and  vomiting-centers.  He  stated  tliat  atropin  was  its  antagonist.  In 
detail,  he  found  that  the  heart's  action  was  first  slowed  by  a  stimulation  of  the 
pueumogastric  center.  At  the  same  time  the  blood-pressure  was  increased  bv 
stimulation  of  the  vasomotor  centers  in  the  spinal  cord  and  medulla.  If  con- 
tinued or  with  larger  doses,  the  blood-pressure  continued  to  rise,  but  the 
heart's  action  became  more  rapid.  Still  larger  doses  caused  a  fluctuation  in 
the  blood -pressure,  the  heart's  action  at  the  same  time  becoming  irregular,  and 
at  last  stopping  suddenly.  Levaschoff^  was  led  to  investigate  this  substance 
by  its  ready  solubility  in  water  and  the  comparative  blandness  of  this  solution 
when  used  hypodermically,  causing  much  less  local  inflammation  than  either 
digitalin,  digitoxiu,  or  Merck's  digitoxin  (see  p.  912).  He  first  determined 
the  dose  by  trials  on  animals,  on  healthy  human  beings,  and  finallv,  with  cau- 
tion, on  patients.  The  maxinuini  dose  per  day  for  hvpoderniic  injection  was 
fixed  at  1  mgm. ;  sterilized  solutions  were  used  and  very  slight  local  inflamma- 
tion resulted.  The  results  were  studied  first  with  the  sphygmograph.  The 
slowing  of  the  pulse-rate  and  the  increase  in  blood-pressure  were  found  to  per- 
sist for  an  hour  or  more.  When  the  pulse  was  dicrotic,  it  became  fuller  and 
more  regular  and  the  diorotism  became  less  marked.  The  area  of  cardiac 
dulncss  was  unchanged,  except  after  prolonged  administration  ;  but  the  impulse 
became  more  marked,  and  the  normal  heart-sounds  and  any  niurnuirs  that 
were  present  became  more  distinct.  In  cases  of  diseases  of  the  heart  the 
secretion  of  urine  -was  often  markedly  increased  ;  but  in  dropsy  of  renal  or 
hepatic  disease  and  in  healthy  subjects  there  was  no  change.  A  substance 
which  caused  reduction  of  Fehling's  solution,  but  which  reacted  to  none  of 

'  Am.  Medico-Surg.  Bull.,  .Tan.  2-5,  1898;  from  Munch,  med.  Woch.,  Rand  .xliv.,  S.  1230. 
'  .\ni.  Medico-Sure.  Bull.,  Mar.  25,  1898;  from  Centralbl.  f.  Nervenh.,  Aug.  1.  1897. 
'  Vratch,  No.  28,  i89ti.  *  Ibid.,  Nn.  1 1,  1898. 
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the  other  tests  for  sugar,  was  generally  found  iu  the  urine  after  a  second 
injection  of  the  glucoside. 

Peronin  is  brought  forward  as  a  substitute  for  morphin,  if  a  salt  of  mor- 
phin  may  be  properly  so  called.  In  chemic  composition  it  is  a  hydrochlorate 
of  the  benzyl  ether  of  morphiu,  and  is  said  to  occur  as  a  dirty-white,  bulky 
powder,  composed  of  very  fine  prismatic  crystals,  odorless,  but  having  a  bitter 
taste,  and  with  a  tendency  to  cause  a  burning  sensation  in  the  throat,  so  that  it 
is  best  given  in  cachet  or  syrup,  though  the  powder  or  a  tablet  may  be  used. 
The  salt  is  readily  soluble  in  hot,  and  with  some  difficulty  iu  cold,  water;  but 
insoluble  iu  concentrated  alcohol,  chloroform,  or  ether.  The  dose  is  variously 
stated  at  ^  to  a  little  more  than  \  gr.,  3  or  4  times  a  day.  Although  one  of 
the  more  recent  German  products,  a  considerable  number  of  favorable  reports 
are  already  on  record,  almost  entirely  from  German  sources.  Schroder'  has 
been  so  widely  quoted  that  we  refer  only  to  his  conclusion  that  perouiu  is  better 
boi'ne.than  morphin  by  most  patients,  and  is  preferable  to  codein  to  produce 
sleep.  It  is  used  chiefly  to  control  cough,  if  one  may  judge  by  the  reports. 
Nowak  and  Munk  ^  each  speak  favorably  of  the  remedy  in  this  connection,  and 
the  latter  also  speaks  highly  of  it  as  a  hypnotic,  saying  that  iu  his  hands  it  has 
produced  sleep  iu  cases  iu  which  morphin  and  codein  had  previously  failed. 
Ebersou,'  after  using  perouiu  in  16  cases,  including  acute  and  chronic  brou- 
chitis,  pulmonary  tuberculosis,  and  whooping-cough,  states  that  the  drug  had 
no  injurious  effect  on  appetite,  digestion,  circulation,  or  general  condition  of 
patients,  and  gave  rise  to  no  toxic  .symptoms,  except  some  drowsiness  in  the 
case  of  a  child  of  2  years.  Acute  bronchitis  is  .said  to  have  been  readily 
cured ;  and  iu  hysterical  coughs  and  whooping-cough  the  results  were  excel- 
lent. In  the  more  chronic  conditions  the  irritation  was  diminished  and  the 
amount  of  the  exjiectoration  became  less,  with  no  diminution  iu  the  power 
of  expulsion.  It  also  acted  well  iu  pi'oducing  sleep.  [The  chief  objections 
to  the  use  of  morphin  are:  First,  the  danger  that  the  patient  will  become  a 
habitual  user  of  the  drug;  and  second,  the  tendency  to  produce  coustipatiou. 
The  reports  .so  far  do  uot  seem  to  prove  that  peronin  overcomes  these  objec- 
tions any  more  satisfactorily  than  other  and  better-known  salts  of  morphin; 
in  fact,  it  is  too  early  to  make  any  .statement  in  regard  to  habitual  use.  The 
fact  that  the  new  ])reparation  is  a  salt  of  morphin  might  lead  one  to  fear  that 
it  would  be  oj)eu  to  the  .same  objections,  and  no  one  claims  that  it  is  more 
active  than  the  preparations  now  in  u.se.  We  are  therefore  inclined  to  regard 
peronin  from  a  very  conservative  standpoint.  Our  opinion,  too,  of  codein  in 
the  very  cases  in  which  peronin  is  reported  as  so  advantageous  has  always  been 
of  the  highest  (see  Year- Book  for  1898,  p.  932);  and  though  peronin  may 
indeed  exert  a  greater  hypnotic  power,  we  have  seldom  had  reason  for  disap- 
pointment with  codein  in  that  respect.  At  the  same  time  we  have  considered 
its  relative  freedom  from  causiug  disturbance  of  digestion  and  the  little  danger 
of  its  abuse  among  its  strongest  recommendations.  Possibly  ]ierouin  can  show 
better  results  than  can  codein  in  the  so-called  irritable  cough,  but  we  doubt  it.] 

Phesin  is  a  sulpho-derivative  of  phenacetin  similar  to  the  acetanilid- 
derivative  cosaprin  (seep.  910),  and  said  by  Vamossyand  Fenyvessy,*  the  only 
observers  who  have  thus  far  commented  on  it,  to  possess  similar  advantages. 
Phesin  is  a  reddish-brown  powder,  light  and  amorphous,  odorless,  and  of  a 
rather  acrid  and  salty  taste.  It  readily  forms  a  slightly  acid  solution  iu  water, 
this  solution  being  brown  in  color.     It  is  said  that  the  dose  should  be  from 

'  Epiiemeris,  Jan.,  1898  ;  from  Therap.  Monats.,  Heft  4, 1897.        ''  Ephemeris,  Jan.,  1898. 
'  Am.  Jour.  Metl.  Sci.,  Mar,  1898  ;  from  Therap.  Monats.,  No.  11,  1897. 
'  Therap.  Monats.,  Aug.,  1897. 
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one-half  to  throe-quarters  greater  tlian  tliat  of  plicnacetin,  and  that  the  cfTeeta 
are  of  shorter  diiratinn. 

Piperidin  guaiacolate,  as  it  is  termeil,  is  formed  In-  tiio  action  of  piperi- 
(lin  on  guaiacol  in  a  snitablc  solvent,  such  as  l)euzine  or  petrolenni-ether.  It 
crystallizes  in  prismatic  needles  or  plates,  melts  at  79.8°  C..  and  mineral  acids 
or  alkalies  decompose  it  into  its  constituent  parts.  It  forms  a  solution  in  water 
which  is  saturated  at  .3.5^,  and  is  easily  soiiil)le  in  most  of  the  organic  sol- 
vents. Its  action  is  the  subject  of  an  investigation  hv  Arnold  Chaplin  and 
F.  W.  Tuunicliffe.'  The  pharmacology  of  the  compound  becomes  the  piiarma- 
cologv  of  its  constituents,  f  )r  it  is  resolved  into  jiiperidin  and  guaiacol  in  the 
body,  probably  by  the  alkaline  secretion  of  the  dutKlenum,  as  no  eructations 
of  guaiacol  occur  even  after  large  doses  have  been  given.  To  test  its  value  in 
pulmonary  tuberculosis  14  cases  in  various  stages  of  the  disease  were  selected. 
The  commencing  dose  was  5  gr.  3  times  a  day,  and  this  was  gradually  in- 
creased to  20  gr.,  without  unj)leasant  efiects.  Tlie  patients  ail  seemed  to 
improve ;  but  the  authors  very  justly  call  attention  to  the  fact  that  in  some,  at 
least,  of  the  cases  tiiis  may  be  accounted  for  by  the  improved  food  and 
hygiene.  They  consider,  however,  that  the  following  conclusions  are  justi- 
fiable :  (1)  Piperidin  guaiacolate  is  a  perfectly  safe  drug  in  doses  from  5  to 
30  gr.  3  times  a  day.  (2)  It  produces  no  unpleasant  effects.  (3)  It  is  ex- 
ceedingly well  borne  by  the  stomacii,  and  in  this  resjiect  it  is  equal  to  any 
other  derivative  of  creosote.  (4)  Patients  wliile  under  its  influence  usually 
improved  in  ajipetite  and  general  strength. 

Plasmins. — These  are  liquids  wiiich  liuchner  and  Hahn^  have  obtained 
from  tlie  cell-secretions  of  lower  organisms,  and  which  they  consider  to  be  the 
cause  of  the  specific  action  of  the  cells  of  those  organisms.  It  is  believed  that 
bv  the  injection  of  the  plasmins  of  pathogenic  bacteria  it  will  be  possible  to 
produce  in  the  individual  thus  treated  an  artificial  immunity  to  the  disease  of 
which  tlie  bacteria  are  the  specific  cause,  'i'hus  it  is  found  that  after  the  injec- 
tion of  a  proper  amount  of  cholera-plasmin  (a  few  c.c.)  in  proportion  to  body- 
weight,  nuinea-pigs  are  able  to  bear  10  times  the  fatal  dose- of  a  culture  of 
cholera-bacilli  without  harm,  and  this  immunity  is  said  to  have  lasted  at  least 
8  davs.  The  plasmin  of  the  typhoid  l)acillus,  it  is  claimed,  also  gives  immu- 
nity against  ty])hoid  fever.  The  plasmins  are  obtained  by  an  interesting  jiroc- 
ess,  of  which  the  cholera-plasmin  will  serve  as  an  example.  A  large  number 
of  cultures  on  agar  are  allowed  to  grow  for  one  or  two  days  until  a  thick, 
vigorous  growth  results.  This  is  then  collected  and  carefully  triturated  with 
quartz-sand  or  infusorial  earth,  and  is  made  into  a  sort  of  dough  by  wetting 
with  water,  with  a  20^  glycerin  solution,  or  with  physiologic  salt  solution. 
This  "  dough  "  is  transferred  to  a  cloth  and  subjected  to  hydraulic  pressure, 
beginning  with  4  atmospheres  and  gradually  increasing  up  to  500.  The  fluid 
thus  obtained,  after  being  clarified  by  filtration  through  a  thick  filter,  is  at 
first  bright  yellow,  but  in  a  few  hours  becomes  darker  or  even  brownish,  ])re- 
sumably  from  the  absorption  of  oxygen.  This  fluid  is  the  ]ilasmin.  The 
])lasmin  of  Bacillus  tuberculosis  was  freed  from  iiacteria  by  filtering  through 
infusorial  earth.  It  was  found,  however,  that  if  20;;^  of  glycerin  and  ^i^r  of 
sodium  chlorid  were  added  to  the  doughy  mass,  not  only  conhl  the  mass  l)e 
kept  for  some  time,  if  cold,  without  undergoing  change,  but  the  fluid  obtained 
from  it  needed  no  filtration.  Tuberculoiilasniin,  so-called,  has  the  property  of 
decomposing  hydrogen  peroxid.  If  the  ]»lasmin  be  heated  to  60°  C.  this 
propertv  is  lost,  and  if  hydrocyanic  acid   be  added   it   is  suspended,  but  is 

•  Am.  Medioo-Siirg.  Hull.,  Sept.  10,  1897 ;  from  Brit.  Med.  Jour.,  Jan.  10, 1897. 
=  .\m.  Medico-Siirg.  Bull.,  >Iar.  10,  1898;  from  .-Vpoth.  Zeitung. 
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regained  when  the  acid  i:^  removed  by  passing  warm  air  through  the  liquid. 
These  facts,  together  witii  some  others,  are  said  to  point  to  the  jjreseuce  of  a 
hydrolytic  ferment  in  the  plasmin.  As  yet,  no  reports  of  the  clinical  use  of 
these  interesting  substances  have  apjieared.  Such  reports  will,  however,  be 
of  great  interest,  and  will  throw  light  upon  the  practical  value  of  this  means 
of  producing  immunity  from  disease. 

Protargol  is  said  to  bo  a  combination  of  silver  with  a  proteid  base.  It 
occurs  as  a  yellowish  powder,  which  forms  a  clear  solution  in  cold  water  in 
strengths  up  to  50^.  This  solution  is  of  brownish  color,  neutral  in  reaction, 
and  unchanged  by  heat.  It  is  not  precipitated  by  alkalies,  sulj)hids,  albumin, 
or  sodium  chlorid  ;  nor  is  it  broken  up  by  acids,  although  precipitated  bv  con- 
centrated hydrochloric  acid.  It  is  said  to  contain  aijout  8%  of  silver  in  stable 
combination  with  the  proteid  molecule.  Benaria '  has  investigated  the  power 
of  this  agent  to  arrest  the  growth  of  and  to  destroy  bacteria.  He  found  that 
a  1  %  solution  killed  anthrax-  and  typhoid  bacilli,  Bacterium  coli,  and  the 
pneumococcus  after  comparatively  short  exjjosure ;  the  bactericidal  power 
being  greater  when  the  germs  were  in  albuminous  media.  Anthrax-spores 
were  destroyed  after  an  hour's  exposure ;  but  the  Staphylococcus  pyogenes 
aureus  and  albus  proved  to  be  less  readily  aifected  than  other  bacteria.  The 
toxic  properties  of  the  drug  were  also  investigated  by  preparations  being  given 
by  the  mouth,  subcutaueously,  and  instilled  into  the  eyes  of  rats  and  rabbits. 
Local  irritation  was  well  marked  in  the  last  two  methods  when  the  more  con- 
centrated solutions  were  used  (;.  e.,  1%  subcutaueously  and  20^  in  the  eye). 
Benaria  then  used  the  drug  in  the  treatment  of  gonorrhea  in  the  male,  in  solu- 
tions of  0.3^  to  1.5^  strength.  He  commenced  with  the  weaker  solutions 
and  gradually  increased  the  strength  as  tolerance  liecame  established.  He 
states  that  the  discharge  diminished  ra]ii(]iy,  and  tiiat  the  gonncoeci  disappeared 
from  the  urethra  in  2  weeks.  The  only  unpleasant  effect  was  a  slight  smart- 
ing. Besides  its  usefulness  in  gonorrhea,  he  has  found  protargol  a  good  anti- 
septic in  infected  wounds  and  the  smaller  abscesses,  such  as  paronychia,  in 
which  the  powder  or  solution  gave  good  results.  In  ulcers  of  the  leg  a  5%  to 
lO'/c  ointment  was  useful.  Neisser^  has  used  protargol  in  gonorrhea,  and 
reports  very  favorably  upon  it.  Ho  advises  that  treatnjent  be  begun,  as  soon 
a.s  a  bacteriologic  diagnosis  can  be  made,  by  the  injection  of  a  0.25^  solution, 
which  should  be  increased  gradually  up  tol'/c.  The  condition  of  the  pos- 
terior urethra  should  be  ascertained  and  the  injection  cari-ied  back,  if  it  is 
found  to  be  involved.  This  is  done  by  causing  the  solution  to  be  retained  in 
the  urethra  for  30  minutes,  when  it  will  be  found  that  the  s])hiucter  has 
relaxed  and  allowed  the  fluid  to  penetrate  to  the  deep  urethra. 

Pedersen,^  of  New  York,  although  admitting  that  his  experience  with  the 
preparation  is  comparatively  limited  as  yet,  considers  protargol  superior  to 
argonin,  and  therefore  the  best  of  the  so-called  organic  silver  compounds,  for 
the  following  reasons  :  1.  It  is  more  potent,  requiring  solutions  of  only  \'/o  io 
1  '/c  strength.  2.  It  forms  a  cleaner  and  more  stable  solution.  3.  It  is  much 
less  likely  to  irritate.  4.  Its  bactericidal  action  is  more  rapid.  He  cites  cases 
which  show  a  very  rapid  disajipearance  of  gonococci  from  the  pus  and  tlinii- 
nution  of  the  discharge.  In  his  experience,  however,  a  relapse  occurs  if  the 
])rotargol  is  discontinued  at  this  time,  owing,  he  thinks,  to  the  coming  to  the 
surface  of  the  gonococci  from  the  deeper  layers  of  the  mucous  membrane. 
He  advises,  therefore,  that  the  injections  be  kept  up  for  some  days  after  the 

'  Jour.  Am.  Med.  Assoc.  Feb.  12,  1898 ;  from  Dentsch.  med.  Woeh.,  Heft  49,  1S97. 
-  Brit.  Med.  Jour.,  Dec.  11.  1897 ;  from  Centralbl.  f.  Derm.,  Oct.,  1897. 
'  Paper  read  before  the  N.  Y.  Med.-Surg.  Soc,  Apr.  4,- 1898. 
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<liscliarj;e  lias  .stopjiod,  and  tlion  l)o  "iradiiallv  diininisliod  in  frequency,  at  tlic 
same  time  keepiuij  a  carctiil  watch  for  any  return  of  tlu:  j;onocowus.  When 
the  protargol  is  entirely  discontinned  an  ordinary  hand-injcotion  of  one  of  the 
mineral  ov  vegetable  astringents  is  reconi mended  to  he  nsed  for  a  time.  [This 
agent  has  also  been  useil  in  the  eye  and  in  gyneeologic  practice,  chietly  to 
destroy  the  gonocoecus,  witii  reported  good  results.  Comments  are  so  far 
vorv  generally  favorable ;  but  the  commercial  enterprise  which  uses  all  such 
reports  for  advertising  purposes  is  to  be  regretted,  we  tiiini<.  Tlie  prepara- 
tion, however,  seems  to  deserve  a  more  extended  trial.] 

P3rraloxin  is  an  oxidation-product  of  pyrogallol,  pn  pared  by  exposing 
tlie  latter  to  tile  action  of  air  or  of  ammoniacal  vapors.  It  is  a  darU-i)rown 
or  black  jxiwder,  whioli  is  sliglitly  soluble  in  water,  but  iusolulilc  in  alcohol 
or  ether.  It  was  introduced  by  ?ilielck,'  and  further  recommended  i)y  Unna 
to  replace  pyrogallol  in  the  treatment  of  diseases  of  the  skin,  particularly 
psoriasis  and  eczema.  Unua  finds  that  the  disadvantages  of  pyrogallol,  such 
as  local  irritation,  staining  of  the  skin,  absorption  with  toxic  symptoms,  etc., 
are  avoided  when  pyralo.xin  is  used,  while  the  curative  effects  are  the  same. 
This  was  proved  by  comparative  tests  with  ointments  of  pyrogallol  and  of 
pvraloxin. 

Pyramidon,  the  antipyretic  and  analgesic  proposed  as  a  substitute  for 
antipyrin  (see  Ykak-Booic  for  1898,  p.  951),  has  been  the  subject  of  some 
comment.  It  is  described  a.s  a  yellowish-white,  crystalline  ])owdcT,  practically 
tasteless,  and  soluble  in  10  parts  of  water.  It  is  derived  from  antipyrin  by  a 
process  of  substitution,  and  is  chemically  di-methyl-amido-anti|)yrin.  Its  value 
as  com])ared  witii  the  older  drug  seems  to  be  a  matter  of  considerable  dispute, 
some  observers  holding  that  pyramidon  is  by  far  the  more  active  preparation, 
while  others  say  that  it  is  only  slightly  more  active.  It  seems  generally 
agreed,  however,  that  a  considerably  smaller  dose  is  effective.  Pyramidon  \s 
less  soluble  than  antipyrin  and  is  slower  in  producing  an  effect ;  but  the  effects 
are  more  lasting,  and  no  unpleasant  results  are  reported  as  yet.  The  dose 
generallv  reconmiended  is  5  to  8  gr.,  although  3  gr.  are  often  sufficient. 
Filehnc,'^  after  a  considerable  u.se,  speaks  highly  of  this  prepanition,  both  as 
an  analgesic  and  antipyretic,  giving  5  to  8  gr.  .3  times  a  day.  He  describes  it 
as  a  prompt  agi'nt  for  the  relief  of  pain  and  mild  in  reducing  temperature. 
Lej)ine^  found  that  in  dogs  0.2  gm.  per  kgni.  of  body-weight  produced  death 
in  a  i'aw  hours;  but  in  20  patients  to  whom  Ik;  gave  the  remedy  he  observed 
no  i)ad  results,  while  pain  was  relieved  (piitc  readily  in  most  instances. 
Iloureffer^  used  pvramidon  in  a  considerable  number  of  cases,  among  them 
45  ])lithisical  patients.  He  saw  no  bad  results  from  its  use,  which  he  says  may  bo 
kept  u|)  for  months  with  safety  and  with  no  lessening  of  the  effect.  He  found 
it  a  good  analgesic,  and  febrile  tem])(>rature  was  lowered  from  0.5°  to  2.5°  C. 
after  a  single  dose,  rising  again  slowly  in  from  4  to  0  hours.  Feuerstein' 
is  somewhat  more  conservative.  After  using  pyramidon  in  59  cases,  of  which 
42  were  phthisical  patients  in  all  stages  of  consolidation,  lie  concludes  that  it 
is  a  fairly  certain  antipyretic.  In  neuralgia  he  obtained  no  results  which  he 
considered  worthy  of  note ;  and  in  rheumatism  he  found  it  practically  of  no 
value,  though  given  in  full  dose  .several  times  a  day.     As  an  antipyretic  the 

•  Am.  Me(lico-.Siirg.  Bull.,  .I.-in.  25,  1898;  from  Pharm.  Zeitung,  Band  xlii.,  S.  565. 
'  Kphenieris,  .Jan.,  1808;  from  Berlin,  klin.  Woch.,  Baud  .T.xxiii.,  S.  1061. 

'  Brit.  Med.  Jour.,  .Iiilv  10,  1897;  from  Lvon  m^rl.,  June  1.3,  1897. 

*  .Jour.  .\m.  Med.  Asssoc,  Dec.  2.5,  1897  ;  from  Berlin,  klin.  Woch.,  Heft  35.  1897. 
»  Brit.  Med.  Jour.,  Nov.  20,  1897  ;  from  Cenlralbl.  f.  d.  ges.  Theraj).,  Oct.,  1897. 
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least  reduction  of  temperature  obtained  was  1°  C.  and  the  greatest  3°  C,  both 
following  a  dose  of  8  gr.  In  all  cases  the  reduction  was  gradual,  reaching 
its  lowest  point  in  about  2  hours,  and  beginning  to  rise  again  in  from  4  to  6 
hours.  He  found  it  possible  even  to  prevent  any  rise  of  temperature  by  using 
small  doses  at  short  intervals.  Like  other  observers,  Feuerstein  had  no 
unpleasant  results.  [Caution  is  clearly  to  be  observed  in  the  use  of  pyramidou 
until  further  acquaintance  with  it  gives  more  complete  knowledge  of  its 
poisonous  effects  in  man.  Although  no  bad  clinical  results  are  as  yet  reported, 
its  toxicity  in  animals  and  its  close  kinship  to  autipyrin  support  Huchard's 
exhortation  to  caution.] 

Saccharin. — Descheemaeker '  has  conducted  experiments  with  this  sub- 
stance with  a  view  to  its  usefulness  as  an  intestinal  antiseptic.  He  used  that 
preparation  known  as  "  Monnet's  No.  3,"  a  sodium  saccharinate  containing 
about  90  %  of  pure  saccharin.  When  given  to  the  human  subject  in  doses  of 
15  to  30  gr.  each  day,  about  2  hours  before  the  principal  meal,  he  believes 
that  this  preparation  ranks  among  the  best  of  the  intestinal  antiseptics.  In 
all  the  experiments,  both  those  in  which  rabbits  were  used  and  those  on  man, 
the  results  obtained  were  constant.  The  germs  ordinarily  found  in  the 
intestine,  especially  the  Bacillus  coli,  were  considerably  decreased  in  number. 
In  diseased  conditions  the  saccharin  is  well  borne,  and  the  urine,  though 
analyzed  daily,  showed  no  change,  even  the  elimination  of  urea  remaining 
constant.  [While  these  experiments  are  interesting,  and  saccharin  may  prove 
an  efficient  intestinal  antiseptic,  we  would  call  attention  to  the  fact  ])ointed  out 
by  Fliigge,  that  its  administration  is  harmful  to  diabetics  in  whom  the 
digestive  functions  are  deranged,  since  it  retards  the  action  of  all  digestive 
ferments.  As  these  patients  are  not  apt  to  take  more  than  6  or  8  gr.  a  day  at 
most,  it  is  surely  reasonable  to  suppose  that  the  larger  doses  proposed  by 
Descheemaeker  would  have  an  even  more  decided  action  upon  the  chemistry 
of  digestion.] 

Salitannol  is  a  new  antiseptic  said  to  combine  the  properties  of  salicylic 
and  tannic  acids.  It  is  said  to  be  formed  by  the  condensation  of  molecular 
quantities  of  salicylic  and  gallic  acids,  and  the  formula  given  is  Q^fi^^O^.  It 
is  a  white,  amorphous  powder,  insoluble  in  water,  ether,  chloroform,  or  ben- 
zine, or  in  cold  solutions  of  the  alkaline  carbonates.  It  is  slightly  soluble 
in  alcohol  and  dissolves  readily  in  caustic  alkaline  solutions,  being  precipitated 
from  these  by  acids.  It  melts,  with  decomposition,  at  210°  C.  Clinical 
reports  are  not  yet  to  be  found. 

Salophen  is  allied  to  salol  in  its  chemical  composition,  for  it  contains 
salicylic  acid  (51%)  and  acetyl-paramido-phenol  (49%);  but  is  said  to  be 
much  less  liable  to  give  rise  to  toxic  symptoms.  This  probably  arises  from 
the  slow  decomposition  of  salophen,  which  is  unchanged  by  acid  media.  It 
is  therefore  only  when  it  comes  in  contact  with  the  alkaline  secretions  of  the 
pancreas  and  small  intestine  that  it  is  broken  up  into  its  constituent  parts. 
The  salicylic  acid  is  said  to  unite  with  glycol  and  to  be  eliminated  in  the 
urine  as  salicylic  acid  or  sodium  salicylate;  the  phenol  forms  a  sulphate; 
and  a  part  of  "the  salophen  is  got  rid  of  without  decomposition.  Elimination 
is  said  to  begin  within  three-quarters  of  an  hour  and  extends  over  a  consid- 
erable time.  The  drug  is  without  odor  or  taste,  and  is  very  generally  well 
borne.  Sixty  gr.  a  day,  given  in  divided  doses,  seem  to  be  an  effective 
amount  in  most  cases ;  but  much  more  than  this  can  be  given  without 
untoward  effect.  When  large  doses  are  given,  however,  a  considerable 
quantity  of  the  salophen  is  eliminated  unchanged,  and  is  therefore  believed 
'  N.  Y.  Med.  Jour.,  May  14,  1898 ;  from  Echo  m^d.  du  Nord,  Apr.  10,  1898. 
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by  most  observers  to  be  practically  inactive.  Cappelair,'  finding  salophcn 
frticicnt  :is  an  antirlieiimatic,  was  led  to  try  it  on  4  cases  of  sciatica,  all  acntc. 
.Vll  yicUlcd  readily  without  sliowing  any  ill  effects  from  tiio  treatment. 
Baipid-  found  salophen  an  eflicient  remedy  in  acute  rheumatism.  While  not 
SI)  powerful  as  soilium  salicylate,  it  had  the  advantage  of  not  producing  the 
unpleasant  sym|)toms,  such  as  headache,  dizziness,  ringing  in  the  ears,  etc., 
tiiat  so  often  follow  the  administration  of  that  drug.  As  it  passes  uucliauo-ed 
through  tiie  stomach,  it  would  he  unlikely  to  produce  irritation  of  that  organ. 
In  chronic  rheumatism  it  seemed  no  more  etieetive  than  other  remedies;  but 
in  neuralgic  pains  it  seems  to  exert  an  analgesic  action  similar  to  that  of  anti- 
pyrin  and  phonacetin.  In  skin-atfectious,  especially  those  accompanied  by 
itching,  it  was  found  to  be  very  etfective,  a  result  "that  is  corroborated  by 
<Ie  W'annemaeker,^  who  gives  salopiien  internally  in  doses  of  4  to  5  gin.  a  day. 
The  effects  are  not  always  good;  but  he  has  used  it  in  prurigo,  urticaria, 
seborrheic  eczema,  and  psoriasis  of  long  standing. 

Sanatogen,  one  of  the  newer  nutrient  tonics,  is  said  to  be  a  sodium 
and  ca-rin  glycerin  phos])hute,  containing  on  an  average  13.02^  of  nitrogen. 
It  i-  readily  soluble,  and  its  smell  and  taste  are  s:iid  to  be  more  agreea!)Ie  than 
those  of  other  preparations  from  the  casein  of  milk.  It  is  one  of  the  class  of 
iHidigested  albuminous  nutrient  preparations,  and  a  teaspoonful  or  more  may 
be  added  to  warm  soup  and  taken  with  the  meals.  Vis  and  Treu])eP  have 
investigated  the  digestibility  of  sanatogen  along  with  other  albuminous  prepa- 
rations. Healthy  men  were  selected  for  the  observations,  which  extended 
over  a  week  in  each  case,  and  on  each  day  the  amount  of  work  done  was  prac- 
tically the  same.  .Vbout  half  the  total  nitrogen  ingested  was  derived  from  the 
-iib-tance  to  be  investigated.  In  the  case  of  sanatogen  it  was  found  that  the 
increase  in  the  nitrogen  excreted  was  very  slightly  over  the  amount  excreted 
when  other  albinnins  were  used.  Believing  that  "the  less  digestible  a  sub- 
stance is  the  greater  will  be  the  excretion  of  nitrogen,"  they  consider  sanatogen 
worthy  of  more  extended  trial. 

Sanose,  an  albuminous  food-jjreparation  recently  put  on  the  market,  is 
a  white,  odorless,  tasteless  powder,  whicii  forms  a  milk-white  mixture  with 
water,  and  is  said  to  consist  of  80^  of  casein  and  20;^  of  albninose.  In  many 
res|)ects  it  resembles  sanatogen  and  soinatose ;  but  at  any  rate  seems  less 
liable  to  cause  diarrhea  than  the  latter.  It  has  been  studietl  by  Schreiber  and 
Waldvogel,^  who  fbuud  that  trypsin  digested  it,  a.s  did  pepsin  and  hvdro- 
<'idoric  acid,  the  latter  acting  at  40°  C.  Sanose  is  therefore  indicated  when  for 
any  reason  it  is  desired  to  re])laco  carbohydrates  by  an  albuminous  food.  It 
may  be  given  in  cocoa  or  soup,  and  a  palatable  bread  containing  a  considerable 
amount  of  albumin  can  be  made  by  adding  10%  of  .sanose.  It  niav  also  be 
given  in  milk  or  added  to  nutritive  enemata.  A  number  of  cases  were  taliu- 
lated  to  show  the  changes  in  body-weight ;  in  the  excretion  of  nitrogen,  urea, 
uric  acid,  and  phosphoric  acid  ;  and  in  the  daily  amount  of  tn-ine.  It  was 
iiiund  that  when  sanose  was  given  the  excretion  of  nitrogen  at  first  increased 
very  rajiidly,  and  that  when  a  nitrogenous  equilibrium  was  established  it  was 
at  a  higher  figure  than  before. 

Somatose,  one  of  the  more  recent  of  the  prepared  foods,  is  gaining  con- 
siderable popularity,  although  reports  njion  it  are  not  numerous.     A.  Lataiid,' 

'  Mf.i.  Ann.,  1898;  from  Gaz.  dcfrli  Ospcdali  e  lielle  Clin.,  Xo.  .'^5,  1896. 
'  r.rit.  Med.  Jour.,  Dec.  4,  1897  ;  from  .lour,  de  med.,  Sept.  10,  1897. 
'  ICpliemeri,';,  .Ian.,  1898;  from  Wien.  med.  Bfiitt.,  Band  xx.,  S.  14.5. 

*  Brit.  Med.  Jonr.,  Mar.  19,  1.S9S;  from  Miincli.  nied.  Wocli.,  Mar.  1,  1898. 

*  Brit.  Meil.  .lonr.,  Deo.  4,  1897  ;  from  Deutscfi.  lued.  Wocli.,  Oct.  7,  1897. 
«  Jour,  de  Med.  de  Paris,  Apr.  18,  1897. 
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of  Paris,  reports  favorably  upon  its  use  in  persistent  vomiting,  wliether  due  to 
pregnancy  or  to  some  other  cause,  such  as  anesthesia.  He  considers  tiiat  it 
has  a  distinct  antiemetic  action,  and  cites  a  number  of  cases  in  proof  of  his 
assertion.  Not  more  than  4  teaspoonfnls  of  this  food  can  be  taken  in  a  day 
without  causing  diarrhea.  To  overcome  this  objection  Schmidt '  prepares  a 
somatose  from  milk-casein,  with  which  he  combines  chemically  5%  of  tannic 
acid.  This  preparation,  which  is  readily  soluble  in  water,  is  said  so  far  to 
destroy  the  irritating  eifects  of  somatose  upon  the  digestive  system  that  healthy 
individuals  can  take  as  much  as  50  gm.,  more  than  twice  the  dose  of  the  plain 
somatose,  without  any  ill  effects  whatever.  He  advises  that  it  be  given  in 
doses  of  5  to  10  gm.,  dissolved  in  hot  water  and  added  to  some  meat-extract 
or  broth.  He  has  used  it  with  success  in  chronic  catarrhal  conditions  of  the 
large  and  small  intestines  ;  but  it  is  not  of  much  service  as  an  astringent.  E. 
Drews  ^  believes  that  somatose  has  a  specific  action  as  a  galactagogue  upon  the 
lactating  mammary  gland  in  all  cases  of  deficient  secretion  not  due  to  disease 
or  deformity.  In  most  of  these  cases  headache,  pains  in  the  back  and  breast, 
loss  of  appetite,  etc.,  were  complained  of,  and  these  symptoms  disa]ipeared  with 
the  establishment  of  free  secretion  under  the  administration  of  somatose.  The 
same  author  f-pcaks  favorably  of  the  use  of  the  combination  of  iron  and  soma- 
tose, the  eisensomatose  of  the  Germans,  which  Roos'  describes  as  a  brown 
powder,  containing  about  2  ^  of  iron  in  organic  composition,  and  soluble  in 
water.  The  dose  is  about  75  gr.  a  day.  When  given  in  large  doses  the  same 
tendency  to  ])roduce  diarrhea  noted  with  somatose  appears.  Without  anv 
desire  to  detract  from  the  merits  of  somatose,  but  simply  to  show  that  there  is 
another  side  to  the  question  worthy  of  consideration,  we  quote  from  Klera- 
perer,  of  Berlin,  who  says:  "Somatose  contains  9  gm.  [of  dry  albumins]  to 
the  same  measure  [teaspoon ful],  equalling  33  cnlories.  Contrasted  with  this, 
one  egg  or  100  c.c.  of  milk  furnish  70  calorics,  and  how  much  cheaper  the 
latter  are !  "  And,  we  might  add,  how  much  less  apt  to  irritate  the  intestinal 
canal. 

Spleen-extract. — The  action  of  this  substance  has  been  investigated  by 
Clark,*  who  considers  that  it  increases  the  blood-supply  to  the  skin  and  stimu- 
lates the  activity  of  the  cutaneous  glands,  at  the  .same  time  improving  diges- 
tion and  the  general  nutrition  of  the  body.  This  is  the  case  particularly  in 
acute  conditions,  as  his  series  of  cases  seem  to  show.  Upon  the  pulse  the 
effect  is  still  involved  in  considerable  doubt,  though  careful  sphygmographic 
tracings  of  the  radial  pulse  were  recorded.  So  far  the  records  seem  to  point 
to  a  lowering  of  the  blood-pressure ;  but  this  was  by  uo  means  well  marked. 
The  rate  of  the  pulse  seems  to  have  been  increased  by  from  15  to  45  beats  to 
the  minute;  and  in  most  cases  the  temperature  rose  0.5°  to  1°  F.  The  im- 
provement in  digestion  seemed  to  be  more  constant  than  the  increase  in  the 
desire  for  food.  In  fact,  in  some  instances  the  extract  apparently  gave  rise  to 
nausea.  In  some  instances  also  the  secretion  of  saliva  was  increased.  The 
bowels  were  probably  l^ut  little  affected,  and  no  changes  were  definitely  noted 
in  the  urine,  though  further  research  is  advised  in  this  particular.  An  in- 
crease in  weight  was  the  rule,  though  it  did  not  always  occur,  and  the  gain 
varied  considerably  with  different  individuals.  Upon  the  blood,  also,  the 
effects  were  inconstant,  although  it  seemed  that  the  improvement  was  more 
marked  in  the  more  anemic  patients,  women  being  more  generally  affected 

'  Brit.  Med.  Jour.,  Jan.  29.  1898 ;  from  Miinch.  med.  Woch.,  Nov.  23,  1897. 

2  Brit.  Med.  Jour.,  Feb.  19,  1898;  from  Centralbl.  f.  innere  Med.,  Jan.  22,  1898. 

'  Therap.  Mon.its.,  Sept.,  1897. 

»  Am.  Jour.  Med.  Sci.,  Mav,  1898 ;  from  Edinb.  Med.  Jour.,  No.  512,  1898. 
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liiaii  lucu.  Upon  tlie  .skin  the  cW'wl  appears  to  liavc  bcoii  most  bcnoficial. 
There  seemed  to  be  determination  of  blood  to  tlie  snperficial  capillaries  and 
increased  activity  of  the  cntaneous  glatids.  An  improved  color,  with  greater 
softness,  and  moisture  amounting  to  a  mild  perspiration,  was  tlie  rule.  The 
effects  upon  the  brain  were  most  interesting,  and  the  extract  would  seem  to 
act  in  many  cases  as  a  direct  stimulant  to  the  mental  processes.  The  data  are, 
however,  insufficient  for  positive  conclusions.  Outbursts  of  temjier  were  not 
an  infrecpient  occurrence,  especially  in  men  ;  and  there  seemed  to  l)e  a  consid- 
erable increase  in  tlie  mental  activity  of  several  adolescent  males  who  were  in 
a  stuporous  condition.  It  was  fciuiid  that  the  ethereal  extract,  in  tlie  form  of 
an  emulsion  containing  -5  gr.  to  the  fluidrara,  was  the  most  active  prej)aration, 
and  this  was  given  in  a  maximum  daily  dose  of  4  drams. 

Strophanthus  contimu's  to  find  favor  in  all  sorts  of  oonditions  as  a  car- 
diac sliiiiulant  in  spite  of  tlu^  known  unreliability  of  its  preparations.  Wilcox  ' 
continues  his  clinical  studies  of  the  drug  (see  Year-IJook  for  181)8,  p.  953), 
and  seems  to  have  added  some  valuable  facts  to  our  knowledge  of  its  use  and 
abuse.  He  first  used  fluid  extracts  made  from  various  spec-ies  of  strophan- 
thus:  S.  hispidus,  S.  Kombe  (pubescent),  and  S.  Kombe  (nonpubescent).  The 
last  of  these  was  found  to  contain  nearly  twice  as  much  stroj)l)anthin  as  the 
others.  As  in  the  previous  observations,  tracings  of  the  pulse-curve  were 
made  with  the  sphygmograph  at  frequent  intervals  and  carefully  compared. 
These  regularly  show  a  marked  improvement  both  in  the  force  and  regularity 
of  the  systole  during  the  administration  of  the  drug.  The  symptoms  from 
which  the  patients  sought  relief,  also,  in  nearly  all  cases  diminished  or  alto- 
gether disappeared.  It  soon  became  evident,  however,  that  these  preparations 
w-ere  giving  rise  to  <ligestive  disturbances  of  varying  severity — loss  of  appetite, 
nausea  and  vomiting,  abdominal  pain,  and  diarrhea.  In  this  respect,  there- 
fore, the  author  concludes  that  the  Huitl  extract  is  a  less  valuable  preparation 
than  the  tincture,  as  no  such  unfavorable  symptoms  had  followed  the  use  of 
the  latter  in  his  bauds.  The  next  observations  made  bv  Wilcox  were  with 
hypodermic  tablets  of  strophanthin  from  the  saiue  sources  as  the  fluid  extracts, 
the  dose  being  ^^  to  ^^  gr.  in  each  case.  One  of  these  tablets  was  given 
dissolved  in  a  teaspoonful  of  water  before  each  meal.  The  efteet  ujwn  the 
action  of  the  heart  seemed  to  be  quite  as  favorable,  to  judge  bv  tlie  tracings ; 
and  the  digestive  disturbances  noticed  where  the  fluid  extracts  were  used  were 
uot  seen  after  the  use  of  strophanthin.  The  conclusions  reached  bv  the 
author  are,  therefore,  briefly  as  follows  :  The  tincture  of  Stro])lianthus  Konib^ 
(pubescent  variety)  is  a  good  and  active  prejiaration  in  the  maximum  dose 
of  .")  drops  4  times  daily.  The  fluid  extracts  are  unsuitable  pre])arations  be- 
cause of  the  digestive  disturbances  to  which  they  give  rise.  These  disturb- 
ances seem  to  be  iiidependeiil  of  the  amount  of  stro])hantliiii  contained  in  the 
crude  drug,  and  are  probablv  due  to  the  character  of  the  preparation.  The 
hypodermic  tablets  of  strophanthin  seem  to  be  free  from  this  objection  in  dose 
*^f  3Xu  ^'^  7oTr  S'"-!  i*'"!  '"■*'  '■^  satisfactory  preparation.  From  a  limited  ex- 
perience the  author  thinks  that  strophanthin  umy  be  given  successfullv  in  dose 
of  ^-^  gr.  without  causing  local  irritation.  The  advantages  over  digitalis 
possessed  by  the  approved  preparations  of  strophanthus  are:  The  greater 
ra[)idity  of  action,  the  absence  of  the  so-called  cumulative  effects,  and  the  fact 
that  the  caliber  of  the  arteries  is  not  interfered  with.  K.  M.  Houghton,^ 
af"ter  a  prolonged  study  of  the  pharmacology  of  stroj)hanthus,  reaches  practi- 
cally the  same  conclusions.  He  belie%'es  it  to  be  one  of  the  most  easilv  stand- 
ardized  of  the  heart-tonics,   owing  to  the  ready  solubility  of  stro])hanthin. 

'  Jour.  Am.  Med.  Assoc,  Sept.  11,  1897.  ''  Ibid. 
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Nevertheless  he  has  found  the  crude  drug  and  tlie  preparations  on  tlie  market 
to  vary  in  strength  within  wide  limits,  many  being  practically  inert.  He 
thus  summarizes  the  pharmacology  of  the  drug  :  "  Its  chief  action  is  upon  the 
nervous  mechanism  controlling  the  action  of  the  heart,  and  upon  the  heart- 
muscle  itself,  lessening  pulse-rate,  increasing  the  blood-pressure,  and  auo-- 
menting  the  work  of  the  heart  without  causing  constriction  of  the  arterioles 
or  any  special  action  on  the  vasomotor  mechanism,  the  diuresis  and  other  im- 
portant results  being  due  mainly  to  improved  circulation."  The  advantages 
over  digitalis,  according  to  Houghton,  are  the  absence  of  gastric  disturbances 
and  of  cumulative  action  ;  the  fact  that  it  does  not  cause  contraction  of  the 
arteries  ;  the  greater  .speed  and  certainty  of  its  action,  and  the  ease  with  which 
it  may  be  used  hypodermically,  owing  to  the  readiness  with  which  strophan- 
thiu  di.s.solyes.  The  additional  fact  that  its  preparations  can  be  readily  stand- 
ardized is  in  itself  no  small  advantage,  but  one  of  which  we  have,  unfortu- 
nately, yet  to  see  the  fruits.  [It  is  a  satisfaction  to  see  that  more  attention  is 
being  given  to  strophanthus  than  has  been  the  case.  It  is  a  drug  that  we 
have  always_  rated  high  and  used  freely.  While  we  do  not  consider  it  so  jjotent 
as  digitalis,  it  has  the  undoubted  advantages  over  the  latter  which  fiave  just 
been  stated,  and  these  in  many  cases  requiring  tonic  or  stimulant  action  upon 
the  circulation  are  sufficient  to  call  for  its  use.  It  need  not  be  said  that  stand- 
ardized preparations  are  greatly  needed,  as  well  with  strophanthus  as  with 
many  other  drugs ;  but  for  the  present  it  is  our  custom  to  use  the  official 
tincture  of  strophanthus,  and,  as  a  rule,  we  have  found  satisfaction  there- 
with.] 

Stypticin  (Merck's)  is  chemically  the  hydrochlorateof  cotaniin,  the  latter 
being  an  alkaloid  obtained  by  the  oxidation  of  that  therapeutically  useless 
alkaloid  of  opium,  narcotin.  "Cotarniu  is  an  amorphous,  bright-yellow  pow- 
der, of  very  bitter  taste,  forming  a  light-yellow  solution  in  water,  which 
darkens  on  exposure  to  light.  In  chemical  composition  it  is  closelv  allied  to 
hydrastinin,  and  is  scarcely  inferior  to  it  in  therapeutic  value,  witiithc  addi- 
tional advantage  of  cheapness.  The  alkaloid  is  by  no  means  a  new  one ;  but 
recent  investigations  would  seem  to  show  that  it  is  of  more  value  than  has 
been  supposed.  Several  observers,  among  whom  Gottschalk  was  jierhaps  the 
most  prominent,  had  found  the  hydrochlorate  of  cotarnin  of  value  as  a 
hemostatic  and  sedative  in  gynecologic  practice.  This  led  ISIarfori '  to  study 
the  physiologic  action  of  the  pi-eparation  by  means  of  experiments  on  animals. 
He  defines  cotarnin  as  methyl-oxyhydrastinin.  The  action  of  its  hydrochlo- 
rate is,  first,  to  stimulate  the  central  nervous  system,  and  it  may  thus  even 
cause  convulsions ;  secondarily  it  causes  a  general  paralysis,  and  death  is  due 
to  respiratory  paralysis.  At  the  same  time  there  is  a  slight  narcotic  action. 
kSmall  doses  have  no  effect  on  temperature  or  on  sensation,  nor  do  they  affect 
the  blood-pressure;  but  with  large  doses  it  falls  markedly.  There  is  no  ten- 
dency to  hasten  coagulation  of  the  blood,  and  although  the  kidney  regu- 
larly diminishes  in  size,  this  is  found  to  be  due  rather  to  lessened  cardiac 
activity  than  to  contraction  of  the  arterioles.  In  view  of  these  facts  it  is 
difficult  to  explain  how  this  drug  acts  as  a  hemostatic,  as  the  clinical  reports 
seem  to  show  that  it  does.  Ronosse  and  Walton,^  working  along  the  same 
line,  conducted  expei-iments  upon  the  frog,  rabliit,  and  dog.  They  also  state 
that  sensation  is  but  little  affected,  and  that  death  is  due  to  a  paralysis  of  the 
respiratory  center.  Upon  the  circulatory  apparatus  the  drug  acts  as  a  stimu- 
lant, although  producing  slight  vasodilatation.     It  first  increased  the  fulness 

'  Brit.  Med.  Jour.,  Feb.  12,  1898;  from  .\rch.  Ital.  de  Biol.,  vol.  xxvlii.,  No.  2,  1897. 
^  Brit.  Med.  Jour.,  June  25,  1898;  from  Belg.  m^d.,  May  19,  1898. 
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of  the  pulse,  then  rwliu-cd  it  to  normal  or  oven  less,  and  again  increased  it 
until  the  amplitude  of  the  pulse-wave  2  or  3  hours  after  intravenous  injection 
readied  a  maximum  of  1  .V  to  '2\  times  the  normal.  Later,  this  again  dimin- 
ished, reaching  the  normal  4  to  5  hours  after  administration.  As  compared 
witli  hydrastiuiu,  the  action  of  cotaruin  upon  tiie  heart  was  less  rapid,  and 
on  llie  alxloiniual  hlood-vtssels  it  liad  no  action  at  all.  Tiie  authors  compare 
the  action  of  tiie  former  alkaloid  to  that  of  ether,  and  that  of  the  latter  to 
digitalis.  They  therefore  recommend  the  one  in  acute  and  the  other  in  chronic^ 
conditions.  They  have  used  stypticin  ciiuieally  iu  a  considerable  nunil)er  of 
cases  of  uterine  disease  with  good  results,  the  usual  dose  being  from  1^  to 
2^  gr.  in  pill.  In  hemorrhage  due  to  tumors  of  tiie  uterus  the  only  effect  was 
an  improvement  in  tlie  pulse.  In  postpartum  hemorrhage  and  iu  aliortiou 
accompanied  by  hemorrhage  the  effect  wa.s  not  so  satisfactory  a.s  when  hydra-s- 
tinin  was  used,  owing  to  tlie  slower  action  of  stypticin  ;  hut  iu  meiiorrhagia 
due  to  endometritis,  wlietiier  given  before  or  during  the  menstrual  period,  the 
effect  was  both  good  and  lasting.  Upon  tiie  gravid  uterus  it  acted  to  increase 
botli  the  force  and  frequcncv  of  tiie  contractions  rpiite  independent  of  its  effect 
oil  tiie  supply  of  blood.  [Opinions  are  divided  as  to  tiie  action  of  stypticin 
upon  the  gravid  uterus,  some  authorities  claiming  that  no  coiitractioii  is  in- 
duced bv  it.] 

Suprarenal  Capsule. — Abel  aud  fVawford'  have  made  a  preliminary 
re]iort  of  tlirir  ri'sean'ii  into  the  cliemical  composition  of  tlie  blood-prcssure- 
raising  constituent  found  in  the  medullary  portion  of  tiie  suprarenal  ciipsulo 
(see  Ye.vu-Book  for  1898,  p.  926).  Wh'ile  they  have  not  isolated  the  active 
principle  in  sufficient  quantity  or  in  pure  enough  fiirm  to  admit  of  the  build- 
ing up  of  a  formula,  many  imj)ortant  facts  have  been  brought  out,  which  we 
can  best  state  by  quoting  the  summary  given  l)y  the  authors:  "The  blood- 
pressure-raisiug  constituent  of  the  suprarenal  capsule  may  be  completelv  pre- 
cij)itated  from  an  aqueous  extract  by  treatment  witli  benzoyl  chlorid  and 
sodium  hydrate,  according  to  the  Schotteii-Raumann  method.  On  decom- 
posing the  resulting  ben/oyl-produets  a  residue  is  obtained  wliicii  possesses 
great  physiologic  activity.  It  gives  the  color-reactions  of  Viilpiaii,  reduces 
silver  nitrate,  and  possesses  the  other  specific  qualities  of  suprarenal  extracts. 
With  the  helj)  of  alkalies  a  carmin-red  ]-)igment  may  also  be  separated  from 
these  decomposition-prodncts.  We  take  this  pigment  to  be  that  of  one  of  the 
chroinogenic  substances  of  Vulpian  which  gives  the  rose-carmiii  color  when 
suprarenal  extracts  are  treated  with  oxidizing  agents  or  alkalies.  A  volatile, 
basic  suljstance  of  a  coniiiic-like  odor  i-:  always  found  to  accompany  the  crude 
benzoate.  When  these  substances  are  removed  the  active  princijile  is  left  as  a 
highly  active  sul])hate  or  hydrochlorate,  as  the  ca.se  may  bo.  It  is  therefore  a 
basic  substance.  Its  salts  give  a  color-reaction  with  ferric  chlorid  ;  they  also 
reduce  silver  nitrate,  but  not  Fehling's  .solution.  It  is  not  ]iossible  to  split 
off  pyrocatechiu  from  this  isolated  active  priiici])le.  The  fact  that  dry  dis- 
tillation causes  the  appearance  of  amines  and  pyrrol  in  abundance,  taken  in 
connection  with  its  al)ilitv  to  take  up  acid  radicles,  its  reducing  power,  its  pre- 
ci])itabilitv  bv  cupric  acetate  and  iodin  chlorid,  and  it.s  physiologic  action,  lead 
us  to  conchuie  that  our  active  principle  is  to  be  classed  with  the  pyridin-bases 
or  -alkaloids." 

Tannalbin. — Two  preparations  of  tannic  acid,  tannalbin  and  tannigen 
(sec  ]>.  9."j7).  have  risen  rapidly  in  favor.  Tannalbin  is  descrii)ed  as  a  pale- 
yellow,  tasteless  powder,  containing  about  50%  of  tannic  acid,  and  prepared 
by  subjecting  tannin  albuminate  to  dry  heat  for  a  considerable  time.  It  seems 
'  Bull.  Johns  Hopkins  IIosp.,  July,  1897. 
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to  be  geuerally  agreed  tliat  the  preparation  passes  unchanged  through  the 
stomach  and  is  slowly  decomposed  in  the  intestine,  setting  free  tannic  acid. 
Porter,'  however,  states  that  he  has  obtained  good  results  in  gastritis,  both 
acute  and  chronic.  He  gives  tannalbin  freely,  and  finds  that  it  often  arrests 
the  excessive  secretion  of  mucus.  He  believes  that  it  acts  by  precipitating 
the  mucus,  thus  removing  the  most  favorable  medium  for  the  development  of 
bacteria.  The  tannic  acid  is  so  slowly  liberated  that  the  irritation  so  fre- 
quently caused  by  it  does  not  appear,  althougii  it  acts  as  an  efficient  astrin- 
gent. He  finds  it  very  useful  in  both  the  acute  and  the  chronic  diarrheas  of 
children,  but  calls  attention  to  the  importance  of  proper  diet  and  hygiene  as 
well.  Verclyette^  reports  his  experience  with  tannalbin  in  a  large  number 
of  cases  of  diarrhea  from  various  causes.  He  gave  doses  of  2  to  4  gm.  daily, 
and  says  that  in  most  cases  cure  was  complete  in  from  2  to  6  days,  though 
some  cases  were  more  resistant,  and  in  diarrhea  of  nervous  origin  no  effect  was 
produced.  In  some  cases  it  was  found  necessary  to  continue  the  use  of  tlie 
drug  in  smaller  doses  after  the  symptoms  had  subsided,  in  order  to  prevent  a 
relapse.  His  conclusions  are  as  follows:  "  (1)  Tannalbin,  a  combination  of 
tannin  and  albumin,  participates  in  the  properties  of  tannins.  (2)  It  possesses 
the  advantage,  ph3'siologically,  of  traver.sing  the  stomach  without  being 
attacked,  and  exerting  its  effects  in  the  intestines  only  when  it  is  decomposed 
into  feebl}'  peptonized  albumin  and  tannin.  (3)  In  theory  every  diarrhea  is 
clinically  amenable  to  tannalbin ;  practically,  however,  the  majority  of  cases 
of  tuberculous  origin  of  the  last  stage  are  refractory,  as  are  those  also  of  ner- 
vous origin.  (4)  Tannalbin  is  easily  administered  ;  2  gm.  a  day  as  a  minimum, 
and  4  gm.  daily  as  a  maximum  dose,  are  given  in  cachet  for  from  1  to  8  days. 
(5)  The  prolonged  employment  of  tannalbin  has  never  pi'ovoked  accidents  nor 
disagreements."  Conrad  Stein  ^  has  also  used  this  remedy,  and  reports  his 
success  in  62  cases  in  both  hospital  and  j)rivate  practice,  of  which  51  had  diar- 
rhea arising  from  a  variety  of  causes,  both  acute  and  chronic.  The  usual 
single  dose  was  15  gr.,  and  the  daily  amount  gi\'en  varied  from  45  gr.  to  2 
drams.  The  author  noticed  that  when  a  daily  dose  of  1  to  1|  drams  was  not 
effective,  no  increase  in  dose,  even  when  persisted  in  for  weeks,  produced  the 
desired  result.  Moreover,  when  no  change  followed  the  administration  of  this 
dose  at  the  end  of  a  week,  it  was  useless  to  continue  the  drug.  AVith  tiiese 
exceptions,  however,  he  considered  the  results  positive  and  sure  to  reward 
])atient  and  persistent  use.  He  speaks  most  favorably  of  its  action  in  acute 
and  chronic  enteritis,  in  epidemic  dysentery,  and  in  the  diarrhea  of  phthisis. 
He  found  it  also  an  excellent  styptic  in  intestinal  hemorrhage.  Tannalbin  was 
also  used  by  this  authority  in  10  cases  of  nephritis  in  which  the  urine  con- 
tained a  considerable  amount  of  albumin.  The  administration  of  the  drug 
was  followed  by  a  reduction  to  about  1;^  to  2^  in  the  amount  of  albumin 
excreted  ;  but  persistent  use  failed  to  cause  comjilete  disapjiearance.  One 
should  not  forget,  in  this  connection,  that  proper  regulation  of  diet  and  mode 
of  life  often  accomplishes  the  desired  result.  Holzapfel  *  gives  his  experience 
with  tannalbin  in  a  considerable  number  of  cases  of  diarrhea,  mostly  in  chil- 
dren. Cases  as  nearly  similar  as  possible  were  treated  both  dietetically  and 
with  calomel  as  control-cases.  In  all,  the  results  obtained  with  tannalbin  are  said 
to  have  been  distinctly  better  than  with  the  treatment  cmjiloyed  in  the  control- 
cases.     The  doses  given  to  nurslings  were  from  4  to  7  gr. ;  to  older  children 

'  Am.  Jour.  Med.  Sci.,  .Jan.,  1898;  from  Post-Graduate,  Nov.,  1897. 
2  Am.  Medico-Surg.  Bull.,  1897. 

^  Ibid.,  Sept.  10,  1897 ;  from  Wien.  med.  Presse,  Band  xxxvii!.,  S.  686. 
*  Ibid.,  Dec.  10,  1897  ;  from  Deutsch.  med.  Woch.,  Band  xxii.,  x.  812. 
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about  twice  tins  quantity.  Three  or  four  doses  were  given  each  day,  at  intei- 
vai.s  of  an  hour,  tor  2  or  3  days.  About  8  doses  thus  given  usually  sufliced  ; 
but  where  it  seemed  necessary  larger  doses  were  given  ami  treatment  continued 
for  a  longer  time  without  untoward  effects. 

Tannigen,  the  odorless  and  tasteless  acetyl  tannin,  is,  like  the  rest  of  this 
urou])  of  launin-conipouuds,  insoluble  in  water  and  acids,  but  soluble  in  alka- 
line media.  It  |)osse.sscs  the  same  advantages  in  the  treatment  of  diarrhea 
that  are  claimed  for  tannalbiu  and  taunon,  but  seems  to  ha\-e  been  active  in 
siinu'what  smaller  doses. 

Tannoform  (see  Yk.vk-Bcjok  for  1898,  p.  9r)5)  has  been  the  subject  of  very 
little  comment  during  the  past  year.  M.  Eberson,'  of  Tarnow,  has  used  it, 
and  reports  successes  in  the  treatment  of  eczema  and  favus,  both  with  a  pow- 
der consisting  of  one-third  tannoform  and  two-thirds  talcum,  and  with  a  10^ 
■  •intment.  In  hypcridrosis  pedis  he  reports  brilliant  results.  The  healing 
of  sluggish  iiifi<'teil  wounds,  as  well  as  of  recent  wounds  and  of  ulcers,  was 
ac<-elerated.      He  considers  tannoibrm  a  valuable  therapeutic  agent. 

Tannon,  another  of  the  condensation-pnxlucts  of  tannin,  and  one  of  the 
newest,  is  described  by  E.  Schreiber.^  It  is  said  to  be  prepared  by  the  con- 
densation of  tannin  and  lie.Kametliylene  tetramin,  and  to  be  a  brown,  light, 
tasteless  powder,  slightly  hygroscopic,  almost  insoluble  in  water,  weak  acids, 
alcohol,  and  ether,  but  .soluiile  with  difficultv  in  weak  alkaline  fluids.  It  con- 
tains 87/^  of  tannin,  considerably  more  than  either  tannalbin  or  tannigeu  are 
said  to  contain.  Like  these  compounds,  it  is  said  to  be  inactive  until  it  reaches 
the  intestine,  where  it  is  decomposed  by  the  alkaline  fluids.  The  dose  exhib- 
ited was  15  gr.  ."}  or  4  times  a  day  to  adults,  and  from  .'5  to  5  gr.  at  similar  in- 
tervals to  children.  No  disagreeable  results  are  reported,  but,  while  it  seemed 
as  active  as  the  other  tannin  preparations  in  checking  diarrhea,  its  advantage 
over  them  and,  therefore,  its  reasons  for  existence  are  not  evident.  [This 
preparation,  or  one  whose  description  exactly  corresponds,  has  been  put  on  the 
market  in  this  coinitry  under  the  name  of  "  taimopin."] 

Tanosal  is  a  synthetii'  combination  of  creosote  and  tannic  acid,  described 
as  an  amorphous,  dark-brown  powder,  having  an  odor  of  creosote,  and  so  hvgro- 
scopic  that  it  is  dispensed  in  pills  or,  better,  in  a  solution  containing  about  18 
gr.  of  tanosal  to  the  ounce.  A  tablespoonfnl  of  this  solution  may  be  given  3 
times  a  day,  and  the  dose  may  be  gradually  increased  even  to  twice  that  amoimt. 
The  taste  is  said  to  be  unpleasant.  According  to  G.  Kestner,'  this  drug  pos- 
sesses the  advantages  of  ready  solubility  in  water,  of  exerting  no  caustic  action 
upon  healthy  raucous  membranes,  and  of  not  interfering  with  <ligestion.  This 
author  used  it  in  7o  cases  of  disease  of  the  lungs  and  bronchi,  with  generally 
favcirable  results.  In  simple  bronchial  catai'rh  he  obtained  the  best  results. 
A])petite  was  improved,  dyspn(>a  diminished,  and  ex])ectoration  became  les.s. 
In  |)ulmonary  tuberculosis  the  good  results  that  commoidy  follow  the  adminis- 
tration of  creosote  were  obtained,  together  with  a  diminution  in  the  mnuber  of 
rales  and  an  increase  in  body-weight. 

Tenalin  is  the  name  given  to  a  teniafugc  recently  prepared  from  the 
areea  or  betel-nut.  [This  nut  has  long  been  used  in  the  East  as  a  mastientorv, 
and  has  some  reputed  virtues  as  a  tonic,  partieidarly  in  dropsies,  as  an  anti- 
|)eriodic,  and  as  an  anthelmintic,  especially  for  round  and  tape-worms.]  In 
preparing  tenalin  it  was  intended  to  eliminate,  if  pcssible,  the  principle  known 

'  -Vm.  Jfedico-Surg.  Bull.,  May  10,  1898;  from  .\erztl.  Centralbl.  Anz.eij;.,  No.  26,  1S97. 
'  .\ra.  Medico-Surg.   Bull.,  .\pr.   11,  1898;  from  Tlierap.  Beil.  d.  Oeiitsch.  med.  Woch., 
Band  xxiii,,  S.  SI. 

'  .\m.  .Jour.  Med.  Sci..  July,  1897;  from  Ther.ip.  Moiiats.,  Band  xi.,  .S.  G09,  1896. 
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as  arecolin,  while  retaining  the  alkaloids  areeain,  arecaiclin,  anil  guvacin,  which 
are  believed  to  exert  the  anthelmintic  effects.  Hobday'  has  observed  its 
action  in  over  60  cases  in  animals.  He  finds  that  it  is  not  necessary  to  follow 
this  agent  by  a  purge,  and  that  its  small  bulk  makes  it  easy  of  administration. 
A  minim  for  each  pound  of  body-weight,  given  pure  or  with  a  little  more  than 
an  equal  amount  of  water,  gave  the  best  results ;  though  the  dose  could  be 
doubled  without  danger.  With  larger  doses  vomiting,  increased  peristalsis 
with  colicky  pain,  and  the  j)assage  of  fluid  stools  occurred.  The  only  after- 
effects, however,  were  dulness  and  slight  diarrhea.  In  one  case  an  unusually 
large  close  given  subcutaneously  caused  collapse  and  death,  and  led  to  the 
belief  that  teualiu  is  not  suitable  for  hypodermic  use.  On  the  tape-worm  tena- 
lin  exerts  the  most  marked  effect,  nearly  always  causing  the  expulsion  of  the 
head  as  well  as  the  segments.  At  the  same  time  peristalsis  is  increased,  caus- 
ing the  passage  of  fluid  feces.  Against  ascarides  also  the  remedy  is  very  effec- 
tive, causing  the  worms  to  be  vomited  or  expelled  in  the  feces.  [We  do  not 
gather  from  our  reading  what  the  composition  of  tenalin  may  be.  Areca-nut 
itself,  freshly  grated,  has  had  much  employment  in  India  as  a  vermifuge,  the 
usual  dose  being  a  teaspoonful.  Considerably  larger  doses  w'ere  recommended 
by  Edward  Morris,  who  regarded  this  as  an  efficient  remedy  against  tape-worm, 
using  as  much  as  4  to  6  drams.  The  dose  generally  given,  however,  has  been 
1  to  2  drams.  It  has  been  supposed  that  the  alkaloid  areeain  repi-esented  the 
active  properties  of  betel-nut  and  resembled  pelletierin  in  action.  That  it 
would  prove  of  value  as  a  teniacide  has  been  tiie  expectation  of  many,  its  power 
to  promote  peristalsis  having  been  adduced  in  its  favor.  Its  great  toxicity, 
however,  is  certainly  against  its  general  use.^] 

Theobromin. — Baronaki^  highly  recommends  this  agent  in  the  asystole 
of  old  people  dependent  upon  disease  of  the  kidneys.  He  gives  large  doses,  30 
to  45  or  even  75  gr.,  but  continues  the  use  of  the  drug  for  only  a  short  space 
of  time,  as  he  has  seen  nausea,  vomiting,  vertigo,  and  cerebral  excitement,  with 
occasionally  an  increased  amount  of  albumin  in  the  urine,  following  its  too 
prolonged  use.  He  finds  that  the  diuresis  is  marked  and  occurs  very 
promptly  (12  to  24  hours),  especially  where  digitalis  has  been  previously 
given  ;  but  considers  that  the  results  are  no  better  when  theobromin  is  com- 
bined with  sodium  salicylate  or  caffein.  With  the  increase  in  the  se- 
cretion of  urine  the  cardiac  and  respiratory  symptoms  improve  and  the 
signs  of  uremia  rapidly  disap])ear.  [About  2  years  ago  we  made  use  of 
the  sodiosalicylate  of  theobromin  (diuretin)  in  a  considerable  number  of  cases. 
Our  experience  coincided  with  that  of  H.  A.  Hai-e,  who  has  found  this  prepa- 
ration practically  inert  in  the  great  majority  of  cases  ;  and  we  finally  al)andoned 
the  use  of  the  drug  altogether.  Recently,  however,  the  statements  of  other 
physicians  have  led  us  to  believe  that  theobromin  itself,  especially  when  given 
in  rather  large  doses,  might  be  more  active  in  spite  of  its  insolubility.  If  this 
is  true,  it  will  doubtless  soon  be  more  generally  used ;  although  it  should  be 
borne  in  mind  that,  since  it  is  said  to  act  by  stimulating  the  secretory  epithe- 
lium of  the  kidney,  its  effectiveness  would  be  diminished  where  the  destruction 
of  tissue  was  considerable,  and  for  the  same  reason  its  use  would  be  contraindi- 
cated  in  acute  inflammatory  conditions,  where  sedatives  would  be  preferable.] 

Thyroid  extract  is  so  generally  used  and  to  meet  so  many  indications  that 
we  are  beginning  to  learn  when  it  should  not  be  used.  We  believe  it  is  pretty 
generally  recognized  now  that  in  tuberculosis  and  in  certain  cases  of  disease  of 

'  Brit.  Metl.  Jour.,  Feb.  12,  1898 ;  from  Jour.  Conip.  Path,  and  Therap.,  Dec,  1897. 

-  See  r.  8.  Disp.,  17th  ed.,  p.  1558. 

'  Therap.  Gaz.,  Dec.  15,  1897 ;  from  Med.  Chron.,  Sept.,  1897. 
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tlie  liiart  tliis  agent  often  does  liarni.  II.  C  AVood  '  suggests  anotlier  eontra- 
iiulicatioii.  In  4  «isc.s  wliich  came  under  liis  observation  tlie  administration 
of  tiivroid  extract  wsis  followed  by  a  violent  outbreak  of  gouty  or  rlieuinatie 
symptoms,  no  sueli  symptoms  being  present  when  the  drug  was  first  taken. 
Indet'd,  in  one  case  tiie  patient  had  never  before!  had  any  such  symptoms  to 
her  knowlwlge.  A\'hiie  so  few  eases  can  estai)lish  no  principle,  they  are  sug- 
gestive, especially  when  considered  in  the  ligiit  of  Cunningham's  belief,  that 
the  eifects  of  the  administration  of  tliyrnid  gland  are  due  to  some  organic  prin- 
ciples, ])robably  toxic,  resulting  from  postmortem  changes  in  the  giaud. 

Tribromphenol  bismuth  (xeroform)  is  one  more  of  the  "  perfect " 
substitutes  fi)r  iudoform,  and  has  therefore  a  considerable  legacy  of  skepti- 
cism to  overcome.  Perhaps  it  is  for  this  reason  that  reports  are  not  as  yel 
very  numerous.  It  is  described  as  a  fine  yellow  or  slightly  greenish,  prac- 
ticallv  odorless  and  tasteless  powder,  with  neither  irritating  nor  toxic  prop(>rties, 
which  is  unatlected  by  exposure  to  light  and  air,  and  may  be  sterilized  iiy  heat. 
It  maybe  used  in  powder  or  as  10%,  'l()'/fj,ov  '\Q'/o  gauze,  anti  has  been 
taken  internally  witliout  harmful  results  in  doses  up  to  90  gr.  Most  of  the 
reports  come  from  Vienna,  wiiere  it  has  been  usal  by  Griinfeld,  Beyer,  and 
Fink  as  an  antiseptic  dressing  for  wounds,  in  eczema  due  to  iodoform,  and  in 
eczema  of  mycotic  origin.  These  favorable  reports  are  suj)pi)rted  by  E.  Ileuss,^ 
wiio  states  that  it  possesses  the  properties  of  both  its  constituents,  tribroni- 
[ilieuol  and  bismuth  oxid,  in  tiiat  it  promotes  drying  and  prevents  fermentation 
and  tlie  growth  of  bacteria.  At  the  same  time  it  is  anodyne  and  promotes  the 
growth  of  ei)ithelium.  Fie  has  used  it  in  suppurating  cutaneous  aileetions, 
in  ulcers,  in  recent  wounds  and  burns,  purulent  buboes,  gonorrhea,  and  dis- 
eased conditions  of  mucous  membranes,  with  good  results.  The  surface  should 
he  well  deanetl  and  the  powder  dusted  on  and  covered  with  a  bandage.  It  is 
said  to  be  less  powerful  as  an  antise])tic  when  mixed  with  fats,  and  does  not 
therefore  act  well  in  ointments.  In  gonorrhea  it  is  used  in  emulsion  as  an 
injection  in  from  1%  to  20%  strength. 

Tuberculin-R, — The  rather  flagging  interest  in  tuberculin  as  a  thera- 
peutic agent  has  received  a  new  impulse  during  the  past  year,  owing  to  the 
introduction  of  a  new  preparation  from  the  laboratory  of  Robert  Koch,  which 
he  designates  tuberculin-R.  In  a  very  interesting  monograj)h^  Koch  describes 
the  steps  which  led  to  the  discovery  of  this  new  prejiaration.  The  end  in  view 
was  to  obtain  an  immunity  to  tuberculosis.  Immunity  may  be  of  two  kinds — 
'.  »'.,  the  bacterial  cause  of  a  disease  may  be  destroyed  within  the  organism,  or 
the  toxin  produced  by  the  specific  germ  may  be  rendered  ])owerless  though  the 
germ  still  thrives.  In  the  former  case  a  cure  ensues;  but  in  the  latter  tem))o- 
rary  im|)rovement  is  the  best  that  can  be  hoped  for.  In  tidierculosis  a  l)actcrial 
imnuuiity — that  is,  an  imnuiuity  arising  from  the  fact  that  the  tubercle-bacillus 
cannot  thrive  in  the  organism — was  rendered  difficult,  and  in  many  ca.ses  im- 
]inssible,  by  the  necrosis  and  encajisulation  which  are  a  part  of  the  pathologic 
change.  To  ol)tain  such  an  immunity  it  was  essential  that  tlu;  antagonistic 
material  should  be  disseminated  throughout  the  organism  ;  but  if  either  living 
iir  dead  bacilli  were  injected  abscesses  were  the  invariable  result,  and  absorp- 
tion was  therefore  rendered  impossible.  It  thus  became  necessary  to  obtain  the 
iiiuiiunizing  agent  in  such  form  that  it  could  be  readily  absorbed  without  caus- 
ing local  inllammation,  and  in  sufhcient  quantities  to  prevent  the  growtii  of  the 

'  I'liihi.  ^r..(l.  .I..iir.,  May  2S,  1S9S. 

^  Am.  Meilico-Siirir.  Bull.,  July  25,  1897;  from  Tlierap.  Monal.s.,  Rand  xi.,  Hpft  4. 

^  Dublin  .Jour.  Med.  Sci.,  May  2  and  June  1,  189S;  from  Deutsch.  med.  Woch.,  Heft  14, 

1897. 
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tubercle-bacillus  in  the  body.  With  these  objects  in  view,  Koch  first  prepared 
a  glycerin  extract  (tuberculin)  of  the  dried  tubercle-bacilli.  The  action  of  this 
agent  is  too  well  known  to  require  comment  here ;  but  it  may  not  be  as  well 
known  that  its  failure  to  realize  all  that  was  hoped  from  it  is  believed  to  be 
due  to  the  fact  that  it  gives  an  immunity  from  the  toxin  only,  without  aifecting 
the  growth  of  the  bacilli  to  any  marked  degree.  While  its  value  for  diagnosis, 
therefore,  is  very  generally  acknowledged,  its  therapeutic  value  is  considerably 
restricted.  Carrying  the  investigation  further,  the  bacilli  were  extracted  with 
a  10%  normal  caustic  soda  solution  and  the  product  filtered  and  neutralized 
(tuberculin-A).  This  gave  a  reaction  similar  to  that  of  tuberculin  when  used 
in  small  doses  ;  but  with  the  larger  doses  sterile  abscesses  resulted,  owing  to  the 
presence  of  a  few  dead  tubercle-bacilli.  The  latest  result  of  the  investigation, 
and  the  one  that  is  now  attracting  attention,  is  made  by  grinding  the  dried 
bacilli  in  an  agate  mortar,  suspending  the  result  in  water,  and  separating,  by 
means  of  a  very  rapid  centrifuge,  into  an  opalescent  liquid  (tuberculin-O)  and 
a  solid  residue.  Tuberculin-O  resembles  tuberculin  in  many  respects.  The 
residue  is  again  dried,  pulverized,  susjiended  in  water,  and  separated,  the  liquid 
thus  obtained  being  tuberculin-R.  It  is  said  to  contain  the  elements  that  are 
insoluble  in  glycerin.  Although  a  reaction  similar  to  that  following  the  use  of 
tuberculin  may  be  obtained  with  large  doses,  it  is  undesirable  and  is  said  to  be 
unnecessary  in  producing  immunity.  This  immunity  is  said  to  be  bacterial 
and,  therefore,  curative  in  properly  selected  cases.  The  reaction  is  avoided  by 
beginning  with  a  very  small  dose  and  gradually  increasing.  20%  of  glycerin 
is  added  in  order  to  preserve  the  fluid,  as  this  amount  does  not  interfere  with 
the  solution,  and  proper  dilution  is  obtained  with  physiologic  salt  solution.  No 
antiseptic  is  used.  Koch  further  states  certain  conditions  that  are  essential  to 
the  production  of  a  sufficiently  powerful  tuberculin-R.  Only  highly  virulent 
cultures  should  be  used,  and  these  must  not  be  too  old.  The  drying  must  only 
be  undertaken  in  a  vacuum  exsiccator,  and  absolutely  no  chemical  substances 
must  be  introduced.  It  is  also  important  that  both  the  cultures  and  the  com- 
pleted preparation  be  protected  from  the  light,  and  that  the  cultures  be  worked 
up  as  soon  as  they  have  become  dry.  [It  will  be  readily  seen  from  the  above 
description  that  the  preparation  of  tuberculin-R  is  a  work  of  no  little  dif- 
ficulty and  danger.  It  is  equally  evident  that  the  whole  matter  is  as  yet  in  the 
experimental  stage,  and  that  the  indiscriminate  use  of  whatever  preparation 
may  be  offered  can  only  result  in  disaster  and  delay  a  final  conclusion.  When 
one  considers  how  readily  a  carelessly  jirepared  specimen  might  be  converted 
into  a  pure  culture  of  the  most  virulent  bacilli,  it  is  easy  to  understand  tliat, 
for  the  present  at  least,  the  use  of  such  an  agent  should  be  left  in  the  hands  of 
men  who  thoroughly  understand  its  preparation  and  who  are  fitted  to  select  the 
cases  in  which  it  may  be  jiroperly  employed.  It  may  be  that  tlie  way  lies  open 
to  great  results ;  but  much  remains  to  be  done  before  we  shall  have  a  remedy 
that  is  generally  available.  It  has  been  used  in  a  considerable  number  of  cases, 
the  most  favorable  reports  being  where  the  lesion  was  sharply  localized,  as  in 
tuberculous  ulcers  and  in  lu]ius  ;  but  as  yet  the  data  are  insufficient  for  any  posi- 
tive conclusion  as  to  the  value  of  the  remedy.] 

Urea.— The  diuretic  powers  of  urea  have  been  further  studied  (see  Year- 
book for  1898,  p.  958)  by  C.  Beckert,'  who  agrees  with  Klemperer  in  recom- 
mending this  substance  as  one  of  the  most  active  of  diuretics  in  cirrhosis  of  the 
liver.  He  considers  it  also  a  very  valuable  remedy  in  the  ascites  due  to  tuber- 
culosis. 

'  Am.  Medico-Surg.  Bull.,  Oct.  25,  1897  ;  from  Wien.  med.  I'resse,  Band  xxxviii.,  S.  910. 
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Anatomic  Nomenclature.— The  new  nomenclature  proposed  by  the 
German  A*~uciatioii  of  Aiiatcjiiii.sts  is  finding  its  way  into  the  more  recent  con- 
tinental text-books  of  anatomy.  Spalteiioltz,  in  liis'  Atla.f,  and  llichter,  Stohr, 
and  Roniiti  in  their  text-booi<s,  follow  tlie  new  nomenclature,  as  do  also  Toldt 
and  Rauber.  In  the  works  of  the  last  two  authoi-s  synonyms  are  omitted,  thus 
lessening  materially  the  burden  upon  the  student's  memory,  as  well  as  saving 
a  considcralilc  amount  of  space.  In  England  and  America  Hot  much  attention 
has  licon  paid  to  the  -ubject. 

An  Odontoid  Process  of  the  Atlas.— E.  Fuuke'  describes  a  ])rocess 

on  the  upper  surface  of  the  anterior  arcii  of  tiie  atlas  which  he  found  in  2  out 
of  126  specimens.  This  process  was  7  mm.  in  lengtli,  rounded  at  its  upper 
extremity,  and  bent  dorsally  over  the  tip  of  the  odontoid  process  of  the  axis. 
On  its  dorsal  surface  it  articulated  with  tlie  odontoid  process  of  the  axis;  there 
was  no  articulation  witli  the  <K-eipital  l)one.  The  author  regards  tiiis  process 
as  tlie  crania!  epiphysis  of  tiic  atlas,  which,  instead  of  becoming  a  part  of  the 
l)ody  of  the  Ixine.  has  united  with  the  antei'ior  arch  of  tlie  atla-^. 

Congenital  Absence  or  Delayed  Development  of  the  Patella. 

— II.  X.  Moyer-  records  a  case  of  ali.-ence  of  both  patellie,  associated  with 
marked  stigmata  of  degeneracy,  in  an  imbecile.  Little'  luus  collected  the 
recorded  cases  of  absence  of  the  patelUe  with  the  signs  of  degeneracy  usually 
associated  with  this  detect. 

Homologies  of  the  Pectoral  and  Pelvic  Wmbs.— Stieda *  jnesents 

an  entiiely  different  conception  of  the  homologies  of  the  extremities  from  the 
one  held  formerly  by  all  anatomists.  He  de<-larcs  that  the  extensor  muscles  of 
the  ui)|)er  extremity  are  homologous  with  the  extensors  of  the  lower  extremity, 
and  tliat  in  com]wring  the  muscles  of  the  lind)s  no  attention  is  to  be  ])aid  to 
the  function  of  these  muscl&s.  He  denies  the  occurrence  of  "  rotation  "  of  the 
limbs,  and  states  that  the  bending  (kvichtng)  of  the  limb  occurs  in  a  different 
tlireetion  in  the  two  limbs — forward  in  the  upper  extremity  and  backward  in 
the  lower.  The  muscles  on  the  anterior  aspect  of  the  upper  extremitv  are 
homologous  with  those  on  the  anterior  aspect  of  the  lower  extremity.  In  com- 
paring the  forearm  with  the  leg  the  former  is  to  be  placed  in  the  prone  position, 
inasnuieh  as  the  leg  is  ])crmanentlv  jirone. 

Sexual  Differences  in  the  Skull.— !'.  Bartels'  has  examined  nearly 
11()(»  skidls  with  the  object  of  determining,  if  possible,  whether  or  n(jt  there 
arc  ditlercnces  between  the  skulls  of  males  and  of  females  wliidi  will  enable 
the  observer  to  "make  a  diagnosis"  in  any  given  case.      None  was  found. 

'  An.itom.  .\nz..  Band  xiv.,  S.  3S5.  »  Lancet,  Nov.  27,  1897. 

'  Il)i<l..  p.  7S1.  Sept.  25,  1S07. 

'  fntern.it.  Med.  Congress,  Moscow,  1897 ;  Anatom.  .Vnz.,  Band  .\iv..  Heft  8,  S.  227. 
*  Inang.  Diss.,  Berlin,  1897. 
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While  in  many  cases  the  skilled  observer  can  judge  quite  accurately  of  the  sex, 
there  are  other  instances  in  which  it  is  quite  impossihle,  and  mistakes  are  often 
made.  The  well-known  facts  as  regards  the  greater  size,  weight,  degree  of 
prominence  of  processes  for  the  attachment  of  muscles,  etc.,  were  confirmed  by 
the  author's  investigations ;  the  foi'amen  magnum  is  larger  in  the  male.  All 
these  probably  depend  upon  the  greater  size  of  the  body  in  the  male.  In  the 
male  the  masticatory  apparatus  is  more  highly  developed,  as  shown  by  the 
greater  weight  of  the  mandible  and  tinner  temporomaxillary  articulation,  and 
by  the  fact  that  the  angle  formed  by  tiie  body  and  I'amus  is  more  nearly  a  right 
angle ;  the  fossa  tympanico-stylo-mastoidea  and  the  processus  retroglenoideus 
are  more  often  found  in  the  male.  The  gi'eater  size  of  the  marginal  process  of 
the  zygoma  (Panichi,1892)  and  the  greater  length  of  the  mastoid  process  (Ellis, 
1894)  cannot  be  depended  ujion  in  the  differentiation. 

Symmetry  of  the  I/iver. — James  Cantlie '  lirings  forth  some  argu- 
ments for  the  adoption  of  a  new  view  of  the  arrangement  of  the  right  and  left 
lobes  of  the  liver.  According  to  Cantlie,  the  liver  is  to  be  regarded  as  con- 
sisting of  a  right  and  a  left  "  side  "  or  lobe,  the  subdividing-line  extending  from 
tlie  fundus  of  the  gall-bladder  to  the  jwint  at  which  the  inferior  vena  cava 
grooves  the  back  of  the  liver ;  in  other  words,  that  there  are  two  lobes  or 
livers,  which  are  united  along  a  median  line,  the  left  half  including  the  lobus 
.spigelii,  quadratus  and  caudatus.  The  gall-bladder  lies  in  a  position  midway 
between  the  lobes.  As  is  well  known,  the  liver  originates  as  two  hypublastic 
diverticula  from  the  ventral  wall  of  the  duodenum,  the  two  diverticula  sub- 
sequently existing  at  the  hepatic  ducts.  Upon  dividing  the  liver  in  the  line 
indicated,  the  two  parts  were  very  nearly  equal  in  weight.  The  right  and  left 
branches  of  the  portal  vein,  artery,  and  hepatic  duct  are  practically  of  the  same 
size.  Furthermore,  it  was  not  possible  to  inject  the  right  from  the  left  portal 
vessels,  and  luce  versd.  Upon  injecting  the  two  divisions  of  this  vein  the  line 
wiiere  the  areas  sujiplied  by  each  met  corresponded  to  the  w'eight-line.  Some 
pathologic  evidence  also  seems  to  show  the  original  symmetry  of  the  organ. 
Langenljuch  ■^  had  previously  alluded  to  the  symmetry  of  the  liver.  He  men- 
tions instances  of  double  gall-bladders  as  favoring  the  view  that  the  right 
and  left  lobes  were  originally  symmetrical.  He  adduced  as  factors  in  deter- 
mining the  asymmetry  of  the  liver,  the  great  length  of  the  intestinal  canal  and 
its  mode  of  development  by  which  the  stomacli  comes  to  occupy  mainly  the 
left  half  of  the  abdomen,  and  thus  crowds  the  liver  to  the  right  and  leads  to 
inequality  in  the  size  of  the  lobes.  This  crowding  of  the  liver  to  the  right 
continues  after  birth,  owing  to  the  rapid  increase  in  size  of  the  stomach  when  it 
becomes  physiologically  active.  The  disparity  in  the  relative  size  of  the  two 
lobes  of  the  liver  is  not  nearly  so  marked  in  the  child  at  birtii  as  it  is  in  the 
adult. 

Development  and  Morphology  of  the  Vascular  System  in 
Mammals.— The  Posterior  End  of  the  Aorta  and  Iliac  Arteries.— 
A.  H.  Young  and  A.  Eobinson,-'  basing  their  view  on  observations  on  the 
development  of  the  posterior  part  of  the  large  systemic  vessels  in  the  mouse, 
rat,  cat,  sheep,  and  ferret,  have  arrived  at  conclusions  somewhat  at  variance 
with  those  previously  held.  Only  one  or  two  will  here  be  mentioned  :  "The 
vessels  to  be  looked  upon  as  tlie  posterior  continuations  of  the  primitive 
aorta  in  the  adult  in  man,  rodents,  etc.,  are  the  common  iliac;  internal  iliac,  and 
hypogastric  arteries ;  and  in  carnivora,  etc.,  the  internal  iliac  and  hypogastric 

'  .Jour.  Anat.  and  PhvsioL,  vol.  iii.,  part  i.,  1S97. 

^  Chir.  d.  Leber  ii.  Gallenblase,  Deutsch.  Chir.,  Lief.  45  c.  S.  3. 

''  Jour.  Anat.  and  Physiol.,  vol.  iii.,  part  iii.,  p.  605,  1898. 
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arteries.  The  common  and  internal  iliac  arteries  are  not  se2;mcntal  vessels ; 
tlieir  branches  may  be.  Tiie  middle  sacral  artery  is  a  secondary  braiicii,  proi)- 
ably  representing  fused  segmental  vessels."  [This  artery  has  usually  i)een 
regarded  as  a  CDntiiiuation  of  the  aorta.] 

Venous  Circulation  of  the  I/Ower  Extremity  and  its  Signifi- 
cance in  the  Surgery  of  the  Femoral  Vein. — Paul  .Midln'  linds  ilmt 
tile  Ceinoral  vein  is  nut  tiie  only  vessel  reiurniiig  i)l(i(>(l  li-diii  the  lower  extreniilv  ; 
the  must  important  collaterals  are  the  obturator  and  gluteal  veins  and  the  sub- 
cutaneous veins  at  the  posterior  and  ii])per  part  of  the  limb.  After  oeelusiou 
of  the  femoral  vein  the  resulting  stasis  disappears  as  soon  as  the  collateral 
chamiels  become  suflicieutly  enlarged.  In  this  process  many  of  the  valves 
i)ecome  incompetent,  though  it  is  not  absolutely  necessary  for  the  valves  at  the 
entrance  of  the  tributaries  of  the  common  femoral  vein  to  become  incompetent 
in  order  to  reestablish  the  return-flow  from  the  limb.  The  prognosis  in  ca.ses 
of  ligation  of  the  common  femoral  vein  is  good  as  fir  as  gangrene  of  the  limb 
is  concerned.  If  in  addition  tiie  artery  is  tied,  the  danger  is  increased;  liga- 
tion of  the  profunda  femoris  vein  in  addition  to  tiie  common  femoral  adds  to 
the  gravitv  of  the  case. 

(Structure  of  the  Cerebral  Veins. — II.  Triepel  -  corrects  the  commonly 
airepted  brliit' that  tluie  is  no  niusrular  tissue  in  the  wall  of  the  cerebral  veins, 
lie  has  found  involuntaiy  muscle  in  them  all.  In  the  larger  and  medium- 
>ized  veins  it  is  present  in  considerable  amount,  though  it  does  not  form  a  con- 
tinuous  layer;  the  involuntary  muscle-et^lls  lie  isolated,  surroundetl  by  col- 
l:iuinous  libers,  lie  also  describes  the  elastic  tissue  of  tliese  veins,  and  states 
tliat  it  is  characterized  i)y  great  simplicity  in  its  arrangement  and  by  the  extra- 
oiilinary  delicacy  of  many  fibers.  In  the  walls  of  the  larger  veins  3  layers  of 
elastic  tissue  can  be  distinguished  ;  these  are  not  sharply  differentiated  from  one 
another  and  vary  in  their  relative  thickness.  The  author  objects  to  the  term 
"elastic  tissue,"  using  in  its  stead  "yellow  connective  tissue." 

Anatomy  and  Physiology  of  the  Mammary  Glands. — Krnst 
I'ngcr.'  from  a  comjilete  .-tudy  of  the  structure  and  f'unelion  of  the  nuiMimary 
irlands  as  well  as  their  uhkK'  of  development,  comes  to  tln'  'onehision  that  they 
are  modified  sudoriferous  glands,  and  not  sebaceous.  The  evidences  siipplie*! 
by  their  normal  and  pathologic  anatomy,  by  their  phylogeny  and  ontogeny, 
all  point  to  this  conclusion.  Minot  also,  in  his  Emhri/nlor/y,  states  that  the 
iiKirani.-B  are  to  be  regarded  as  being  derived  from  coiled  or  sudoriferous 
gland-. 

Inclusion  of  I^obules  of  the  Parotid  Gland  in  I/ymph-nodules. 
— U.  Neisse  '  describes  the  lymph-nodes  cmbedihd  in  the  ])arotitl  glands  in  14 
new-born  children.  From  S  to  1  1  of  tlu'se  nodes  were  found  in  every  case. 
^|'o  regularity  was  observed  in  the  ])osition  and  form  of  these  nodes.  Their 
size  varied  from  O.lo  to  4.o  mm.  The  larger  nodules  are  weli-formetl  lym])h- 
glands,  with  cortical  and  medullary  jmrtions,  trabeculic,  ]ym]ih-channeis,  and 
lymphoid  tissue;  the  smaller  ones  do  not  always  have  a  capsule,  and  are  made 
U[)  merely  of  a  collection  of  lvm])hoid  cells  between  which  capillaries  pass,  but 
no  lymph-channels.  In  most  of  them  the  capillaries  are  well  developed,  the 
lumina  being  large  and  the  walls  thick.  In  some  of  these  nodules,  as  was  fii-st 
observed  by  Langhans,  there  is  found  parotid  gland-tissue,  either  as  scaltcrwl 
acini,  sometimes  in  groups,  or  as  smaller  or  larger  lobules  with  ducts.  Usually 
they  arc  separated  from  the  lympiioid  tissue  by  fibrous  tissue.     If  the  lymph- 

'  Arch.  f.  .\nat.  ii.  Phvsiol.  (Anat.  .Vbth.)  Suppl.  Band,  S.  339,  1897. 

*  AiL-itom.  Anz.,  Band'xi.,  Heft  iii.,  S.  289. 

'  Aimtom.  Anz.,  Band  x.,  Heft  ii.,  S.  153,  1898.  *  Ibid.,  S.  289. 
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nodule  has  a  hilus  the  gland-tissue  enters  through  this  ;  in  some  instances  the 
capsule  is  simply  invaginated  by  the  acini.  Tiie  lymph-nod iiles  were  found  in 
a  fetus  8  cm.  in  length  ;  in  a  fetus  9  cm.  long  acini  were  found  in  one  of  the 
lymph-nodules. 

Crescents  of  Gianuz^i. — Rudolf  Krause'  states  that  these  cells  are 
secretory  in  character,  their  secretion  being  an  albuminate.  Their  crescentic 
shape  is  of  no  special  signiiicauce  and  is  due  to  pressure ;  if  the  serous  cells  are 
few  in  number  and  are  situated  at  the  extremity  of  a  mucous  tubule,  they 
become  compressed  into  the  form  of  a  crescent.  A  like  result  occurs  if  mucous 
cells,  which  are  jjlaced  near  the  ends  of  serous  tubules,  are  subjected  to  press- 
ure. 

Glands  of  the  Nasal  Mucous  Membrane.— M.  Goerke^  describes 

the  secretory  ajiparatus  of  the  nasal  mucosa  as  consisting  of  .superficial  goblet- 
cells  lying  in  dej)ressious  in  the  ciliated  epithelium  and  deeper  glands  (Bow- 
man's tubular  glands).  In  addition  to  these  he  describes  acinose  serous  glands 
with  single  excretory  ducts.  These  had  previously  not  been  described.  They 
are  found  only  in  the  mucosa  of  the  lateral  wall  of  the  nose,  between  the  infe- 
rior and  middle  turbinated  bones. 

Tyson's  Glands. — That  the  smegma  prejintii  is  not  a  sebaceous  secretion 
has  now  come  to  be  jiretty  well  recognized.  J.  Tandler  and  P.  Donieuy'  have 
examined  the  penis  in  50  subjects,  and  find  that  the  "  glands  "  of  Tyson  are 
really  cutaneous  crypts,  not  true  glands,  and  are  particularly  abundant  in  the 
vicinity  of  the  freuum.  Occasionally  sebaceous  glands  are  met  with  on  the  glans 
jienis  and  in  the  coronal  sulcus ;  but  they  are  to  be  regarded  as  aberrant  for- 
mations [vcrsprengte  GvbUde).  The  smegma  is  consequently  to  be  looked  upon 
as  consisting  of  macerated  epithelium,  and  not  as  a  glandular  secretion. 

Suprarenal  Bodies. — A.  Kohn,*  basing  his  views  upon  researches  ex- 
tending over  all  classes  of  vertebrates,  regards  the  suprarenal  body  as  an  epi- 
thelial structure,  resembling  the  epithelial  bodies  in  the  vicinity  of  the  thyroid 
gland.  In  fishes  they  are  purely  epithelial ;  in  amphibians,  reptiles,  and  birds 
the  adrenals  contain  a  considerable  number  of  sympathetic  nerve-elements 
which  have  a  great  affinity  for  chromium  salts. 

Brain-weight  in  Childhood. — Pfister*  has  investigated  the  weight  of 
the  brain  of  children  in  l."i(j  individuals.  Some  of  his  results  are  as  follows: 
Very  hyperemic  brains  \veigh  aljoul  7-^^  more  than  normal  ones,  and  very 
anemic  brains  7J%  less  than  normal  ones.  Thus  are  explained  some  of  the 
varying  statements  of  authors  in  regard  to  this  question.  His  measurements 
confirm  the  general  belief  that  the  brain-weight  of  males  exceeds  that  of 
females.  Individual  peculiarities,  nutritive  and  ])athologic  irritants,  and  per- 
haps functional  activity,  play  a  part  in  determining  the  rate  and  time  of  growth 
of  the  brain.  In  rachitic  children  the  cranial  bones  and  the  brain  itself  are 
often  quite  vascular,  though  the  absolute  brain-weight  is  often  greater.  The 
left  cerebral  hemisphere  was  in  general  heavier  than  the  right.  The  cerebellum 
was  found  to  be  heavier  in  boys  than  in  girls. 

Cerebral  Convolutions. — Waldeyer''  suggests  that  the  origin  of  the 
convolutions  is  to  be  sought  in  the  unequal  development  of  different  neurons, 
which  causes  certain  parts  of  the  exterior  of  the  brain  to  grow  more  rapidly 
than  others.  Inasmuch  as  the  brain  is  enclosed  by  a  firm  covering,  its  surfiice 
must  become  folded.     In  those  animals  whose  brain  is  not  convoluted,  it  must 

'  Arch.  f.  mikr.  Anat.,  Band  xlix..  Heft  4,  S.  707,  1897.  ''  Ibid,  S.  547. 

3  Wien.  klin.  Woch.,  B.ind  xi.,  23,  1898.  *  Prag.  med.  Woch.,  Band  xxiii.,  17,  1898. 

^  Arch.  f.  Kinderh.,  1897. 
°  Internal.  Med.  Congress,  Moscow,  1897 ;  Anatom.  Anz.,  Band  xiv.,  S.  230. 
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l)c  iraasiiiiptl  tliat  the  ilovclo])inont  of  the  skull  proceeds  at  :ui  0(iiial  rate  with 
tliut  of  the  brain.  Waldeyer  could  find  no  sexiial  dilVerenees  in  the  convolu- 
tions, oitlier  in  adults  or  in  the  ne\v-i)orn  ;  nor  ccnild  lie  ai-kn(j\vied!i;e  tiie  exist- 
ence of"  a  peculiar  type  of  brain  in  criminals. 

Structure  of  the  Spinal  Ganglion-cells.— M.  v<in  Lenhossek'  gives 
a  earet"ul  description  (if  thr  liuiiian  spinal  pi ni;l ion-cells,  his  jireparations 
liaving  been  obtained  tVoni  the  ;_'ani;lia  of  a  healthy  nude  adult  who  had  been 
executed.  The  cells  have,  in  general,  the  form  of  a  sphere  which  is  elongated 
in  one  direction.  The  diameter  varies  from  lii>  to  100  fi,  their  size  varying 
according  to  the  importance  of  tiie  region  of  the  body  from  which  the  entering 
nin'ves  come.  Each  cell  has  a  connective-ti.ssue  investment,  upon  the  inner 
surface  of  which  is  a  single  layer  of  epithelium.  They  are  almost  uniformly 
unipolar,  and  the  cell-process,  which  subsequently  divides  into  a  central  and 
a  peripheral  part,  is  thickest  at  its  point  of  attachinent  to  the  cell-body.  Thi; 
body  of  the  cell  contains  chromophilous  masses  which  appear  as  small  gramdes 
or  ;us  irregular  clumps,  for  which  the  author  suggests  the  name  lii/roid,  owing 
to  the  appearance  they  give  to  the  cell.  These  masses  present  no  regularity 
of  arrangement ;  in  the  inimcHliate  vicinity  of  the  nucleus,  in  the  peripheral 
portions  of  the  cell,  and  at  the  place  of  origin  of  the  nerve-process  these 
granules  are  absent.  The  cells  vary  in  the  amount  of  this  granular  material 
which  they  possess.  There  were  also  fotnid  in  the  s])inal  ganglia  small,  dark 
cells;  also  cells  with  large  granular  masses;  and  finally,  a  fourth  tyjie,  the 
cells  of  which  are  quite  light  in  color.  The  spinal  ganglion-cells,  exce])t  the 
small  ones,  are  markedly  pigmented  ;  the  pigment  increases  in  amount  with 
advancing  years.  The  author  denies  that  the  ground-substance  of  the  cells  is 
iibrillated.  The  cell-nucleus  is  from  16  to  20  //  in  diameter,  sharply  difTer- 
entiated  from  the  ccll-(;ontents,  and  possesses  a  nuclear  membrane.  There  is  a 
single  nucleolus,  which  is  about  one-third  the  diameter  of  the  nucleus  and  is 
situated  in  the  middle  of  the  cell.  The  framework  of  the  nucleus  consists  of  a 
pale  delicate  sidjstauce  known  as  (inin,  in  which  are  many  grannies  and 
collections  of  grantdar  material.  There  is  an  accumulation  of  linin  about  the 
nncli'olus  and  also  near  the  nuclear  meinbraue. 

Distribution   of   Nerves   of   Sensation   and   of  Taste  in   the 

Tongue.  —  Hiehard  Zander-  tinds  that  the  lingual  i)raneh  of  the  thinl  divi- 
sion of  the  fifth  nerve  sui)plies  the  niueosa  of  the  body  of  the  tongue  only,  no 
filaments  extending  posterior  to  the  sulcus  terminalis,  w'hich  separates  the  root 
from  the  body  of  the  tongue.  The  papilhe  circumvallatie,  which  are  in  front 
of  the  stdeus  terminalis,  therefore  are  in  the  area  su|)plied  by  the  lingual  nerve. 
He  also  found  that  branches  of  this  nerve  extend  across  the  median  line  of  the 
tongue;  and  at  the  tip  of  the  tongue  nerviNfilameuts  could  be  traced  o  mm.  bevond 
the  median  line,  and  in  the  vicinity  of  the  foramen  cjpcnm  from  T)  to  7  mm. 
It  was  found  that  the  glossopharyngeal  nerve  supplies  the  mucosa  of  the  root 
of  the  tongue,  and  that  its  filaments  extend  laterally  1  to  H  "ini.  beyond  the 
sulcus  terminalis,  and  nearer  tlu;  median  line  from  6  to  8  mm.  anterior  to  the 
oireinnvallate  papilhe.  Thus  it  appears  that  while  the  lingual  nerve  is  limited 
to  that  ])ortion  of  the  tongue  developed  from  the  tid)erculum  imjiar,  the  glosso- 
jiharvngeal  is  di-tributed  to  the  part  f"ormcd  from  the  second  and  third 
branchial  arches;  and  its  terminal  branches  end  in  the  posterior  jiart  of  the 
l)ody  of  the  tongue;  this  last-named  area,  comprising  the  papilLf  l()Iiatjc  and 
eircumvallatre,  therefore  receives  branches  from  both  nerves.  The  superior 
laryngeal  nerve  su]iplics  part  of  the  root  of  the  tongue,  au  area  about  Ih  cm. 
long  and  about  1  cm.  wide,  extending  anteriorly  to  the  middle  of  the  root  of  the 

'  Arch.  f.  Psych,  u.  Xurv.,  I'anit  xxix.,  S.  345.         '  Anatom.  .\n/..,  Hand  xiv.,  S.  131. 
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tongue ;  tiie  area  supplied  by  this  nerve  lies  J  to  1  cm.  from  the  median  line. 
The  glossopharyngeal  also  sujjplies  this  region.  Numerous  anastomoses  be- 
tween the  terminal  branches  of  the  right  and  left  lingual  nerves  were  found ; 
these  have   not   been   described   by  ])reviou.s  writers. 

Cutaneous  Branches  of  the  Intercostal  Nerves. — V.  E.  Merten' 
has  made  careful  dissections  of  several  of  the  lateral  cutaneous  branches  of  the 
intercostal  nerves,  and  has  shown  that  there  is  an  overlapping  of  the  territory 
supplied  by  the  different  nerves.  He  found  that  the  fourth  intercostal  nerve 
.supplied  the  integument  over  3  intercostal  spaces  and  3  ribs,  beginning  at  the 
third  interspace  and  ending  over  the  sixth  rib.  The  fifth  intercostal  supplied 
the  skin  from  the  fourth  rib  to  the  seventh.  Tims  the  integument  over  and 
between  the  fourth  and  sixth  ribs  is  supplied  Ijy  both  the  fourth  and  fifth  in- 
tercostal nerves.  (These  facts'  are  of  interest  in  connection  with  the  sul)ject  of 
herpes  zoster.)  The  experiments  of  Sherrington  and  the  dissections  of  Zander 
have  conclusively  shown  that  the  territories  supplied  by  different  sensory  nerves 
overlap. 

Posterior  Interosseous  Nerve. — J.  P.  McMurrich^  has  examined  a 
number  of  subjects  witji  a  view  to  determining  whether  the  gangliform  enlarge- 
ment at  the  termination  of  the  j)osterior  interosseous  nerve,  which  is  described 
in  Kngiish  text-books,  exists.  He  found  the  enlargement  in  everv  case  exam- 
ined, though  it  was  variable  in  size.  The  enlargement  is  "mainly  due  to  an 
aggregation  of  connective  tissue  around  the  nerve,  where  it  breaks  up  into  the 
filaments  which  pass  to  the  carpal  articulations."  Upon  examining  the  sec- 
tions of  the  swelling  there  were  found,  between  the  nerve-fibers,  bodies  which 
greatly  resembled  Krause's  sense-organs ;  he  regards  the.se  as  identical  with  the 
sense-organs  described  by  Horsley  as  endings  of  nervi  nervorum.  Turner 
has  described  a  case  in  which  the  posterior  interosseous  nerve  was  continued 
into  the  integument  of  the  fingers,  instead  of  terminating  at  the  wrist ;  this  is 
normal  in  certain  of  the  anthroj)oids.  The  morphologic  interest  in  the  gan- 
glion may  probably  lie  in  the  fact  that  there  has  been  a  shortening  of  the  nerve 
associated  witli  a  concentration  of  connective  tissue  around  it. 

Vagus  Nerve. — U.  Barratt^  has  examined  transverse  sections  of  the 
vagus  nerve  made  at  the  end  of  the  origin  of  the  superior  laryngeal  and  at  .sev- 
eral points  above  this,  at  the  origin  of  the  recurrent  laryngeal  and  below  this, 
as  well  as  at  points  between  the  two  laryngeals.  It  was  found  that  the  vagus 
nerve  is  made  up  of  "bundles  of  nerve-fibers  which  present  the  peculiarity  of 
being  repeatedly  rearranged  as  the  nerve  travels  onward,  so  that  the  appear- 
ance of  transverse  sections  is  constantly  altering,  even  at  closely  contiguous 
levels — that  is,  at  levels  which  above  the  inferior  ganglion  are  only  a  few  mm. 
apart,  and  in  the  neck  are  separated  by  a  few  cm.  This  rearrangement 
may  be  compared  to  that  whicii  occurs  in  the  plexuses  formed  by  the 
spinal  nerves;  for  instance,  the  brachial  plexus.  There  is  considerable 
variation  in  different  nerves  in  this  res|iect.  It  is  to  be  noted  that  at  the  level 
of  origin  of  the  superior  laryngeal  nerve  the  inferior  can  also  be  recognized, 
and  this  is  of  interest  in  connection  with  the  fact  that  both  are  distributed  to 
the  same  region,  though  to  different  parts.  In  the  ]iharyngeal  and  laryngeal 
branches  the  large  medullated  fibers  are  conspicuous;  whereas  in  the  main 
truidv  there  are  numerous  small  medullated  and  nonmedullated  fibers.  The 
])ulmonary  and  the  thoracic  cardiac  branches  not  infrequently  consist  of  non- 
medullated fibers,  sometimes  with  and  sometimes  withnut  small  medullated 
fibers.     The  nonmedullated  fibers  in  the  main  trunk,  which  arc  not  uncommon, 

'  Anatom.  Anz.,  Band  xiv.,  S.  174.  '  Brit.  Med.  Jonr.,  Oct.  2,  1897. 

'  Jour.  Anat.  and  Physiol.,  vol.  xii.,  part  iii.,  p.  422,  1898. 
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are  usuallv  t'ouiul  on  tlic  |)eri])lic'ry.  The  interior  jjanglion  of  tiie  vagus  heai-s 
a  elose  reseinhiaiicc  to  a  s])inal  ganirlion  in  its  structure. 

Nerves  of  I^ymph-vessels. — A.  S.  Dogiel '  lias  found  networks  of 
nonnieilullated  nor\i-lili(  is  mi  the  wails  of  the  large  iynipiiaties  of  tiie  penis 
and  [)re]iiice,  as  well  as  on  tln'  iioniniiseuiar  walls  of  the  small  lyiiijihaties  of 
the  gall-liladdir.  Tiiese  nerve-fibers  can  fre(|Uently  ije  seen  to  comr'  from  tiie 
nerves  aeeompanying  tlie  l)loo(i- vessels.  As  these  fibers  send  filaments  to  tlie 
muselc-cells  of  the  lym|)li-vessel  wall,  Dogiel  is  inelineii  to  believe  tliat  tliey  are 
motor  in  function.  Timofeef,  wiio  is  the  only  investigator  wlio  iiad  previously 
deserii)ed  nerves  of  lymph-vessels,  regarded  them  as  seerctory  iu  function. 

Elastic  Fibers  of  the  Sclera. — II.  Sattler-  finds  that  the  elastic  fibers 
of  the  sclera  are  always  Ibuiid  on  the  surface  of  the  connective-tissue  fillers,  in 
close  connection  with  them  and  running  in  a  ])aiallel  <lirection.  Jii  the  lamina 
cribrosa  there  are  many  elastic  fibers,  none  of  which,  however,  lie  in  the  long 
a.xis  of  the  fibers  of  the  optic  nerve.  In  the  optic  disk  there  are  no  elastic 
fibers  except  those  in  the  adventitia  of  the  retinal  vessels.  In  the  dural  sheath 
elastic  fibei-s  run  in  all  directions.  The  ehustie  tissue  in  the  adventitia  of  the 
central  retinal  vessels  is  present  in  relatively  the  same  amount  as  in  other 
vessels  of  like  caliber. 

Some  Observations  upon  the  Anatomy  of  the  Kidney. — O.  E. 

Brewer^  has  recorded  the  residts  of  his  examination  of  the  position  of  the 
kidney  in  151  dissecting-room  subjects.  He  also  gives  figures  showing  the 
result  of  the  examination  of  "JOO  clinical  cases.  Of  the  lol  subjects,  91  were 
males,  5G  femak's,  and  in  4  the  sex  was  not  recorded.  The  upper  limit  of  the 
right  kidney  was  found  opposite  the  eleventh  rib  in  78  cases,  opposite  the 
twelfth  rib  in  62  cases;  J  in.  below  the  twelfth  rib  in  1  case,  and  1  in.  below 
the  twelfth  rib  in  8  cases.  In  2  cases  the  position  was  uncertain  or  the  organ 
had  been  removed.  The  upper  border  of  the  left  kidney  was  opposite  the 
last  rib  in  1  case,  opposite  the  eleventh  rib  in  100  cases,  o]i|)osite  the  twelfth 
rib  in  4.3  cases;  ^  in.  below  the  twelfth  rib  in  2  cases,  J  in.  below  the  twelfth 
rib  in  1  case,  and  1  in.  below  the  twelfth  rib  in  2  cases.  Congenital  absence 
of  the  left  kidney  was  noted  in  1  ease.  One  hundred  and  twelve  right 
kidneys  were  su|>plied  by  a  single  renal  artery,  and  'iZ  by  two  arteries ;  103 
left  kidneys  were  supj)lied  by  a  single  vessel,  37  by  2,  7  by  3,  2  by  4,  and  1 
by  5.  A  large  artery  entered  the  upper  pole  of  the  right  kidney  in  8  eases; 
the  lower  in  3.  The  left  kidney  received  a  large  artery  at  the  np])er  pole  in  11 
cases;  at  the  lower  in  3  cases.  [The  fre(|Uency  of  supernumerary  renal  arteries 
and  the  fact  that  these  vessels  not  nncommonly  enter  at  one  or  other  pole  of 
the  kitlney  should  be  borne  in  mind  by  the  operator  in  the  performance  of 
nephrectomy.]  In  one  subject  4  ureters  were  found,  2  from  each  kidney  ;  the 
2  from  the  right  kidiiev  united  near  the  bladder,  whereas  the  two  on  the  left 
side  entered  the  bladder  separatelv. 

Shape  and  Position  of  the  Bladder  in  the  Child. — .V.  Birming- 
ham' fiii<is  that  the  moderately  di>teiided  blailder  in  a  child  under  4  years  of 
age  has  tin;  form  of  an  egg,  flattened  above  and  below  ;  the  larger  jiole  is 
directed  U])ward  and  forward.  The  base  is  but  little  developed,  and  projects 
but  little  or  not  at  all  beyond  the  ]iosterior  surface  of  the  prostate.  At  birth 
alioiit  half  of  the  bladder  is  intraabdominal,  and  the  older  the  child  becomes 
the  further  this  organ  sinks  into  the  pelvis.  The  point  of  reflection  of  the 
peritoneum  from  the  bladder  to  the  anterior  abdominal  wall  is  to  be  found  mid- 

'  Arrli.  f.  niikr.  .\nat..  Band  xlix.,  Heft  4,  S.  791.  1S97. 

2  Arth.  r.  Anat.  u.  Physiol.  (Anat.  Alitli.),  Siippl.,  Hand,  S.  33.-).  1807. 

'  Med.  Xews,  July  31,  1897.  *  Jour.  .Anat.  and  I'hysiol.,  vol.  xii.,  part  iii.,  p.  458. 
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way  between  tlie  symphysis  and  tlie  umbilicus  in  the  new-born,  and  gradually 
sinks  as  the  in  taut  beoumes  older. 

Skiagraphy  after  Injection  of  Vessels  with  Mercury. — H.  J. 

Stiles '  has  had  skiagraphs  taken  of  the  arteries  of  limbs,  of  the  vessels  of  certain 
viscera,  and  of  the  trachea  and  ureter,  etc.  Before  injecting  the  mercury  it  is 
necessary  that  the  blood  be  thoroughly  washed  out  of  the  vessels.  If  it  is 
necessary  to  preserve  the  s})ecimens  before  photographing  them,  they  should  be 
injected  with  a  5  ^  solution  of  formalin  before  introducing  the  mercury.  It  is 
necessary  to  place  the  part  in  the  position  in  which  it  is  to  be  photographed 
before  introducing  the  mercury,  otherwise  the  column  of  mercury  is  apt  to  be 
disturbed  by  movement  of  the  part  and  distorted  figures  will  result.  A  small 
skin-incision  is  to  be  made  at  the  end  of  one  of  the  digits,  and  when  the  mercurv 
appears  on  the  cut  surface  the  injection  is  to  be  stopped  ;  otherwise  the  fluid  will 
pass  through  the  capillaries  into  the  veins.  The  pressure  should  not  exceed 
30  mm.  of  mercury.  Exposures  must  be  somewhat  longer  than  those  needed 
in  clinical  work.  Specimens  prepared  in  this  way  may  be  used  to  show  vas- 
cular anastomoses. 

Staining  the  Axis-cylinders  with  Gold.— M.  von  Frey  ^  describes  a 
mode  of  staining  nerve-fibers  in  mucous  membrane,  integument,  or  viscera. 
Small  pieces  of  tissue  are  placed  in  a  2j^  aqueous  solution  of  ammonium 
bichromate,  where  they  remain  for  2  weeks  at  a  temperature  of  from  1°  to  5°  C. 
Then  they  are  washed  in  running  water  for  10  to  15  minutes,  after  which  they 
are  placed  in  a  10^  solution  of  gold  chlorid,  to  which  10^  of  hydrochloric 
acid  has  been  added  ;  here  they  remain  sufficiently  long  to  become  pre  ijierly 
stained,  the  length  of  time  necessary  being  ascertained  by  experiment.  The 
tissue  is  then  washed,  and  the  )-eduction  of  the  gold  is  accomplished  witii  a 
-^'/r:  aqueous  solution  of  chromic  acid.  After  24  hours  sections  may  be  cut. 
Sodium  hypcisnlpiiite  solution  may  be  used  to  remove  superfluous  gold.  The 
axis-cylinders  are  stained  a  bluish-green  to  a  bluish-lilack  by  this  method. 

a' Modified  Fixing-fluid  for  General  Histologic  and  Neuro- 
histologic  Purposes. — A.  \\  Ohlmacher^  recommends  the  following  modi- 
fication of  Carnoy's  fluid  :  Anhydrous  alcohol,  80  parts  ;  chloroform,  15  parts; 
glacial  acetic  acid,  5  parts  ;  corrosive  sublimate  to  saturation.  The  anhydrous 
alcohol  is  prepared  by  dehydrating  95  ^  alcohol  with  anhj-drous  copj>er  sul- 
phate. From  15  to  30  minutes  is  sufficient  time  for  the  fixation  of  ordinary 
pieces  of  tissue  ;   18  to  24  hours  arc  sufficinit  for  the  l)rain. 

A  Method  of  Injecting  the  I/ymphatic  Vessels. — C.  H.  Leaf* 
prepared  a  cadaver  by  injecting  into  the  internal  jugular  vein  and  common 
carotid  artery  11  gallons  of  formalin  solution  (1  part  of  formalin  to  7  parts  of 
water)  and  about  2  pints  of  spirit  during  a  period  of  1  month.  The  idea  was 
to  use  su  great  an  amount  of  pressure  that'some  of  the  fluid  would  find  its  way 
into  the  lymphatic  vessels.  Upon  dissecting  the  inguinal  region  the  lymphatic 
vessels  passing  to  and  from  the  glands  appeared  as  semitransparent,  \\hitish 
cords,  which  could  be  traced  a  considerable  distance  down  the  limb.  The 
author  surmises  that  part  of  the  formalin  solution  passed  directly  into  the 
lymphatic  vessels  and  partly  distended  them  ;  but  the  greater  part  of  the  solu- 
tion passed  into  the  subcutaneous  tissue  and  hardened  the  fat  in  which  the  ves- 
sels lay,  as  well  as  the  vessels  themselves,  thus  rendering  them  plainly  demon- 
strable. He  describes  direct  communications  between  the  veins  and  lymphatic 
vessels  in  the  inguinal  region. 

'  Jour.  Anat.  and  Physiol.,  vol.  xii.,  part  i.,  p.  83,  1897. 

=  Arch.  f.  Anat.  u.  Entwiok.,  Suppl.,  Band,  S.  108,  Dec,  1897. 

^  Jour.  Expei-.  Med.,  1897.  *  Lancet,  p.  1680,  June  18,  1898. 
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Epitome. — [Ainong  the  nioiv  important  researclies  that  liavc  appeared 
siiKV  our  last  report  are  tiie  work  of  Deley.eiine  on  theooaguhition  of'tlie  blooil  ; 
of  Ilediii,  Hamburger,  Loch,  and  otliei-s  on  tlie  osmotic  relations  of  tiie  Mood-, 
corpnseles  and  otiier  animal  cells;  of  At^her  and  Barbera  and  of  Spiro  on 
the  properties  and  formation  of  lymph ;  the  investigations  of  Langendorff, 
Porter,  Hedbom,  etc.,  on  the  isolated  mammalian  heart ;  the  exact  ])roof  by 
Kiihne  of  the  necessity  of  oxygen  for  the  vital  movements ;  the  further  evi- 
dence adduced  iiy  Haldane  and  Smith  in  favor  of  the  "secretion"  of  oxvgcn 
by  the  hmgs  ;  the  examination  of  the  movements  of  tlie  stomach  witli  the  aid 
of  tlic  IJiintgcu  rays  by  Cannon  (at  the  suggestion  of  Bowditch)  and  by  Roux 
and  Balthazard  ;  the  ex])eriments  of  Waymouth  Reid  on  absorption  from  the 
intestine;  of  Stadelmami  on  the  circulation  of  liie  bile;  of  Dastn;  and  Floresco 
on  the  relation  of  the  liver  to  iron  and  of  the  hepatic  iron  to  the  hepatic  pig- 
ments;  and  of  Howell  and  Cyon  on  the  functions  of  the  hypophysis.  St. 
Apatliy's  histologic  results  on  the  structure  of  the  conducting  elements  of  the 
central  nervous  system,  and  Weigert's  on  the  structtn-e  of  the  neuroglia,  areal.so 
of  great  interest,  as  are  L;ingley's  experiments  on  the  regeneration  of  svmpa- 
thetie  nerve-fibei-s,  and  those  of  Sherrington,  Horsley  and  Lowenthal,  and 
Hering  on  the  coordination  of  muscular  movements.  A  few  of  the  more  im- 
portant additions  to  onr  knowledge  in  tiie  domain  of  electrophysiology  are 
summarized  at  the  end  of  this  article.] 

BLOOD,    LYMPH,   AND    CIRCULATION. 

Coagulation  of  Blood. — [It  is  well  known  tliat  anticoagulant  suli- 
stances  of  tiie  ju'ptone-groiip  when  injecte<l  into  the  circulation  cause  a  great 
diminution  in  the  number  of  leukocytes  in  the  blood.  Some  observers  be- 
lieve that  the  leukocytes  are  actually  destroyed  ;  others,  that  thcv  merely  pass 
out  of  the  vessels.]  The  f)rmer  view  is  supported  by  the  ex))eriments  of 
C.  Delezenne ; '  although  he  admits  that  the  reilistribution  of  the  leukocvtes, 
brought  about  by  the  dilatation  of  the  small  vessels  and  the  consequent  slow- 
ing of  the  blood-stream,  is  a  coiitrilnitory  cause.  He  considers'"  tiiat  llie  leu- 
kocytes play  an  essential  mle  in  the  ]>ro(luction  of  the  anticoagulant  snlistances 
in  the  liver  after  the  injection  of  "  ])eptone."  According  to  his  [rather  too 
"schematic"]  explanation,  certain  products  of  their  decomposition — the  anti- 
coagulant histon  and  the  coagulant  jeukomiclein — are  carried  to  the  liver, 
wIkisc  cells  eliminate  the  leukonuclein  in  the  interest  of  the  organism,  but  per- 
mit the  histon  to  remain  in  the  ciiculation.  He  thinks  it  unnecessarv  to 
assume  that  the  liver  prmlnces  a  new  anticoagulant  substance.     [But  his  ex- 

'  .Vrch.  (le  Physiol.,  p.  oOS,  .Inly,  1898.  '  Ibid.,  p.  568. 
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periments,  in  our  opinion,  do  not,  when  fairly  interpreted,  render  such  an 
assumption  superfluous]  ;  and,  indeed,  it  has  been  shown  by  J.  E.  Abelous  and 
G.  Billard '  that  tlie  liver  of  certain  invertebrates  (crayfish  and  lobstei-)  nor- 
mally contains  such  an  anticoagulant  body.  The  experiments  of  Kanthack  on 
the  influence  of  cobra-poison  on  the  clotting  of  blood,  and  the  action  of  Cal- 
mette's  " antivenomous  serum"  in  neutralizing  it,  have  lieeu  followed  up  by  J. 
W.  W.  Stephens  and  W.  JNIyers.^  Their  most  interesting  results  are  that  the 
same  amount  of  the  "  serum  "  is  necessary  to  neutralize  a  given  quantity  of 
poison  outside  of  the  body  and  in  the  circulation ;  and  that  the  neutralization 
m  vitro  must  be  a  chemical  and  not  a  vital  or  cellular  action. 

Osmotic  Pressure  and  Electrical  Conductivity  of  Blood. — [The 
molecular  relations  of  the  liquids  and  cells  of  the  body,  as  revealed  liy  meas- 
urements of  the  osmotic  pressure  and  electrical  conductivity,  are  beginning  at 
last  to  awaken  an  amount  of  attention  proportional  to  their  importance.]  P. 
Botazzi '  states  that  the  osmotic  pressure  of  blood  is  scarcely  altered  ^hen  it  is 
laked  by  alternate  freezing  and  thawing  or  by  dilution.  H.  J.  Hamburger,* 
on  the  other  baud,  asserts  that  while  this  is  approximately  true  for  horse's 
blood,  it  does  not  hold  for  pig's  blood.  And  G.  N.  Stewart*  finds  that  both 
the  electric  conductivity  and  the  osmotic  pressure  of  blood  (dog,  ])ig,  hen, 
goose)  are  markedly  altered  by  laking  in  certain  ways  (dilution  with  water, 
addition  of  saponin  in  sufficient  quantity  to  cause  rapid  laking,  heating  the 
blood  to  60°  to  65°  C),  and  at  first  but  little  afl^ected  by  laking  in  other  ways 
(freezing  and  thawing,  putrefaction,  the  addition  of  a  foreign  serum).  Con- 
tinued action  of  the  laking  agent  causes  ultimately  here  too  an  increase  both 
in  the  osmotic  pressure  of  the  serum  and  the  conductivity  of  the  blood. 

Permeability  of  the  Corpuscles. — S.  G.  Hedin,^  continuing  his  re- 
searciies  on  the  permeability  uf  the  red  corpuscles,  divides  the  ammonium  .salts 
into  two  grciuj>s  :  A  grouj)  which,  like  the  chlorid,  possesses  the  power  of  ready 
penetration,  and  a  group  which,  like  the  sul])hate,  only  penetrates  with  diffi- 
culty. [The  author  of  this  al)stract,  from  observations  on  the  electric  con- 
ductivity and  freezing-point  of  blood  to  which  ammonium  chlorid  had  been 
added,  can  confirm  Hedin's  assertion  that  that  salt  easily  permeates  the  cor- 
puscles. Sodium  chlorid  and  cane-sugar,  on  the  contrary,  do  not.]  Ham- 
burger' shows  that  dilute  acids  cause  swelling  and  dilute  alkalies  shrinking  of 
the  corpuscles,  both  white  and  red.  He  attributes  the  passage  of  hemoglobin 
out  of  the  red  corpuscles,  when  their  increase  in  volume  reaches  a  certain  limit, 
merely  to  the  increase  in  the  distance  of  the  particles  of  the  protoplasmic 
framework.  [But  this  can  hardly  be  a  complete  explanation.  For  under 
various  conditions  hemoglobin  may  escape  from  the  corpuscles,  while  inorganic 
salts  and  their  ions  are  refused  passage;  and  it  does  not  appear  that  the  blood- 
pigment  can  jiass  back  from  the  serum  into  the  corpuscles  and  '•  dye  "  them,  as 
ouglit  to  be  the  case  if  it  was  merely  a  matter  of  widening  or  narrowing  of  the 
pores  in  tiie  envelope.] 

Alkalinity  of  the  Blood. — The  influence  of  various  conditions  on  the 
alkalinity  of  the  blood  (estimated  by  Loewy's  method  in  the  laked  blood)  has 
been  investigated  by  F.  A.  Fodera  and  JNI.  Ragona.*  They  find  [in  accordance 
with  previous  observers]  that  in  herbivora  (rabbit)  it  is  much  easier  to  alter 
artificially  the  alkalinity  of  the  blood — for  example,  by  alterations  in  the  food 

'  Corapt.  rend,  de  la  Soc.  de  Biol.,  p.  991,  Nov.  20,  1897,  and  p.  1078,  Dec.  18,  1897. 
2  Proc.  Phvsiol.  Soc,  May  7,  1898;  Jour,  of  Phvsiol.,  vol.  xxiii. 

'  Lo  Sperimentale,  vol.  li".,  3,  p.  11 ;  Centralbl.  t  Phvsiol.,  Band  xii.,  S.  8,  Apr.  2.  1S98. 
*  Arch.  f.  Physiol..  S.  486,  1897.  '  Proc.  Brit.  Med.  Assoc,  1897  and  1898. 

8  Pfliiger's  Arch.,  Band  lxx„  S.  525.  '  Arch.  f.  Physiol.,  S.  31,  1898. 

"  Arch.  Ital.  de  Biol,  t.  xxix.,  1,  p.  34;  Centralbl.  f.  Physiol.,  Band  xii.,  S.  475,  1898. 
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or  direct  adiuiiiistratiou  of  acids  or  alicalics — tiian  in  «iriiivora  (dofi:).  [Saikow- 
ski  sliowcil  louir  a>ro  that  in  lierbivoni  iiiorjiaiiic  acids  intiiidiiccd  into  tlie 
stomach  ■■xw  excreted  in  tiie  urine  condjined  witii  (ixeti  ali<alies  ah-eady  present 
in  the  hldod,  wiiicii  accord iiio;ly  hcconics  |)o(>rer  in  alkali. J  II.  Winterl)erg' 
brings  forward  evidence  that,  in  addition,  in  herhivora  a  certain  ainonnt  of 
ammonia  is  prodnced  from  tlio  proteids,  winch  also  goes  to  neutralize  tlie 
acitis;  but  tliis  capacity  of  splitting  otf  ammonia  from  tiie  j)roteitls  is  mneli 
better  developed  in  carnivora  like  the  dog;  although  here,  too,  the  liiidt  may 
be  overstepped  and  the  alkalinity  of  the  blood  be  markedly  reduced  by  large 
dosis  of  mineral  acids.  S.  Salaskin-  states  that  arterial  blood  of  the  dog 
normally  contains  a  very  constant  anmnnt  of  ammonia.  During  digestion  the 
blood  of  the  portal  vein  contains  several  times  as  much  ;  but  the  excess  disap- 
pears in  the  liver.  If  in  the  dog  an  artiKcial  connection  is  made  between  the 
portal  vein  and  the  inferior  vena  cava  (Eck's  fisttda),  and  the  blood  pn'vented 
from  passing  througii  the  liver,  certain  ciiaracteristic  .symptoms  of  poisoning 
appear  when  the  animal  is  ted  with  food  rich  in  proteid.  Salaskin  [very 
plausibly,  we  think]  exjdains  these  as  due  to  .saturation  of  the  organism  with 
annnonia,  which  is  no  longer  built  up  into  urea  by  the  liver ;  but  it  would 
seem  (Rumpf  and  Kleiiie^)  that  a  certain  amount  of  ammonia,  even  when 
given  in  the  ti)rni  of  an  inorganic  salt,  can  be  burned  in  the  Ixidv.  Chloroform 
appears  to  cause  a  diminution  in  die  alkalinity  of  the  blood  (Thomas');  and 
acute  alcoholic  intoxication  has  a  similar  effect,  owing  to  the  production  of 
volatile  fatty  acids.  [It  is  possible  that  the  use  of  ammonia  after  a  driid^ing- 
bout,  for  the  "bracing"  effect  attributed  to  it  by  experienced  topers,  mav  be 
ex])laiued   by  its  power  of  neutralizing  these  acid  products.] 

Number  of  the  Blood-corpuscles. — \V.  Schwinue''  i)td)lishes  an 

exte])sive  series  of  observations  on  an  already  well-worn,  altlioni^h  bv  no  means 
exhausted,  theme — the  variations  in  the  amount  of  hemoglobin  and  in  the 
nund)er  of  the  corpuscles  between  infancy  and  old  age.  He  finds  [as  others 
have  done]  that  the  nundjer  of  red  corpuscles  and  the  proportional  amount  of 
hemoglobin  are  both  at  their  maximum  immediatelv  after  birti).  Thev  rapidlv 
decline  to  a  minimum,  and  then  increase  again  during  the  period  of  growth. 
The  leukocytes,  on  the  contrary,  diminish  while  growth  is  going  on. 

Functions  of  IveukoC3rtes. — Ranvier'^  sums  up,  in  an  important  paper, 
his  views  on  the  functions  of  the  leukocytes.  He  objects  to  the  use  of  the 
term  '•  phagocytes,"  since  leukocytes  have  other  functions  than  phagocvtosis, 
and  functions  that  are  of  greater  consequence  to  the  organism.  In  inflammation, 
for  instance,  he  sees  in  the  l)reaking  up  of  the  emigrated  leukocytes  a  mechan- 
ism by  which  the  actively  proliferating  tissue-cells  are  provided  with  the 
copious  supply  of  nutritive   materials  which  they  require. 

Composition  of  Blood. — E.  Abderhalden"  contributes  a  mass  of  elab- 
orate comparative  analyses  (it"  the  blood  and  serum  of  various  animals,  carried 
out  in  the  laboratory  of  Hunge  [who  is  hiiuself  an  ex|)ert  on  this  subject]. 
Among  other  interesting  results  may  be  mentioned  the  astonishing  agreement 
in  the  composition  of  the  serum  of  ditterent  animals,  and  especiallv  ot'  ditli'r- 
ent  individuals  of  the  same  species ;  and  the  close  resemblance  in  the  com|)osi- 
tion  of  the  entire  blood  of  different  species  belonging  to  the  .same  great  animal 
groups.     For  instance,  the  blood  of  tiie  cow  comes  much  closer  in  compositiou 

'  Zeit.  f.  phvsiol.  Chem.,  Rand  xxv.,  S.  202.  '  Ibid.,  p.  449. 

'  Zeit.  f.  Hiol.,  Band  xxxiv.,  S.  (35.  1897. 

*  Arch.  f.  exper.  ratli.  u.  I'liarmakol.,  Band  xli..  S.  1,  1898. 
»  Pflugcr's  Arch.,  Band  Ixxiii ,  S.  209, 1898. 

•  Coinpt.  rend,  de  1' Acad,  des  Sci.,  Feb.  22,  1897  ;  Pacific  Med.  Jonr.,  July,  1897. 
'  Zeit.  f.  pbysiol.  C'heni.,  Band  xxv.,  S.  Go. 
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to  the  blood  of  its  fullow-ruminant,  the  goat,  thau  to  the  blood  of  the  carniv- 
orous dog  or  cat. 

Ivymph. — Au  important  contribution  to  our  knowledge  of  the  mode  of 
formation  and  properties  of  the  lymph  has  been  made  by  L.  Asher  and  A.  G. 
Barbei-a.'  They  find  that  defibrinated  lymph  injected  into  the  carotid  artery 
of  a  dog  produces  marked  effects  on  the  circulation  (Traube-Hering  curves, 
paralysis,  or  in  some  cases  stimulation  of  the  vagus),  and  that  these  effects  are 
not  produced  by  injection  of  defibrinated  blood.  They  conclude  that  the 
common  doctrine  that  lymph  is  simjjly  a  diluted  blood-plasma  is  erroneous, 
and  attribute  the  toxic  effects  to  products  of  metabolism  of  the  tissues  which 
have  found  their  way  into  the  lymph.  To  the  lyniph-glands  they  assign  the 
function  of  transforming  these  toxic  bodies  into  harmless  substances.  Lymph, 
they  say,  far  from  being  a  mere  filtrate,  or  even  a  secretion,  from  the  blood,  is 
formed  by  the  activity  of  the  organs — for  example,  the  liver  and  other  glands 
and  the  nuiscles — and  may  actually  be  absorbed  by  the  blood  from  the  tissue- 
spaces.  In  fact,  according  to  their  views,  the  intravenous  injection  of  lynipba- 
gogues,  both  crystalloid  and  colloid,  only  causes  an  increased  flow  of  lynijih 
in  so  far  as  it  leads  to  increased  glandular  secretion.  The  injection  of  "  pep- 
tone," for  instance,  is  followed  by  a  greatly  increased  secretion  of  bile,  and 
with  this  increase  in  the  work  of  the  liver  is  associated  the  production  of  a 
greater  quantity  of  lymph  by  its  cells.  [They  conclude  that  this  fact  deprives 
the  secretion-theory  of  lymph-formation  of  its  strongest  prop.  But  if  the 
experiments  are  sound,  and  confirmation  of  them  must  be  awaited,  they  mili- 
tate only  against  the  secretion-theory  of  Heidenhain,  who  looked  upon  the 
endothelial  cells  of  the  capillary  walls  as  the  active  agents  in  the  formation  of 
the  lymph  ;  they  involve,  in  fact,  a  new  secretion-theory,  in  which  the  active 
agents  are  the  tissue-cells  in  general  and  particularly  the  glandular  epithelium. 
While  the  paper  is  interesting  and  suggestive  in  a  high  degree,  the  current 
doctrine,  that  the  cells  feed  themselves  from  the  lymph  and  not  directly 
from  the  blood,  is  not  grappled  with,  although  it  would  seem  almost  neces- 
sary to  refute  it  in  order  to  establish  the  contention  that  the  lymph  is  a  prod- 
uct of  the  activity  of  the  organs.]  The  experiments  of  Spiro^  on  the  in- 
fluence of  colloid  substances,  such  as  albumose,  on  the  flow  of  the  lymph, 
which  he  considers  to  furnish  evidence  against  the  secretion-theory,  seem  also 
to  be  capable  of  another  interpretation.  [He  assumes  that  such  substances 
exert  a  sensible  osmotic  pressure.  But  it  is  highly  doubtful  whether  the 
observations  of  Cohnstein  and  Starling,  on  which  he  bases  this  assumption, 
ought  to  be  accepted,  since  it  is  not  certain  that  the  colloids  worked  with  were 
absolutely  free  from  salts ;  and  the  presence  of  a  small  quantity  of  salts  would 
be  sufficient  to  account  for  the  observed  osmotic  pressures.  Tlie  freezing-point 
of  even  a  .strong  solution  of  hemoglobin  is  very  little  below  that  of  distilled 
waterj 

Tne  Heart. — [The  physiology  of  the  heart  has  in  the  past  year  again 
attracted  a  large  amount  of  attention.]  The  myogenic  origin  of  the  beat  is  up- 
held by  F.  Botazzi,^  though  doubted  by  H.  Kronecker.''  [While  the  arguments 
on  the  two  sides  are  ably  presented  in  both  of  these  jiapers,  we  see  no  reason 
to  modify  the  view  we  expressed  in  the  Year-Book  for  1898,  that  the  evi- 
dence in  favor  of  the  myogenic  origin  is  steadily  growing.  Nor  does  the  dif- 
ference in  the  ease  with  which  fibrillary  contraction  can  be  excited  in  the 

>  Zeil.  f.  Biol.,  Band  xxxvi.,  S.  154,  1898. 

'  Arch.  f.  exper.  Path.  u.  Pharmakol.,  Band  xli.,  S.  148. 

'  Lo  Sperimentale,  vol.  li.,  2 ;  Centralbl.  f.  Physiol.,  Band  xii.,  S.  21,  1898. 

*  Zeit.  f.  Biol.,  Band  xxxiv.,  S.  529,  1897. 
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gaiifilioii-frce  apex  and  in  the  rest  of  tlie  niainnialiau  heart  furnish  any  real 
argument  in  favor  of  tlie  ganglionic  origin  of  the  lieat,  as  O.  Langendortf 
lias  supposed,  for  it  is  at  least  as  likely  to  depeml  on  a  ditferenee  in  the  proper- 
ties of  the  ninseular  libel's  as  on  a  ditferenee  in  the  distribution  of  the  ganglion- 
cells.]  And  li:'itke^  has,  indeed,  found  that  it  is  inij)ossible  to  prodiiee  fibrillary 
contraetion  in  the  frog's  heart  at  the  ordinary  temperature  in  spite  of  the  pres- 
enee  of  ganglion-eells ;  while  at  a  teinperatm'e  of  .'50°  to  34°  (".  fil)rillarv  eon- 
tractions  of  the  same  eliaraeter  can  be  elicited  in  the  apex  as  in  the  rest  of"  the 
heart.  This  would  seem  to  indicate  that  tiie  excitability  of  tlie  muscular  fibers 
is  a  dcterinining  fiictor  in  the  onset  of  fii)rillary  eontractioiis,  as  it  probably 
is  also  in  their  disa])pr;irance,  since  W.  T.  Porter^  has  shown  that  a  dog's 
lieart  in  which  fibrillary  contractions  have  been  set  up  [and  these  contrac- 
tions are  well  known  to  persist  most  stubbornly  in  the  dog's  heart]  will 
recover  if  it  is  cooled  and  fed  with  defibriiiatcd  blood.  Numerous  addi- 
tional researches  on  the  isolated  niaiuinalian  heart  show  that  the  long-deferred 
hope  that  the  heart  of  warm-blooded  animals  migiit  become  as  accessii)le 
to  physiologic  e.xperiinent  as  the  skeletal  muscles  or  the  frog's  heart,  has  at 
last  been  approximately  realized.  O.  Langendortf,*  w-orking  with  the  iso- 
lated cat's  heart,  finds  evidence  that  the  heart  pos.sesses  not  only  a  certain 
stability  of  rhythm  [as  is  well  known  from  the  phenomenon  of  the  compen- 
satory pause  that  follows  an  extra  contraction],  but  also  a  certain  steadiness  of 
working-j)ower,  the  increased  strength  of  the  systole  following  an  extra  con- 
traction just  making  up  for  the  work  lost  by  tlie  appearance  of  the  extra  con- 
traction. \\' .  T.  Porter^  and  F.  fl.  Pratt*  have  shown  that  it  is  possible  to 
su])ply  the  heart,  through  the  veins  of  Thebesiiis  and  the  coronary  veins,  with 
a  sufficient  supply  of  blood  for  the  maintenance  of  its  beat.  Even  serum  will 
suffice  when  the  org;in  is  immei'sed  in  oxygen  at  high  pressure.  Hedbom,' 
using  a  modificatioii  of  Langendorff's  method,  has  investigated  the  action 
of  various  alkaloids  and  animal  extracts  on  the  isolated  heart  in  the  att  and 
rabbit.  Hxtract  of  testicle,  of  suprarenal  capsule,  and  of  submaxillary  gland 
he  found  to  strengthen  the  beat,  and  extract  of  spleen  to  increase  tiie  tone  of" 
the  heart-muscle.  J.  Bock,'  by  means  of  a  modification  of  Xewell  Martin's 
method  [in  which  an  artificial  circulation  is  kept  up  through  the  isolated  heart 
and  lungs],  has  shown  that  chloroform  given  by  inhalation  causes  a  marked 
decrease  in  the  blood-pressure,  due  to  a  direct  action  on  the  heart,  which  beats 
more  slowlv.  Haloid-free  compounds,  such  as  ether,  alcohol  and  ]H'ntol,  have 
little  influence  on  the  isolated  mammalian  heart,  and  aniyl  nitrite  [as  Brunton 
has  long  maintained]  none  at  all.  The  announcement  of  Botscharoff,  con- 
firmed by  S.  Schmidt,'  that  chloroform  given  by  inhalation  produces  histo- 
logic alterations  in  the  ganglion-cells  of  the  heart,  might  be  thought  to  afford 
an  explanation  of  these  results.  But  all  statements  as  to  ganglion-cells  in 
the  mammaliaa  heart  must  be  revised  in  the  light  of  the  careful  observations 
of  8.  Schwartz,'"  who  finds  that  true  ganglion-cells  are  confined  (in  the  rat's 
heart)  to  an  area  on  the  posterior  wall  of  the  auricles.  The  numerous  cells 
scattered  over  the  surfice  of  i\w.  heart,  which  many  writers  have  described  as 
ganglion-cells,  he  considers  not  to  be  nerve-cells  at  all. 

'  Pfliiuer's  Arch.,  Band  Ixx.,  S.  2.S1,  1898.  »  Il)id.,  B-ind  Ixxi.,  S.  412. 

'  Am.  .Jour.  Physiol.,  vol.  i.,  p.  71,  1898.  *  Pfliiger's  Arch.,  Band  Ixx.,  S.  473,  1898. 

^  Am.  .Jour.  I'hysiol.,  vol.  i..  p.  .51 1.  •  Ibid.,  p.  86. 

'  Skandinavisclies  Arch.  f.  Physiol..  Band,  viii.,  S.  147. 
*  .\rcli.  f.  exper.  Path.  u.  Pharmakol.,  Band  xli.,S.  1-58. 
'  Verhandl.  d.  Berlin,  phvfiol.  Gesellsch. :  Arch.  f.  Phvsiol.,  S.  533,  1897. 
■  '"  Arch.  f.  mikr.  Anat.  u.  Eritwick.,  Band  liii.,  S.  03,  1898. 
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Pulse-rate  and  Muscular  Work. — Athanabiu  and  Carvallo '  bring  for- 
ward evidence  that  the  acceleration  of  the  heart  which  accompanies  and  follows 
muscular  work  is  not  caused  by  mechanical  or  ciiemical  respiratory  changes, 
but  by  nervous  impulses  passing  up  from  the  active  muscles  to  the  vagus- 
center  in  the  spinal  bulb.  In  prolonged  work  there  may  also  be  some 
chemical  action  produced  by  certain  toxic  substances  developed  in  the  muscular 
contraction.  The  relation  between  the  amount  of  work  done  and  the  increase 
in  the  pulse-rate  has  been  elaborately  investigated  by  A.  Staehelin.^  In  gen- 
eral the  increase  in  the  pulse-rate  is  greater  for  a  large  than  for  a  small  amount 
of  work ;  but,  as  H.  Christ  has  pointed  out,  there  is  no  absolute  proportion- 
ality between  the  two,  and  there  are  marked  individual  variations.  The 
highest  pulse-rate  seen  was  156  per  minute.  G.  N.  Stewart,^  in  observations 
on  74  healthy  men,  saw  a  maximum  rate  of  164,  and  an  average  increase  of 
32  beats  jier  minute. 

Vasomotor  Nerves. — F.  W.  Bancroft*  has  traced  the  course  of  the 
nerve-fibers  (venomot(jr  fibers)  whose  stimulation,  as  Thompson  first  showed, 
causes  constriction  of  the  superficial  veins  of  the  posterior  extremity.  In 
general  their  arrangement  is  similar  to  that  of  the  arterial  vasomotor  fibers 
and  sweat-fibers ;  but  their  origin  from  the  spinal  cord  is  more  restricted. 
P.  Maas^  confirms  Porter's  statement  that  vasomotor  fibers  for  the  heart  exist 
in  the  vagus,  and  asserts  the  presence  of  vasodilators  as  well.  [But  this 
assertion  must  still  be  regarded  as  sub  judice.'\  A.  G.  Barbara  ^  has  convinced 
himself  that  a  vasomotor  center  exists  in  the  dog's  heart,  which,  he  says,  can 
recover  of  itself  from  fibrillary  contractions  if  tliis  center  is  paralyzed.  [This 
statement  has  been  made  by  others,  but  the  evidence  is  not  sufficient.] 

Blood-pressure. — L.  Hugounenq  and  M.  Doyon'  find  the  immediate 
cause  of  death  after  injection  of  diphtheria-toxin  in  the  marked  lowering  of 
blood-pressure  due  to  ])aralysis  of  the  vasomotor  center  and  enfeeblement  of 
the  cardiac  muscle.  Intravascular  injection  of  saline  solutions  is  of  tem- 
porary benefit,  and  may,  ]ierhaps,  in  certain  cases,  have  a  therapeutic  value. 

Mott  and  Halliburton  *  report  that  the  fall  of  arterial  pressure  produced 

.  bv  the  injection   of  cerebrospinal  fluid  obtained  from   cases  of  brain-atrophy 

(especially  from  cases  of  general  paralysis  of  the  insane)  is  caused  by  cholin 

in  the  fluid,  and   is  due   to  dilatation  of  the  arterioles,  particularly  in   the 

splanchnic  area. 

L.  HilP  makes  a  further  communication  on  the  synco])e  produced  in 
rabbits  by  suspension  in  the  feet-down  position.  He  shows  that  it  is  associated 
with  cerebral  anemia  caused  by  draining  of  the  blood  into  the  abdominal 
vessels ;  and  it  is  much  easier  to  obtain  s)'ncope  in  tame  rabbits,  which  have 
been  kept  in  a  hutch,  and  whose  abdominal  walls  are  lax,  than  in  wild  rabbits 
with  their  tense  abdominal  walls. 

I.  Ronsse'"  remarks  that  in  nonnarcotized  animals  removal  of  compara- 
tively small  quantities  of  blood  (1%  of  the  body-weight  in  the  dog;  i^  in 
the  rabbit)  causes  a  fall  of  blood-pressure  which  lasts  for  a  considerable  time. 
[This  is  in  opposition  to  the  statements  of  a  large  number  of  previous 
observers.  The  discrepancy  is  probably  to  be  explained  by  the  fact  that  other 
investigators  have,  in  general,  used  animals  under  the  influence  of  an  anes- 

'  Arch,  de  Phvsiol.,  pp.  347  and  552,  1898.  '  Deiitsch.  Arch.  f.  klin.  Med.,  Oct.,  1897. 

^  Manual  of  Phvsiology,  3d  edition,  London,  1898. 

*  Anier.  Jour.  Physiol.,  vol.  i.,  p.  477.  *  Pfluger's  Arch.,  Band  L^xi.,  S.  399. 

«  Zeit.  f.  Biol.,  Band  xxxvi.,  S.  239.  '  Arch,  de  Physiol.,  p.  386,  1898. 

'  Proc.  Phvsiol.  Soc,  Feb.  12,  1898;  Jour,  of  Physiol.,  vol.  xxii.,  p.  xxxiv. 
»  Proc.  Phvsiol.  Soc,  Mar.  12,  1898;  Jour,  of  Phvsiol.,  xxii.,  p.  liii. 
1"  Centralbl.  f.  Physiol,  Band  xii.,  S.  377,  Sept.  3,  1898. 
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thctic.  Ill  clogs  aiicstliotizLHl  witli  inuipliin  ami  otlicr,  as  tlio  author  of  tliis 
abstract  luis  had  fVe(|U('iit  opportunity  to  olwerve,  the  fall  of  pir.s.suro,  oven 
after  a  rpuintity  of  blood  equal  to  2-;5  %  of  the  body-weight  has  been  removed, 
is  comparatively  slight  aud  transient.] 

Hill  and  Uarnard '  state  that  with  their  new  sphygmometer'^  [which  seen^s 
exeeedinglv  practical  and  well  adapted  to  clinical  use]  it  is  easy  to  <lenionstrate 
a  fall  of  arterial  |)ressiire  during  rest  aud  sleep  aud  (hiring  chloroforui-aues- 
thesia.  In  ether-anesthesia  there  is  either  no  fall  of"  pressure  or  it  is  very 
slight.  During  muscular  exertion  there  is  a  rise  of  pressure,  unless  the  work 
is  severe,  when  there  is  a  fall.  The  normal  arterial  pressure  in  healthy  young 
men  is  110  to  l-'JO  mm.  of  merciurv  in  the  brachial  artery  in  the  sitting  posi- 
tion. These  results  agree  very  well  with  the  direct  munometric  measurements 
of  Zuntz  and  TangP  on  nonnarc(jtized  dogs  which  were  allowed  complete  free- 
dom of  movement.  Mill'  criticises  the  assum[»tion  of  Howell,''  that  sleep  is 
due  to  anemia  of  the  brain  produced  by  fatigue  of  the  vasomotor  center. 
[And,  indeetl,  there  does  not  appear  to  be  any  good  reason  for  belit^viug  that 
the  vasomotor  center  is  more  susce|)tible  of  fatigue  than  the  higher  cerebral 
centers.  It  would  seem  probable  that  the  cortiail  centers  enter  into  the  con- 
dition known  as  sleep  because  they  becouK!  fatigued,  rather  than  because  they 
become  anemic.] 

The  phenomena  of  the  intracranial  circulation  are  discussed  by  G.  Elder,* 
V.  ().  Siveii/  aud  W.  H.  Howell.'  Howell  finds  that  an  increase  in  the 
arterial  pressure  alwavs  causes  an  incTcased  flow  of  blood  through  the  brain, 
just  as  it  does  through  other  organs;  and  Siven  concludes  that  the  chief  factor 
in  the  i)foduction  of  the  respiratory  movements  of  the  brain,  which  have  so 
long  been  one  of  the  pu/zlcs  of  the  circulation,  is  the  respiratory  alteration  in 
the  artrrial   i)loiid-prc— un-. 

Velocity  of  the  Blood. — G.  N.Stewart'  finds  that  in  dogs  anesthetized 
with  mor[)hin  and  ether  tiie  mean  velocity  of  the  blood  is  considerably  less 
than  has  usually  been  supposed.  The  mean  velocity,  for  example,  for  the 
whole  distance  between  the  origin  of  the  aorta  and  the  crural  artery  in  the 
middle  of  the  thigh  does  not  exceed    100  mm.  per  second. 

RESPIRATION. 

Absorption  of  Oxygen. — Working  with  a  modified  liegnault  and 
Rciset  apparatus,  J.  Ro«iithal '"  has  conic  to  the  [heterodox]  conclusion  that  the 
amount  of  oxygen  taken  u|)  is  not  indeiiendcnt  of  the  pressure  of  the  oxygen. 
[There  is  too  much  evidence  on  the  other  side  for  this  result  to  be  lightly 
accepted,  and  confirmation  of  it  must  be  awaited.] 

J.  Haldanc  and  J.  Lorrain  Smith  "  have  extended  to  animals  their  new 
method  of  measuring  the  oxygen-tension  in  liuman  blood  (see  Ye.\R-Book 
for  18!t8),  and  have  cotiipared  it  with  the  aerotonometer  method.  Among 
other  interesting  results,  they  find  that  when  the  ]iroportion  of  oxygen  in  the 
alveolar  air  is  diminished   the  relative  excess  of  the  oxygeu-teusion   in  the 

'  Proc.  I'liysiiil.  Soo.,  Jan.  15,  ISOS;  .four,  of  Plivsiol.,  vol.  x.\ii. ;  Proc.  Physiol.  Soc,  May 
7,  1898;  Jour,  of  Physiol.,  vol.  .^xiii.,  p.  iv. ;   Brit.  Me<l.  Jour.,  Oct,  2,  1897. 
'  Made  bv  Ilicksj  8  Hatton  (Janlen,  London,  E.  C'. 

»  Pdiiser's  Arch.,  Band  l.xx.,  S.  544.  •  Lancet,  Jan.  29,  1808. 

•>  Jour.  Exper.  Med.,  vol.  ii..  p.  .^13,  1897.  «  Brit.  Med.  Jour.,  p.  1414,  Nov.  13,  1897. 

'  Zeit.  f.  Biol..  Band  x.Txv.,  S.  481,  1897.  *  Xm.  Jour.  Physiol.,  vol.  i.,  p.  57,  1898. 

'  Loc.  cit..  p.  115. 

'"  Verhandl.  d.  Berlin,  phvsiol.  Oesellsch. ;  .\rch.  f.  Physiol.,  S.  271,  Jnne,  1898. 
"  Jour,  of  Physiol.,  vol.  xxii.,  p.  231. 
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arterial  blood  over  the  alveolar  osygeu-teusion  is  markedly  increased.  In 
this  they  see  a  strong  proof  that  oxygen  is  in  part  absorbed  by  the  lungs 
by  some  process  analogous  to  secretion.  liorraiu  Smith  '  finds  further  evidence 
in  proof  of  this  contention  in  the  lowering  of  the  arterial  oxvgeu-tciision  in 
general  pathologic  conditions  produced — e.  (j.,  by  bacterial  toxins,  and  particu- 
larly in  local  pathologic  conditions  aifecting  the  lungs.  [Bohr  had  previously 
expressed  the  same  view  as  regards  both  the  absorption  of  oxygen  and  the 
elimination  of  carbonic  acid ;  and  so  far  as  can  be  seen  at  present,  it  seems 
difficult  to  explain  all  the  facts  without  some  "  secretory  "  hypothesis.] 

B.  Werigo,^  however,  while  accepting  Bohr's  statement  that  the  tension  of 
carbonic  acid  in  the  expired  air  may  exceed  that  of  the  blood,  does  not  believe 
that  this  necessarily  compels  the  acceptance  of  his  theory  of  gaseous  secretion, 
for  o.xygen  cau.ses  the  compound  wliich,  according  to  Bohr,  carbonic  acid  forms 
with  hemoglobin  to  be  broken  up,  and  tlierefore  the  actual  tension  of  carbonic 
acid  in  the  blood  of  the  pulmonary  capillaries  may  be  greater  than  that 
deduced  from  experiments  with  the  aerotonometei-.  And  he  states  that  ^'^■hen, 
by  means  of  a  double  cannula,  one  lung  of  a  rabbit  was  connected  with  a  reser- 
voir of  oxygen  and  the  other  with  a  reservoir  of  hydrogen,  the  percentage  of 
carbonic  acid  was  always  found  highest  in  the  alveolar  air  of  the  lung  which 
had  been  breathing  oxygen.  [But  apart  altogether  from  the  fact  that  the 
existence  of  Bohr's  compound  of  hemoglobin  and  carbonic  acid  is  still  in 
doubt,  Werigo's  conclusion  is  not  the  only  one  which  might  be  drawn  from  his 
experiment,  for  it  is  open  to  the  advocates  of  the  secretion-hypothesis  to  say 
that  the  presence  of  oxygen  in  the  alveoli  is  necessary  to  the  full  secretory 
activity  of  the  pulmonary  endothelium.  Or,  since  Bohr  and  Henriques  have 
shown  that  a  considerable  amount  of  combustion  goes  on  in  the  lungs,  it  is 
possible  that  less  carbonic  acid  may  be  produced  by  this  local  oxidation  in 
a  lung  which  is  breathing  hydrogen  than  in  a  lung  which  is  breathing  oxy- 
gen.] The  same  considerations  nullify  Werigo's  attempted  explanation,  on  the 
diffusion-theory,  of  the  results  of  A.  E-odet  and  J.  Nicholas  ^  on  the  injection 
of  gaseous  mixtures  into  the  cellular  tissue  and  the  peritoneal  cavity.  After 
injection  of  pure  carbonic  acid  they  sometimes  found  as  much  as  25%  of 
oxygen  in  the  mixture  [corresponding  to  a  tension  greater  than  the  partial 
pressure  of  the  oxygen  in  atmospheric  air.  If  these  results  were  to  be  con- 
firmed, and  they  certainly  need  confirmation,  they  would  suggest  that  the 
active  "  secretion  "  of  gases  is  perhaps  a  function  of  the  endothelium  of  the 
capillaries  in  general]. 

W.  Kiihne  *  has  published  an  important  paper  on  the  significance  of  oxy- 
gen for  tiie  vital  movements  in  the  jjrotoplasm  of  jjlants.  By  the  adoption  of 
extraordinary  precautions  he  was  able  to  get  rid  of  tlie  last  traces  of  oxygen, 
and  then  found  that  the  movements  (in  Nitella)  came  to  an  end.  The  stub- 
bornness witii  which  the  movements  persist  depends  not  only  on  the  presence 
of  oxygen  in  the  water  or  in  the  tissues  of  the  plant,  but  also  on  the  presence 
of  carbonic  acid,  which  the  chlorophyl  decomjjoses  under  the  influence  of 
light.  The  oxygen  thus  set  free  is  sufficient  to  start  again  the  movements 
when  they  have  disapjieared  in  a  plant  kept  in  the  dark  in  a  completely  sealed 
chamlier,  and  to  maintain  them  for  a  long  time. 

Carbonic  Oxid. — X.  Grehant'^  has  determined  the  quantity  of  carbonic 
oxid  taken  up  by  the  blood  from  gaseous  mixtures  containing  that  gas  in  defi- 
nite small  proportions.     [That  a  certain  amount  of  carbonic  oxid  is  contained 

'  .lonr.  of  Physiol.,  vol.  xxii.,  p.  307.  '  Arch.  <le  Phvsiol.,  S.  610,  1898. 

'  Ibiil..  p.  'J8,  1898.  •  Zeit.  f.  Biol.,'  Kaiul  x.xxvi.,  8.  425,  1898. 

6  Arch,  de  Physiol.,  p.  315,  1898;  Compt.  rend,  de  I'Acad.  des  Sci.,  Nov.  8,  1897. 
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in  normal  Ijloml  lius  been  as.sertwl  by  various  aiiiliors,  iiichi(liiiir  Saiiit-Mailiii.] 
M.  Xicioiix  '  now  confirms  tiiis  statement,  and  shows,  fnrtiier,  that  the  car- 
bonic oxid  does  not  come  from  the  air,  but  is  formed  in  tiie  oriranism.  In 
cliloroform-anostlu'sia,  accordinii-  to  A.  nosi^rez  and  M.  Nicloiix,-  the  amount 
of  carljonir  iixid  in  blood  is  notably  increased,  owinij  to  a  partial  decompositiou 
of  the  cidoroforni  in  the  body,  one  of  the  jiroduct>  lieini;  carbonic  oxid. 

DIGESTION    AND    ABSORPTION. 

Deglutition. — W.  15.  Ca n  and   A.  Moser,^  by  mixing  witii   tiie  food 

bisnintli  subnitrate,  which  is  upa(ine  to  the  KiJntocn  rays,  have  i)eeii  able  to  .see 
through  a  thiorescent  screen  the  progress  of  the  bolus  along  the  esopliagus. 
Their  results  ditfer  in  certain  respects  from  the  latest  results  of  Meltzer; '  but 
some  of  the  ditferenees  appear  to  depend  on  the  fact  that  the  process  of  deglu- 
tition is  not  the  same  in  all  animals,  nor  even  in  all  mammals.  They  agree 
with  ^leltzer  that  in  man  liquids  are  shot  at  a  very  rapid  rate,  by  contraction 
of  the  mylohyoid  muscles,  into  the  lower  ])ortion  of  the  esopliagus  [according 
to  ^lelt/er,  not  to  the  very  bottom  of  the  tulx'].  Solids  are  carried  slowly  by 
peristalsis  along  the  whole  (--ophagus. 

The  movements  of  the  stomach  have  been  investigated  by  Cannon  ;* 
and  iiidepenilently  by  .\.  C.  J\nux  and  N*^.  Halthazard  ^  by  the  .same  methoil. 
The  most  important  outcome  of  these  observations  is  a  new  proof  of  what 
Meltzer  and  others  had  already  indicated,  that  the  fundus-portion  of  the  stom- 
ach takes  but  a  small  part  in  the  movements  of  the  organ,  which  are  ordinarily 
confined  to  the  antrum  pylori  and  the  portion  of  the  fundus  next  the  tran.s- 
verse  band  that  marks  the  boundary  of  the  antrum.  A  few  minutes  after  food 
is  taken  contractions  i)egin  in  the  antrum,  and  run  on  in  constricting  waves 
(in   the  eat  at  the  rate  of  6   in   the  minute)  toward  the  pyloric  sphincter. 

Intestines. — P.  (iriitzner^  again  asserts  (and  backs  his  assertion  by  new 
ex|)erinients)  that  liquids  containing  small  particles  in  suspension  may  pass  from 
the  rectum  (in  man  and  mammalian  animals)  beyond  the  ileocecal  valve  and 
even  into  the  stomach. 

Courtade  and  Guyon,*  in  relating  their  experiments  on  the  motor  innervation 
of  the  large  intestine,  make  the  assertion  that  the  inferior  mesenteric  ganglion 
is  a  reflex  center  for  the  circidar  fibers  of  the  rectum.  [But  in  thi^  light  of 
Langley  and  Anderson's  work  on  the  so-called  reflex  function  of  this  ganglion 
for  movement  of  the  bladder,  we  would  recommend  caution  in  accepting  this 
statement.] 

^Enzymes. — [Von  Wittich  first  showed  that  fibrin  ])ossesses  the  power  of 
fixing  enzymes,  such  as  pepsin.]  De  Sznmowski '  has  investigated  this  ])roperty 
in  detail,  and  finds  that  it  belongs  in  some  degree  even  to  boiled  fibrin.  X. 
Chod.scliajew  '"  answers  the  old  (|nestion  whether  enzymes  are  dialyzable  in  the 
affirmative,  and  von  Moraczewski  "  the  question  whether  the  enzyme-action  is 
abolished   l)v  sul)stances  that   jireeipitate  calcium,  in   the   negative. 

Gastric  Juice. — A.  Charrin'^  finds  that  digestion  witli  pepsin  and  hydro- 
chloric; acid  causes  an  appreciable  destruction  or  attenuation  of  diphtlieria- 

'  Arrh.  de  Phvsiol.,  p.  434,  1898.  '  Ibid.,  p.  377. 

'  Am.  .lour.  Physiol.,  vol.  i.,  p.  43.5,  1898.  *  Jour.  Exper.  Med.,  vol.  ii.,  p.  4.53,  1897. 
*  .\m.  .Jour.  Phvsiol.,  vol.  i.,  p.  .3o9. 

«  Conipt.  rend,  de  l;i  .'^oc.  de  Biol.,  p.  704,  July  10,  1897 ;  Arch,  de  Phvsiol.,  p.  8-5,  1898. 
'  Pfliisier's  Arch.,  R-ind  Ixxi.,  S.  4'.H'.  1S98. 

»  Conipt.  rend,  de  la  Soc.  de  Biol.,  pp.  745  and  792,  1897. 

'  Arch,  de  Plivsio).,  p.  li!0,  1S9S.  '»  Ibid.,  p.  241. 

"  Pfluger's  Arch.,  Bund  lxi.\.,  S.  32,  1897.  "  Arch,  de  Phvsiol.,  p.  07,  1898. 
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toxin.  According  to  Chittenden,  Mendel,  and  Jackson,'  alcohol  and  alcoholic 
beverages  greatly  increase  the  flow  of  saliva  and  gastric  juice  ;  and  this  ett'ect 
may  counterbalance,  or  more  than  counterbalance,  their  retarding  influence  on 
chemical  digestion. 

Duodenal  Digestion. — J.  Gachet  and  V.  Pachon  ^  announce  that  the 
secretion  of  the  glands  of  the  duodenum  digests  coagulated  albumin,  though  its 
proteolytic  powers  are  less  than  those  of  the  pancreatic  juice. 

Bile. — Dastre  and  Floresco^  have  made  an  important  addition  to  our 
knowledge  of  the  pigments  of  the  liver  (as  distinguished  from  the  pigments  of 
the  bile).  They  divide  these  hepatic  pigments  (both  in  vertebrates  and  inverte- 
brates) into  two  classes:  (1)  Pigments  soluble  in  water,  insoluble  in  alcohol 
and  chloroform,  and  consisting  of  mixtures  of  an  iron-containing  compound, 
which  they  term  "  ferrin,"  with  a  small  quantity  of  iron-containing  nucleo- 
proteids.  (2)  Pigments  soluble  in  alcohol  and  chloroform,  insoluble  in  Mater, 
and  containing  no  iron.  E.  Stadelmann  *  bases  on  an  elaborate  review  of 
previous  work  and  numerous  fresh  experiments  the  statements  that  a  circula- 
tion of  the  bile-acids  [/.  e.,  an  absorption  from  and  reexcretion  into  the  intes- 
tine] is  proved  ;  that  a  circulation  of  the  bile-pigments  is  probable ;  that  a 
circulation  of  the  cholesterin  of  the  bile  does  not  take  place  at  all.  With  the 
view  of  determining  the  mechanism  of  absorption  of  the  bile-pigments  in  ob- 
structive jaundice,  E.  Wertheimer  and  L.  Lepage^  have  continued  the  work 
already  reported  (see  Year-Book  for  1898).  They  find  that  bilirubin  in- 
jected into  a  bile-duct  appears  sooner  in  the  urine  than  in  the  lymph  of  the 
thoracic  duct,  and  therefore  conclude  that  the  blood-ve.ssels  are  the  most  im- 
portant channel  for  its  absorption.  [But  we  have  to  repeat  the  criticism  we 
made  last  year,  that  the  pressure  under  which  the  bilirubin  was  injected  might 
have  been  sufficient  to  cause  rupture  of  some  of  the  hepatic  capillaries  and 
direct  entrance  of  the  bile-pigment  into  the  blood.  In  any  case  the  pigment 
appears  only  a  little  later  in  the  lymph  ;  and  it  would  seem  that  the  truth  is 
most  likely  to  lie  in  a  compromise  between  the  old  view  (originated  by  Ma- 
gendie)  of  exclusive  absorption  by  the  lymphatics  and  the  theory  of  exclusive 
absorption  by  the  blood-vessels.  It  is  probable  that  both  are  concerned,  at 
any  rate,  when  the  pressure  of  the  bile  in  the  bile-capillaries  rises  above  a 
certain  limit.] 

Comparative  Physiology  of  Digestion. — W.  Biedermann  and  P. 
Moritz  ^  have  discovered  a  cellulose-dissolving  enzyme  (cy tose)  in  the  hepatic 
secretion  of  the  snail;  and  K.  Knauthe''  in  the  hepatopancreas  of  the  carp. 
Extracts  of  the  latter  rapidly  dissolved  filter-paper. 

Absorption. — [It  seems  to  be  becoming  more  difficult  than  ever  to 
•explain  absorption  from  the  alimentary  canal  on  any  merely  physical  theory.] 
For  example,  Waymouth  Reid'  has  shown  that  the  water,  inorganic  and  organic 
.solids  of  the  serum  of  a  dog  are  absorbed  from  a  loop  of  its  intestine  when  the 
pressure  in  the  capillaries  of  the  intestinal  wall  is  considerably  greater  thun  in 
the  cavity  of  the  gut.  The  absorption  in  this  case  cannot  be  due  to  filtration. 
Since  the  serum  in  the  intestine  must  be  practically  isotonic  with  and  chemically 
identical  with  the  plasma  in  the  capillaries,  the  absorption  cannot  be  due  to 
•ordinary  osmosis  or  diifusiou.    O.  Cohnheim '  comes  also  to  the  conclusion  that 

"■  Am.  Jour.  Physiol.,  vol.  i.,  p.  164,  1898.        ^  Arch.  <le  Phvsiol.,  p.  322,  1898. 
"  Ibid.,  pp.  209  and  289.  *  Zeit.  f.  Biol.,  Band  xxxiv.,  S.  1,  1897. 

<■  Arch,  de  Physiol.,  p.  ZU,  1898.  «  Pflilger's  Arch.,  Band  Ixxiii.,  S.  219,  1898. 

'  Verhandl.  d.  Berlin,  phvsiol.  Gessllscli. ;  Arch.  f.  Physiol.,  S.  147,  1897. 
°  Proc.  Physiol.  See,  Mar.  12,  1898  ;  Jour,  of  Physiol.,  vol.  xxii.,  p.  Ivi. 
9  Zeit.  f.  Biol.,  Band  xxxvi.,  S.  129,  1898. 
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there  is  sonic  tii<-t(ii'  bosido.s  tlK'^^(•  urdinaiy  |ili\-i(al  |inices.scs  iiiVDlved  in 
absorption   from   tiic  intestiiu'. 

Ciisliny  aiitl  Wallace,'  too,  in  an  investigation  of  the  rate  of  absorpiion  of 
isotonic  solutions  of  various  salts,  carried  out  with  the  view  of  throwin-;-  lijj;lit 
ou  the  action  of  saline  cathartics,  find  that  the  absorption  of  salts  of  the  fixed 
alkalies  varies  with  the  acid  constituent,  those  acids  which  form  insoluble 
■oalciiun  salts  tending  to  retard  absorption  more  than  the;  others.  As  regards 
the  basic  constituents  of  the  salts,  XII^  is  absorbed  more  rapidly  than  tlie 
fixed  alkali  ions.  And  K.  lliiber-  states  that  the  rate  of  al)s'or])tion  of 
isutiHiic  solutions  of  various  salts  is  very  ditlerent.  [But  the  important  fact 
is  often  lost  sight  of  by  writers  on  this  suiijeet  that  solutions  of  different  s;dts 
which  freeze  at  the  same  temperature  may  not  be  reallv  isotonic  with  regard  to 
any  given  semipermc'able  membrane.  It  is  not  possible  to  eliminate  osmosis 
as  a  factor  in  absorption  from  the  intestine  merely  by  choosing  sohitions  of  the 
.same  freezing-point  as  the  serum,  uidess  we  know  that  the  tissues  of  the  intes- 
tinal wall  are  wpially  permeable  by  the  salts  introduced  into  the  intestine  and 
by  the  salts  of  the  serum.  The  freozing-j)oint  observations  only  enal)le  us  to 
<k>terniine  the  osmotic  pressure  which  the  solution  would  exert  on  a  membrane 
entirely  im|icrm(al)lc  to  molecules  of  the  sail.] 

Absorption  of  Fat.— ().  Frank'  announces  that  the  ethyl  "esters"  of 
the  higher  fatty  acids  (with  the  exception  of  the  stearic-acid  compound)  are 
completely  split  up  in  the  intestine  before  tJieir  absorption,  so  that  not  a  trace 
appears  in  the  chyle.  He  considers  his  results  a  strong  support  to  the  view 
that  all  the  neutral  fat  is  split  up  in  the  intestine  before  absorption.  [And, 
indeed,  the  work  of  Moore  and  other  recent  investigators  compels  us  to  abandon 
the  common  doctrine  that  only  a  small  part  of  the  fat  is  decomposed.] 

METABOLISM,  NUTRITION,  AND  DIETETICS. 

Formation  of  Urea. — Doyon  and  Dufonrt^  emphasize  the  imi)ortance 
of  oxyuvii  for  the  ])iu(iuction  of  urea  in  the  liver.  When  the  afflux  of  arterial 
blood  to  that  (Uiiaii  is  actually  suppressed  by  ligation  of  the  hepatic  artcrv  and 
all  its  collaterals,  the  ratio  of  urea  to  total  nitrogen  in  the  urine  sinks  consider- 
ably. This  is  not  the  case  wiicn  the  portal  vein  is  ligated.  S.  Salaskin' 
brings  formal  proof,  in  the  shape  of  exact  perfusion-experimentson  the  isolated 
liver,  of  the  [long-accepted]  belief  that  amido-acids  of  the  fatty  series  (glvco- 
col,  leiicin,  asparaginic  acid)  are  changed  into  urea  in  the  hepatic  cells. 

Uric  Acid. — K.  Petren  "  concludes  from  an  exhaustive  examination  of  the 
literature  and  experiments  of  his  own  that  uric  acid  is  cither  a  constant  or  a 
very  common  constituent  of  normal  human  blood,  while  in  certain  disea,ses 
(gout,  nephritis)  it  is  present  in  increa.sed  amount. 

Glycogenesis. — Seegen"  ainiounces  the  discovery  in  the  liver  of  a  new 
carl)ohydratc,  which  he  terms  "  liver-dextrin."  Often  there  is  more  of  it 
present  than  of  glycogen  and  sugar.  Lnsk,*  and  Lusk,  Rcilly  and  Xolan' 
have  investigated  the  effects  of  different  kinds  of  sugar  and  of  gelatin  in 
diabetes  caused  by  the  injection  of  phloridzin.  Dextrose  is  entirely  excreted. 
I>evulose  is  partly  bin-ned  in  the  body  [as  is  (he  ca.se  in  pathologic  diabetes  in 
man].     Gelatin  yields  the  same  quantity  of  sugar  as  proteids  df) — viz.,  fiO  gm. 

'  Km.  .Tour.  Phvsiol.,  vol.  i.,  p.  411,  1S98.         "■  Pfliiger's  Arch.,  Band  Ixxi.,  S.  (i24,  1898. 
»  Zeit.  f.  Biol..  Band  8«i,  S.  .5fiS,  1.S9S.  '  .\rcli.  de  Physiol.,  p.  .322,  1898. 

'  Zeit.  f.  phvsiol.  Chem.,  Band  x.tv.,  S.  128. 
»  Arch.  f.  exper.  Path.  u.  Pharmakol.,  Band  xli.,  S.  2r>.5,  1898. 

'  Centralbl.  f.  Physiol.,  Band  xii..Oct.  L"),  1898.        »  Zeit.  f.  Biol.,  Band  xxivi.,  S.  82,  1898. 
"  Am.  Jour.  Physiol.,  vol.  i.,  p.  359,  1898. 
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of  dextrose  for  100  gm.  of  proteids.  [There  has  been  considerable  controversy 
as  to  the  effect  of  ligation  of  the  bile-duct  on  the  glycogenic  function  of  the 
liver.]  The  latest  contribution  to  the  question  is  made  by  F.  von  Rensz,'  who 
states  that  this  operation  always  causes  glycosuria  in  rabbits,  although  no 
notable  change  is  produced  in  the  amount  of  glycogen  either  in  the  liver  or  the 
muscles. 

Z.  von  Vamossy  ^  supports  the  conclusions  of  former  observers,  that  in  car- 
bonic-oxid  diabetes  the  sugar  comes  not  from  the  carbohydrates,  but  from  the 
proteids  of  the  food  and  tissues.  Confirming  and  extending  the  work  of 
Rosenstein,  he  finds  that,  among  the  products  of  pancreatic  digestion  of  pro- 
teids, "  peptone "  and  leucin  are  inactive,  while  the  nionamido-acids  cause 
excretion  of  sugar  in  animals  made  to  breathe  carbonic  oxid.  [But  while  his 
experiments  may  be  good  so  far  as  they  go,  there  are  not  cnougli  of  them.] 

Formation  of  Fat. — O.  Polimanti^  supposed  he  had  given  definite  proof 
of  a  new  formation  of  fat  from  proteids  in  frogs  jioisoned  with  jjhosphorus ; 
but  E.  Pfliiger*  adversely  criticises  his  experiments  and  points  out  that  the 
fat  might  have  come  from  the  stored-up  glycogen.  [The  evidence,  however, 
seems  in  favor  of  the  possibilitj'  of  the  formation  of  fat  from  proteids.] 
According  to  W.  Lummert,^  the  chemical  and  physical  properties  of  the  fat  de- 
posited in  the  adipose  tissue  of  an  animal  fed  with  a  diet  of  carbohydrates  and 
proteids  as  free  as  possible  from  fat,  are  identical  with  those  of  ordinary  animal 
fat,  although  there  are  minor  differences  in  the  fat  of  the  liver  and  of  the 
blood.  C.  A.  Herter,^  too,  has  shown  by  liistologic  examination  that  fat- 
starvation  does  not  lead  to  marked  serous  atrophy  of  the  fat  of  the  subcutaneous 
tissue,  if  the  animal  be  fed  on  a  diet  containing  a  considerable  excess  of  the 
proteid  and  carbohydrate  constituents  of  milk,  but  as  free  as  possible  from  fat. 

Iron. — Aciiirding  to  Bunge,'  the  iron-comjiounds  in  the  bran  of  wheat 
are  absorbed  and  used  for  the  building  up  of  hemoglobin.  [Since  most  of  tiie 
iron  of  the  cereals  is  contained  in  the  husk,  this  is  a  conclusion  of  considerable 
importaTice  in  dietetics.] 

[Although  it  cannot  be  doubted  that  in  all  animals  whose  blood  contains 
hemoglobin  the  iron  found  in  the  liver  bears  an  important  relation  to  the  build- 
ing up  or  breaking  down  of  the  Ijlood-pigment,  the  injection  of  hemogloljin 
(Schurig')  or  of  iiemin  (JNIorishima'),  indeed,  increasing  markedly  the  amuunt 
of  iron  in  the  liver,  as  well  as  in  the  spleen,  bone-marrow,  and  other  tissues ; 
vet  this  does  not  seem  to  be  the  only  function  of  the  hepatic  iron.]  For 
Dastre  and  Floresco '"  have  shown  that  in  invertebrates  with  colorless  blood 
(crayfish,  lobster)  the  liver  is  rich  in  iron.  They  remark  [in  somewhat  tran- 
scendental fashion]  that  the  function  of  this  iron  is  probably  to  prevent  organic 
combustion  in  the  body.     Some  of  the  iron  jiasses  into  the  bile. 

Phosphorus.— A.  B.  Macallum  "  describes  a  new  microchemical  reaction 
for  phosphorus  in  the  tissues.  Sections  are  soaked  in  a  mixture  of  ammonium 
inolybdate  and  nitric  acid  and  then  treated  with  phenylhydrazin  hydrochlorid, 
wliieli  causes  the  formation  of  dark-green  molybdenum  oxid  in  the  cells. 

Dietetics. — C.  C.  Stewart'^  has  investigated  the  influence  of  various  cir- 
(Himstances  on  the  muscular  activity  of  animals.  The  experimental  fact 
[already  sufficiently  demonstrated  on  aldermen]  that  a  rich  diet  decreases  vol- 

•  Arch.  f.  exper.  Path.  ii.  Pharmakol.,  Band  xli.,  S.  19,  1S9S.  •'  Ibid.,  p.  273. 
•'  Pfliiger's  Arch.,  Band  Ixx.,  S.  349;  Arch.  f.  Physiol.,  S.  260,  1898. 

*  Pfliiger's  Arch.,  Band  Ixxi.,  S.  318.         *  Ibid.,  p.  176. 

«  Jour.  Exper.  Med.,  vol.  iii.,  p.  293.        '  Zeit.  f.  physiol.  Chera.,  Band  xxv.,  S.  .36,  1898. 
'  "  Arcli.  f.  exper.  Path.  u.  Pharmakol.,  Band  xli.,  S.  29.  "  Ibid.,  p.  291. 

'"  Arch,  de  Physiol.,  p.  176,  1898.  "  Proc.  Rov.  Soc,  vol.  Ixiii.,  p.  467,  June  16,  1898. 

"  Am.  Jour.  Phvsiol.,  vol.  i.,"p.  40,  1898. 
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mitarv  activity,  is  proved  to  hold  true  f(;r  rats  also.  To  alcohol,  lio\v(!V(r, 
tlic  latter  kind  of  aniiual  was  found  unexpectedly  refractory.  Xo  decrease  in 
activity  was  produced  by  20%  solutions.  Only'when  tlie'alcoliol  was  given 
in  the  form  of  a  20%  to  (50%  solution  wiis  a  marked  ditninution  observed. 

G.  Baer'  states  that  the  toxicity  of  the  alcohols  increases  with  their  i)oiling- 
|K)int.  diethyl  alcohol,  f;>r  example,  is  less  toxic  than  ethyl  alcohol,  which 
again  has  only  one-fourth  of  the  toxic  power  of  amyl  alcohol. 

('.  K.  IIodge=  reports  that  only  20%  of  the  ottspring  of  bitches  which  had 
received  for  a  long  time  a  definite  daily  dose  of  alcohol  were  viable,  as  against 
!)4%  in  the  ease  of  normal  biteiies.  Further,  in  an  epidemic  of  distemper  tiie 
teetotal  dogs  had  an  enormous  advantage  as  regards  the  severity  of  the  attack, 
the  ])romptitnde  with  which  they  recovered,  and  the  percentage  of  recoveries 
over  the  alcohol-consuming  animals. 

The  (piestion  of  tlie  relative  etieets,  on  the  amount  of  proteids  consumed, 
of  the  taking  of  a  given  (piantity  of  food  as  a  single  meal  or  in  several  meals 
distributed  throughout  tlie  day,  has  been  the  subject  of  a  livelv  controversv 
between  I.  Muidc  ^  and  O.  Krummacher.^  [As  reported  in  the  YKAit-ISooic 
for  ISnt),  ^[unk  came  to  tlic  conclusion  that  less  proteid  was  consumed  and 
more  laid  on  with  the  single  meal  than  with  several  meals.  Krummacher  has 
reached  exactly  the  opposite  restdt.  The  difference  appears  to  depend,  partly 
at  least,  on  ditferenees  in  the  experimental  conditions  and  in  the  statistical 
methods  employed.  The  settlement  of  the  dispute  will  doul)tles.s  be  found 
in  renewed  investigation.] 

M.  Kubner  and  O.  Heubncr'  and  Rubner*  have  published  very  exact  ob- 
servations on  the  metabolism  of  the  infant  and  of  the  adult  on  a  milk-diet. 
The  child  was  9  weeks  old  and  was  fed  exclusively  on  its  mother's  milk.  The 
amount  of  carbonic  acid  and  nitrogen  excreted  was  estimated.  The  results 
show  that  in  the  child  the  absorption  of  the  milk  is  exceedingly  complete, 
over  !)]  %  of  the  total  energy  being  utilized  ;  while  an  adult  taking  as  much 
cow's  milk  as  is  necessary  for  the  maintenance  of  equilibrium  does  not  utilize 
at  most  more  than  84%. 

The  investigation  of  the  metabolism  of  the  salmon  during  the 
period  when  the  reproductive  organs  are  nndergoing  their  dcvelo|)ment  at  the 
expense  of  the  other  tissues  may  be  said  to  have  formed  the  life-work  of 
Miescher,  whose  collected  researches  have  been  published  during  thejiast  vear. 
Noel  Patoii  and  a  number  of  his  pupils,'  in  an  extensive  researc:h  carried  out 
at  the  instance  of  the  Scottish  Fishery  Board,  have  added  materially  to  our 
knowltxlge  of  this  interesting  subject.  In  certain  respects  they  have  corrected 
and  in  others  enlarged  the  results  of  Miescher. 

Muscular  Work.^L.  Zuniz"  has  made  some  interesting  observations  on 
the  production  of  carbonic  acid  in  bicycle-riding.  With  a  moderate  speed,  say 
9  miles  an  hour,  the  expenditure  of  energy  per  mile  is  only  about  half  as  great 
as  the  expenditure  of  a  pedestrian  going  at  the  ordinary  rate  ;  but  as  the  pace 
is  forced  the  amount  of  energy  expended  increases  very  rapidly,  owing  to  the 
increase  in  resistance  of  tlie  air. 

Animal  Heat. — T.  Ijefevre'  continues  his  elaborate  investigations  on  the 
effects  of  cooling  on  the  distribution  of  heat  in  the  body.  Me  sums  up  against 
the  ordinary  ojiinion  that  in  homoiothermal  animals  constancy  of  temperature 

'  Arch.  f.  Phvsinl.,  S.  283,  1898.        «  Jour.  Boston  Soc.  Med.  Sci.,  vol.  ii.,  No.  4,  p.  35,  1897. 
^  Centralbl.  f.'  Phvsiol.,  Band  xi.,  S.  729  ;  Hand  xii.,  S.  41. 

♦  Zeit.  f.  Biol.,  Hand  xxxv.,  S.  481,  1897;  Centralbl.  f.  Phvsiol.,  Band  xii.,  S.  .•?7. 
5  Zeit.  f.  Biol.,  Band  xxxvi..  S.  1.  1898.  »  Ibid.,'S.  .50. 

'  Jour,  of  Phvsiol.,  vol.  xxii.,  p.  :?:«.  *  Pfliiger's  Arch.,  Band  lxx.,S.  346. 

»  Arch,  de  Physiol.,  pp.  1,  254,  495,  (385,  1898. 
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is  a  property  ouly  of  the  visceral  region  of  the  body.  Ou  tiie  contrary,  dur- 
iuo-  life,  so  long  as  there  is  resistance  to  the  external  change  of  tempera- 
ture, the  skeletal  muscles  behave  like  the  central  core,  and  their  temperature 
remains  normal.  Even  the  skin,  flushed  with  blood,  maintains  its  temperature 
at  15°  to  20°  C.  above  that  of  the  bath.  If  the  animal  is  small  and  the  tem- 
perature of  the  bath  low  the  jjeriod  of  resistance,  of  relative  constancy  of 
temperature,  is  very  transient.  I'hen  follows  the  period  of  tailing  temjierature, 
even  in  the  central  mass  and  the  liver  itself,  and  this  ushers  in  the  final  stage 
of  collapse.  According  to  Krehl  and  Kratsch,^  the  temperature  of  the  rab- 
bit's liver  in  fever  is  higher  than  that  of  the  blood  in  the  root  of  the  aorta, 
just  as  it  is  in  health.  They  therefore  conclude  that  the  liver  is  a  seat  of  in- 
creased heat-produetion  in  fever.  [While  this  conclusion  is  probably  correct, 
it  does  not  follow  from  the  data  cited.  For  the  liver  niiglit  be  heated  by  the 
portal  blood  if  the  muscular  tissue  or  the  glands  of  the  alimentary  canal  were 
the  seat  of  increased  metabolism.  And,  further,  the  wall  of  the  aorta,  w:ith 
which  it  would  be  difficult  to  prevent  the  thermometer  from  coming  in  con- 
tact, miglit  be  cooled  by  its  contiguity  to  the  lungs  and  might  have  a  lower 
temperature  than  that  of  the  arterial  blood.] 

N.  Zunt^  criticises  [justly,  we  think]  the  conclusion  of  Chauvean  ^  that 
such  quantities  of  fat  and  carbohydrates  as  can  produce  equal  qnnntitics  of 
glycogen  in  the  body  have  an  equal  nutritive  value,  and  ujjholds  liis  former 
result  that  fat  and  carbohydrates  re])lace  each  other  in  the  proportions  of  their 
heat-equivalents. 

[The  cause  of  the  daily  variation  of  temperature  is  one  of  the  stand- 
ing problems  of  physiology.]  The  latest  contributions  to  tl:e  question  are 
papers  by  J.  E.  Johansson,*  G.  Hormann,^  and  M.  Miihlmann.'^  The  first 
two  observers  find  the  chief  causes  in  variations  of  the  heat-production  due 
to  changes  in  the  amount  of  muscular  contraction  and  the  taking  of  fi)od 
[as  many  other  writers  on  the  subject  have  done.  Jager  and  Krieger  showed 
lono-  a<''o  that  in  bakers  who  work  at  night  and  sleep  during  the  day  the  curve 
of  temperature  is  reversed].  Miihlmann  lays  stress  on  the  change  in  the 
rate  of  heat-loss  occasioned  by  variations  in  the  temperature  and  degree  of 
saturation  of  the  air  with  aqueous  vapor.  [Tiie  truth  ap]5ears  to  be  that  all 
of  these  causes,  and  possibly  others,  contribute  to  the  changes  in  body-tempera- 
ture ;  but  the  variation  in  the  amount  of  muscular  work  is  probably  the  most 
important  of  all.] 

INTERNAL  SECRETION. 

Suprarenal  Capsules.— Swale  A^incent,^  finding  that  the  eel  survives 
removal  of  the  capsules  for  a  relatively  long  time,  makes  the  [somewhat 
sweeping]  induction  that  in  the  teleostean  fishes  the  gland  rejiresents  only  the 
cortex  of  the  mammalian  gland  [which,  according  to  Oliver  and  Schiifer,  con- 
tains little,  if  any,  of  the  physiologically  active  substance].  The  same  author 
states  that  in  rabbits  and  dogs  the'  active  principle  of  the  capsules  is  not  ab- 
sorlicd  when  taken  into  tiie  stomach.  [These  experiments,  .so  far  as  they  go, 
indicate  that  administration  of  suprarenal  extract  by  the  mouth  is  inadmissi- 

'  Arch.  f.  exper.  Path.  u.  Pharniakol.,  Band  xli.,  S.  1S.5. 

2  Arch.  f.  Phvsiol.,  vS.  267,  1898. 

3  Compt.  rend,  de  I'Acad.  des  Sci.,  t.  cxxv.,  No.  25,  Dec.  20,  1897. 

*  Scandinavisches  Arch.  f.  Physiol.,  Band  viii.,  S.  8.5,  1898.  „  0,0 
5  Zeit.  f.  Biol..  Band  xxxvi.,  S.  319,  1898.  "  Pfliiger's  Arch.,  Band  Ixix.,  8.  616. 
'  Proc.  Physiol.  Soc,  Mar.  12, 1898 ;  Jour,  of  Physiol.,  vol.  xxii.,  p.  xlvui. 

*  Ibid.,  p.  Iviii. 
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l)lo,  iu  spite  of  tlie  fact  observed  by  Oliver  and  Schaf'cr  tliat  tlie  active  sul)- 
stanee  is  not  destroyed  by  gastric  digestion  in  vitro.  V.  Langlois,'  i'roni  the 
fact  tiiat  extracts  of  the  capsules  of  batrachians  have  the  same  pliysiologic  effects 
as  extracts  of  the  nianmialian  capsules,  concludes  that  the  capsules  of  batra- 
ciiians  are  homologous  witli  those  of  nianimuls  [a  point  which  was  in  doul)l]. 
W.  Kadziejewski  -  confirms  the  discovery  of  (iiittlieli.  tliat  wiien  the  heart  has 
Ijecn  brought  to  a  standstill  l)y  large  doses  of  chloral  hydrate  it  can  be  again 
caused  to  beat  by  injection  of  suprarenal  extract  combined  with  compression 
of  the  thorax.  [This  may  have  a  bearing  on  the  treatment  of  chloroform- 
poisoning.]  He  also  emphasizes  the  importance  of  the  extract  iu  ophthalmo- 
logic practice  [iu  wiiich  it  was  first  used  by  Bates]. 

Pituitary  Body. — \V.  H.  Howell  ^  has  separately  investigated  the  action 
of  intravenous  injections  of  extracts  of  the  anterior  ai^d  jwistcrior  portions  of 
the  pituitary  i)ody,  or,  as  ho  prefers  to  call  them,  the  iiypophysis  (('rcbri  and 
the  iufuudibidar  body.  Extracts  of  the  hypophysis  are  inactive.  Extracts 
of  the  iufuudibidar  body  cause  slowing  of  the  heart  and  a  rise  of  blood- 
pressiH'e.  If  the  vagi  have  been  previously  cut  the  heart  is  still  slowed  and 
the  rise  of  pressure  is  great  and  prolonged.  Very  similar  residts  have  been 
obtained  by  E.  v.  Cyon,'  who,  however,  used  extracts  of  the  whole  pituitary 
body. 

Thyroid  Gland. — E.  v.  Cyon°  formulates  a  new  theory  of  the  functions 
of  the  thyroid,  based  on  the  observed  effects  of  iodothyrin  on  the  cardiac 
nervous  mechanism.  He  finds  tiiat  intravascular  injection  of  iodothyrin  in- 
creases the  excitability  of  tlu;  inhibitory  mechanism  of  the  heart  and  of  the 
depressor  nerve,  and  diminishes  that  of  the  augmentors ;  while  Barbera"  ob- 
serve<l  that  neutral  inorganic  salts  of  iodiu  (Xal)  have  the  opposite  effect, 
l)aralyzing  the  vagus  and  depressor  fibers  and  increasing  the  excitability  of  the 
augmentors  and  vasoconstrictors.  Cyon  looks  upon  iodothyrin  (and  muscarin) 
as  absolute  physiologic  antagonists  to  iodin-salts  (and  atropin).  He  supposes 
that  it  is  the  office  of  the  thyroid  to  transform  into  iodothyrin  the  iodin-com- 
poiHids  introduced  into  the  body,  which  would  act  injuriously  by  paralyzing  the 
vagus  and  depressor.  He  alleges  that  the  vasovuotor  nerves  of  the  thyroid, 
anil  therefore  the  quantity  of  blood  jiassing  through  the  gland,  can  be  j)ower- 
fully  influenced  by  excitation  of  the  cardiac  nerves  (vagus  and  depressor). 
There  is,  in  short,  such  a  mutual  relation  between  the  thyroid  and  the  heart 
that  changes  in  the  activity  of  the  heart  affe(;t  the  circulation  in  the  tliyroid  ; 
while  the  thyroid,  in  its  ttn-n,  through  the  chemic  substances  produced  in  it, 
affects  the  action  of  the  heart.  The  circulatory  sym])toms  that  follow  removal 
of  the  glands  he  exj)lains  as  due  to  the  loss  of  this  regulative  influence. 
[While,  as  Yj.  Harnack  '  has  ])ointed  out,  there  are  certain  Haws  in  the  evidence 
by  which  Cyon  has  attempted  to  demonstrate  the  antagonism  of  iodothyrin 
and  the  iodin-salts,  the  paper  is  a  very  suggestive  one.  Not  the  least  of  its 
merits  is  the  emphasis  laid  on  the  often-forgotten  fact  that  the  properties  of 
the  physiologic  mechanism  on  which  a  substance  acts  when  introduced  into  the 
organism  arc  quite  as  influential  in  determining  the  result  as  the  mere  chemic 
reactions  of  the  substance.] 

Hutchison'  states  that  of  the  products  of  artificial  digestion  of  the  colloid 

'  .Arch.  He  Phvsiol.,  p.  104,  1898.  '  Berlin,  klin.  Woch.,  .June  27,  189S. 

'  Jour.  Exper  Med.,  vol.  iii.,  p.  245,  1898. 

*  Conipt.  rend,  de  l'.\cad.  des  Sci.,  June  28  and  Sept.  13,  1897,  and  .\pr.  18,  1898;  Pfluger's 
Arch.,  Kand  Ixx.,  S.  262;  Ix.-ci.,  S.  4.31  ;  and  Ixxiii.,  S.  3,39. 

"  Pfliicer's  .\rch.,  B.ind  Ixx.,  S.  126.  «  Ibid..  Hand  Ixviii.,  S.  434. 

'  Centralbl.  f.  PhysioK,  Band  xii.,  Julv  23,  1898.         "  Jour,  of  Phvsiol.,  vol.  xxiii.,  p.  178. 
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secretion  of  the  thyroid,  only  those  that  contain  iodiu  are  active.  [This  follows 
naturally  from  the  observations  of]  R.  Tambach,'  who  finds  that  when  the 
iodin-containing  proteids  of  the  thyroid  are  digested  with  artificial  gastric  juice 
the  decomposition  does  not  go  so  far  even  as  the  splitting  off  of  the  iodothyrin. 
In  order  that  this  may  be  split  off,  the  proteid  molecule  must  be  destroyed. 
According  to  Hutchison,  the  artificial  addition  of  iodin  to  nucleoalbumin  (from 
the  thymus)  does  not  confer  on  it  any  of  the  physiologic  properties  of  tiie  iodin- 
containing  substances  of  the  thyroid.  [This  was  to  be  expected,  since]  an 
attempt  by  E.  Roos^  to  increase  artificially  the  amount  of  iodothyrin  in  the 
thyroid  sub.stance  outside  of  the  body  com]iletely  failed.  [It  has  been  shown, 
however,  by  Baumann  and  others  that  feeding  with  iodin-containing  suKstances 
leads  to  an  increase  in  the  amount  of  iodothj'rin  in  the  thyroids.] 

As  to  the  causation  of  the  symptoms  produced  by  feeding  with  thyroid 
extracts  (induced  thyroidism),  R.  H.  Cunningham^  concludes  that  they  are 
due  to  an  intoxication  produced  by  decomposed  thyroid  material,  since  feeding 
with  fresh  thyroids  does  not  give  rise  to  them.  Tlie  changes  in  the  metabolism 
of  healthy  individuals  produced  by  thyroid  feeding,  including  the  increased 
combustion  of  fat  which  is  so  often  noted,  are  to  be  explained,  according  to  J. 
A.  Andersson  and  B.  Bergniann/  as  entirely  due  to  increased  muscular  activity. 
Where  this  is  avoided  the  metabolism  is  unaltered.  That,  as  a  matter  of  fact, 
thvroid  extracts  aiuse  increased  capacity  for  [and  therefore  increased  temjita- 
tiou  to]  muscular  exertion  is  once  more  asserted  by  A.  Mosse.'  [For  orchi- 
tic  extract  this  seems  now  to  be  well  established  (O.  Z(jth) ".] 

Kidney. — R.  Tigerstedt  and  P.  Bergmann '  have  made  a  thorough  experi- 
mental investigation  of  the  physiologic  action  of  extracts  of  the  kidney.  Ac- 
cording to  them,  the  kidney  contains  a  substance  (renin)  which,  when  injected 
into  the  veins  of  an  animal,  raises  the  blood-pressure,  essentially  through  its 
action  on  the  peripheral  vasomotor  centers.  They  suggest  that  this  action  may 
be  responsible  for  secondary  hypertrophy  of  the  heart  in  certain  renal  diseases, 
perhaps  because  the  substance  is  then  formed  in  abnormal  amount  or  excreted 
with  abnormal  slowness. 

J.  Teissier  and  H.  Frenkel'  believe,  on  the  strength  of  observations  on 
patients  with  uremic  troubles  and  on  animals  in  which  uremia  had  been  arti- 
ficially induced,  that  appreciable  benefit  is  produced  by  the  injection  of  extracts 
of  the  kidney.  [But  even  if  we  admit  such  an  action,  it  would  be  rash  to 
conclude  without  more  positive  testimony  that  this  is  at  all  specific  to  renal 
extracts.] 

Spleen. — J.  Gachet  and  V.  Pachon '  reaffirm  [what  Schiff  asserted  long 
ago]  that  the  spleen  takes  an  important  part  in  the  elaboration  of  the  pro- 
teolytic ferment  of  the  pancreatic  juice,  and  speaks  [too  positively,  we  think] 
of  protrypsin  as  an  internal  secretion  of  the  spleen.  Injected  into  aninials 
deprived  of  the  spleen,  this  protrypsin  is  said  to  be  taken  up  by  the  pancreas 
and  changed  into  trypsin.  I.  Ott "'"  makes  the  statement  that  extract  of  spleen 
when  injected  into  the  blood  markedly  increases  the  peristaltic  movements  of 
the  intestine. 

-  Zeit.  f.  Biol.,  Band  xxxvi.,  S.  549,  1898.  ^  Zeit.  f.  physiol.  Chem.,  Band  xxv.,  S.  242. 

'  Jour.  Exper.  Med.,  vol.  iii.,  p.  147,  Mar.,  1898. 
*  Scandinavisches  Arch.  f.  Plivsiol.,  Band  viii.,  S.  326. 

»  .Vrch.  de  Physiol.,  p.  732,  1898.  '  Pfliiger's  Archives,  Band  Ixix.,  S.  386. 

'  Scandinavisches  Arch.  f.  Physiol.,  Band  viii.,  S.  223,  1898. 

8  Arch,  de  Physiol.,  p.  108,  1898.  '  Ibid.,  p.  363. 

'0  Med.  BuU.,  Oct.,  1897. 


Tin:  m:i: voi s  s \ -s iem.  965 

THE  NERVOUS  SYSTEM. 

Histologic  Elements. — St.  Apatliy,'  i"  an  important  coniinunication 
un  the  ojuductiug  cleiiiciits  of  the  nervous  .systoni  (in  certain  invertebrates), 
clearly  demonstrates  the  exi.stenee  of  tii)rils  in  the  a.xis-eylinder  of  the  nerve- 
fiber.  These  fibrils  are  sharply  boinuleil  and  run  ri<i;iit  up  to  the  ncrve-eelis, 
where  they  form  either  a  single  basket  round  the  periphery  of  the  cell  ("sen- 
sory cells"),  or  one  basket  round  the  ])erij)hery  and  another  round  the  nucleus 
of  the  ceil  ("  motor  cell").  [.Since  the  baskets  of  neighboring  cells  may  Ije 
united,  this  discovery  tends  to  resuscitate — of  cour.se,  with  modifications — the 
"general  nervous  network"  of  (iei-lach.] 

Histologic  changes  (chromatolysis)  arc  again  described  in  the  nerve-cells  of 
the  cord  in  e.Kperimental  tetanus  I)y  ("ouromont,  Doyon,  and  Paviot,-  and  bv 
C.  Parascandolo '  in  experimentally  ])roduced  shock  anil  in  extensive  super- 
ficial burns.*  [But,  as  the  first-named  authors  admit,  such  a  histologic  change 
has  nothing  specific  iu  it.  It  is  only  a  general  token  of  derangement  in  the 
function  of  the  nerve-cell.] 

E.  Steinach'^  reaffirms  the  existence  of  motor  fibers  tor  the  intestine  in  the 
posterior  s|)inal  roots  in  llie  frog,  whicii  Horton-Smilh  had  denied;  and  J. 
Waua"  denies  the  ])re.sence  in  the  same  roots  of  motor  nerves  for  the  skeletal 
muscles,  which  Horton-Smith  had  affirmed.  [All  that  seems  to  remain  of  the 
English  author's  work,  thus  ground  l)et\veen  the  upper  and  the  nether  mill- 
stone of  German  criticism,  is  tiie  proof  that,  as  a  somewhat  rare  anomaly,  the 
posterior  roots  do  contain  skeletal  motor  fibers.] 

Nervous  Paths. — The  well-worn  (juestion,  whether  or  to  what  extent  the 
sensory  patli  decussates  in  the  cord,  is  again  discussed  by  J.  Dcjerine  and  A. 
Thomas '  in  connection  with  a  case  of  sy|)hilitic  hemiparaplegia  with  crossed 
anesthesia.  They  conclude  that  in  man  the  majority  of  the  facts  seem  to  favor 
total  or  almost  total  decussation  in  the  cord.  [But  this  conclusion,  as  they 
admit,  cannot  bo  extendefl  to  the  higher  animals,  in  some  of  which,  at  any  rate, 
(as  the  dog  and  monkey),  the  crossing  is  certainly  incomplete.  Xor  is  it  very 
easily  deduced  even  from  the  phenomena  ol)served  in  their  own  case.]  The 
ascending  degeneration  was  almost  confined  to  the  direct  cerebellar  tract  and 
Gowers's  tract  on  the  side  of  the  lesion.  The  posterior  columns  were  practicallv 
normal.  Tiie  tactile  sensil)ility  was  only  slightly  impaired  in  the  uiiparalvzwl 
leg;  the  sensibility  for  pain  and  temjieraturc  was  much  enfeebled.  [These 
facts  confirm  the  common  doctrine  that  the  posterior  columns  are  the  path  for 
tactile  impressions  and  the  lateral  columns  for  impressions  of  pain  and  tem- 
perature. The  experiments  of  O.  Langendorlf,'  which  seemed  to  indicate  that 
these  impressions  are  conducted  by  the  gray  matter,  cannot  be  acceptetl ;  for 
they  were  based  on  the  assumption  that  only  the  gray  matter  of  the  central 
nervous  system,  and  not  the  white,  is  rendcrcil  nonconducting  bv  anemia.]  H. 
E.  Hering'  has  shown  (as  Minkowski  did  long  ago)  that  the  white  matter 
suffers  as  well  as  the  gray.  According  to  G.  Bikeles,'"  too,  longitudinally 
conrsing  fibers  are  absent  from  the  gray  matter  of  the  cord,  and  thcrefi)re  the 
existence  of  long  longitudinal  |)atli<  in  it  is  hitrhly  doubtful. 

Decussation  of  the  Optic  Nerves. — [Tlieannounccmcnt  by  v.  Kiillikcr, 

'  Mittlieil.  a.  <1.  Zool.  Stat.  Xeapel.  Band  xii.,  Heft  4,  S.  405.  1807;  fentralbl.  f.  Physiol., 
Band  xii.,  S.  liiS. 

■'  .\roh.  .ie  Phvsiol,  p.  4T2,  1898.  '  Iliid.,  p.  138, 

*  Ibid.,  p.  714.  »  PHiieer's  .Arch.,  Band  l.txi..  R.  523. 

«  Ibid,,  p,  .5.i5,  '  .Vrch.  de  Phvsiol,,  p.  .594,  1898. 

»  Pfliigers  .\rch.,  Band  Ixxi.,  .«?.  401. 

»  Centralbl.  f.  Phvsiol.,  Band  xii.,  S.  .313,  Aug.  6,  1898.                            '"  Ibid,,  S.  346. 
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in  1896,  that  there  was  no  longer  any  doubt  of  the  complete  decussation  of  the 
optic  nerves  in  man,  which  made  such  an  impression  at  the  time,  has  not  com- 
manded universal  assent.]  H.  Hellendall,'  e.  £i'.,and  D.  Hansemann-  show  that 
in  3  cases  of  complete  atrophy  of  the  right  optic  nerve,  due  to  long-standing  dis- 
ease of  the  right  eye,  some  of  the  atrophied  fibers  do  not  decussate  at  the  chiasma, 
although  the  majority  do.  And  M.  Knies^  also  supports  the  old  view  that, 
while  there  are  marked  individual  differences  in  the  course  of  the  optic  fibers, 
there  is  iu  all  cases  only  a  partial  decussation. 

Reflex  Actions. — Van  Gehiichten  *  lays  stress  on  the  importance  of  the 
"  nervous  tone  "  of  the  motor  cells  of  the  anterior  horns  in  reflex  action.  This 
tone  is  maintained  by  impulses  reaching  them  from  the  posterior  root-fibers, 
and  also  from  the  cerebral  cortex  and  the  cerebellum.  He  considers  that  this 
assumption  enables  us  to  explain  why  reflexes  may  be  exaggerated  after  lesions 
of  the  pyramidal  tracts  or  abolished  after  a  high  transverse  lesion  of  the  cord 
amounting  to  complete  section. 

J.  Eosenthal  and  M.  Mendelssohn  ^  reassert  their  view  that  in  frogs  and 
mammals  the  transfer  of  the  afferent  impulses  concerned  in  reflex  movements 
to  the  efferent  portion  of  the  arc  takes  place  in  the  cervical  region  of  the  cord, 
and  perhaps  in  the  bulb  as  well.  AVhen  the  cervical  region  is  destroyed,  they 
say,  the  former  minimal  stimuli  are  no  longer  efl'ective  in  producing  reflexniove- 
nients,  although  with  stronger  stimuli  the  afferent  impulses  seek  other  paths  and 
reflex  movements  are  discharged. 

Brain. — H.  E.  Heriug  ^  has  made  an  exhaustive  analysis  of  the  coordi- 
nated movements  concerned  in  opening  and  closing  the  hand  in  monkeys.  These 
movements  can  be  produced  by  stimulation  of  the  cortex  or  the  internal  cap- 
sule ;  but  not  by  stimulation  of  the  anterior  spinal  roots.  When  the  hand  is 
opened  the  muscles  that  open  it  are  excited,  and  those  which  close  it  are  inhibited 
from  the  cortex.  He  looks  upon  hemiplegia  of  central  origin  in  man  as  essen- 
tially an  interference  with  the  coordinated  movements  of  tiie  extremities,  whicii 
are  normally  under  cortical  control. 

Sherrington  ^  continues  his  study  of  the  ]ihenomeuon  named  by  him  "  de- 
cerebrate rigidity,"  a  kind  of  long-sustained  extensor  spasm  seen  after  removal 
of  the  cerebral  "hemispheres  (in  the  monkey).  He  finds  that  the  spasm  is 
laro;ely  due  to  centripetal  impulses  coming  fi-om  the  rigid  limb,  and  can  be 
inliibi'ted  by  stimulation  of  various  regions  of  the  central  nervous  system — e.g., 
the  portion' of  the  cortex  around  the  fissure  of  Rolando. 

Regeneration  of  Sympathetic  Fibers.— J.  N.  Eangley  ^  contributes  an 
extremely  interesting  paper  on  the  union  of  the  cranial  autonomic  fibers  with 
the  nerve-cells  of  the  superior  cervical  ganglion.  He  introduces  the  new  term 
"autonomic  nervous  system"  to  include  the  .sympathetic  system,  the  allied 
nervous  system  of  the  cranial  and  sacral  regions,  and  tiie  local  nervous  mechan- 
ism of  the  gut.  When  the  central  end  of  the  vagus  (in  the  cat)  is  sutured  to 
the  peripheral  (cephalic)  end  of  the  cervical  sympathetic,  some  of  the  vagus 
fibers  make  functional  connection  after  a  time  with  the  cells  of  the  superior  cer- 
vical ganglion,  so  that  stimulation  of  the  vagus  will  now  cause  all  the  effects 
f(jrmeriy  produced  by  stimulation  of  the  sympathetic.  Here  the  vagus  fibers 
evidently  change  their  function  ;  and  Langley  draws  the  general  conclusion 
[which  seems  justified]  that  there  is  no  fundamental  difference  between  the 
preganglionic  autonomic  fibers  of  the  body.     Their  function  depends  not  so 

'  Arch.  f.Phvsiol.,S.  497,  1807.  ^  Ibid.,  S.  513.  .    c.  mn   ico7 

»  Zeit.  f.  Biol,  Band  xxxiv.,  S.  125,  1S97.  '  Neurol.  Centralbl.,  Band  xvi.,  S.  919,  li>97. 

5  Ibid ,  S.  21.  "  Pfiuger's  .\rch.,  Band  Ixx.,  S.  559. 

'  Jour,  of  Physiol.,  vol.  xxii.,  p.  319.  "  Ibid.,  p.  215;  xxiii.,  p.  240. 
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imicli  oil  their  iiiluTont  j)ro|)('rtie.s  as  on  the  nerve-cells  willi  wiiicii  tlioy 
bwome  foiintcicd   in   the  iianglia. 

Trophic  Nerves. — [As  was  indicatal  in  the  Year-Book  for  isilT,  the 
question  of"  the  exifitence  of"  specific  trophic  nerves  seems  definitely  settled  in 
the  negative.]  Further  evidence  in  support  of  this  conclusion  is  brought  for- 
ward i)y  A.  llanan,'  who  finds  that  all  tiie  idterations  in  the  cornea  (including 
the  microscopic  necroses  and  macroscopic  keratitis)  after  section  of  the  trigem- 
inuH  are  due  to  external  influences  acting  on  the  iini>rotected  eye;  anil  by 
(t.  Rikcles  and  A.  .lasin>Ui,-  who  deny  that  any  "trophic"  disturbances 
f(illow  extirpation  of  llie  -pinal  uantrlia,  as  iiad  been  asserted  bv  Ganle  and 
others. 

Excitability  of  a  Nerve  at  Different  Points. — [Win  ther  the  inten- 
sity of  a  nerve-impulse  midergoes  any  change  as  it  pa.sses  along  a  ne^'ve  is 
now  an  old  problem.  Bound  up  with  its  solution  is  tiie  answer  to  the  qiies- 
tii>u  whetlier  the  excitability  of  a  nerve  is  the  .same  at  all  points.]  For  nnin- 
jnred  nerve  this  latter  question  seems  to  be  decided  in  the  affirmative  (A.  Beck,* 
and  1.  Munk  and  P.  Schidtz^. 

SPECIAL    SENSES. 

Vision — Accommodation. — Th.  Beer'^  has  extended  his  comparative 
(ibservations  on  accommodation  to  reptiles.  lie  conchides  that  both  in  rep- 
tiles and  in  birds  the  fundamental  idea  of  Helmholt/'s  theory  [that  the  ten- 
sion of  tiie  su.spensory  arrangements  of  the  lens  is  diminished  in  accommo- 
dation] holds  good.  [The  theory  of  Ilehnholtz,  indeed,  in  spite  of  the 
assaults  made  on  it  by  Tscherning,  Selion,  an<l  others,  appears  to  be  taking  on 
a  new  lease  of  life.]  And  the  observation  of  C.  Hess  and  L.  Heine,"  who 
find  that  during  accommodation  in  birds  and  mammals  (including  monkeys) 
there  is  no  change  in  the  intraocular  pressure,  is  also  more  easily  reconciletl 
with  Ilelmholtz's  theory  than  with  its  modern  rivals.  Neither  mydriatics  nor 
myotics  directiv  affect  the  intraocular  pressure. 

The  statement  of  Beer'  that  in  all  the  reptiles  investigated  by  him  the  eye 
was  emmetropic  or  only  slightly  liypermetroiiic  is  contradicted  by  G.  Abels- 
dorflV  who  saw,  on  the  contrary,  consiilerable  hypermetropia  in  the  alligator. 

"Visibility  of  the  Rontgen  Rays. — K.  born'  believes  he  has  proved 
that  these  rays  are  visible,  and  lv(">ntgen  him.self  confirms  this  statement.  [It 
is,  however,  by  no  means  unanimously  accepted.  The  experimental  difliculties 
are  great  and  the  sources  of  error  nianv.  Some  of  these  are  acutely  discussed 
by  Cowl  and  Levy-1  )orn."] 

Color-blindness. — [lv(')nig  and  von  Kries  have  attemptc<l  to  explain 
total  color-blindness  on  the  assumption  that  the  cones  in  sucii  cases  are  either 
entirelv  insensitive  or  are  replaced  by  rods.]  C  Hess  and  F.  Hcring,"  how- 
ever, by  a  careful  investigation  of  3  cases  of  total  color-blindness,  have  convinced 
tlicm-elvo-;  that  this  theorv  is  erroneous. 

Function  of  the  Semicircular  Canals. — [In  spite  of  the  cuonnous 
amount  of  work  wiiicli  has  i)eeu  devoted  to  the  elucidation  of  the  function  of" 
the  semicircular  canals,  the  most  diverse  views  continue  to  be  held.]     K.  von 

'  Zeit.  f.  Biol.,  R.ind  .x.Txiv.,  S.  146,  1S97.  '  Centralbl  f.  Phvsiol.,  Band  xii.,  S.  345. 

»  Arrh.  f.  Physiol.,  S.  414,  1897.  *  Ibid.,  S.  297  and  415,  189S. 
»  I'lliiiicr's  ,\rch.,  Band  l.tix.,  S.  507. 

«  <  •.  ntirill)!,  f.  Phvsiol.,  Band  .tii.,  .S.  417,  Aug.  16,  1897.  '  Loc.  cit. 
"  Arch.  r.  Phvsiol.,  S.  15.5,  189S. 

»  Verhandl.  d.  Berlin,  physiol.  Gesellsch. ;  Arch.  f.  Phvsiol.,  S.  544,  1S97. 

'»  Ibid.,  S.  .548.  "  Pfluger's  Arch.,  Band  x.\i.,  S.  105. 
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Cyon  '  again  discust;es  the  subject  in  a  lengtliy  paper  [a  great  part  of  which, 
according  to  the  fashfon  of  this  auth(jr,  is  devoted  to  destructive  criticism]. 
He  denies  that  the  canals  have  any  special  relation  to  equilibration,  and 
attempts  to  rehabilitate  his  well-known  theory  that  they  are  the  peripheral 
organs  of  the  spatial  sense.  With  the  help  of  the  sensations  set  up  by  excita- 
tion of  the  nerve-endings  iu  the  ampulla'  the  idea  of  a  three-dimensional  space 
is  supposed  to  be  formed,  and  to  this  all  the  rest  of  our  sensory  impressions,  in 
so  far  as  they  involve  the  localization  of  objects,  are  referred. 

Egger,^  on  the  basis  of  pathologic  observations,  attributes  to  the  canals,  in 
addition  to  their  function  of  appreciating  movements  of  the  head,  the  power 
of  informing  us  as  to  the  direction  of  sounds. 

ELBCTROPHYSIOLOGY. 

[It  is  impossil)le  to  do  more  than  mention,  within  the  limits  allowed  \is, 
one  or  two  of  the  large  number  of  im])ortant  papers  which  have  apjieared  in 
this  branch  of  physiology  since  our  last  report.]  Waymouth  Reid  and  J. 
Macdonald*  have  demonstrated  and  even  obtained  records  of  the  action-current 
of  the  phrenic  nerves  during  natural  respiration.  M.  Lewando«sky  *  has  ob- 
served a  negative  variation  in  the  vagus  during  inflation  of  the  lungs;  and  J. 
Bernstein^  a  reflex  negative  variation  produced  by  artificial  stimulation  of 
sensory  nerves  (negative  variation  in  the  anterior  spinal  root  when  the  corre- 
sponding posterior  root  was  stimulated).  F.  Gotch  and  G.  J.  Burcli  °  have 
succeeded  in  obtaining  w'ith  the  capillary  electrometer  records  of  the  electrical 
response  of  a  nerve  to  a  single  excitation.  J.  Loeb'  has  contributed  several 
most  suggestive  papers  on  the  physiologic  action  of  ions. 

1  Arch.  f.  Phvsiol.,  S.  29,  1897.  ^  Arch,  de  Phvsiol.,  p.  774,  1898. 

=  Jour,  of  Physiol.,  vol.  xxiii.,  p.  100,  1898.        «  Pfluger's  Arch.,  Band  l.x.xiii.,  S.  288. 
*  Ibid.,  S.  374.  ^  Proc.  Physiol.  Soc. ;  Jour,  of  Physiol.,  vol.  xxii.,  p.  32. 

'  Pfluger's  Arch.,  Band  Ixix.,  S.  1 ;  Ixxi.,  S.  457. 
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Epitome. — Altliousfh  there  has  been  no  exceptional  advance  in  any  one 
hianch  of  legal  medicine,  the  fact  tliat  the  literature  of  the  year  includes  more 
than  800  articles  and  monographs,  in  addition  to  tlie  numerous  judicial  de- 
cisions, indicates  no  want  of  activity  in  this  department  of  medii^l  science. 
The  recent  ])ublication  by  Abba  of  a  simple  biologic  test  for  arsenic,  based 
upon  Gosio's  discovery  that  certain  fungi  liberate  hydrogen  arsenid,  is  one  of 
the  most  promising  of  the  new  tests  recorded.  As  usual,  nearly  one-iialf  of 
our  indigenous  medical  literature  is  occupied  in  discussing  the  shortcomings  of 
the  expert  medical  witness,  whose  many  defects  evidently  do  not  arise  from  the 
want  of  a  clear  percejition  of  ''the  mote  in  thy  brother's  eye."  We  liave  in- 
cluded in  this  year's  retrospect  the  literature  on  traumatic  disease  which,  under 
the  name  of  Uiifallheilkunilc  (for  which  as  yet  we  have  no  exact  equivalent), 
has  made  such  rapid  advances  in  (iei-many  tluring  the  past  few  yeare.  Tlie 
tendency  to  .socialistic  legislation  affecting  the  liabilitv  of  employers  is  so 
marked  in  tliis  country  and  in  England  that  the  study  of  the  subject  is  becom- 
ing imperative,  as  we  have  ei.sewhere '  pointed  out.  This  subject  was,  at  the 
1898  Congress  of  (lerraan  Naturalists  and  Physicians,  combined  with  the  sec- 
tion of  legal  medicine,  a  union  which  seems  to  have  been  fruitful  of  more  good 
work  than  the  customary  one  with  psychology.  Of  several  im])ortant  work.s 
whicli  have  a])peared  during  the  year  on  the  subject,  we  would  specially  men- 
tion the  ILtndbuch  dcr  Unfallerkrnnhinrien,  by  V.  Theim  (Stuttgart,  1898), 
which  can  be  comiiared  only  with  the  standard  work  of  C.  Kautlinann  (2d 
ed.,  Stuttgart,  1897).  It  differs  essentially  from  the  latter,  however,  in  that 
the  questions  are  .studied  from  the  standpoint  of  .scientific  medicine  rather 
than  that  of  practical  medicolegal  work  and  precedent.  The  work  of 
Pearce  Railey,  Accident  and  Injunj  in  Relation  to  Diseases  of  the  Xervous 
System  (New  York,  1898),  although  it  contains  only  a  small  number  of 
personal  observation.s,  discus.ses  very  fully  the  questions  involved  and  shows 
tiiat  the  problems  have  been  carefully  thought  out  by  the  author.  One  of 
the  most  difficult  problems  in  connection  with  accident-diseases  is  tlie  deter- 
mination whether  certain  ]>athologic  effects  arc  to  I>e  regarded  as  due  to 
accident  or  as  injurious  effects  of  occupation,  a  matter  of  considerable  im- 
portance in  fixing  the  responsibility.  The  important  work  by  Th.  Som- 
merfeld,  Hdiidhiicli  der  Geverhekrankheiteii  (Berlin,  1898),  gives  valuable 
information  mi  this  sidiject.  In  general  legal  medicine  the  American  transla- 
tion of  E.  IIolFmann's  Atla.t  of  Lcr/al  Medicine  (Pliila.,  Saunders,  1898),  and 
the  Lehvhuch  der  Gerichtliclien  Medicin  of  P.  Dittrich,  are  important.  .\  new 
Sterenscoj)ic  Athin  of  Legal  Medicine,  edited  by  A.  Lesser,  is  being  published 
(Berlin,  Bartii,  1898).  R.  von  .Taksch  has  issued  a  large  monograph  on 
'  Phila.  Med.  Jour.,  Aug.  13,  1898. 
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poisons,  Die  Vergifiungen,  Vienna,  1898,  in  which  the  synijitomatology  is 
treated  with  special  completeness.  E.  I^aurent  has  given  in  Arch.  d'Anihrop. 
criia..  Jan.,  1898,  a  very  full  resume  of  the  medicolegal  Frencii  theses  of  1897. 
Criminology. — A  new  periodical,  the  Arch.  f.  Kruninologic  u.  Krimi- 
nahtatistlk,  commenced  publication  during  the  year,  and  will  apjiarently  fill  a 
position  similar  to  that  of  the  Arch.  d'Anthrop.  criin.,  and  deal  laruily  with 
sociologic  questions.  E.  Tarnowsky  '  has  published  statistics  of  criminality 
in  Russia  for  the  period  1874-94,  showing  a  slight  relative  decrease  in  the 
fretiueuce  of  violent  crimes  per  unit  of  population.  A.  Berard Ogives  a  suc- 
cinct account  of  the  French  criminal  statistics  for  1895,  showing  no  increase  in 
homicidal  and  violent  crimes.  The  homicide-rate  per  100,000  is  given  as  fol- 
lows :  France,  1.30;  England,  0.48;  Genuany,  0.85;  Belgium,  2.41  ;  Spain, 
4.17;  Italy,  6.45;  Eastern  United  States,  6;  Western  United  States,  28.  B. 
Pailhas^  calls  attention  to  the  fact  that  a  rapid  pulse  in  a  person  apparently 
outwardly  calm  may  be  an  important  evidence  of  concealed  emotion. 

MEDICAL  JURISPRUDENCE   AND   MEDICAL   RESPONSIBILITY. 

A.  Fuld  *  holds  that  neglect  of  asepsis  should  be  regarded  as  malprac- 
tice, since  asepsis  is  now  a  well-recoguized  principle  of  medical  science.  As  an 
error  of  omission  it  is  more  excusable  than  one  of  commission,  and  is  less  in 
degree  where  danger  of  infection   was  not  a  priori  to  be  expected. 

Responsibility  for  operations  on  the  insane  \vas  recently  discussed 
before  the  French  Society  of  Legal  Medicine,  Briaud^  and  Pique  ^  holding  that 
patients  mentally  unfit  to  decide  for  themselves  should  be  regarded  as  children 
and  the  consent  of  their  relatives  or  guardians  obtained  before  operations. 
When,  however,  the  case  was  one  of  emergency  the  surgeon  should  act  on  his 
own  responsibility.  Grandjux^  stated  in  connection  with  the  responsibility  in 
the  case  of  Operations  Oli  soldiers,  that  while  theoretically  the  soldier  was 
not  left  a  free  choice,  yet  practically  apart  from  emergencies  and  the  trifling 
operation  of  vaccination  the  French  soldier  had  as  much  freedom  in  the  matter 
as  a  ])rivate  citizen. 

Responsibility  for  the  Communication  of  Syphilis  by  Nurs- 
lings.— Constant,**  discussing  the  matter  from  a  legal  standpoint,  considers 
the  nurse  entitled  to  damages  if  the  child  can  be  proved  to  l)e  the  sole  cause. 
The  child's  relatives  or  an  employment-bureau  through  which  the  nurse  was 
engaged  may  each  be  held  responsible  if  the  child's  condition  was  known  to. 
them  and  they  failed  to  warn  the  nurse.  Decisions  of  the  Paris  courts'  found 
damages  against  the  mother  becau.se  she  knew  that  the  child  was  sickly  and 
covered  with  spots.  In  another  case  in  which  the  child  was  healthy-looking 
when  sent  away  no  costs  were  allowed.  Anotliercase  was  dismissed'"  because 
an  examination  by  experts  had  failed  to  show  syphilis  in  the  parents  and 
the  child  looked  healthy.  In  another  case"  it  was  decided  that  the  author  of 
the  accident  must  commit  a  fault  to  be  responsible.  Dubois'^  does  not  think 
that  transmission  of  syphilis  by  a  nursling  necessarily  raises  a  presumption  of 
fault  on  the  part  of  the  parents.  The  existence  of  the  disease  he  regards  as  a  com- 
mon misfortune,  and  unless  the  danger  can  be  shown  to  have  been  foreseen  and 

'  Arch.  d'Anthrop.  crim.,  Sept.,  1898.  =  Ibid.,  Jan.,  1898. 
^  Ibid.,  Mav,  1898.  *  Zeit.  f.  prakt.  Aerzte,  Heft  13,  1898. 

*  Ann.  d'Hvg.  pub.,  Jnlv,  1898.  «  Soc.  de  Med.  l(5g.,  Nov.  12,  1898. 

'  Ann.  d'Hvf;.  pub.,  July,  1898.  «  Ibid.,  Feb.,  1898. 

'  Julv  17,  1SS4,  and  Feb.  24,  1893.  "  Paris,  Nov.  27,  1898. 

"  Bayonne,  June  22,  1897.  '^  Ann.  d'Hvg.  pub.,  Mav,  1898. 
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wilfully  i<i;ii()iT(l  lie  would  not  hold  either  parent  responsible.  Kournicr'  tiius 
{•lassifics  the  points  to  bo  decided  :  1.  Is  the  nui"so  alfected  with  syphilis?  2. 
Is  the  child  art'cctcd  ?  3.  Has  tiie  nurse  contracted  the  disease  froui  the  child? 
4.  Did  the  parents  know  that  the  child  had  hereditary  or  acquired  syphilis? 
The  existence  of"  a  chancre  upon  the  nurse's  breast  and  also  its  absence  frotn 
her  i^enitals  must  be  established.  Its  condition  as  to  cicatrization  is  also  useful 
in  estalilisliiiii;-  the  date  of  infection.  If  the  ciiaticre  appeared  on  the  breast 
within  2  weeks  of  the  tlate  of  receiving  the  child,  it  must  have  come  from  a 
jirevious  infection.  The  possibility  of  extragenital  infection  from  adults  or 
from  another  infant  must  be  borne  in  mind.  FoiuMiier  lays  special  stress  upon 
the  examination  of  the  nurse's  own  child,  which  Tardieu  has  called  "  the  toueii- 
~tone"  of  the  mother's  health.  It  is  not  necessary  to  show  how  syphilis  arose 
in  the  familv.  The  parents  may  show  no  -^igiis  of  syphilis  and  the  child  liave 
a])peared  iieaithy  when  scut  away,  owing  to  the  fre(piency  of  a  late  ajipearance 
ot'  tiie  disease.  If  the  parents  were  unaware  that  the  child  was  syphilitic  they 
eired  through  ignorance  only.  The  civil  responsiljility  of  the  luisi)and  was  not 
iiMiioved  if  the  wife  had  acquired  syphilis  from  a  lover.  P.  Droiiardel  ■  recom- 
iiunds  stronglv  the  practice  of  waiting  at  least  48  hours  after  preparing  a 
medicolegal  report  before  filing  it,  so  as  to  give  opportunity  for  revision  and 
altridgment.  [We  have  found  it  convenient  in  practice  to  file  two  separate 
reports;  a  formal  one  as  short  as  possible,  rarely  requiring  a  full  foolscap  page, 
and  a  supplementary  report  which  is  a  full  and  exact  cojiy  of  all  the  notes 
taken.  This  latter  report,  if  submitted  to  the  ex[)erts  for  the  defence,  enables 
them  to  understand  the  exact  state  of  the  scientific  side  of  the  case,  and  usually 
tiiev  find  themselves  obliged  to  agree  with  the  main  conclusions.  This  has  the 
•  tfect  of  reducing  cross-examination  to  a  minimum.  Retouching  is  objection- 
alile.  and  al)breviating  the  technical  parts  of  the  report  usually  has  the  effect  of 
puzzling  the  experts  and  giving  excuse  for  long  cross-examination  without 
making  the  report   intelligible  to  nonmedical  persons.] 

DEATH,  AND  CONDITIONS  AFFECTING  DEAD  BODIES. 

The  number  of  sudden  deaths  recorded  in  connection  with  enlargement 
of  the  thjmius  gland  inerea.ses  each  year.  An  important  light  is  thrown 
on  the  sui)jeet  i)y  ( )hl]nacher,^  who  found  that  in  18  c;ises  of  epilepsy  a  large 
and  apparentlv  functionally  active  thymus  gland  existed,  and  there  was  hyper- 
plasia of  the  Ivniph-glands  throughout  the  body  and  of  the  lympli-il)llicles  on 
the  mucous  surfaces.  In  view  of  the  convulsive  and  ])aroxysinal  nature  of  the 
svm])toms  attending  sudden  <leath  in  young  children,  the  recognition  of  tliem  as 
a  fairly  constant  condition  in  ejiileptics  is  of  much  interest.  A  case  of  sudden 
death  in  a  female  infant  of  6  weeks  is  reported  by  Seydel.^  The  thynuis  was 
hard  and  almost  gristly,  measuring  6  by  5  by  2  cm.,  and  covering  the  upper 
tiiird  of  the  heart.  The  interior  of  the  gland  showed  some  grayish  juice.  Helm  ' 
reports  a  case  in  a  child  of  2  years.  The  gland  was  enlarged  and  contained 
old  abscesses,  nothing  else  being  found  to  explain  the  death.  O.  Clessin "  re- 
])orts  a  death  in  a  child,  2  months  old,  free  from  rickets.  The  thymus  covered 
two-thirds  of  the  heart  and  measin-cd  7.5  by  5.5  by  2  cm.,  weighing  31  gm. 
The  nose  and  trachea  contained  frothy  blood.  In  none  of  the  cases  was 
mechanical  compression  clearly  shown.     C.  H.  Hunter'  reports  2  cascs  of 

'  Hull,  m^d.,  Dec.  5,  ]S97.  ■  Ann.  d'Hyg.  pub.,  .I.in.,  1898. 

'  I'hila.  Med.  Jour.,  Jan.  1,  1898;  Jour.  Am.  Med.  Assoc,  July  2.  1898. 

*  Viertelj.  ger.  >[ed.,  Oct.,  1898.  =*  Deutsch.  med.  Woch.,  Mav  12,  1898. 

«  Munch,  med.  Woch.,  Heft  11,  1898.  '  Brit.  Med.  Jour.,  Apr.  2,  1898. 
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primary  fatal  laryngeal  stenosis  occurring  in  the  same  family  in  chil- 
dren aged  19  and  7  months;  the  cases  occurred  within  a  few  days  of  one 
another  ;  both  were  rachitic.  [Sudden  deaths  in  children  occur  so  often  without 
any  lesions  that  too  much  importance  must  not  he  attached  to  them  when  found.] 
"  Significance  of  Subpleural  Bcchymoses. — F.  Strassman  ■  is  not 
inclined  to  regard  the  existence  of  ecchymoses  as  indicating  that  death  is 
primarily  due  to  asphyxia  as  contrasted  with  heart-failure.  They  show  the 
mode  of  death  rather  than  the  cause,  and  indicate  merely  that  circulation  has 
continued  after  stoppage  of  respiration.  Subpleural  ecchymoses  have  less 
significance  than  those  in  other  organs.  In  children  the  inner  organs  tend 
more  than  the  skin  to  show  ecchymosis ;  in  adults  the  reverse  is  the  case. 
Haberda^  finds  that  ecchymoses  are  not  a  reliable  indication  of  asphyxia,  espe- 
cially in  children,  and  points  out  their  tendency  to  postmortem  ecchymo- 
Sis.  This  he  could  uniformly  produce  by  hanging  tiie  bodies  in  an  inverted 
position.  The  position  of  the  body  is  an  important  factor  in  estimating  the 
significance  of  ecchymoses.  [The  legal  mind  is  slow  in  grasping  modern  ideas 
about  ecchymosis.] 

Fat-einboli  of  the  I/Ungs. — Carrara,^  working  under  von  Hofraann, 
found  that  of  102  cases  examined,  more  or  less  fat-embolism  was  present  in  28. 
Of  27  cases  of  diseases  of  the  lungs  and  kidneys,  it  was  found  in  22^  ;  of  13 
cases  of  burns  and  scalds,  in  44^  ;  and  of  17  cases  of  fractures,  in  76%.  It 
was  found  in  only  1  case  of  phosphorus-poisoning  out  of  5  examined.  E. 
Payr*  reports  a  case  of  fatal  fat-embolism  following  the  forcible  extension  of 
an  aukylosed  knee-joint,  and  suggests  that  some  supposed  fatal  result?  of 
anesthetics  may  be  explained  in  this  way.  Death  occurred  in  24  hours.  Be- 
gouin  ^  advises  aspiration  of  the  heart  in  air-embolism  in  view  of  the  very 
favorable  results  olitnined  l)y  him  in  exjierinients  upon  animals. 

Dangers  of  Artificial  Respiration. — IMax  Busch '  has  shown  experi- 
mentally, by  going  through  the  motions  prescribed  f(_)r  artificial  respiration,  that 
food  may  readily  be  pi'essed  out  from  the  stomach  and  enter  the  air-passages 
of  cadavers.  He  thinks  that  epigastric  pressure  should  be  avoided  unless  a 
stomach-tube  has  first  been  passed.  [We  recently  saw  a  case  in  which  attem])ts 
at  resuscitation  begun  after  death  produced  a  condition  of  this  sort,  which 
would  have  jiroved  very  jjuzzling  had  not  the  circumstances  been  known,  as 
there  happened  to  be  a  condition  of  edema  of  the  glottis  present.]  T.  Oliver 
and  R.  Bolan,^  from  the  result  of  a  numlier  of  exjieriments  on  animals,  con- 
clude tiiat  the  mode  of  death  in  electric  shock  is  aspiiyxia  rather  than  heart- 
failure. 

Aspiration-pneumonia  from  Inhalation  of  Fluids. — F.  C.  Stuben- 
rath '  has  made  an  extensive  series  of  autopsies  and  experiments  upon  men  and 
animals  after  inhalation  of  water  and  other  fluids  during  the  act  of  drowning. 
Upon  resuscitation  more  or  less  bronchojjneumonia  could  always  be  made  out, 
its  severity  depending  partly  upon  the  character  of  the  liquid  inhaled  and  on 
the  amount  of  hemorrhage  into  the  alveoli  during  the  struggle  for  breath.  In 
the  case  of  clean  water  the  ])neuraonia  was  usually  slight ;  while  in  that  of 
sewage,  feces,  etc.,  it  was  liable  to  go  on  to  supj)uration  or  local  gangrene. 
The  discovery  of  an  aspiration-pneumonia  postmortem  may  afford  evidence  as 
to  the  existence  of  some  antecedent  condition  favorable  to  its  development,  such 
as  narcotic  poisoning,  etc. 

•  Viertelj.  ger.  Med.,  Apr.,  1898.  ^  Ibid. 

'  Friedreich's  Blatter.,  July,  1898.  ♦  Munch,  med.  Woch.,  July  12,  1898. 

=  Soc.  de  Biol.,  Jan.  22,  189S.  '  Arch.  d'Anthro]..  crim.,  Sept.,  1898. 

'  Brit.  Med.  Jonr.,  Jan.  15,  1898.  "  Thesis,  Wurzburg,  1898. 
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Kaiclid'  fuuiul  fragmentation  of  the  heart-muscle  in  sudden 

deaths,  clilorotorni-narco.sis,  tVactiirc  of  the  skull  witli  liit-tiiiljolisiii,  acute 
iiitiHtiuns,  vaivuhir  iieart-lcsit)ns,  jun-icanlial  adlKsiinis,  tiihcrciilosis,  and  per- 
iiicious  aiiiMiiia.  He  classiKos  the  conditions  under  which  it  i.s  found  in  |>ro- 
longtHl  illness,  prolonged  aujony,  and  sudden  de;itli.  Tlie  condition  could  be 
produced  experiuKiitally  by  division  of  the  cold  -dud  adnn'nistration  of  chloral. 
Macroscopically  the  luai't-niuscle  is  soft  and  shows  [lalraicas  of  detrenciation  [".']. 

F.  II.  Cook-  reports  a  case  of  death  from  a  wasp-sting  in  the  hack 
of  the  throat.  Death  ensued  in  2.)  minutes  [probably  from  edema  of  the 
glottis]. 

BflEect  of  Contractures  on  Rigor  Mortis.— E.  Martin'  relates  4 
cases  studied  with  A.  La<assai,nie,  in  which  spastic  contractures  of  one  foot  or 
one  hand  were  noticed  jiostinortem  on  external  examination,  and  a  lesion  of 
the  opposite  side  of  the  brain  ])redietcd  on  that  account,  and  afterward  (binid. 
He  considers  that  this  condition  may  aHbrd  valnaljle  information  on  external 
examination  of  bodies.  \lr  explains  it  by  assuniinii;  that  the  spasm  occim's  at 
the  moment  of  death  from  irritation  of  the  corres[)oiuling  ni'rve-centei-s  bv  a 
focal  lesion,  and  that  a  contracture  is  thus  induced  which  keeps  the  ])art  in  a 
state  of  cadaveric  spasm  until  it  is  fi.xcd  in  ])osition  by  rigor  mortis.  Mazellier* 
brings  some  recent  personal  ob.servations  and  experiments  to  show  that  cadav- 
eric spasm  originates  in  the  last  vital  act. 

F.  Mayer'*  has  published  an  important  monograph  on  the  changes  in 
the  posture  of  dead  bodies  .'xposid  to  great  heat.  The  characteristic 
flexions  of  tlu'  elbows  and  knees,  with  closure  of  the  tingers  and  extension  of 
the  ankles  [attitude  de  combat  of  Devergie),  were  interpreted  at  firet  as  being 
due  to  contraction  before  death  through  ])aiu  or  other  vital  causes.  Recentiv 
it  has  been  regarded  as  an  effect  of  heat ;  but  the  mechanism  of  its  production 
has  remained  in  doubt,  some  assuming  that  it  was  due  to  the  coagulation  and 
consequent  shortening  of  the  muscle  from  heat  ;  others  (including  Brouardel) 
that  it  was  due  to  the  effect  of  heat  in  contracting  the  skin  and  superficial, 
fascite.  The  matter  has  been  much  speculated  upon  without  any  conclusive 
experimental  work  iieiug  done.  Mayer,  by  experimenting  with  narcotizeil  or 
recently  killed  animals,  and  with  amputated  limbs  and  human  bodies  shortly 
after  death,  before  tiie  onset  of  rigidity,  has  shown  conclusively  that  con- 
traction of  the  muscles  through  heat  is  the  essential  cause  of  the  altered  posi- 
tions of  the  limbs.  [The  petrified  bodies  at  i'ompeii  show  tvpical  licat- 
jiostures.] 

F.  R.Miter^  lias  studied  the  histologic  changes  in  the  genitals  from 
the  effect  of  high  temperature.     From  an  almo-t  complcirlv  chamd 

mass  he  was  able  microscopically  to  demonstrate  uterine  tissue  by  tiie  finding 
of  smooth  niuscle-lil)er  and  typical  glands.  The  organ  had  to  be  first  macer- 
ate<l  for  24  hours  in  running  water  and  sections  cut  and  stained.  Xuclear 
staining  was  good.  .Appearances  of  congestion  and  hcmorrh.age  of  the 
mucosa  had  no  significance,  as  they  could  be  induced  artificially  by  heating 
the  uterus  after  death,  and  were  (hie  to  the  blood  being  driven  into  the  interior 
by  the  effect  of  heat.  Experim(>ntally  congestion  and  serous  blisters  on  the 
surface  of  the  penis  could  be  pro<lu<'ed  by  heat  applied  to  the  root  of  the  organ. 
In  charred  testes  the  tunics  and  the  tubules  coidd  be  distinctly  made  out  micro- 
scopically.    A  peculiar  effect  of  the  heat  was  to  alter  the  connective  tissues,  so 

'  Deiitsch.  Xrch.  f.  klin.  Med.,  Band  Ix.  »  Brit.  Med.  Jour.,  Nov.  o,  1898. 

^  Arch.  d'.Anthrop.  crim.,  Sept.,  1898.  *  Tlitee  de  Lyons.  189S. 

*  I'eher  cl.  Kintliiss  liolier  Mitze  a.  d.  Stelhing  von  Leichens,  Braummiiller,  Vienna,  1898. 
°  Viertelj.  ger.  .Med.,  July,  1898. 
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that  when  macerated  they  showed  distinct  striation.  Muscle  could  be  dis- 
tiugtiished  by  its  yellow  tint  and  the  fact  that  the  striation  was  visible  without 
maceration. 

L.  J.  Mitchell '  rejiorts  cases  of  adipOCere-formation,  in  one  of  which 
the  body  hud  been  enclosed  in  a  zinc-lined  box  for  over  o  years.  The  odor 
was  offensive  and  highly  amniouiacal. 

J.  R.  Ewald  -  has  observed  that  the  cadaveric  Opacity  of  the  crystal- 
line lens  can,  in  the  case  of  man  aud  animals,  be  made  to  disappear  by  local 
pressure  by  shocks  to  the  head.  Its  absence  might  therefore  indicate  that  the 
body  had  been  disturiicd. 

Fauna  of  Dead  Bodies. — Megnin^  reports  3  additional  cases  in  which 
the  confessions  of  susjiected  persons  verified  the  statements  made  by  him  as  to 
the  date  of  death.  The  determinations  were  made  according  to  the  methods  laid 
down  in  his  previous  publications.  Dutrait  and  Lacassagne*  report  the  find- 
ing of  Silpha  sinuata  upon  the  remains  of  a  dead  body  considered  not  to 
have  been  more  than  2  months  dead.  [This  is  2  months  earlier  than  the 
minimum  time  allowed  by  Megnin.  More  extended  observations  under  known 
conditions  are  much  needed  on  this  point.] 

"WOUNDS  AND  INJURIES. 

(J.  Puppo^  discusses  the  differential  diagnosis  between  injuries  of  the 
skull  from  blows  and  from  falls.  JNlultiplicity  of  skin-wounds  indicates 
probability  of  a  blow.  The  term  "  formed  fractures "  is  suggested  for  those 
having  appearances  suggesting  the  instrument  which  caused  them.  Fissures 
mav  l)e  iiighly  characteristic  when  affecting  the  outer  table  only.  Hairs  found 
in  tiie  wounds  may  exhibit  characteristic  changes  at  the  point  of  separation ; 
if  bent  or  hooked  they  indicate  an  angular  instrument.  Similar  changes  in  the 
shaft  of  the  hair  make  it  probai)le  that  it  lay  over  an  already  exjiosed  bone, 
signifying  a  repetition  of  violence.  Peculiar  oval  liruisings  of  the  hair-sliaft 
may  be  due  to  the  hair  being  compressed  between  two  rounded  surfaces.  Ex- 
periments with  hairs  from  the  head  of  the  injured  person  are  advised.  E. 
Miiller^  has  written  an  important  article  on  the  same  subject. 

A.  J.  Bouffler"  recommends  the  use  of  the  term  cerebral  contusion 
to  denote  certain  injuries  of  the  brain.  There  is  too  great  a  tendency  to 
classifv  brain-lesions  either  as  concussion  or  compression,  and  it  is  suggested 
that  the  latter  term  be  confined  to  cases  in  which  there  is  no  gross  lesion  what- 
ever.    [The  term  brain-contusion  is  already  in  use  in  Germany.] 

N.  W.  Shai-p'  attributes  the  following  peculiarities  to  electrical  bums: 
When  seen  early  they  look  dry,  crisp,  and  bloodless,  and  are  excavated. 
Within  36  hours  serous  oozing  and  hyperemia  occur,  pain  is  moderate,  and  the 
systemic  shock  from  the  contact  considerable.  [We  have  been  struck  witli  the 
frequency  with  which  only  trifling  burns,  scarcely  noticeable,  occur  in  fatal 
electric  shock,  and  with  the  constant  fluidity  of  the  blood,  both  before  and  after 
removal  from  the  body.] 

M.  Carrari'  has  investigated,  with  confirmatory  results,  the  statement  of 
Gosselin  that  the  mechanism  of  production  of  contusions  of  the  lung 
with  intact  chest-wall  is  through  reflex  closure  of  the  glottis  fixing  the  organ. 

'  Boston  M.  and  S.  Jour.,  Nov.  10,  1898.  '  Ibid.,  Oct.,  1898. 

'  Bull.  <le  I'Acad.  de  M«d.,  Mar.  22, 1898.  '  Arch.  d'Anthrop.  crim.,  .July,  1898. 

'  Viertelj.  ger.  Med.,  Apr.,  1898.  "  Friedreich's  Blatter,  Nov.,  1898. 

'  Phila.  Med.  Jour.,  Oct.  29,  1898.  « Ibid.,  .tan.  29,  1898. 

'  Kivista  di  Med.  Leg.,  No.  4,  1898. 
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E.\|ifriiiu'iits  ou  deeply  uarcotizwl  and  traelieotoniizcd  animals  gave  neu;ative 
results;  whereas  contusions  «)ulil  l)e  I'eadily  ])n)duccd  in  tiie  case  of"  control- 
animals. 

Gunshot-wounds. — -The  improvement  in  modern  tiivarms  lias  been  so 
ra|)i<l  and  tin'  clianiics  si>  numerous  that  mneh  that  was  thon>iht  to  be  axiom- 
atic in  our  knowledtie  of  the  subject  will  re(|uire  revision.  Tin:  modern  inili- 
tar  arm  of  small  calii)er  and  hit^li  velocity  was  found  rccentlvto  bewantiiijx  in 
destructive  power,  though  ca])able  of  remarkable  penetrating  Ibrce.  This  has 
since  been  rectified  by  modifying  the  bullet  and  softening  the  conical  tip.  This 
type  of  missile,  to  which  the  term  Dumdum  has  been  given,  has  the  j)ecu- 
liarity  of  spreading  itself  on  entering  the  soft  tissues,  and,  without  jirecisely 
producing  a  true  explosive  effect,  tears  a  large  hole  through  the  fiesh  and 
shatters  any  bono  it  meets.  The  extensive  lacerations  so  jiroduced  have  led 
to  expressions  t)f  opinion  by  J.  J5.  Hamilton,'  von  Bruns,-  and  others  that 
the  weapon  was  too  barbarous  and  the  injuries  inflicted  too  inhuman  to  be 
tolerated  in  civilized  warfare.  On  the  other  hand,  W.  F.  Stevenson^  states 
that  the  wounds  of  bones  do  not  differ  from  those  by  the  old  Martini, 
though  the  soft  parts  are  m(M'e  lacerated.  Seelhorst*  reports  2  cases  of  small- 
caliber  rifle-wounds  of  the  thigh,  the  diameter  of  the  exit-wound  being  4  cm. 
C.  E.  Woodruff''  deals  very  fully  with  the  explosive  effects  of  the  modern 
wea]ion. 

E.  Tavel"  has  found  that  infected  bullets  are  sure  to  cause  severe  sup- 
puration in  experiments  upon  animals,  and  the  treatment  of  them  antiseptiailly 
was  unsatisfactory.  The  excellent  a.septic  results  both  in  the  Greco-Turkish 
and  the  Spano-American  wars  are  a  lesson  that  in  medicolegal  matters  we  must 
not  take  a  too  purely  mechanical  view  of  the  injuries  inflicted  by  firearms. 

P.  Seliger'  has  written  a  most  exhaustive  monographic  article  on  the 
contusion-effects  of  wound  of  the  abdomen.     (See  also  Year-Book  for  1807.) 

G.  Stoker'  reports  that  he  was  able  to  distinguish  between  healing  and 
nonhealing  wounds  by  their  reaction  to  litmus.  While  healthy  granu- 
lating surfaces  gave  an  alkaline  reaction,  sloughing  and  necrotic  tissues  were 
found  to  be  acid. 

A  unique  form  of  injury  is  recorded  by  Jlonlahuc,'  who  .saw  a  case  in 
which  alarming  symptoms  of  tympanites  were  noticwl  in  a  man  who  had  been 
lying  in  a  deep  drunken  slumber.  This  was  relievwl  by  the  passage  of  a  tube, 
and  the  wife  admitted  that  from  motives  of  revenge  she  had  inflated  the 
rectum  foivibly  by  means  of  \\  pump. 

Intestinal    Rupture    from  Contusions  of  the  Abdomen. — A. 

Schmidt '"  records  8  cases  of  perforations  produced  in  this  maimer.  Tiic  open- 
ing is  usually  rounded.  It  may  arise  in  ?>  ways:  (1)  From  compression 
against  the  vertebrae  ;  (2)  from  unef|ual  tension  of  the  gaseous  contents  in 
compre.s.siou  ;  and  (3)  from  necrosis  of  the  intestinal  wall  following  contusion. 

TRAUMATIC   DISEASES  AND   EFFECTS   OF  ACCIDENT 
(UNFALLHEILKUNDE). 

R.  Stern,  in  Ijubarsch  and  Ostertag's  Err/cfmmi'  <1.  all;/.  PdtJt.  for  1897, 
has  given  an  admirable  summary  of  the  most  important  articles  during  the 

'  Brit.  Med.  .Tour.,  M.iv  14,  1898.  '  Proc.  Germnn  Siireical  ConKre,ss,  1S98. 

'  Brit.  Med.  Joiir.,  Mav  21,  1898.  *  Monat,-;.  f.  U„falll,eilk.,  No.  7.  1898. 

5  \.  Y.  Med.  Jour.,  A]tT.  .SO,  1898.  «  Gn/..  liebdoni.  do  VM.,  .Apr.  28,  1898. 

'  Friedreich's  BlUtter,  Jiilv,  1898.  »  Bril.  iMed.  Jour.,  Mar.  19,  1898. 

'  ProijrJs  m^d.,  alwtracted  in  .\rcli.  d'.\nthrop.  criin.,  Jiilv,  1898. 
'"  Munch,  med.  Woch.,  Julv  12,  1898. 
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past  3  years,  reprinted  under  the  title  Trauma  als  Kranhheiisursache.  The 
subjects  treated  of  are  chiefly  those  wiiich  are  at  present  still  in  the  contro- 
versial stage,  especially  trauma  and  tumors,  trauma  and  tuberculosis,  heart- 
disease,  nervous  diseases,  and  j)neumonia.  An  excellent  resume  of  the  subject 
from  its  practical  side  is  oiven  Iw  G.  Ledderhosc.' 

Medicolegal  Questions  in  Personal-injury  Cases. — C.  A.  Light- 
ner- has  outlined  in  an  interesting  manner  the  chief  sources  of  dispute  and 
points  of  general  interest,  giving  numerous  illustrative  cases. 

Floquet'  discusses  the  extent  to  ■which  the  author  of  an  accident 
is  involved  in  its  indirect  medicolegal  consequences,  instancing: 
1.  A  diabetic  struck  by  a  bicyclist  developed  gangrene  in  a  wound  resulting 
from  the  fall ;  amputation  was  followed  by  tatal  results.  2.  A  workman 
broke  his  leg,  and  in  consequence  of  decubitus  died  of  pneumonia.  3.  The 
victim  of  an  accident  caused  by  another  developed  an  infirmity  in  consequence 
of  inefficient  treatment.  Floquet  thinks  responsibility  should  be  limited  to 
the  direct  consequences.  Opinions  were  divided  in  the  discussion  which  fol- 
lowed. 

Accident-insurance  and  Operative  Treatment. — Wolff  berg*  objects 
to  a  recent  judicial  decision  in  Germany  that  a  man  can  be  forced  to  consent 
to  an  operation  under  penalty  of  losing  his  annuity,  provided  that  such  opera- 
tion is  the  only  means  of  restoring  health  and  is  not  in  itself  dangerous. 

I.  Levai*  has  found  that  dressing  accidental  wounds  with  carbolic 
acid  is  an  objectionable  practice,  and  is  lial)le  t<i  induce  local  gangrene  \\hen 
resorted  to  as  a  "  first-aid  "  measure  by  unskilled  persons.  lu  any  strength  in 
which  it  can  be  safely  employed  carbolic  acid  is  not  germicidal.  Much  better 
results  were  obtained  by  the  author  after  aliandoning  its  use. 

A.  Striimpell^  reports  a  case  of  simulation  of  hematemesis  and 
hematuria  after  injury  by  a  35-year-old  man,  who  claimed  to  have  vomited 
blood  "  frequentlv  "  after  striking  his  stomach  against  a  cask,  and  to  have 
passed  no  water.  On  being  asked  to  make  water,  within  a  few  minutes  he 
produced  a  sample  of  distinctly  bloody  urine,  which  contained  squamous 
epithelium,  leptothrix,  and  traces  of  muscle-fiber,  the  blood  evidently  having 
come  from  the  mouth.  A  report  was  sent  that  the  case  must  be  studied  in 
hospital,  where  it  was  established  that  the  urine  was  free  from  blood.  The 
man  ujion  being  taxed  with  the  deception  afterward  admitted  it. 

J.  Hahn^  describes  some  simple  and  ingenious  apparatus  for  estimating 
quantitatively  the  force  exerted  in  bending  the  arm  or  closing  the  fist.  For 
the  former  a  pulley  is  rigged  and  the  rope  attached  to  a  spring-balance ;  for 
the  latter  a  rubber  ball  filled  with  quicksilver  is  connected  by  a  rubber  tube 
to  an  upright  glass  tube,  on  which  a  scale  is  placed  to  show  the  height  to 
which  the  mercury  can  be  propelled.  The  bulb  should  be  held  in  a  trough,  so 
as  not  to  lose  the  mercury  in  case  of  its  bursting. 

Trauma  and  Tuberculosis. — R.  Stern,"  in  criticizing  the  case-reports 
on  the  occurrence  of  traumatic  phthisis,  states  that  only  2  cases  are 
recorded  which  have  the  clinical  proof  completed  by  an  examination  of  the 
lung  made  immediately  after  the  mjury  to  exclude  existing  tuberculosis. 
Plenty  of  cases  are  recorded  in  which  persons  in  apparent  perfect  health 
become  phthisical  shortly  after  injury  to  the  chest.     It  should  be  borne  in 

'  Untersuch.  u.  Beurtheilung  d.  Unfallsfolgen,  Wiesbaden,  Bergmann,  1898. 

■■'  Med.-Leg.  .Tour.,  July,  1898.  «  Soc.  de  M^d.  l^g.  de  France,  Feb.  14,  1898. 

*  Woch.  f.  Therap.,  Heft  7,  1898. 

s  Arch.  f.  Unfallheilk.,  Band  ii.,  1898.      *  Monats.  TJnfallheilk.,  Band  xxxvi..  Heft  4, 1898. 

'  Ibid.,  Jan.,  1898.  «  Ibid.,  Sept.,  1898. 
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iiiiiid  that,  in  onler  to  ilemonstnite  tliat  traumatic  phtlii^is  ocfiir?  in  tiie  same 
si'iKsc  that  traumatic  pneumonia  docs,  \vu  necil  tlie  proof  of  an  autopsy  .showing 
a  tni)orculous  lesion  beginning  at  the  seat  of  a  contusion  in  tlie  lung  and  all 
old  tiiherculuiis  foci  alisolutely  excluded. 

I'rlian'  jioints  ctut  tliat  because  external  infection  is  rare  in  large  wounds 
and  common  in  slight  scratches,  it  docs  not  follow  that  a  severe  injury  is 
ni'cessary  for  tuberculous  infection.  A  contusion  may  excite  latent  tulicirulosis 
or  may  form  a  spot  of  lessened  resistance  where  bacilli  may  find  an  opportunity 
for  invasion,  if  present  in  the  general  circulation. 

Willmans-  i-cjiorts  the  case  of  a  man  who  received  a  severe  blow  on  the 
abdomen  witii  a  crowbar  and  died  after  3  weeks'  illness.  At  the  autopsy  2 
caseous  lymph-glands  the  size  of  eggs  were  found  at  the  seat  of  injury,  near 
the  umbilicus.  Tlic  spleen  was  swollen  and  contained  miliary  tubercles.  In 
the  enlarged  glands  were  typical  giant  cells.     No  old  foci  found  clsewiicre. 

A.  Lemgen'  found  out  of  238  cases  of  local  tuberculosis  23  witli  atrau- 
matic history.  In  8  phthisis  of  the  lungs  coexisted,  having  been  recognized 
prior  to  the  injury  in  only  1  case.  G.  Coester,*  out  of  52  ca.ses  of  tuber- 
culosis of  tiie  wrist-joint,  found  11  with  a  distinct  traumatic  history.  G. 
Wiener^  analyzed  the  statistics  of  tuberculosis  of  bones  and  joints  in  436 
cases,  and  found  a  doubtful  history  of  trauma  in  25^  and  a  clear  history 
in  8 '/ . 

U.  E.  Lord''  reports  a  case  of  fractured  ribs  followed  by  fatal  caseous 
I)neumouia.  The  chest  was  struck  against  the  edge  of  a  desk  ;  bright  frothy 
blood  was  expectorated  the  same  day,  and  consolidation  began  at  a  ])oint  cor- 
responding with  the  site  of  the  injury. 

T.  Harris"  reports  a  case  of  pneumonia  and  tuberculosis  of  the  lung  in  a 
man  of  68,  following  contusion  of  the  chest  by  a  wagon-pole.  The  antopsv, 
3  months  later,  showed  that  an  old  healed  cavity  had  existed  opposite  the  spot 
injured. 

J.  Spelten'  has  analyzed  56  cases  of  traumatic  tuberculosis  in  which  the 
disease  developed  at  the  seat  of  the  injiny,  and  who  all  were  jireviously 
healthy.  In  addition,  there  were  6  cases  in  which  a  latent  tnbercnlous  con- 
dition became  rapidly  worse  after  an  injury.  No  cases  wore  included  in  which 
serious  doubts  existed  tiiat  there  was  a  connection  between  the  disease  and  the 
injiny. 

().  Schriider'  reports  a  case  of  traumatic  lung-tuberculosis.  A  laborer  of 
28,  previously  healthy  and  with  good  family  history,  fell  backward,  striking 
his  iicad,  and  lav  unconscious  several  hours.  After  2  days  he  was  admitted 
to  the  hospital,  witii  slight  dulucss  over  the  right,  middle,  and  lower  lobes, 
moderate  fever,  and  signs  of  acute  bronchitis.  After  2  weeks,  with  evening- 
rises  of  temperature,  tubercle-bacilli  were  found  in  the  sputum.  Two  months 
later  the  case  began  to  improve,  and  gradually  recovered  conijiletely. 

Brauneck '"  reports  a  case  of  brain-tubercle  after  trauma.  A  man  of  33 
Avas  struck  bv  a  stone  above  the  left  ear,  making  a  scalp-cut  3  cm.  long.  One 
month  later  he  had  pains  in  the  head,  signs  of  diy  |ilcurisy,  and  fever;  death 
in  7  months,  with  signs  of  general  tuberculosis.  Autopsy  showed  a  walnut- 
sized  solid  tnmor-niiLss  in  the  left  temporal  region,  which  on  examination 
proved  to  be  a  ty])ical  .solitary  tubercle. 

'  Miinch.  nied.  Worh.,  Heft  15,  1898.  '  Afon.-its.  f.  I'lifalllipilk.,  Aug.,  1898. 

»  Thesis,  lionn,  189S.  *  TliesU,  Marbiirg,  1897. 

'  Thesis,  I'.reslaii,  1897.  '  Lancet,  Mav  7,  1898. 

'  Ibiil.,  Apr.  16,  1898.  "  Inauc.  Dis-s.,  Bonn,  1898. 

9  Berlin,  klin.  Woch.,  Heft  4,  1897.  '"  Monats.  f.  Unfallheilk.,  Apr.,  1898. 
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Trauma  and  Tumors. — Ribbert' discusses  the  question  how  far  can 
tumors  be  ascribed  to  traumatism,  and  considers  that  the  number  of  clearly 
proved  cases  is  very  limited  where  the  trauma  was  distinctly  enough  localized 
at  the  site  of  the  tumor.  He  thinks  that  tumors  are  most  likely  to  develop 
from  the  result  of  a  single  injury  where  persistent  embryonic  rudiments  exist, 
instancing  specially  the  testes.  Bircli-Hirsclifeld  "  points  out  that  tumors  of 
embryonic  rudiments  may  arise  from  a  single  injury,  whereas  those  of  devel- 
oped tissue  require  repeated  injuries  or  a  continued  after-effect  to  exjjlaiu 
their  occurrence.  [We  think  a  study  of  this  matter  must  convince  anyone 
that  a  most  striking  coincidence,  to  say  the  least,  exists  between  tumors  and 
injury.] 

Adler^  has  made  a  critical  study  of  the  occurrence  of  brain-tumors 
after  injury,  based  on  the  analysis  of  1086  cases,  of  whicli  !»(>,  oi-  8.8^, 
were  traumatic,  as  hydatid  cysts,  tubercle,  and  gummata  are  included  in  the 
collected  material  and  form  20%  of  it ;  while  only  a  few  of  the  traumatic  cases 
were  of  this  nature,  the  proportion  of  traumatic  cases  to  genuine  tumor  is  really 
higher.  Sarcoma  was  the  commonest,  next  glioma,  and  third  gliosarcoma.  A 
tabular  analysis  of  the  traumatic  cases  is  appended. 

W.  B.  Coley^  reports  46  cases  of  sarcoma  out  of  170,  or  27%,  which 
gave  a  history  of  injury,  of  which  21  occurred  in  connection  with  bone  or  car- 
tilage. The  t^'pe  of  growth  was  the  round-cell  form  in  29  cases.  The  injury 
was  a  blow  in  14  cases,  a  fall  in  12,  a  contusion  in  4,  a  scratch  in  3,  a  fracture 
in  2,  a  laceration  in  2,  a  sprain  in  2,  a  burn  in  1,  a  shot-wound  in  1,  doulittul 
in  3.  As  to  time,  24  cases  developed  in  the  first  2  montiis  and  10  cases  after 
a  year. 

H.  Fischer'  reports  the  case  of  a  mason,  37  years  old,  who  fell  6  feet  upon 
his  head.  No  external  injury  except  contusion.  After  short  unconsciousness 
he  was  able  to  resume  work.  Three  days  later  spasms  and  paresis  witii  head- 
ache developed.  Six  months  later  he  had  attacks  of  Jacksonian  epilepsy,  left- 
sided  paralysis,  and  sensory  aphasia,  and  died  14  months  after  injury.  Autopsy 
showed  a  giiosarcoma-mass  the  size  of  the  fist  in  the  right  temporal,  at  a  point 
corresponding  to  the  site  of  the  original  contusion. 

Trauma  and  Diseases  of  the  Nervous  System. — INlorton  Prince" 
has  made  extensive  inquiries  to  learn  if  any  cases  of  traumatic  neuroses 
were  known  among  footljall-jilayers,  and  was  not  able  to  learn  ot  any.  He 
also  finds  that  in  railway-accidents  the  occurrence  of  neuroses  is  as  rare  among 
employes  as  it  is  common  in  passengers.  He  thinks  that  these  flicts  indicate 
that  a  psychic  state  of  unpreparedness  at  the  time  of  the  accident  is  one  of  the 
main  factors. 

T.  Diller'  reports  10  cases  of  various  traumatic  nervous  affections.  He 
concludes  that  the  nervous  affections  following  severe  accidents  are,  though  ex- 
aggerated, usually  very  real ;  simulation  is  i-are  and  easily  detected  ;  few  persons 
can  successfully  simidate  nervous  aflTections.  The  symptoms  are  usually  sub- 
jective and  of  the  hysterical  or  neurasthenic  type.  Sometimes  there  is  pro- 
gressive degeneration  of  the  nervous  tissue.  The  prognosis  is  usually  serious. 
The  conditions  do  not  form  a  pathologic  nervous  entity. 

G.  Flatau'  reports  a  case  of  traumatic  neurosis  in  which  no  claim  for  dam- 
age was  made.  [Cases  of  this  kind,  while  of  the  greatest  interest,  are,  unfor- 
tunately, extremely  rare.] 
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F.  FiaiiU  '  rcpnrts  ;i  cjisc  of  acute  poliomyelitis  in  a  man  of  45,  tiovol- 
opiliii  witliiii  2  iiKiiitli-  aflci  a  tail  ii|mpii  the  liaik.  Fii>;aii  -  iL'iKirts  st'Vcial 
cases  in  wliioh  muscular  atrophy  ol'  the  nppur  extremity  followed  i)erii)li- 
eral  injury  or  iiitectiou,  being  ilue  a])pareutly  to  an  ascending  neuritis. 

Kireligiisser^  reports  that  (J  rabbits  subjected  to  si)inal  concuasion  by 
Schuniaus's  method  showed  epileptiform  seiziux's  at  the  time;  of  the  experiment, 
and  4  subse(|nently  showed  deseentUug  degeneratiou  in  Goil's  and  Gowci's's  col- 
umns without  ascending  dcgenifatiou. 

>i'ina-lvodrigu(v,  *  reports  a  case  in  which  deatii  occurred  28  years  after 
a  stab-wound  of  the  lumbar  vcrtel)ral  colunui  caused  bv  a  file,  and  leading  to 
transverse  myelitis  and  complete  paraplegia.  The  ])oint  of  the  file  was  found 
embedded  in  the  bone. 

L.  Goldijerg^  reports  a  case  i>f  traumatic  amyotrophic  lateral  scle- 
rosis. A  man  of  40  fell  from  a  height,  landing  in  a  >ilting  ])oslin-f,  at  the 
.same  time  fracturing  his  right  foot.  For  some  time  he  was  regarded  as  a  sub- 
ject of  traumatic  hysteria.  Two  years  subsequently  he  showed  weakness  and 
a  spastic,  dragging  gait,  with  exaggerated  Unee-refiexes  and  marked  atixiphy  of 
the  muscles.     Sensation  intact. 

P.  iStoIper"  found  that  bleeding  in  and  about  the  spinal  cord  occurs 
in  nearly  all  severe  injuries  of  the  vertebnc.  Extramedullary  bleeding  is 
rarely  extensive  and  does  not  exert  much  compression  upon  the  cord.  Intra- 
medullary bleeding  is  most  common  in  the  cervical  cord,  and  may  occur  with- 
out apparent  injury  to  the  vertebrje.  It  usually  affects  the  gray  matter  and 
extends  in  an  axial  direction.  It  is  probably  produced  by  stretching  of  the 
cord. 

S.  A.  Lord'  reports  2  cases  of  postoperative  neura<tiiciiia.  One  showed 
feelings  of  disturbed  sensation  after  ventrofixation  ;  tiie  other  had  a  jjsychosis 
with  <lefinite  delusions  and  much  mental  dc])ressiou. 

R.  Harvey  Reed'  reports  7  cases  of  postoperative  insanity  in  females 
and  2  in  males,  in  whicii  the  patients  had  sulKrcd  from  nuiital  al>errat  ion  after 
operation.  There  was  nothing  to  indicate  that  se])ti(;  infiuences  were  the  cause. 
In  1  case  the  patient  was  demented  i)efore  operation,  and  af^er  a  fracture  of  the 
arm,  received  some  time  before,  had  become  maniacal.  Decided  inii)rovement 
was  noted  after  performance  of  a  nephrectomy.  The  other  cases  had  not  shown 
insanity  previous  to  operation. 

l'ii|Ue'  calls  attention  to  the  necessity  of  ascertaining  ftdl  particulars  as  to 
the  history  of  cases  of  postoperative  psychoses,  so  as  to  avoid  wrongly 
attributing  to  an  i)pcratiou  what  was  ilue  to  antecedent  conditions.  In  addi- 
tion, we  iiave  to  eliminate  toxic  and  alcoholic  delirium,  as  well  as  that  due  to 
iodoform-poisoning  and  sepsis.  The  cases  are  most  common  in  children,  old 
persons,  hysterical  person<,  and  those  having  neurotic  tendencies. 

L.  Tiioinot"'  contributes  a  valuable  article  upon  traumatic  pneumonia. 
He  would  exclude  from  this  category  injury  of  the  lung  from  inhalation  of 
foreign  bodies,  as  well  as  stab-  and  btdlet-wounds  of  the  lung,  and  limit  the 
term  to  pneumonia  caused  by  contusion  or  by  laceration  from  the  ribs.  Such 
cases  constitute  about  4.4%  of  all  pneumonias,  and  the  mortality  is  about  1 
in  3.  The  initial  symptoms  arc  apt  to  be  insidious;  but  rigors  occur  in  one- 
thii\l  of  the  cases.     Expectoration  of  pure  blood  is  an  early  symptom.     The 
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disease  always  develops  on  the  injured  side,  and  cases  followiug  trauma  of 
remote  parts,  except  wiiere  septic  embolism  has  resulted,  are  regarded  as  apoc- 
ryphal. The  relative  variety  of  pneumonia  as  a  sequel  of  injury  to  the  chest 
and  fractured  ribs  is  worthy  of  notice.  Ecchymosis  of  the  lung  is  found  post- 
niurteni.  The  author  records  4  recent  cases.  Jjcscudi '  has  tabulated  47  cases 
of  traumatic  pneumonia,  anil  added  "1  jicrsonal  oliservatiims. 

Ellers-  reports  a  case  of  pleurisy  and  bronchitis  after  injury.  A  man 
of  57  fell  backward  6  feet  through  a  trap-door,  bruising  the  chest-wall  beneath 
the  left  shoulder-blade.  Two  days  later  a  well-marked  localized  pleurisy  and 
a  moderately  severe  bronchitis  developed  over  the  site  of  injury.  Recovery 
took  place  in  3  weeks. 

I.  McDill  and  C.  Van  Alstine  ^  i-ejiort  a  case  in  which  a  man  suffering 
from  chronic  "grinders'  phthisis"  became  rapidly  worse  within  a  few  days 
after  receiving  a  moderately  severe  contusion  of  the  chest,  and  died  in  35  days. 
There  was  no  evidence  at  the  autopsy  of  ecchymosis  about  the  seat  of  the  in- 
jury ;  but  the  authors  conclude  from  the  history  that  the  injury  was  the  prob- 
able exciting  cause  of  the  fatal  result.  [There  is  some  want  of  definiteness  as 
to  the  pathologic  nature  of  the  process  in  the  lung.] 

Vogler  ^  reports  a  case  in  a  man  of  40,  in  whom  hernia  of  the  lung' 
had  resulted  from  a  severe  crush  of  the  chest,  received  when  a  Imy,  which  left 
a  defect  in  the  bony  wall.  The  condition  arose  during  a  paroxysm  of  coughing. 
The  tumor  is  reducible.  Its  existence  does  not  tend  to  shorten  life,  but  pre- 
cludes heavy  labor.  Trusses  are  not  well  borne,  corsets  answering  better. 
Plastic  operations  are  not  recorded  in  cases  in  which  the  bone  was  defec- 
tive. 

Traumatic  Heart-disease  Cases  in  the  Prussian  Army  from 
April,  1892,  to  Sept.,  1896.'' — In  all  8  cases  were  rcenrded  in  which  niur- 
murs  appeared  alter  injury.  Xo.  1.  An  oliicer  thrown  off  horse,  striking 
chest ;  after  some  days,  oppression  and  palpitation,  muffled  first  sound,  with 
dull  murmur  at  apex  and  base  (Benzler).  No.  2.  Contusion  of  left  chest  from 
fall  of  horse  ;  diastolic  murmnr,  disappearing  and  replaced  by  systolic  (Keeker). 
No.  3.  Euptnred  aortic  valve  (?) ;  injury  to  chest  from  padded  bayonet  (Ad- 
rian). No.  4.  Rupture  of  mitral  (?)  from  a  blow  received  over  the  heart 
(Kiinow).  No.  5.  Hoof-blow  over  heart ;  traumatic  mitral  endocarditis  (Treger). 
No.  t).  Fall ;  mitral  endocarditis  and  pneumonia  following  right  pleurisy.  No. 
7.  Hoof-blow  (Reinbrecht) ;  hemopericardium.  No.  8.  Fall  from  window; 
pneumopericardium  and  pericarditis. 

F.  Wildebrand "  has  analyzed  222  heart-cases  in  Gerhardt's  clinic,  and 
found  14  in  which  mechanical  injury  played  some  part  in  causation.  In  half 
of  these  the  effect  was  indirectly  associated  with  other  more  likely  causes.  In 
the  others  the  circumstances  were :  1.  Fall  of  20  meters,  striking  chest  on  a 
beam.  2.  Forty-four-year-old  man ;  crush  of  left  side  of  chest  by  truck.  3. 
Fall  from  fourth  story^  4.  Thirty-three-year-old  man,  roofer ;  fldl,  breaking 
left  ribs.  5.  Thirty-sWen-y ear-old  man  ;  fall  on  plank.  6.  Railway  collision, 
contusion  of  chest.  The  diagnoses  of  the  lesions  are  not  clearly  stated  and  the 
dates  are  not  well  established.     A  full  bibliography  is  given. 

E.  Litten '  also  reports  a  case  of  traumatic  valvular  disease. 

W.  Friedreich  *  rejiorts  a  case  of  acute  heart-dilatation  from  over\\ork, 
with   an    interesting  review   of  our  present  knowledge.     The   author  is  of 
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opiiiiciii  that  patients  slioiild  be  reported  as  tuilit  lor  lieavy  work  wlicii  there  is 
evidciK'c  of  dilatation. 

Rupture  of  Aortic  Aneurysm  in  Accident  I/ife-insurance  Suit. 

— J.  X.  Hail'  reports  a  case  in  which  suit  was  brought  against  a  company, 
diath  occurring  suddeidy  in  the  night  and  the  deceased  being  found  lying  on 
iiis  face,  witli  sligiit  bruises  on  the  bridge  of  the  nose  and  the  forehead.  It 
was  claimed  that  rupture  had  oci-nrred  from  a  fidl.  The  policy  stij)ulated  that 
if  <leath  occurrcil  wiiiic  the  deceased  was  atHicted  with  disease  or  ixidilv  infirm- 
ity, thirc  could  be  no  compensation.     'rir<'  verdict  was  in  favor  of  tiic  coMi)ianv. 

Abdominal  Injuries. — Trauma  as  a  Cause  of  Appendicitis.— 

W.  B.  Small  ■  reports  .')  personal  cases  and  U  othei-s,  in  all  of  which  appen- 
dicitis followed  .soon  after  injury  to  or  strain  of  the  abdomen.  The  interval 
between  the  injury  and  the  development  of  the  symptoms  was  24  hours  in  2 
cases,  48  hours  in  3,  ."}  days  in  3,  4  days  in  3,  and  15  days  in  1  case.  [We 
have  reported  elsewhere^  'l  cases  in  which  lawsuits  were  brought  for  dam- 
ages ill  fatal  a])p(n(licitis  following  iujurv  to  the  abdomen.] 

Traumatic  Ulcer  of  the  Duodenum. — I'auly  and  Rcichel '  report  the 
case  of  a  previously  liealthy  man  who  gave  his  ImhIv  a  sudden  jerk  backward 
to  prevent  a  fall,  and  felt  pain  in  the  up]ier  |wrt  of  the  abdomen  ;  8  weeks 
later  he  suffered  from  sudden  abdominal  cramps  and  died  in  a  few  days.  At 
the  autopsy  rupture  of  an  ulcer  of  the  duodenum,  i  cm.  from  the  pylorus,  wa.s 
found,  the  adiiesions  with  the  liver  having  evidently  broken  down.  .V  report  by 
Pontick  slated  that  the  ulcer  had  commenced  by  degeneration  of  the  muscular 
coat,  as  the  external  opening  was  the  larger.  This  lie  explained  as  due  to 
compression  of  the  duodeinim  by  muscular  strain.  Reichel  held  the  [more  j)rob- 
able]  view  that  tiie  ul(;er  had  preexisted,  and  that  rupture  had  occurred  at  the 
time  of  the  fall. 

Bctckc'  reports  the  case  of  a  man  of  ")3,  in  whom  dislocation  of  both 
kidneys  occurred  as  the  residt  of  a  fall  from  a  wagon,  liis  back  striking 
against  one  of  the  wheels.  He  thiid<s  it  ])robable  that  a  tendency  to  movable 
kidney  had  preexisted.  After  the  accident  there  was  hematuria;  cystic 
enlargement  of  one  l.:idney  was  diagnosed  clinically.  Death  occurred  3  years 
later.      No  autopsy. 

Schwartz^  su"mmari/es  the  gynecologic  effects  of  accidents  and 
criticallv  reviews  the  important  ]>aper  Iw  Tiiiem.'  lie  considers  that  although 
retroflexion,  apart  from  pregnancy,  rarely  occurs  as  a  result  of  accident,  it  occa- 
sionallv  does  so,  and  cites  ca.ses.  Anteflexion  and  anteversion  do  not  occur 
from  injury.  Prolapse  may  be  immediately  induced  by  such  cau-ses  as  heavy 
lifting,  tidls,  or  straining,  if  the  necessary  jn-edisposing  conditions  exist. 
Hematoma  of  the  vulva,  vagina,  or  rectum  arc  rarities,  only  a  few  ca.«es  being 
recorded.  Hematocele  is  extremely  rare.  Injuries  to  the  normal  uterus  are 
jiractically  unknown;  if  it  is  eidarged  from  tumors  they  may  occur.  The 
])regnant  uterus  is  also  liable  to  injury.  Rupture  is  rare,  especially  in  early 
prcgnaucv.  Placenta  jMwvia,  contrary  to  connnon  belief,  is  to  be  regarded  as 
rarely  due  to  overexertion  or  injury,  and  it  is  doubtful  if  accident  or  over- 
exertion is  an  important  factor  in  bringing  on  its  premature  .'seitaration.  Sid)- 
involution  is  not  to  be  explained  as  the  result  of  accident  or  overexertion. 
Diseases  of  the  adnexa  or  aggravation  of  an  existing  condition  from  accident 
cannot  be  regarded  as  established  if  gonorrheal  infection  can  be  demonstratal, 
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and  otherwise  can  only  be  admitted  if  pain  is  felt  immediately ;  the  influence 
of  menstruation,  coitus,  etc.,  must  be  remembered.  Bleeding  of  the  uterine 
adnexa,  if  due  to  rupture  of  an  ectopic  gestation,  does  not  call  for  com- 
pensation. Bursting  of  ovarian  tumors  may  occur.  For  proof  of  this  the 
injury  must  be  considerable  and  the  existence  of  spontaneous  causes  for  the 
condition  excluded.  Torsion  of  the  pedicle  cannot  be  recognized  as  an  effect 
of  accident.  Tumors  of  the  genitals,  of  whatever  nature  or  location,  are  not 
admitted  by  the  author  as  due  to  accident. 

Traumatic  Ventral  Hernia. — J.  B.  Blake '  reports  2  cases.  The  first 
was  from  a  IjIow  of  a  crowbar,  causing  a  small  wound  in  the  right  groin,  from 
which  a  piece  of  omentum  jirotruded ;  operation  ;  recovery.  In  the  second 
case  the  patient  fell,  striking  his  i-ight  side  against  the  ground,  and  next  day 
a  large  swelling  appeared,  which  subsided  in  a  few  days.  The  muscles  were 
found  not  to  be  ruptured. 

Osseous  System. — Osteomalacia  after  Injury. — Thiem^  reports  the 
case  of  a  woman,  aged  35,  well  tormed  and  very  healthy.  After  childbirth 
her  health  had  always  been  normal.  She  fell  and  broke  the  neck  of  the  femur, 
and  within  10  weeks  showed  signs  of  commencing  osteomalacia,  which  subse- 
quently became  well  marked.  The  urine  was  always  very  rich  in  phosphates. 
In  jireviously  repoi'ted  cases  the  possibility  of  pregnancy  as  a  cause  was  not 
excluded. 

MEDICOLEGAL    TESTS. 

F.  Abba'  reports  very  favorable  results  obtained  by  Gosio's*  biologic 
test  for  arsenic,  which  depends  upon  the  production  of  the  characteristic 
garli<'  (idor  when  J'cnicUlinui  brericaulr  grows  in  the  vicinity  of  substances  con- 
taining arsenic.  It  was  found  that  of  hides  treated  with  arsenical  solutions, 
fragments  1  mm.  square  gave  the  reaction ;  whereas  \\ith  the  same  sample  a 
piece  5  cm.  square  was  required  in  order  to  give  results  with  Marsh's  test  [that 
infinitesimal  particles  will  give  pronounced  odors  we  know  to  be  the  case  with 
musk,  etc.].  The  method  employed  was  to  bore  small  holes  in  slices  of 
potato  placed  in  Petri  dishes,  place  the  suspected  substance  in  them,  and  stei-- 
ilize  in  the  autoclave.  The  holes  were  then  filled  with  a  suspension  of  spores 
of  P.  brevicaule  in  sterilized  water.  The  odor  was  well  marked  at  the  end  of 
24  hours  at  room-temperature.  In  this  way  142  objects  were  easily  tested  in 
3  davs,  tiie  positive  results  being  confirmed  subsequently  by  chemical  analysis 
in  each  instance.  Abba  tested  over  50  (unspecified)  fluid  and  solid  ciiemicals, 
with  negative  results,  except  in  the  case  of  certain  samples  of  copper  sulphate 
and  ammonium  tartrate,  which  were  found  subsequently  on  chemical  examina- 
tion to  contain  traces  of  arsenic.  In  the  presence  of  sublimate  and  potassium 
bichromate  the  penicillium  only  grew  when  kept  at  a  distance,  and  would  not 
grow  at  all  in  the  presence  of  carbolic  acid,  thymol,  etc.  A  ])ositive  result  was 
obtained  with  the  urine  of  a  man  under  arsenical  treatment,  and  also  with 
washings  of  some  illuminating-gas  which  contained  it.  [The  test  appears  from 
its  simplicitv  likely  to  prove  of  great  value  in  medicolegal  work.] 

W.  F.  Whitney^  confirms  Richter's  statement  that  the  Florence  reac- 
tion depends  upon  the  presence  of  cholin,  a  product  of  the  decompusition  of 
lecithin,  and  states  that  the  reaction  can  be  readily  obtained  from  suprarenal 
tissue,  which  is  rich  in  lecithin,  if  allowed  to  stand  for  some  time.     It  can  also 

'  Boston  M.  and  S.  Jour.,  Oct.  27,  1898.  '  Monats.  Unfallheilk.,  Oct.,  1898. 

'  Centialbl.  f.  Bakt.,  Abth.  ii.,  Nov.  1,  1898.  *  Rivista  d'igiene,  p.  201,  1892. 

*  Boston  M.  and  S.  Jour.,  Apr.  28,  1898. 
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bo  olituiiud  from  (Icx'oiiipo.-iiig  yulk  of  egg,  as  statcil  Ijv  Ivic-litcr.  [Tliese 
circiinistuncos  in  no  way  leswen  tlie  value  of  the  reaction  as  a  j)reliiniiiarv  test.] 
(J.  (.'niz'  finds  that  the  presence  of  urine  loweis  the  sensitiveness  of  the  reac- 
tion from  T,J-y  to  .^\|. 

Berster-  rei)orts  tlie  result  (if  examinations  of  the  stools  of  new-boru  in- 
fants totleterniine  the  length  of  time  during  which  meconium  persists.  Instead 
()f  disappearing  in  24  houi-s,  a.s  stated  by  von  Hoffmann,  it  usually  jxi-sisted 
from  2  to  4  days,  and  in  some  ca.ses  for  5  or  (5  days.  The  I'arlier  the  child  wa.s 
pill  to  tlie  breast  the  sooner  it  disa|)peared. 

(i.  ("orin^  has  studied  the  length  of  time'diniiig  wiiich  certain  articles  can 
1)0  recognized  in  the  stomach  after  ingestion.  Cotlee  was  found  to  di-appear 
.diiio-t  immediately  when  swallowed  with  food.  '  Hence  in  a  case  cited  some 
fluid  resembling  cotlee,  found  in  the  stomach  at  least  several  iioiirs  after  a  meal, 
was  held  to  be  more  jirobably  blood  swallowed  S(mie  time  previously  from  an 
injiH-y  which  fractured  the  nasal  bones. 

liegneauk/' finds  that  the  finger-nails  of  the  hand  most  employed  are  0.5 
to  2  mm.  broader  than  those  of  the  opposite  hand  in  over  95^  "of  j)ersons 
examineil.  The  hand  itself  is  also  larger;  but  this  difference  was  less  easy  to 
establish.  As  corroborative  evidence  of  right-  or  /ij'l-handednens  the  test 
should   be  useful. 

Gregoirc^  says  that  as  a  result  of  the  hand  of  hat-pressers  during  the 
preparation  of  the  fur  being  soaked  in  solutions  of  aei^l  mercury  nitrate,  it 
shows  yellowish  staining  and  hardening  of  the  palmar  tips  of  the  fingers,  with 
black  crea-sing  at  the  junction  of  the  hand  with  the  wrist.  The  fingers  are  thick 
and  stunted,  and  a  reddi-sh  callosity  forms  over  the  nails  ami  on  the  knuckles 
of  the  fingers,  the  knuckles  of  the  thumb  being  free. 

C.  Ipsen^  recommends,  for  dissolving  old  blood-stains,  absolute  alcohol 
to  which  roasted  cop])er  sulphate  has  been  added.  This  is  kept  tor  several  davs 
at  blood-temperature,  and  then  shows  a  slightly  acid  reaction  and  brown  tint, 
'{'he  fluid  can  be  examined  directly  with  the  spectroscope  or  after  rendering 
it  alkaline.  Insoluble  residues  treated  with  strong  sul})hiiric  acid  give  the 
liematoporphyrin  spectrum.  The  residue  obtain(>d  by  evaporating  the  alco- 
holic extract  caniKjt  be  tested  for  hemin  crystals  until  the  sulphuric  acid  present 
is  got  rid  of  by  means  of  barium  chlorid. 

Iv  Seitirt'  reports  an  important  modification  of  the  guaiacutn 
blood-test,  by  which  its  chief  defect,  that  of  reacting  with  certain  other 
substaiKics,  is  overcome.  These  substances  are  got  rid  of.  throncrh  the  succes- 
sive action  of  heat,  acids,  and  alkalies,  by  means  of  the  following  tcchiiic:  (1) 
Dissolve  the  blood-spot  in  a  porcelain  dish  with  3  to  6  c.c.  of  absolute  alcohol, 
adding  8  to  10  drops  of  concentrated  sulphuric  acid.  (2)  Boil  brisklv  on  a 
water-bath.  This  prevents  the  organic  matters  afterward  exercising  a  di.s- 
tiirbiiig  inrtuence  and  brings  the  blood  into  solution  as  acid  hcmatin.  (3) 
-Vdd  30%  caustic  potash  till  reaction  is  decidedly  neutral  ;  at  neutral  point  a 
preci])itate  (neutral  hcmatin)  ajipears,  an<l  on  becoming  alkaline  tin?  color 
changes  from  brown  to  green.  The  alkalinization  prevents  subse(|ucnt  inter- 
ference by  inorganic  salts.  (4)  Neutralize  with  weak  sulphuric  acid;  most  of 
the  hcmatin  is  precipitated,  but  sufficient  remains  dissolved  by  the  potassium 
sulphate  to  give  the  reaction.  Before  and  after  the  last  neutralization  the  solu- 
tion may  be  filtered  and  the  test  applied  to  the  filtrate.     Especial  stress  is  laid 

'  Ann.  d'Hyp.  pub.,  Feb.,  1898.  ''  Thesis,  Moiin.  1S9S. 

'  Arcli.  (I'-Vnthrop.  crira.,  Jnlv,  1898.  *  Soc.  d'Anthron.,  Feb.  ,3,  1878. 

»  Ann.  d'Hyg.  pub.,  Feb.,  1898.  «  Viertelj.  ger.  Med.,  .Jan.,  1898. 

■  Iliid.,  Julv,  1898. 
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upon  tlie  heating  as  a  means  of  destroying  substances  whieh  are  ordinarily 
sources  of  error.  G.  Puppe '  points  out  that  equal  parts  of  formalin  and  abso- 
lute alcohol  make  a  good  solvent  for  old  blood-stains,  the  solution  being  in 
the  condition  of  alkaline  hematin.  M.  Richter^  has  employed  with  success 
givcerin-pepsin  solution  in  the  histologic  examination  of  old  blood-stains,  as  it 
dissolves  the  fibrin  and  has  very  little  actiou  on  the  albumin  of  the  corpuscles; 
acidification  is  not  necessary. 

H.  Hirschfeld  ^  has  studied  the  comparative  morphology  of  leuko- 
cytes. Although  the  granules  in  the  blood  of  the  doiiic.-tie  animals  are  l)v  no 
means  as  large  as  those  of  human  blood,  the  results  are  too  much  iofiucnced  by 
slight  variations  in  the  technic  to  be  available  at  present  for  forensic  purposes. 

R.  Magnamini  ^  finds  that  the  recognition  of  menstrual  blood  is  facili- 
tated by  addition  of  1  '/c  of  sodium  chlorid,  to  which  acetic  acid  has  been 
added.  This  precipitates  the  mucin  usually  i)rcseut,  while  bringing  out  clearly 
the  cellular  elements.  Strong  acetic  acid  added  direct  to  fabrics  stained  with 
menstrual  blood  tends  to  form  crystals  of  sodium  acetate.  A  bold  plan  is 
recommended  in  the  same  monograph  for  distinguishing  human  from  ani- 
mal blood.  This  depends  upon  the  fiict  that  solutions  of  potassium  hydrate 
decompose  hemoglobin  much  more  readily  in  human  blood  than  in  that  of  the 
dog,  horse,  or  sheep.  This  can  be  shown  quantitatively  by  the  length  of  time 
in  which  hemoglobin  solutions  of  corresponding  strengths  are  decomposed 
under  the  influence  of  y'^KOH.  The  compari.sou  is  made  by  spectropho- 
tometry, taking  the  breadth  of  the  E  band  as  a  basis.  With  fresh  blood  and 
with  samples  di'ied  from  7  to  60  days  the  animal  hemoglobin  resisted  the  action 
of  the  caustic  alkali  3  times  as  long  as  human  blood  in  the  case  of  dogs,  and 
over  t)   times  in  the  case  of  the  calf,  horse,  or  sheep. 

Medicolegal  Value  of  the  X-rays. — G.  H.  Stover'*  does  not  think 
that  the  skiagram  should  be  admitted  as  direct  evidence  to  be  placed  before  a 
jury.  In  impacted  fractures  without  deformity  no  trace  of  the  injury  ma}'  be 
seen,  and  an  ankvlosed  joint  where  the  adhesions  are  fibrous  may  appear 
normal.  G.  W.  Craig  ^  has  shown  that  a  callus,  even  of  some  weeks'  standing, 
may  not  be  visible.  Bergmann  ^  reports  2  cases — a  young  man  and  a  woman — 
in  which  bullets  in  the  brain  were  located  by  means  of  the  A'-rays. 

The  article  on  the  X-rays  from  a  medicolegal  standpoint,  by 
Harvey  Reed,'  as  well  as  that  by  J.  W.  White'  as  to  its  surgical  uses,  and 
that  by  F.  Williams  on  its  employment  in  medical  diagnosis,  are  all  worthy  of 
careful  study. 

TOXICOLOGY. 

The  monographic  article  by  A.  Lesser,'"  on  the  distribution  of  poisons 
in  the  body,  forms  probably  the  most  complete  information  we  have  on  the 
subject,  comprising  the  result  in  243  cases,  inchiding  all  the  common  and 
many  rare  forms  of  poisoning. 

E.  -J.  Bartlett "  says  that  in  the  INIarsh  case  of  arsenic-poisoning  the 
stomach  showed  extensive  necrosis  of  the  mucosa.  The  analysis  showed  ar- 
senious  oxid  distributed  as  follows :  Stomach,  31  mg.  in  contents  and  48  mg. 
in  tissues;  intestines,  32  mg.  in  contents  and  14.85  mg.  in  tissues;  liver,  28.14 

'  Versamml.  Natiirforscher,  1898.  -  Ibid. 

'  Vircliow's  Archives,  Band  cxlix.,  1897.      *  Bull.  Soc.  Ospedali  di  Roma,  xvii.,  2. 
=■  Phila.  Med.  Jour.,  Oct.  15.  1898.  «  N.  Y.  Med.  .lour.,  Mav  7,  1898. 

'  Berlin,  klin.  Wocli.,  Heft  IS,  1898.  «  Jour.  Am.  Med.  Assoc,  Apr.  30,  1897. 

»  Am.  Jour.  Med.  Sci.,  Jan.,  1898.  i"  Viertelj.  ger.  Med.,  Jan.  and  Apr.,  1898. 

"  Boston  M.  and  S.  Jour.,  May  26,  1898. 
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iiig. ;  kidneys,  5.80  iiig. ;  brain  and  cord,  4.0o  nig. ;  nrine,  0.375  iiig. ;  total, 
1(J5  nig.,  or  '11  gr.     (See  also  Aliha  on  Gosio's  biologic  test  tor  arsenic.  ]>.  IJS'i.) 

Sclilagdenlianfen  and  Pagel '  annonnee  a  new  nictliod  for  tlie  destruction 
of  organic  matter  in  toxicologic  worU.  For  each  100  gni.  of  organic  nialter 
take  "JO  gni.  of  a  mixture  of  2  parts  of  sodium  clilorid  and  1  part  of  potas- 
sium bichromate ;  add  50  gin.  of  sulphuric  acid,  and  heat.  After  heating  in 
a  retort  a  current  of  hydrogen  sulphid  is  passed,  which  precipitates  the  arsenic, 
'i'his  method  is  sjiecially  serviceable  in  the  presence  of  glycerin  and  also  enables 
the  latter  to  be  estimated.  To  oi)taiii  destruction  of  organic  matter  in  toxi- 
cology, Villiers,  after  digesting  in  hydrochloric  acid,  adtls  a  manganese  salt 
\\  itli  nitric  acid  in  small  quantities.  This  is  easier  managed  than  potassium 
chlorate. 

R.  Richter,-  in  an  examination  of  healthy  urines  for  arsenic,  an- 
alyzed the  urines  of  'JO  per-oiis  in  IriHh,  with  conipictely  negative  results. 
Taken  in  connection  with  the  result  of  Putnam  in  America,  who  found  traces 
of  arsenic  in  20^  of  all  urines  tested,  this  is  considered  to  show  that  sup- 
pression of  all  sources  of  adulteration  and  contamination  by  arsenic  is  iieing 
satisfactorily  accomplished  in  Prussia. 

Widal  and  Xobecourt^  have  studied  the  antitoxic  action  of  nerve- 
tissue  on  strychnin.  By  mixing  0.25  cgm.  of  brain-substance  with  an 
ordinarily  latal  dose  of  strychnin  or  inorphin  iiijecteil  hypodermically,  the 
animal  remained  alive  even  when  double  or  treble  the  fatal  dose  was  given. 
Wassermann  ^  has  shown  that  nerv(!-tissue  possesses  to  a  certain  degree  anti- 
toxic prop(?rties  against  tetanic  virus.  Thoniot  and  (i.  BrouardeP  found  that 
animals  were  kept  alive  by  injecting  an  emulsion  of  normal  lu^'ve-substance 
previous  to  giving  a  lethal  dose  of  strychnin. 

I'.ricger  and  Uhlmuth,"  in  a  study  of  blood-poisons  and  organ- 
poisons,  found  that  the  blood  of  man,  sheep,  pig,  ox,  and  rabbit  contaiiis 
toxins;  horse-blood  alone  is  free  from  this  toxicity.  Organ-juices  contain  dif- 
ferent toxins  and  different  protective  substances  from  the  blood.  [The  subject 
treated  of  is  an  extremely  complicated  one,  and  w'ill  need  to  be  studied  in  the 
original.] 

G.  Cruz"  has  studied  the  toxic  eflfects  of  ricin,  with  results  confirma- 
tory of  those  obtiiined  a  year  prc'vionsly  by  S.  Flexner,'  as  to  the  occurrence 
of  tbcal  necroses  and  karyolytic  changes,  particularly  in  the  liver. 

Hobhouse"  rei)orts  an  unusual  case  of  lead-poisoning  from  douching 
the  nose  with  a  solution  of  lead  acetate. 

C.  McCoy  and  F.  M.  Michael '"  have  observed  amaurosis  from  poisoning 
by  120  c.c.  of  wood-alcohol,  resulting  in  optic  neuritis  followed  by  atrophy. 

M'.  Laul)"  found  glycosuria  in  2  out  of  :]  cases  of  acute  phosphorUS- 
poisoning. 

Miiller'-  reports  a  case  of  bromoform-poisoning  in  a  boy  of  2  years, 
who  drank  6  gm.,  causing  sym])toiiis  of  deep  coma,  with  death  by  asphyxia. 
At  tli(!  autopsy  the  blood  was  Huid  and  the  organs  cyanotic.  The  bibliography 
of  10  other  cases  is  cite(l. 

Kulilraey  "  has  written  on  prussic-jicid  and  Cyanid-poisoning,  giving  a 
well-written,  critical  review  of  the  subject. 

'  Ann.  d'Hvg.  pub.,  July,  1898.  ^  Viertelj.  ger.  Med.,  Apr.,  1898. 

'  Sem.  m^d",  p.  93,  189S.  «  Ibid.,  p.  11. 

=  Soc.  des  H6p.,  Mar.  2-5,  1898.  «  Deiitscli.  nied.  Woch.,  Mar.  10,  1898. 

'  Ann.  d'FIvg.  pub.,  Oct.,  1898.  "  .lonr.  Kxper.  Med.,  Mar.,  1897. 

»  Hrit.  Med.  .Tour..  Feb.  19,  1S98.  '"  Med.  liec,  Mav  28,  1898. 

"  Wien.  klin.  Woch.,  Jan.  1.3,  1898.  "  Miincb.  mcd.  Woch.,  Sept.  20, 1898. 
"  Viertelj.  ger.  Med.,  Jan.,  1898. 
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J.  A.  Ottie '  reports  a  case  of  naphthalin-poisoning.  Eight  gr.  were 
taken.  Diarrhea,  tenesmus,  vomiting,  and  strangury  were  present,  and  blood 
and  allDumin  were  found  in  the  urine.     Recovery  took  place  in  4  davs. 

Masius  and  Maheim-  have  studied  the  optic  and  retinal  changes  in  male- 
fern  poisoning.   In  experiments  on  lo  dogs  only  vascular  changes  were  noted. 

G.  Klugh  ^  reports  a  case  of  fatal  lysol-poisoning  in  a  woman  of  35, 
who  swallowed  10  gm.  of  lysol.  The  symptoms  were  coma  and  heart-failure. 
A  doubtful  case,  following  an  intrauterine  injection  of  a  1  ^  lysol  solution,  in 
a  primipara  of  22,  is  reported  by  H.  Cramer.'' 

G.  Cruz,^  working  with  Ogier,  found  that  in  the  blood  of  animals  poisoned 
by  illuminating-gas,  traces  of  the  carbids  of  hydrogen  were  constantly  present. 
The  exact  nature  of  these  could  not  be  determined,  owing  to  their  small 
amount ;  but  by  electrolysis  they  were  convertible  into  acetylene,  easily  re- 
cognizable by  ammoniocuprous  chlorid.  In  animals  poisoned  by  the  vaj>ors 
of  wood,  coke,  or  anthracite  burned  in  a  stove  no  traces  of  carbids  were  found. 
It  is  claimed  that  these  afford  a  means  of  distinguishing  poisoning  due  to 
illuminating-gas  from  earbon-mouoxid  jioisoning  from  other  sources.  [It  has 
been  shown,  however,  that  gas  filtered  through  soil  loses  its  carbids.] 

Ledeteh "  reports  a  case  of  multiple  carbon-monoxid  poisoning  of  a  fam- 
ily in  bed,  from  gas  given  off  by  a  stove.  The  will'  died  and  the  husband 
was  severely  ill.  A  child,  4  weeks  old,  in  a  cradle  25  cm.  lower  in  level  than 
the  bed,  showed  no  ill  effects.     Tiie  cradle  was  covered  with  a  cloth. 

Death  from  Chloroform. — F.  Strassmann'  relates  unpublished  experi- 
ments, made  in  1891,  showing  fatal  after-action  of  chloroform,  with  fatty  degen- 
eration of  the  organs,  in  4  out  of  17  cases.  As  we  cannot  foresee  which  cases 
will  react  badly  with  chloroform,  and  as  fatal  accidents  hajipen  even  with  the 
greatest  care,  no  ordinary  negligence,  however  blamable,  can  be  jiositively 
stated  to  have  caused  death.  Hence  maljiractice  would  only  be  proved  in  case 
of  enormous  dosage  or  neglect  to  free  the  orifices  from  obvious  causes  of 
obstruction,  etc.  Fatal  accidents  during  administration  are  specially  liable  to 
occur  in  persons  with  the  lymphatic  condition,  enlarged  thymus,  etc.  Impurity 
in  the  drug  itself  is  rarely  a  cause. 

Loranz'  found  that  poisonous  ga?;es  are  evolved  by  contact  of  chloroform- 
vapors  with  the  Auer  incandescent  light.  A  case  is  cited  in  which  the 
physician  and  nurses,  after  an  ojieration  lasting  3  hours  under  such  conditions, 
were  all  taken  ill  with  cyanosis,  difficulty  of  respiration,  and  cough,  accom- 
panied bv  alarming  collapse.  One  nurse  died  after  28  hours.  At  the  autopsy 
the  results  were  negative.     No  analysis. 

R.  Baclifeld '  records  the  conclusions  from  63  cases  of  poisoning  by 
anilins  and  benzols.  Exposure  to  the  fumes  for  over  10  minutes  is  always 
dangerous,  and  there  is  danger  of  poisoning  if  clothing  soaked  with  them  is  in 
contact  with  the  body.  Wearing  a  respirator  moistened  with  vinegar  affords 
much  protection.      Cyanosis  is  a  very  early  as  well  as  characteristic'  symjitom. 

:Effect  of  Nitrous  and  Nitric  Vapors. — R.  Kochel '"  rejwrts  the  case 
of  a  man  of  65,  the  subject  of  arteriosclerosis,  who  was  exposed  for  one  hour  to 
strong  nitrous  vapors,  and  was  attacked  6  hours  later  with  cough,  dyspnea,  and 
cyanosis,  dying  in  a  few  hours.  At  the  autopsy  intense  congestion  of  the  lungs 
without  consolidation  was  found.     A  young  and  healthy  man  equally  exposed 

'  Med.  Eec,  Apr.  30,  1898.  "  Acad.  Beige,  de  M^d.,  Jan.  29,  1898. 

'  Miinch.  nied.  Woch.,  .Jiilv  12, 1898.  •  Centralhl.  f.  Gvniik.,  39,  1898. 

5  Ann.  d'Hvg.  pub.,  Mav,  1898.  ^  Aertzl.  Sachverst.  Zeitung.,  Julv,  1898. 

'  Berlin.  Klinik,  Feb..  1S98.  «  Zeitz.  f  Med.-be.amte.,  Mar.,  1898. 

'  Viertelj.  ger.  Med.,  Apr.,  1898.  '»  Ibid.,  Jan.,  1898. 
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on  tlie  saini'  occ;isii)ii  -.ulllied  no  ill  eff(H:ts.  KxiHiimciils  upon  iabl)its  slunved 
bronchopiieiiiuonia  with,  often,  tiiroinhi  in  lungs  and  vcin.<  ;  also  ulcuration  ol" 
.stonuich  or  duodenum. 

Botulism. — Kempner  and  Pollack '  report  the  results  of  experiments 
with  liacilliis  botulinus.  A  toxin  was  isolated  capable  of  producing  diarrhea, 
fever,  and  collapse.  The  authors  were  also  able  to  prepare  an  antitoxin  from  tiio 
serum  ot'  immunized  animals.  .\  s(;ries  of  degenerative  changes  were  recog- 
nized in  the  nerve-cells  of  the  infected  animal^,  but  were  ab.-^ent  in  those  pro- 
tected by  the  antitoxin. 

J.  A.  W'esener  and  W.  L.  Kossmann^  detected  t3TOtoxicon  in  cheese. 
Persons  eating  the  cheese  had  suffered  from  nausea,  diarrhea,  and  dryness  of 
the  throat.  Injection  into  animals  of  acicular  crystals  obtained  from  an  alka- 
line ethereal  solution  pi-oduced  diarrhea. 

SEXUAL  AND  OBSTETRICAL— INFANTICIDE. 

L.  Tlioinot  ■'  lias  written  the  latest  monograph  on  the  sulij<>ct  of  sexual 
perversion  ami  indecx-'nt  assault. 

I'ierling  '  reports  a  case  in  which  a  te;Lspoonful  of  Oxalic  acid  dissolved 
in  water  was  injected  into  the  vagina  with  the  object  of  committing  suicide.  It 
caused  a  severe  inflammation,  followed  by  stenosis.  No  general  toxic  symp- 
toms oerin-red. 

Caiiiiann  '  i-dls  attention  to  the  necessity  for  personally  testing  the  sensi- 
tiveness of  the  genitals,  with  the  object  of  trying  the  accuracy  of  state- 
ments made  as  to  what  was  felt,  for  instance,  during  an  attempt  at  abortion. 
It  is  rarely  that  the  patient  can  form  a  true  idea  as  to  exactly  what  part  is 
touched. 

II.  de  Bovis''  gives  an  exhaustive  review  of  the  subject  of  foreign  bodies 
in  the  uterus. 

A.  N'eitch  '  rei)orts  a  case  in  which  alarming  symptoms  of  shock  followed 
an  intrauterine  injection  of  glycerin. 

Bond*  reports  a  case  of  rupture  of  the  uterus  induced  by  ergot;  5  gr. 
of  the  powder  were  given.      [The  case  seems  iniprol)able.] 

G.  Corin'  reports  a  case  in  which  expulsion  of  the  ovum  occtn-red 
57  days  after  rupture  of  the  membranes.  He  cites  a  case  by  Lebrun  of  4  to 
6  weeks  interval,  and  one  by  Hendrix  of  5  to  6  weeks. 

Charles  Kevin '"  re])orts  a  case  of  intrauterine  respiration.  The  cliihl  was 
heard  to  crv  '?>()  hours  l)efore  delivery. 

L.  Tissicr "  reports  a  ease  of  rupture  of  the  umbilical  cord  in  precip- 
itate labor.  The  woman  was  delivered  standing,  'j'he  ruptin-c  was  situated 
1  em.  from  the  umbilicus,  and  the  end  of  the  cord  had  all  the  appearances  of 
an  absolutelv  clean  cut  made  with  scis.sors,  the  sheath  being  free  from  irregular 
laceration.  Had  not  the  delivery  occurred  i}efore  a  number  of  witnesses  in  tiie 
hospital-ward  the  cord  would  certainly  have  been  regarded  as  being  divided  by 
inci>ic]U. 

Injuries  to  the  Fetus. — A.  D.  Wilkinson  '■  reports  a  l)irth  in  an  epilep- 
tic multipara,  aged  25,  with  shortening  and  angular  deformity  of  the  right 
femur  of  the  child,  with  a  cicatrix  in  the  skin  opposite  the  middle  third. 

'  Dentsch.  nied  Wocli.,  .32,  If'OS.  '  Pliila.  Med.  .Imir.,  .Iiinp  11,  1898. 

'  I'aris   189.S.  '  Arch.  f.  (Jvniik.,  K.-iml  liv. 

•■■  Iliifl.,  B.in(l  Iv.  •  Seni.  m^d.',  ISflS,  p.  1 1.'). 

'  Edinb.  Med.  .Jour.,  Jan.,  1898.  «  Deiilsoh.  nied.  Wocli.,  Mav  2r>,  1898. 

»  Rev.  de  M^d.  l^g.,  .Juue.  1898.  '°  Brit.  Med.  Jniir.,  Mav  U,  1S98. 

"  Sioc  de  M^d.  l^g.,  Nov.  14,  1898.  "  Jour.  Am.  Med.  Assoa,  Sept.  3,  1898. 
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O.  Kiistner'  emphasizes  the  importance  of  including  examination  of 
the  placenta  as  part  of  the  autopsy  on  new-born  infants.  It  is  more  com- 
mon to  find  tlie  explanation  of  the  cause  of  death  in  the  placenta  than  in  the 
fetus  itself. 

A.  Nordmann  ^  found  pressure-necroses  over  the  trochanters  and  heels 
of  2  new-born  children,  a  condition  wiiicli  would  be  very  likely  to  give  rise 
to  erroneous  sus^jicions  of  violence  or  neglect  if  its  true  nature  were  unre- 
cognized. 

Perforation  of  the  Intestines  in  the  New-born. — S.  Ciechanowski ' 
reports  the  case  of  a  female  child  born  in  natural  labor.  It  was  jjut  to  breast 
on  the  second  day,  and  then  first  passed  meconium  and  feces.  It  died  of  peri- 
tonitis on  the  fourth  day.  A  peculiar  oval  opening  1  cm.  in  diameter  was  seen 
in  the  transverse  colon,  representing  a  congenital  defect,  closed  only  by  a  tliin 
membrane,  which  had  afterward  torn  through.  Tiie  bowel  above  was  dis- 
tended. Similar  cases  are  recorded  by  Browicz,  1882;  A.  Paltauf,  1888; 
Zillner  (4  cases),  1884;  and  Breslau,  1863. 

R.  Kochel  *  claims  that  microscopic  examination  of  the  umbilical  cord  of 
new-born  infants  may  indicate  live  birth  where  naked-eye  appearances  are 
masked  by  decomposition.  A  shar|ily  defined  leukocytic  infiltration  indicates 
commencing  separation.  In  still-birth  a  diffuse  axial  infiltration  of  leukocytes 
may  occur. 

MENTAL. 

At  a  discussion  before  the  Ninth  Congress  of  French  Alienists  and  Neurol- 
ogists, 1898,  Vallon  dealt  with  the  question  of  transitory  mania.  The 
medicolegal  stud}'  of  this  condition  presented  unusual  ditticulties,  owing 
to  the  fact  that  the  investigation  was  made  when  the  mental  conditions 
usually  no  longer  existed.  He  found,  however,  that  careful  inquiry  always 
elicited  some  evidence  of  antecedent  mental  or  nervous  infirmity  in  genuine 
cases.  This  was  disputed  by  Charpentier,  who  held  that  a  transitory  at- 
tack may  occur  in  normal  individuals.  The  interesting  feature  of  this  dis- 
cussion was  that  Charpentier,  being  asked  to  cite  a  case  of  this  kind,  found 
himself  unable  to  do  so.  The  congress  thereupon  passed  a  resolution  support- 
ing the  stand  taken  by  Vallon. 

In  a  discussion  before  the  British  Medical  Association  upon  aphasia  and 
"will-making,  W.  T.  Gairdner^  held  that  an  aphasic  ma}'  be  perfectly  capa- 
ble of  making  a  proper  will,  the  extent  to  which  this  capacity  exists  depending 
upon  his  freedom  from  insanity  or  mental  confusion  such  as  would  prevent  his 
doing  so.  The  effect  of  aphasia  he  regards  as  shifting  the  onus  probandi  as 
regards  capacity  for  will-making  onto  the  testator,  instead  of  upon  those  wish- 
ing to  dispute  the  will.  It  is  important  to  be  able  to  shown  tiiat  the  mind 
was  sufficiently  clear  at  the  time.  AVm.  Elder"  held  that  comjilete  auditory 
(sensory)  aphasia,  as  it  includes  word-deafness  and  word-blindness,  precludes 
the  making  of  a  will ;  that  a  patient  with  visual  (sensory)  aphasia  would  be 
capable  of  making  a  will  if  the  contents  were  read  to  him  or  he  wrote  them 
himself;  that  motor  aphasia  and  gi-aphic  aphasia  may  render  a  patient  incapa- 
ble of  making  a  will,  not  from  mental  incapacity,  but  from  inal)ility  to  com- 
ply with  the  legal  formalities,  which  necessarily  vary  with  the  laws  of  the 
particular  country ;  that  simple  cases  of  infrapictorial  aphasia  are  capable  of 

'  Viertelj.  ger.  Med.,  .Jan.,  1898.  "  Centralbl.  f.  Gynak.,  Heft  45,  1897. 

^  Viertelj.  .s,'er.  Med.,  Oct.,  1898.  *  Beitriige  z.  path.  Anat.,  Band  xxiv. 

*  Brit.  Med.  Jour.,  Sept.  3,  1898.  «  Ibid. 
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valid  will-inakiiii^ ;  tliat  in  any  of  tiif  almvo  conditious  associated  lesions  may 
exist  that  render  the  patient  incapable. 

I.  Scott '  discnssed  the  bearing  of  the  prisoner's  inability  to  Speak  in 
criminal  trials.  A  deaf-mnte  was  accuseil  of  murder,  and  the  case  \va.s  not  pro- 
ceede<l  with  because  he  was  uuable  to  make  the  usual  formal  answer  to  the 
awu-atii>n. 

( 'lark  Bell "  invcstiirated  the  supposed  connection  between  cigarette- 
smoking  and  insanity  by  writing  to  a  large  number  of  asylum-su])erin- 
tendents,  wiio  all,  with  one  exception,  replied  that  tliey  had  never  met  with  any 
cases  of  insanity  from  this  cause.  The  man  who  claimed  to  have  seen  such  a 
casedid  not  give  the  details  and  would  not  allow  hi-;  name  to  be  pul)lislicd. 

Schlesinger^  describes  the  psychic  symptoms  of  iodoform-poison- 
ing :  (1)  In  the  acute  form,  kistiug  from  1  to  2  weeks,  contusion  and  mis- 
placing of  words  occur,  with  restlessness  and  anxiety  [no  mention  is  made  of 
maniacal  delirium,  which  sometimes  occurs]  ;  the  physical  symptoms  arc  tiiirst 
and  muscular  tw-itchings,  iiematnria,  and  albuminuria,  with  skin-eni]itiiins  and 
sometimes  jaundice.  (2)  The  chronic  form  is  like  melancholia,  with  hallucina- 
tions ;  and  sometimes  delusions  may  appear  in  from  2  to  10  weeks  after  com- 
mencing use  of  the  drug.  (3)  The  grave  form,  with  stupor,  coma,  and  rigidity 
of  the  neck,  as  in  meningitis ;  children  are  specially  subject  to  this  form  of 
intoxication.  Autopsies  show  fatty  degeneration  of  the  heart,  kidneys,  and 
liver. 

Kirn*  found  that  of  a  series  of  41  criminals  considered  to  have  a  condition 
of  lessened  responsibility  not  amounting  to  actual  insanity,  14  showed  con- 
genital mental  and  moral  deficiency  (?)  (Schwachsinn),  4  sexual  perversion,  9 
])sychic  epileptic  degeneration,  1  hysterical  neurosis,  1  traumatic  brain-lesion, 
3  elironii' alcoholism,  and  9  beginning  senile  dementia. 

Medicolegal  Aspects  of  Hypnotism. — S.  Kuh  '  comments  upon  the 
scarcity  of  cases  in  which  criminal  objects  were  attained  by  hypnotism,  and 
concludes  that  there  is  more  danger  in  its  experimental  use  than  iu  its  em- 
ployment for  criminal  purposes. 

'  Brit.  Med.  Jour.,  Dec.  1,  1897.  '  Med.-Leg.-il  Jour.,  Mar.  .-ind  Sept.,  1898. 

'  Zeit.  f.  Psjxh.,  Band  liv.,  1898.  •  Vieitelj.  ger.  Med.,  Oct.,  1898. 

»  Am.  Jour.  Med.  Sci.,  Dec,  1898. 
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THE  MANAGEMENT  AND  CONTROL  OF  INFECTIOUS  DISEASES. 

The  Control  of  Measles.— A.  ]S'e\v,sholmo,'  Medical  Officer  of  Health 
of  Brighton,  Englaud,  in  an  excellent  paper  on  the  control  of  measles,  says : 
"  In  the  majority  of  cases  a  low  ethical  standard  on  the  part  of  parents,  as 
regards  responsibility  for  the  spread  of  disease,  is  the  cause  of  epidemics  \\hich 
occur  in  connection  with  schools ;  and  I  heartily  wish  we  could  secure  the  aid 
of  clergymen  in  educating  tiie  public  conscience  on  this  point.  Until  the 
standard  of  conscientious  conduct  is  raised  in  this  respect,  our  efforts  to 
minimize  the  spread  of  the  intermittent  epidemics  of  measles  can  only  be 
partially  successful.  That  is  no  more  a  reason  for  discontinuing  or  relaxing 
their  efforts  than  would  the  occasional  failure  to  prevent  the  occurrence  of 
a  large  fire  be  a  reason  for  discontinuing  to  spend  money  on  fire-preventing 
appliances  and  staff.  The  analogy  is  further  suggestive,  because  in  both 
instances  the  failure  to  secure  success  is  generally  caused  by  lack  of  early 
information.  This  raises  the  general  question  whether  the  compulsory  cer- 
tification (notification)  of  measles  by  physicians  would  produce  results  com- 
mensurate with  tlie  exjjenditure,"  which  would  ])r(ibal)ly  be  as  heavy  as  for 
all  the  other  certifiable  diseases  together.  I  lielieve  that  the  addition  of 
measles  to  the  list  of  diseases  under  the  Notification  Act  would  only  be 
.so  successful  as  to  render  it  desirable  under  2  conditions:  (a)  That  dual 
notification,  by  the  parent  or  guardian  as  well  as  by  the  doctor,  should  be 
enforced ;.  and  (6)  that  a  modification  of  the  Act  should  be  secured,  with  at 
least  this  alteration,  that  only  the  first  case  of  measles  occurring  in  a  house- 
hold within  6  weeks  should  be  notifiable  by  the  practitioner ;  but  that  this 
exception  should  not  hold  good   for  the  householder." 

Effect  of  Sanitary  Conditions  upon  the  Fatality  of  Measles. — 
.J.  S.  t'ameron'  discusses  the  (jtiestion  of  the  efiect  of  sanitary  conditions  on 
the  death-rate  from  measles.  His  conclusions  are  based  upon  1302  deaths  and 
2006  recoveries.  The  2006  recoveries  were  cases  in  which  no  death  from 
measles  occurred  in  the  same  house.  His  inquiries  embraced  the  questions  of 
air-space,  ventilation,  number  of  rooms  in  each  house,  jirovision  of  water- 
closets,  severance  from  sewers,  and  general  sanitary  conditions.  He  concludes 
that :  "  It  would  seem,  so  fiir  as  figures  are  of  value,  as  if  ample  air-space, 
free  draught,  freedom  from  overcrowding  and  from  effluvium  nuisances,  con- 
duce most  to  recovery  from   measles." 

Administration  of  Infectious- disease  Hospitals. — In  addition  to 
the  usual  general  regulations  for  the  government  of  these  hospitals,  M.  Young* 

'  Public  Health,  p.  308,  June,  1898. 

■■'  A  fee  is  allowed  in  England  for  every  case  of  infectious  disease  notified  by  a  medical 
practitioner. 

'  Public  Health,  p.  274,  May,  1898.  *  Jour.  Sanitary  Inst.,  p.  74,  Apr.,  1898. 
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siijjgests  tlie  follow  i ML'' :  (1)  The  amliulaiKt'-attciulaiit  .-lnnild  !«•  iii>tnictL'd  in 
no  ea-se  to  remove  a  patient  nnle^ss  lie  has  a  metlieal  certilicate  of  fitness  for 
removal,  or,  what  is  better,  he  slioukl  take  his  instnietions  for  removal  of  cases 
from  tiie  medicjil  otKcer  only,  who,  in  his  turn,  should  insist  on  this  medical 
certificate.  (2)  It  is  as  well,  considering  the  doubtful  termination  of  the 
infectious  period  in  scarlet  fi'ver,  to  send  to  the  parents  of  each  case,  on  its 
tlischarge,  a  written  notice  stating  that,  although  every  j)recaution  lias  been 
taken,  it  is  impossible  to  guarantee  absolute  freedom  from  infection  ;  and  there- 
fore the  child  should  not,  for  a  week  or  two,  be  allowed  to  sleep  with  other 
children,  or  lie  sent  to  school;  but  should,  if  possible,  have  a  cotiple  of  weeks 
ill  till'  nimitry. 

Conveyance  of  Infectious  Diseases  by  Means  of  the  Air. — E. 
(urniaiio'  rej)orts  the  results  of  a  series  of  experiments  in  continuance  of 
those  already  rejwrted.  The  later  series  relate  to  diphtheria,  crysiiielas,  and 
pncunnMiia.  He  reports  the  following  conclusions  in  regard  to  the  spread 
<it'  iliphthcria  :  l.Tlie  diphtheria-bacillus  can  resist  drying  for  a  long  time 
in  the  membrane,  in  the  tissues,  and  when  present  in  dust.  '2.  Increased 
rajiidity  in  drying,  even  by  means  of  sulphuric  acid,  does  not  affect  the  resist- 
ing power  of  the  bacilli  either  in  the  tissues  or  in  dust.  3.  The  bacillus 
survives  better  the  more  it  is  surrounded  by  dust,  probably  on  account  of  its 
greater  protection  from  oxidation.  4.  \Vhen  dried  completely  the  bacillus 
retains  its  virulence  initil  it  dies.  5.  The  air  can  carry  diphtheria-bacilli, 
while  living,  by  means  of  dust. 

A\'ith  reference  tt)  streptococci,  he  says  :  1.  The  jjower  of  surviving  the 
<lrving  process  depends  largely  on  the  mode  in  which  this  is  carried  out  and 
the  material  with  which  it  is  mixed.  2.  At  any  rate,  its  power  of  resistance 
is  great  and  may  continue  for  months.  3.  The  rapidity  of  drying  has  no 
effect  on  the  vitality  of  the  stre])tococci.  4.  The  resisting  power  increases  with 
the  amount  of  material  in  which  it  is  implanted,  and  which  protects  it  from 
the  air. 

With  reference  to  the  Streptococcus  ])neumonia>,  to  which  he  attributes 
pneumonia,  and  sometimes  meningitis,  pleurisy,  and  acute  nephritis,  he  con- 
cludes: 1.  The  diplococcus  is  a  microorganism  which  can  resist  drying  for  a 
long  time.  2.  It  survives  better  when  dried  than  when  moist.  3.  As  it  can 
under  some  conditions  exist  in  a  dry  state  for  a  long  time,  but  not  to  the  same 
extent  as  tln'  Streptococcus  erysipelatosus,  the  possibility  of  its  convey- 
ance tlirouirli  till'  air  is  cstablislitd. 

Infection  by  Means  of  Dust. — Max  Xeisscr-  details  the  results  of 
his  I'xpciiiiients  with  dust.  Fine  dust  was  first  sterilized,  then  infecteil  with 
j)ure  cultures  of  certain  organisms,  and  well  rubljed  together.  This  dust  was 
ilistributed  by  an  air-current  and  collected.  Certain  bacteria  could  not  be 
''carried  over"  in  the  dust.  He  concludes  that  the  following  organisms 
cannot  be  carrial  alive  by  dust  for  a  greater  distance  than  80  cm.  (=31^ 
in.)  at  the  ordinary  rates  of  air-currents  in  dwclling-house.s ;  Bacillus  diph- 
theripe.  Bacillus  tv])hi  alulominalis.  Bacillus  jiestis,  Vibrio  cholene  .\siatica?, 
piieumococcus,  and  Streptdcoci'iis  pyogenes.  Dust-infection  under  the  same 
conditions  is  |)()ssible  with  Siaphvlococcus  pyogenes  aureus.  Bacillus  pyocya- 
iiciis.  Bai'illiis  aiitliiaci-  (-pores),  and  Bacillus  tuberculosis. 

Oysters  and  Typhoid  Fever. —  Kvidence  upon  the  subject  of  oysters 
as  a  medium  of  ivjJioid  infection  is  rapidly  accumulating.  The  following 
conclusions  are  from  (i.  S.  Buchanan's  report  to  the  Local  (iovernment  Boarfl 
of  En<rland,  dated  Feb.  19,  1898.     The  locality  from  which  the  oysters  were 

'  Zeit.  f.  Hyg.,  Band  xxv.,  Heft  3;  x.Tvi.,  1.  '  Ibid.,  Band  xxviii.,  Ucft  2. 
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taken  was  Brightlingsea,  on  the  southeast  coast  of  Engkind,  County  of  Essex. 
It  appeared  :  1.  That  in  at  least  25  instances  the  implicated  oysters  could  be 
referred  to  layings  in  Briglitlingsea  Creek.  2.  That  though  in  5  of  these 
instances  the  particular  Brii;litliiiusca  layings  which  had  furnished  the  impli- 
cated oysters  could  not  be  ascertained,  the  facts  regarding  the  remaining  20 
instances  were  sufficient  to  warrant  the  inference  that  the  oysters  had  been 
taken  from  one  or  other  of  two  particular  layings  in  Brightlingsea  Creek. 
3.  That  the  two  layings  thus  imi)licated  formed  part  of  an  oyster-beach  whicii 
is  situated  on  the  foreshore  of  Brightlingsea  Creek,  near  the  outfalls  of  the 
three  main  sewers  of  the  town,  a  locality  conspicuously  exposed  to  pollution 
by  sewage.  4.  That  at  ditferent  periods  in  1897  infectious  matter  from  per- 
sons suffering  from  typhoid  fever  at  Brightlingsea  must  needs  have  been 
discharged  from  these  sewer-outfalls. 

Mtissels. — A.  Newsholme,'  Medical  Officer  of  Health  of  Brighton, 
England,  cites  5  cases  of  typhoid  fever  following  the  eating  of  mussels  gath- 
ered from  a  contaminated  harbor.  According  to  Newsholme,^  from  30%  to 
38%  of  all  cases  of  typhoid  fever  of  local  origin  occurring  in  Brighton, 
England,  from  1893  to  1897,  were  traceable  to  oysters  or  other  shell-fish. 

Typhoid  Fever  Due  to  Impure  Ice.— Dorange,^  Military  Surgeon  at 
Renues,  France,  reports  an  outbreak  of  typhoid  fever  which  was  determined 
to  be  due  to  polluted  ice.  Eight  officers  Mere  taken  ill  with  typhoid,  and  the 
only  common  cause  to  which  it  could  be  attributed  was  a  certain  ice-supply, 
from  whicli  ice  had  been  furnished  at  a  banquet  which  the  officers  attended. 
The  ice  M-as  taken  from  the  river  Vilaine,  below  its  confluence  with  the  Ille, 
and  at  a  jjoint  below  the  sewage-outlet  of  the  district.  Those  persons  who 
did  not  partake  of  the  iced  champagne  such  as  these  officers  drank  were  not 
affected.  Other  references  relative  to  polluted  ice  are  the  experiments  of  T.  M. 
Prudden,  of  New  York,  who  found  typhoid-fever  bacilli  still  active  after  103 
days  freezing  in  ice.  Friinkel,  of  Berlin,  demonstrated  the  same  fact.  In 
1882  Chantemesse  and  Widal  submitted  typhoid  bacilli  to  freezing  without 
impairing  their  vitality.  M.  Riche,  of  Paris,  in  1893,  confirmed  the  foregoing 
statements;  and  the  sale  of  ice  from  polluted  sources  was  forbidden  bv  a  decree 
of  the  Prefect  of  the  Seine  in  May,  1893. 

I/egislation. — Under  the  provisions  of  a  recent  law  the  Board  of  Health 
of  North  Adams,  Mass.,  decreed  that  the  ice  from  certain  sources  in  that  city 
was  unfit  for  use  and  should  not  l)e  sold.  In  a  general  examination  of  the 
sources  of  ice-sujiply  the  State  Board  of  Health  of  IMassachusetts  found  that 
the  organic  impurities  of  snow-ice  (upper  stratum)  amounted  to  69  %  of  those  of 
the  water  from  which  it  was  formed.  Those  of  all  the  ice  except  the  suow-ice 
wei'e  12%,  and  those  of  the  clear  ice  were  6%.  There  were  81  %  as  many 
bacteria  in  the  snow-ice  as  in  the  M'ater,  10%  as  many  as  in  all  other  ice,  and 
2%  as  many  in  the  clear  ice  as  in  the  water.  These  facts  having  been  deter- 
mined, the  Board  "felt  bound  to  warn  the  jMiblic  against  using  ice  for  domestic 
purposes  that  is  obtained  from  a  source  polluted  by  sewage  beyond  that  ^hich 
would  be  allowable  in  a  drinking-water  stream  or  pond  ;  and  that,  in  general, 
it  is  much  safer  to  use,  for  drinking-water  and  for  placing  in  contact  -with  food, 
tliat  portion  of  the  ice  wliich  is  clear." 

Duties  of  a  Health-officer  in  regard  to  Notification  of  Infec- 
tious Diseases. — A  recent  memorandum  *  issued  by  tlie  Society  of  Medical 
Officers  of  Health  of  Scotland  contains  some  excellent  suggestions  relative  to 
the  conduct  of  the  sanitary  official  in  his  relations  with  private  practitioners. 

•  Public  Health;  p.  390,  Aug.,  1898.  ^  Ibid.,  ji.  42.S,  Sept.,  1898. 

5  Key.  d'Hyg.,  Apr.,  1898.  *  Public  Health,  p.  353,  July,  1898. 
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Tlie  oxistoiu'o  of  a  ixood  iiiukTstaiuliiiu;  l)ct\virn  tliu  iiieilical  licallli-olliiTi-  anil 
the  private  practitioner  is  not  only  desirai)le  l)Ut  essential  to  the  ellieient  eou- 
trol  of  infectious  disease.  The  healtli-oHicer  slionid  not  take  iii)i)n  himself 
the  duty  of  revie\vin<;  the  diagnosis  of  the  medical  ])ractiti<)ner  as  stated  in  his 
certilicate.  He  siiouid  act  on  the  l)elief  tiiat  tlie  cerlilicate  is  an  expression  of 
honest  oi)iniou,  and  this  certilicate  should  never  be  made  the  occasion  oi'  in- 
flicting an  injury  or  professional  indignity  upon  the  practitioner.  The  latter 
has  the  advantage  in  point  of  diagnosis  :  he  is  generally  familiar  witii  the  his- 
tory of  the  jiatient  and  his  family.  To  reject  his  diagnosis  must  always  in- 
volve great  responsibility.  If  the  circumstances  justify  the  health-oificer  in 
assuming  this  responsibility,  he  should  do  so  with  a  clear  knowledge  of  the 
delicacy  of  the  uiidirtaking,  witii  due  attention  to  professional  eticpiette  and  in 
remcmbi'ance  of  the  golden  rule. 

The  Spread  of  Diphtheria. — The  following  conclusions  are  from  the 
final  chaptir  of  Newslioline's  new  work  upon  Ejiidcmic  Dipliihcria  (London, 
18!t8),  being  a  review  of  its  prevalence  throughout  all  civilized  countries  :  "  If 
the  occurrence  of  ])ai)demics  of  di])hthcria  is  governed  largely,  if  not  chiefly, 
by  meteorologic  conditions  over  which  we  have  no  control,  what  scope  is  there 
for  tlic  intervention  of  preventive  medicine?  Before  answering  tiiis  question, 
let  it  first  be  clearly  stated  that  we  must  have  the  truth  at  any  cost.  If  the 
statement  of  the  trutli  l)y  implication  means  tliat  our  preventive  measures  ;ire 
l)ut  Canute-like  attem|)ts  to  stop  the  inflowing  tide,  still  it  is  well  that  the  truth 
should  be  knowTi.  But  this  is  nut  a  (H)rrect  view  of  the  case.  Diphtheria  is 
spread  chiefly  by  personal  infection.  This  personal  infection  is  inniiensely 
nK)re  potent  in  epidemic  than  in  interepidemic  years,  a  fact  which  should  lead 
to  redoubled  eflbrts  to  prevent  personal  infection  din-ing  such  e|>idemic  periods 
rathi'r  than  to  a  fatalistic  inertia.  Similarly  rt'doubled  elTorts  are  required  to 
prevent  ground-air  from  gaining  admission  into  houses,  and  to  rcn<ler  more 
wholesome  the  soil  in  districts  in  wliich  diphtheria  has  become  endenuc.  How 
this  can  be  done  in  towns ;  how  the  soil  can,  without  more  open  s|wices  tiian 
are  obtainable  in  mo.st  of  our  great  cities,  be  made  to  resume  its  virgin  .salu- 
brity and  purity,  cannot  be  stated  liere.  It  is  one  of  the  greatest  problems  of 
public  health.  But  to  a.ssume  that  because  we  do  not  yet  know  how  to  e.xter- 
minate  dij>]itheria,  or  because  we  cannot  hope  in  our  day  to  be  entirely  success- 
ful in  preventing  its  spread,  it  is  therefore  nsele«s  to  attem|it  anything,  would 
be  as  unwise  as  for  a  city  council  to  disnii-ss  their  fire-brigade  start'  and  dispose 
of  their  fire-preventing  a])paratus  because  the  start'  had  not  been  successful  in 
at  once  extingnisiiing  every  fire,  or  because  the  city  council  were  imjiressed 
with  the  fact  that  the  present  apjiliances  for  extinguishing  fire  are  ol'  a  very 
im]ierfect  character." 

Gratuitous  Distribution  of  Therapeutic  Serum. — The  French 
giivcrniiient  lias  maintained  thrc.ugliont  the  years  1S!I4,  1895,  and  1896  a 
graluilous  distril)ntion  ol'  antidi|>iiilierilic  serum  in  all  the  (le|>artments  of 
France.'  The  amounts  distributed  were  as  follows:  In  lS!l-4,  5],oO(l  doses  of 
10  c.c.  each;  ISito,  4."),20.'5  doses;  ]S9(),  28,217  doses;  total,  124,920  doses. 
To  this  should  be  added  about  1 1.000  doses  of  antistreptococcic  and  antitetanic 
serum  and  as  nnich  more  for  veterinary  use.  The  expen.se  of  maintenance  for 
the  whole  countrv,  including  Paris,  for  the  3  vears  was  300,000  francs  (about 
360.000). 

Diphtheria-serum;  Advantage  of  Treatment  with,  and  also 
of  Early  Treatment. — 1'.  Ililixrt-'  says  that  "the  streptococcus  and  the 

'  Twenlv-sevcntli  Annual  Kepnrt  of  Consulting  t'omiuiUee  of  Ilvgiene,  p.  305,  1898. 
»  DeuUch.  med.  Woch.,  Apr.  14,  1898. 
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fliplitheria-bacillus  euhauce  each  other's  virulence,  and  that  diphtheria-antitoxiu 
has  no  effect  after  septicemia  has  developed.  Hence  the  necessity  of  beginning 
antitoxin-treatment  at  the  first  indications  of  dijilitheria-infeetion,  before  the 
streptococcus  has  had  time  to  get  in  its  work  and  increase  the  virulence  of  the 
diplitheria-bacillus  and  to  be  reciprocally  affected.  Theory  and  practice  har- 
monize so  perfectly  in  antitoxin-treatment  that  the  time  is  approaching  when  a 
death  from  diphtheria  will  be  among  the  rarities."  In  the  same  issue  statistics 
are  quoted  by  which  it  is  shown  that  tlie  diphtheria  death-rate  has  fallen  in 
German  cities  from  106  per  100,000  inhabitants  before,  to  44  per  100,000  after 
the  introduction  of  the  serum-treatment.  There  was  also  a  fall  in  Paris  fi'om 
a  total  of  1262  deaths  from  dipiitheria  in  iSi);'),  to  only  274  in  IS".)?. 

The  Spread  of  infectious  Diseases  by  Means  of  Baths  and 
Summer-resorts. — The  following  propositions  \\ere  laid  down  by  Battlehner,' 
of  C'arlsruiie,  at  tiie  close  of  a  discussion  by  the  German  Society  of  Public 
Health,  with  reference  to  public  resorts,  camp-grounds,  and  j)laces  where  peo- 
ple congregate  in  large  numbers  :  1.  It  is  quite  possible  that  summer-visitors 
may  carry  and  spread  infectious  diseases  at  bathing-places  and  summer-resorts. 
2.  In  such  places  care  should  be  taken  to  secure  a  good  water-sujiply.  The 
buildings  should  be  provided  with  good  sanitary  arrangements.  The  streets 
should  receive  especial  care,  sweepings  should  be  regularly  collected  and  dis- 
posed of,  and  foul  water  and  surface-drainage  should  receive  attention.  3. 
Where  bathing-tanks  are  in  use  the  water  should  be  frequently  renewed  and 
examined.  4.  Sanitary  police-regulations  should  be  enforced  as  in  other  places. 
5.  Notification  of  infectious  diseases  should  be  required  of  all  physicians 
as  a  means  of  preventing  their  spread.  6.  Disinfecting-apparatus  and  well- 
instructed  attendants  should  be  provided.  7.  If  there  is  no  hospital,  a  sepa- 
rate room  should  be  provided  for  jiersons  ill  with  infectious  diseases.  8. 
There  shiudd  also  be  a  house  for  the  reception  of  dead  bodies. 

Notification  and  Registration  of  Sickness. — In  addition  to  the 
systems  of  registration  (if  deaths  Mhicli  prevail  in  most  civilized  countries, 
A.  Newsholrae-  advocates  a  national  .system  of  notification  of  sickness,  and 
states  the  following  conclusions:  "1.  All  cases  of  sickness  treated  at  jniblic 
expense  should  be  periodically  notified  to  the  health-authority.  2.  All  cases 
of  sickness  treated  by  means  of  public  charity,  whether  in  general  or  special 
hospitals  or  dispensaries,  should  be  similarly  notified.  ?>.  All  cases  of  sick- 
ness treated  in  sickness-assurance  societies  should  be  similarly  notified.  4. 
Eetnrns  of  accidents  and  of  certain  diseases,  as  lead-poisoning,  trichinosis, 
anthrax,  or  other  industrial  diseases,  should  be  made  part  of  a  wider  system 
of  notification  of  diseases  by  private  medical  practitioners  to  the  health-officer 
of  each  district.  5.  Diseases  should  be  classified  into  those  compulsorily  noti- 
fiable (1)  within  24  hours  and  (2)  weekly  ;  and  the  list  of  the  latter  should 
bo  greatly  increased ;  they  should  include  pneumonia,  rheumatic  fever, 
]>lithisis,  and  other  diseases,  such  as  lead-poisoning,  etc.  6.  In  connection 
witli  this  extension  of  notification  the  whole  question  of  payment  of  fees  for 
notifying  will  require  consideration.  7.  All  notifications  of  sickness  should 
be  sent  in  the  first  instance  to  the  health-officer  of  each  district,  and  by  him 
transmitted  to  the  central  office.  8.  The  central  office  should  lie  in  connection 
with  the  General  Registry  Office,  and  weekly  returns  should  be  published  along 
with  the  weekly  returns  of  mortality.  I  can  conceive  of  no  work  more  im- 
portant in  conducing  to  the  ])rogress  of  both  curative  and  preventive  medicine 
than  that  which  I  have  briefly  described ;  it  is  a  work  of  national  importance, 

'  Viertelj.  f.  off.  Gesundheit.,  Band  xxx.,  S.  22,  1898. 

^  Jour.  Royal  Statistical  Soc,  London,  vol.  lix.,  part  1,  p.  27. 
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ami  the  securiug  of  tliis  addiiioiuil  iiit'oiiiiatioii  for  every  distriet  ami  town, 
with  the  present  staff  of  health-officers  eager  to  avail  themselves  of  it,  would 
uiuloiibteilly  be  followed  !)y  marvellous  improvement  in  the  public  health." 
[The  foregoing  conclusions  of  Xewsholme  apply  enually  well  to  the  (h^usely 
settled  portions  of  the  United  States  as  to  lOngland.J 

Vaccine-laboratories  of  Germany. — The  vaccine-laljoratories  of 
( li  riiuiny  are  under  governiiieiil  I'outrol.  The  percentage  of  successful  vacci- 
nations in  B^■rlin  is  !JG.84 ;  in  Ilaniliurg,  94..S5.  The  best  lai)oratorv  iu 
buildings  and  ec|uipments  is  that  of  Cologne.  At  Hamburg  vaccination  of 
ITUI)  primaries  with  "  germ-free"  lymph  gave  8  eases  of  skin-eruptions.  The 
Imperial  Uerlin  Commis.sion  recently  reported'  that,  in  its  judgment,  inflam- 
matory appearances  are  due  (1)  to  the  condition  of  the  person  vaccinated  ;  (2) 
to  the  greater  or  less  amount  of  effective  lymph  iu  the  material  applied  ;  and 
(3)  to  the  technic  employed  in  the  inoculation.  The  Commission  stated  that 
inflammatory  complications  are  especially  frequent  if  the^incisions  made  in  the 
inoculation  are  numerous,  long,  deej),  and  close  together.  It  is  a  tamiliar  fact 
that  inflammation  is  more  frequent  in  secondary  than  in  primary  vaccination. 
It  is  also  unfortunately  the  case  that  a  number  of  (lerman  rejiorts  state  that 
disinf(3ctioii  of  the  arm  by  means  of  sublimate  .solution  and  ether  before  vac- 
cination does  not  prevent  all  inflammatory  complications,  but  in  some  cases 
has  actually  seemed  to  increase  them.  Xeverthelcss,  it  has  been  a  great  ad- 
vantage to  vaccine-production  that  practically  "  germ-free "  lymph  may  be 
obtained  ;  because  the  germs  present,  while  as  a  rule  nonpoisouous,  are,  it  is 
thought,  injurious  to  the  vaccine-organisms;  and  it  is  a  fact  that  by  employing 
"germ-free"  lymph  the  so-called  "  purulence  "  in  the  prodiicing-animals,  one 
of  the  former  bugbears  of  the  vaccine-laboratory,  has  practically  disappeared. 
Laboratory-workers  have  about  come  to  the  conclusion  that  it  is  at  present 
impracticable  to  produce  a  sterile  vaccine;  but  two  different  and  partially  effec- 
tive methods  of  lessening  the  number  of  germs  have  been  discovered.  One 
method  consists  of  centrifugalization  of  virus  which  has  been  diluted  with 
water;  the  other,  of  mixing  the  virus  with  varying  projiortions  of  glycerin. 
The  former  method  reduces  the  number  of  bacteria  present,  but  does  not  entirely 
remove  them  ;  the  latter  is  much  more  effective,  and  by  means  of  it  the  num- 
ber of  germs  in  Ivmpli,  as  tested  by  making  cultures  on  agar,  can  always  be 
materially  reduced  within  a  period  which  varies  from  a  few  days  to  a  few 
weeks.  Sometimes  this  does  not  secure  sterility  ;  but  when  old  glycerinated 
virus  is  not  sterile,  the  inference  simply  is  that  the  germs  present  are  such  as 
resist  the  action  of  glveerin ;  the  Bacillus  subtilis,  for  instance,  which  is  non- 
pathogenic, is  imaffected  by  glycerin.  It  may  then  be  fairly  stated  that  lymph 
practically,  although  not  absolutely,  "germ-free"  can  be  secured  with  con- 
siderable certainty.  The  results  frotn  the  use  of  this  .so-called  "  germ- 
free  "  h-mph  have  not,  however,  secured  freedom  from  the  inflammatory 
complications  of  vaccine.  On  the  contrary,  it  is  the  general  testimony  given 
l)y  those  who  have  experimented  at  length  with  such  lym])h,  that  inflam- 
matorv  reactions  occur  in  about  the  same  proportion  of  cases  as  before  this 
lymph  was  introduced  ;  and  also  that  not  merely  inflammatory  com])lications 
are  present,  but  occasionally  vaccinal  eru])tions  as  well,  as  has  already  been 
stated  regarding  the  Hamburg  experiments.  Finally,  it  should  be  added  that 
while  every  brand  of  vaccine  has  its  own  bacterial  flora,  the  few  germs  which 
are  common  to  almost  all  are  very  clearly  nonpathogenic  to  men  or  animals. 
Kepeated  inoculations  of  germ-bearing  lymph  have  been  made  in  guinea-pigs, 
rabbits,  and  other  test-animals,  and  almost  invariably  without  pathogenic 
'  Sanitary  Kec,  Mar.  4,  1898. 
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results.  For  further  informatiou  on  this  subject,  see  tlie  annual  reports  of  the 
German  Gesundheitsamt,  entitled  Die  T/idfigkeit  der  im  Deutschen  Beiche  errich- 
teten  daafJiohcn  AusUiltcri  znr  (inceimung  von  TJiierlymphe. 

Examinations  of  Vaccine-lymph. — Dreyer  has  conducted  a  series 
of  bacteriologic  examinations  of  the  vaccine-lymph  produced  at  Giessen.'  He 
found,  as  his  predecessors  had  done,  a  progressive  diminution  in  the  number 
of  l)acteria  in  the  glycerinated  lymph;  at  the  end  of  100  to  120  days  the 
number  was  reduced  almost  to  notliing. 

Regulation  of  Prostitution. — \Y.  G.  MacDonald  -  says  :  "  After  long- 
continued  observation  in  the  hospital-clinics  and  after  visiting  most  of  the 
public  places  of  amusement  I  have  been  forced  to  the  opinion  that  the  regula- 
tion and  inscription  of  prostitutes  in  Paris  is  not  a  success  from  a  health 
standpoint.  O.  C'ommenge,  clief  of  the  dispensary  of  Salubrite,  tells  us  that 
from  1878  to  1887  there  were  27,007  unregistered  prostitutes  sent  to  the  dis- 
pensary for  exaniination.  Of  these,  8476  had  venereal  disease  of  some  kind, 
4428  suffering  from  syphilis.  This  gives  no  real  idea  of  the  number  of 
clandestine  prostitutes  in  the  city,  because  the  agents  of  public  morals  only 
interfere  with  a  girl  after  absolute  and  repeated  proofs  of  her  guilt.  I  cannot 
believe  in  this  law  of  regulation,  because,  in  the  finst  place,  it  recognizes,  legal- 
izes, and  induces  an  undue  familiarity  with  prostitution  in  a  manner  which 
cannot  but  be  degrading  to  a  community  ;  and  secondly,  it  is  unjust.  It  legal- 
izes the  act  of  illicit  intercourse ;  but  condemns  and  imprisons  for  disease 
the  natural  consequence  of  that  act.  Furthermore,  with  t«o  people  equally 
attainted  and  ecjually  a  menace  to  the  public  health,  it  seizes  and  punishes 
only  one." 

Insects  as  Transmitters  of  Infection. — The  transmission  of  anthrax- 
infection  bv  Hies  has  been  recognized  tor  many  years  (Montfils,  1776;  Davaine 
and  Kaimbert,  1865).  In  the  report  of  the  U.  S.  Bureau  of  Animal  Industry, 
p.  177,  1891-92,  Smith  and  Kilborne  showed  by  ex])eriment  and  observation 
that  "  Texas  cattle-fever  in  nature  is  transmitted  from  cattle  which  come  from 
the  permanently  infected  territory  to  cattle  outside  of  this  territory  by  the 
cattle-tick  (Boophilus  bovis).  The  infection  is  carried  by  the  progeny  of  the 
ticks  which  matured  on  infected  cattle,  and  is  inoculated  by  them  directly  into 
the  blood  of  susceptible  cattle.  Sick  natives  may  be  a  source  of  infection 
(when  ticks  are  present)." 

Leidy'  believed  the  Ay  was  responsible  for  the  spread  of  hospital-gangrene 
in  the  Civil  War. 

G.  H.  F.  Nuttall  *  conducted  a  series  of  experiments  with  reference  to  the 
transmission  of  the  plague-infection  by  means  of  the  common  house-fly.  He 
concludes  that  flies  can  live  several  days  after  they  have  fed  upon  plague- 
infected  material ;  and  it  cannot  be  denied  that  they  may  play  a  part  in  spread- 
ing the  plague  if  they  fall  into  food  or  discharge  their  excrement  upon  it. 
Many  experiments  have  sho\vn  that  living,  infected  flies,  after  continement  for 
24  to  48  hours  in  a  clean  apjjaratus  and  without  infected  food,  were  full  of 
virulent  plague-bacilli.  In  the  light  of  these  experiments  vigorous  measures 
should  be  taken  for  the  destruction  of  flies,  especially  in  epidemics  of  the 
plague.  Measures  should  also  be  taken  to  prevent  them  alighting  upon 
infected  dead  bodies  and  excreta,  and  to  protect  all  food  from  their  access. 
Certain   other  insects — e.  g.,  ants — have  the   same   jjower   of  spreading  the 

■  Zeit.  f.  Hyg.  u.  Infectionskr.,  Band  xxvii.,  S.  117,  1898. 

'  Boston  M.  and  S.  Jour.,  June  2,  1898. 

=  Circular  No.  35,  M  series,  p.  8,  Jnly  11,  1898,  U.  S.  Dept.  Agriculture. 

*  Centralbl.  f.  Bakt.,  Parasit.  u.  Infek.,  Band  xxii.,  Heft  4,  1897. 
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plagia'-iiifcction.  Tliore  can  be  little  tluiiger  of  infeelioii  fioiii  the  iiite.s  of 
fleas  or  bedbugs.  Aitor  inoeiilatiiit;-  many  animals  with  the  iilagiu-ljaeiUns  and 
also  from  the  resnlts  of  experiments  of  others,  Xiittall  eonehides  that  eats,  rats, 
white  rats  and  mice,  eommoa  house-  and  field-mice,  guinea-pigs,  rabbits,  pigs, 
horses,  moiilceys,  dogs,  sparrows,  and  a  few  species  of  wild  animals,  become 
infected  with  the  plagne  by  inoculation  or  by  feeding  with  infected  material. 
He  also  found  that  doves,  some  dog-s,  cattle,  liedgehogs,  otter,  lizarils,  and  frogs 
were  immune. 

Jn  a  later  jinblicatioii '  Nuttall  treats  of  the  i)art  stinging-insects  take 
in  sj)reading  intection,  bedbugs  and  fleas  being  the  insects  employed  ibr 
€.\periment.s.  These  insects  were  conveyed  immediately  from  animals  which 
had  died  of  di.sease  to  sound  and  healthy  animals.  Nevertheless,  in  not  a 
single  case  did  infection  follow.  By  means  of  these  culture-  and  inoculation- 
csperiments,  made  with  the  contents  of  the  infected  bugs  and  fleas,  and  by 
microsco[)ic  examination,  it  was  decidedly  shown  that  the  source  of  infection 
is  destroyed  in  these  insects,  and  that  the  death  of  the  germs  proceeds  more 
rapidly  in  the  bugs  with  high  temperatures  when  the  insects  are  most  active 
and  are  digesting  rapidly.  Although  it  may  be  po.ssible  for  bu<j;s  and  fleas  to 
transmit  by  means  of  their  stings  the  virus  of  anthrax,  i)lague,  ciiicken-cholera, 
and  mouse-.septicemia,  still,  Nuttall's  conclusions  warrant  the  belief  that  sucii 
an  occurrence  is  extremely  rare.  Consefjuently  the  assertion  often  made  by 
various  authors  without  sufficient  scientittc  proof  that  these  insects  play  an 
important  part  in  spreading  the  plague,  seems  unjustifiable.  If  the  finger- 
nails come  in  contact  with  the  squeezed  coiitents  of  infected  bugs  or  fleas 
which  shortly  before  have  swallowed  infcctetl  material,  or  siiould  the  fingers 
have  come  in  contact  with  the  excreta  of  these  insects,  tiion,  by  scratching  the 
spot  thus  infected,  inoculation  may  be  eftected.  That  no  infection  came  fi'om 
the  sting  of  infected  insects  in  Nuttall's  experiments  was  probably  due  solely 
to  the  fact  tiiat  the  infectious  virus  sticking  to  the  mouth  of  the  insect  was 
probably  sucked  or  drawn  away  from  the  wound  into  the  insect  itself;  as  an 
entomologist  remarked,  "  the  insect  takes  more  than  it  gives."  See  also  article 
by  P.  K.  Joly,  in  These  de  Bordeaux,  rjiiotcd  in  Miillral  J'crior  of  J\cn'cir><, 
Oct.,  1898,  on  spread  of  malignant  pustule,  Egyptian  ophthalmia,  Delhi  boil, 
tuiierculosis,  and  plague  by  flies.  Also  article  by  P.  L.  Simond,  in  Attn,  de 
rinM.  PufttcHv,  xii.,  1898,  on  spread  of  plague  bv  rats.  .\lso  ])aper  bv  Ilankin, 
in  CentrnVilalt  J.  Pxiktn-iol..  Band  xxii.,  Id.  17". 

Statement  of  Koch  -  Relative  to  Mosquitoes  as  Transmitters 
of  the  Malarial  Poison. — •■  1  have  arrived  at  no  definite  conclusion  relative 
to  the  origin  of  trnpical  malaria  in  the  hinnan  being.  Everything  is  as  yet 
hypothetical  ;  but  among  the  many  possibilities  two  factors  may  be  considered 
as  transmitters  of  this  disease.  ()n(!  is  the  transmission  of  the  germ  through 
drinking-water,  and  the  other  is  through  the  medium  of  the  moscjiiito.  The 
more  I  deal  with  this  disease  the  more  I  incline  to  the  view  that  the  latter  is 
its  principal  and  probably  the  only  vehicle.  Wherever  we  turn  we  find  trop- 
ical malaria  and  mosquitoes  together,  at  the  same  time  and  in  the  .same  place." 
The  small  island  Cliole,  on  the  east  coast  of  Africa,  he  found  to  be  free  from 
malaria,  and  was  the  orilv  place  where  he  could  sleep  without  a  mosquito-net. 
"  There  is  no  malaria  in  the  mountains  and  there  are  no  mosquitoes  there." 
Koch  lays  down  the  two  following  rules  for  malarial  climates:  "  1.  Drink  only 
boiled  water.     2.  Sleep  under  a  tight-fitting  mosquito-net.     I  say  expressly, 

'  C«ntralbl.  f.  Btikt.,  Pnrnsit.  n.  Tnfek..  Band  xxiii.,  Heft  15,  1898. 
'  Arbeit,  a.  d.  Kaiserlich.  (jesuiidheit.,  pp.  299-303. 
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a  *  tight-fitting  uet,'  since  such  nets  are  generally  full  of  holes  or  badly  fitted, 
and  consequently  useless." 

Hospital  for  Consumptives  at  Paris. — A  part  of  the  large  estate  of 
the  late  JMine.  Boucioault  will  be  directed  to  the  establishment  of  a  hospital 
for  the  treatment  of  tiibeieulosis.'  The  hospital  is  only  one  of  the  many 
objects  of  charity  for  wiiich  Mnie.  Boucicault  left  money  ;  but  it  is  the  most 
important.  The  buildings  have  cost,  with  furniture,  about  $650,000,  and  a 
sum  of  $1,500,000  was  left  for  its  maintenance,  the  interest  of  which  will 
amount  to  about  $45,000  a  year.  Any  exj)ense  not  covered  by  the  gift  will 
be  liquidated  by  the  Assistance  Publicpie,  which,  besides  receiving  money  from 
the  city,  receives  yearly  large  bequests  from  private  charity.  This  institution, 
which  bears  her  name,  is  upon  the  point  of  opening,  in  the  charge  of  Maurice 
Letulle,  who  has  had  marked  success  in  tiie  treatment  of  tuberculosis  at  St. 
Antoine.  The  new  hospital  has  an  ideal  situation  in  the  comparatively  open 
quarter  of  Paris  known  as  Javel,  which  is  on  the  south  side  of  the  Seine, 
opposite  Auteuil.  The  building  is  isolated,  even  the  4  streets  inclosing  it  being 
wide  and  little  travelled.  Although  the  building  is  large,  there  will  be  but 
160  beds,  as  the  great  object  is  plenty  of  space  and  ventilation.  Of  these 
beds,  only  32  will  be  devoted  to  consumptives  at  the  beginning ;  but  it  is 
believed  that  the  hospital  will  eventually  become  one  for  such  cases  only,  and 
the  buildings  have  beeu  j^lanned  with  that  end  in  view.  Sixteen  beds  are 
reserved  for  employes  of  the  Bon  Marche ;  otherwise  the  hospital  will  be 
absolutely  free.  The  main  improvements  to  be  noted  are  in  the  condition 
relative  to  the  housing  of  the  consumptive  patients.  The  two  wards  to  be 
devoted  to  them  exclusively  from  the  start  occupy  separate  pavilions.  The 
wards  themselves  are  glass-roofed  galleries,  the  sides  of  which  may  be  made 
entirely  open.  This  is  for  the  air-treatment,  which  is  a  method  constantly 
growing  in  favor.  The  patients  will  practically  eat,  sleep,  and  live  out  of 
doors,  without  draughts  and  protected  by  the  glass  roof  Only  in  stormy  and 
very  cold  weather  will  the  galleries  be  closed.  The  flooring  is  of  polished 
hard  wood,  the  furniture  of  enamelled  iron,  and  .there  is  no  curtain  or  drapery 
of  any  kind.  The  object  is  to  be  able  to  disinfect  the  entire  apartment  by  means 
of  steam  and  hot  water.  The  matti-esses  are  made  of  wood-fiber,  sterilized 
and  uninflanmial)le,  and  the  system  of  spittoons  is  entirely  new.  The  matter 
of  instant  sterilization  of  all  discharges  from  the  patients'  mouths  and  throats 
is  to  be  carefully  looked  after.  Finally  the  clothing  of  patients,  nurses,  and 
servants  is  to  be  specially  fashioned,  and  is  to  be  kept  constantly  disinfected. 
The  jiatients,  also,  are  to  be  graded  as  to  the  stage  of  the  disease  in  which  they 
may  be.  Incurable  patients  are  to  be  isolated  in  smaller  rooms  away  from 
the  wards. 

DISINFECTION. 

Further  Investigation  as  to  the  Efficiency  of  Formaldehyd. 

— Abba  and  Rondelli,"  of  Turin,  found  that  the  more  they  approached  in 
experimentation  the  conditions  met  with  in  actual  practice  the  less  satisfactory 
were  the  results.  Anthrax-spores  were  readily  destroyed  in  a  small  box,  but 
not  in  a  large  room,  when  exposed  to  formaldehyd  for  18  hours.  Their 
general  conclusions  were  as  follows :  1.  The  higher  the  temperature  and  the 
drier  the  air  of  the  room  the  more  effective  is  the  disinfecting  power  of  formal- 
dehyd.    2.  Formaldehyd  in  a  gaseous  condition  possesses  in  itself  scarcely  any 

'  Jniir.  Am.  Med.  Assoc,  Dec.  25,  1897.  See  also  "  Hospitals  for  Tuberculosis,"  Schneider, 
Viertelj.  1'.  off  Gesundheit.,  690,  1898;  "The  Campaign  Against  Tuberculosis,"  Liebe,  Ibid., 
667,  1898.  »  Zeit.  f.  Hyg.,  Band  xxvii.,  Heft  1. 
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penetrative  power,  o.  It  lias  im  injurious  offeet  on  elutliinj^,  fur,  |)aper,  ieatiicr, 
pliotograplis,  india  rubber,  or  metal  goods  ;  nor  does  it  seriously  atteet  the 
eolor  of  goods.  4.  It  fi.xes  blood-  and  other  stains ;  but  only  slightly  when' 
they  are  very  old.  In  practice  («)  the  disinfection  is  more  i-apid  and  certain  in 
warm  weather,  when  the  room  is  warm  and  dry.  (/>)  If  the  room  is  not  well 
vtiitilated  after  disinfecting  it  is  im])ossil)!e  to  stay  in  it  until  after  the  lapse 
<it'  21  iiours.  A  wood  Hoor  retains  the  oili)r  fur  several  days,  (c)  It  is  almost 
impossible  to  disinfect  rooms  witii  formuldehyd  without  the  escape  of  odor 
outside  of  the  room.  {<!)  Hed-clothing,  wearing-apparel,  etc.,  even  if  loosely 
arranged,  are  not  sterili/.ed  upon  the  interior,  (c)  Thin  clothes  hung  up 
opriily  are  sterili/.ed.  {/)  Clotiiing  stained  with  blood,  pus,  and  other  matters 
should  not  bo  exposed  to  formahlehyd,  since  the  stains  become  fixed.  {(/)  Dis- 
infection of  tlie  surface  of  f"iu'n it u re,  walls,  and  floor,  especially  in  crevices, 
cannot,  under  the  most  favorable  circumstances,  be  relied  on.  (//)  Disinfection 
bv  fornuiideliyd  is  more  expensive  and  trftublesome  than  with  corrosive  subli- 
mate. The  authors  believe  the  eonibiuwl  use  of  corrosive  sublimate  and  steam 
to  be  superior  to  fbrmaldehyd,  but  think  the  latter  is  useful  when  the  others 
eanudt   l)e  used. 

1.  Proof  is  wanting  that  foruialdehyd  forms  an  exception  to  the  general 
rule  that  gases  act  feebly  as  disinfectants.  Most  of  the  formaldehyd  disap- 
pears (|uiekly  in  the  air  at  ordinary  temperatures.  (These  experiments  were 
conducted  at  a  temperature  of  about  44°-")0°  F.)  2.  When  using  fornial- 
dchvd  as  a  disinfectuut  of  rooms  and  furniture  care  must  be  taken  that  the 
walls  of  the  room  are  of  a  uniform  temperature.  The  rooms  to  be  disinfected, 
as  well  as  the  adjoining  rooms,  should  not  be  heated.  [For  the  ptu'pose 
of  disinfecting  modern  ships  formaldehyd  is  of  doubtful  value.]  3.  The 
efficiency  of  the  disinfection  may  be  increased  if  steam  is  evolved  or  intro- 
duced into  the  rooms,  so  that  the  objects  to  be  disinfected  are  moist.  4.  Ex- 
treme care  in  stop|)ing  all  cracks  is  not  necessary — at  least  at  low  temperatures, 
o.  With  professional  supervision  disinfection  of  houses  with  formaldehyd  may 
])roj)erIv  take  the  place  uf  (■leansing  witii  bread  (a  common  (ierman  metiiod). 
(!.  In  treating  pillows,  mattresses,  soiled  linen,  and  clothing,  the  difficulty  of 
disinfecting  fiitty  substances  and  stains  must  be  recogm'zed.  7.  The  cubic  con- 
tents of  the  room  to  be  disinfected  affi)rd  no  definite  indication  as  to  the  amount 
of  formaldehyd  necessary  for  disinfection.  The  area  of  the  surfaces  to  be  dis- 
infected is  of  greater  importance.  Experiments  to  determine  the  necessary  tem- 
perature and  iunnidity  of  rooms  to  insure  thorough  disinfection  were  not  made; 
especially  to  ascertain  wiiether  the  amount  of  formaldehyd  must  be  increasfxl  in 
rooms  at  a  high  temperature. 

Abba  and  Itondelli-  state  that  the  disinfecting  power  of  formaldehyd  is 
greater  in  jiroportion  to  the  temperature  of  the  rooms  in  which  it  is  used.  In 
the  summer  months,  in  warm  and  dry  rooms,  the  process  is  more  rapid  and 
certain.     Ivanotf  confirms  the  foregoing  statement. 

With  regard  to  the  penetrating  power  of  the  gas,  Robinson  '  says :  You 
cannot  depend  on  the  certainty  of  the  action  of  the  gas  througli  more  than  one 
tliickness  of  cotton  cloth.  As  regards  woollens,  test-objecis  have  l)een  frer|UcMtly 
killed  through  one  or  two  thicknesses  of  blaidvct  in  the  ordinary  time  of  exposure. 

Abba  and  Itondelli  °  state  that  formaldehyd  in  the  gaseous  condition 
possesses  of  itself  almost  no  power  of  penetration. 

'  fivff.  Rundschau,  Aug.  15,  1898.  '  Zeit.  f.  Hyg.,  Band  x.tvii.,  S.  49,  1898. 

'  Centralbl.  f.  Bakl.,  Parasit.  u.  Infek.,  22,  50,  1.S97. 
«  Rep.  .>^lBte  Board  ot"  Health  of  Maine,  p.  135,  1898. 
5  Zeit.  f.  Hvg.,  Band  x.\vii.,  8.  49,  1898. 
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Tiie  (iliserv;itioiis  of  ( Juhrko,'  Doty,"  and  Aronson  coufirm  these  statements. 

Disinfection  of  Clothing.— Abba  and  Rondelli  •'  found  that  clotliing 
made  of  light  material,  freely  suspended,  may  be  sterilized  with  foi-malin. 
Their  observations  are  confirmed  by  those  of  Lehmann,  Walter,  and  Rosen- 
berg. 

1).  D.  Brough,^  after  a  series  of  experiments  with  formaldehyd,  says  of  it : 
"  I  believe  we  have  in  formaldehyd  the  best  practical  gaseous  surface-disinfect- 
ant ivnown.  For  dwelling-house  disinfection  it  is  unsurpassed.  It  is  easy  of 
application  and  does  no  injury  to  goods.  It  is  not  ideal",  its  use  being  limited 
to  surface-disinfection.  Its  penetrative  powers  under  ordinary  conditions  are 
so  slight  as  to  be  almost  valueless.  Good  results  are  best  obtained  by  using  a 
large  body  of  gas  and  having  the  room  as  tightly  sealed  as  possible. '  Length 
of  exposure  and  the  influence  of  temperature  are  secondary  to  the  amount 
used.  Under  tiiese  conditions  disinfection  may  be  regarded  as  complete  after 
the  use  of  formaldehyd." 

To  be  noticed  also  are  tlie  following :  Disinfection  of  rooms  with 
formaldehyd  by  the  use  of  the  autoclave  and  Schering's  lamp, 
"^esculap,"  by  .Symanski ; ''  and  Disinfection  of  closed  rooms  by 
formaldehyd,  by  Pecrenboom.'^ 

Disinfection  of  Books.^— "  Books  may  be  satisfactorily  disinfected  by 
means  of  formaldehyd  gas  in  an  ordinary  steam-chamber.  The  books  should 
be  arranged  to  stand  as  widely  open  as  possible  upon  perforated  wire  shelves, 
set  about  one  or  one  and  a  half  feet  apart  in  the  chamber.  A  chamber  having 
a  capacity  of  200  to  250  cubic  feet  would  thus  afford  accommodation  for  aliout 
60  books  at  a  time.  Books  cannot  be  satisfactorily  disinfected  by  formaldehyd 
gas  in  houses  or  libraries,  or  anywhere  except  in  special  apjiaratus  constructed 
for  the  purpose,  because  tiie  conditions  required  for  their  disinfection  cannot 
thus  be  complied  with.  The  bindings,  illustrations,  and  print  of  books  are  in 
no  way  affected  by  the  action  of  formaldeliyd  gas." 

INDUSTRIAL  HYGIENE. 

Prevention  of  Phosphorus-necrosis  in  Match-making. — Thomas 
Oliver  was  commissioned  by  tiie  British  government  to  visit  France  and  re- 
port upon  the  subject  of  match-making.*  Tiiis  industry  is  in  France  a  State 
monopoly,  and  is  the  source  of  considerable  I'evenue  to  the  government,  giving 
employment  to  1.340  people.  Of  this  number,  from  3%  to  b'fo  are  generally 
ill,  and  cases  of  necrosis  are  of  common  occurrence.  The  dangerous  processes 
are  tiie  mixing,  dipping,  and  boxing.  The  boxing,  when  done  by  hand,  causes 
more  ill  health  than  the  other  processes.  Good  ventilation  and  the  consequent 
removal  of  the  fumes  of  phosphorus  are  absolutely  necessary ;  but  there  is  a 
tendency  to  disi'egard  these  matters,  and  hence  work  is  often  conducted  in  a 
vitiated  atmosphere.  The  following  hygienic  regulations  are  adopted :  It  is 
forbidden  to  take  food  or  drink  into  the  workshops.  Those  who  wisli  to  take 
a  light  meal  are  sent  to  a  dining-room  furnished  for  the  purpose,  after  follow- 
ing these  instructions:  1.  To  leave  their  working-clothes  in  the  cloak-room. 

'  Deutsch.  med.  Woch.,  24. 242,  1898.  ^  N.  Y.  Med.  Jour.,  66,  517,  1897. 

=  Zeit.  f.  HvK.,  Band  xxvii.,  S.  49,  1898.  ■>  Tr.  Mass.  Med.  Soc,  June  8,  1898. 

5  Zeit.  f.  Hvg.,  Band  xxviii.,  B.  2,  S.  219.  1898. 

8  Hyg.  Eundschan,  Heft  16,  S.  769,  Aug.  1.5,  1898. 

'  ''  From  Report  on  the  Use  of  Formaldeliyd  as  a  Disinfectant,"  Dept.  of  Health  of  New 
York  f'ity,  1898. 

'  Report  of  Visit  of  Inspection  to  French  Match-works  at  Aubervilliers,  Pantin,  and  Mar- 
seilles, London,  July,  1898. 
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2.  Ti)  wasli  tlicir  luiiuls  with  soft  soap  and  water.  3.  To  gargle  tlie  mouth 
witli  a  >|)C(itio(l  gartilo. 

lOxjR'riineiit.s  are  being  made  by  the  Frencli  government  to  mai<c  a  match 
without  piiosphorus,  and  Oliver  says,  "to  some  extent  tiie  government  lias 
solved  tlie  problem  of  making  a  mateh  free  from  white  phosphorus  and 
capable  of  striking  anywhere.  It  has  only  been  in  existence  since  March, 
185)8,  and  is  not  yet  an  eslablislied  industry.''  Oliver  formulates  the  fol- 
lowing conclusions:  1.  Until  recently  t lie  matcii-makers  in  French  factories 
suffered  severely  from  plio.-phiinis-poisoniiig  ;  at  present  there  is  ajiparcutly  a 
reduction  in  the  severe  tbrins  of  illness.  2.  The  reduction  in  amount  of  illness 
is  due  to  greater  care  in  the  .^election  of  employes;  raising  their  age  at  admis- 
sion to  work  ;  medical  examination  on  entrance;  subsequent  close  supervision; 
repeated  dental  exauiination ;  personal  cleanliness  of  workers;  early  suspen- 
sion on  appearance  of  sym[)toms  of  ill  health  ;  improved  methods  of  manu- 
facture. .3.  The  French  government,  aware  of  the  danger  in  this  occupation, 
is  seeking  new  modes  of  manufacture,  retaining  expert  chemists  and  inventors 
to  make  experiments.  4.  The  government  has  to  some  extent  already  suc- 
ceeded ill  making  matches  capable  of  striking  anvwiiere  and  free  from  white 
phosphorus.  For  a  more  complete  pa[)er  on  the  subject  of  the  manufacture  of 
the.se  matches  without  jiliosphorus,  see  article  in  Rev.  d'Hi/f/ifne,  Aug.,  1898, 
p.  673.  See  also  Twenty-.seventh  Annual  Rejiort  of  the  F'rench  Consulting 
Committee  of  Hygiene  (Melun,  18!I8,  p.  300),  which  recommends  the  disuse  of 
white  i)hos])h()rus  in  the  manufacture  of  matches,  better  ventilation  of  foctories, 
short  hours  for  operatives,  frccpient  medical  inspection,  exclusion  of  o^ierators 
having  sore  mouths,  and  caic'tiil  supervision  of  luncli-i-ooms  and  lavatories. 

Protective  Glasses  for  Workshops. — Detourbe'  describes,  with  illus- 
trations, several  forms  of  glasses  tor  workmen,  intended  to  protect  the  eyes  and 
other  parts  of  the  face:  1.  From  fragments,  more  or  less  solid,  cold  or  hot, 
which  are  often  violently  thrown  off  from  the  materials  upon  which  tiie 
workman  is  employed.  2.  Dust.  3.  Dangerous  liquids,  vapor,  and  injurious 
ga.ses.  4.  The  blinding  heat  and  glare  of  certain  objects  of  industry.  These 
glasses  or  lunettes  are  made  with  metallic  frames  and  glass  lenses,  and  are 
fitted  to  the  face  of  the  wearer  and  secured  by  an  elastic  band  around  the 
head.  They  may  also  be  combined  with  a  respirator  for  the  mouth  and  nose, 
and  with  colored  glas.sos,  if  needed. 

Ivead-poisoning  among  Printers. — Fromm,^  in  this  pajier,  considers 
the  (piestiou  whether  the  lead  is  iiilialcil  as  dust,  absorbed  by  the  skin  in  hand- 
ling types,  or  swallowed  while  eating  with  unwashed  hands.  Stumpf  showed 
that  lead  was  present  in  the  dust  of  printing-establishments;  and  the  Au.s- 
trian  Factory  Inspectors  found  16.4^  of  lead  in  the  dust  of  a  type-case  and 
smaller  aiiunints  in  other  parts  of  the  room.  In  a  recent  report  to  the  German 
Board  of  Health  Faber  gives  the  higher  |)ercentages  he  found  in  ledges,  upon 
the  walls  of  rooms,  and  on  shelves.  As  high  a  percentage  as  11.5  was  found 
in  the  du.st  on  a  shelf  47  cm.  (19  in.)  above  the  floor. 

Makers  of  Bottle -stoppers. — Marcuse^  states  that  7  ]>atients  suffering 
from  lead-poisoiiing  pn-eiiti'd  themselves  to  a  club-doctor  in  I'erlin  on  the 
.same  day.  All  were  emphjyed  in  a  factory  for  making  hot  tie -stoppers.  Be- 
fore the  operation  of  firing,  a  ]iowder  was  used  whi<-li  filled  the  workroom  with 
dust.     This  powder  was  found  on  analysis  to  contain  30'/e  of  lead  acetate. 

Hygiene  of  I,aboring- classes. — Sanquisico*  states  the  following  per- 

'  Report  of  Visit,  etc.,  p.  627,  .Julv,  1S9.'^.  '  Hyg.  Rundschau,  Band  vii.,  Ilefl  10. 

'  Tr.  German  Soc.  of  Pub.  Health',  Berlin,  Heft  1,  1898. 
*  Gior.  della  Keale  Societa  Italiana  d'Igiene,  Heft  5,  1898. 
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ceutage.s  of  sick  per.son.s  and  average  days  of  illness  as  gathered  from  the  fig- 
ures of  the  mutual  insurance  societies  of  Italy;  the  observations  are  derived 
from  nearly  29,000  persons  : 

Percentage  of  Average  days 

sick  persons.  of  illness. 

Agricultural  laborers 38.8  9.1 

Stonemasons 30.1  7.1 

Artisans 28.8  7.5 

Porters 33.2  9.1 

Shoemaliers 2G.5  7.2 

Compositors 21.9  7.5 

Factory-hands 27.3  7.4 


"WATER-SUPPLY   AND    SEWAGE. 

Typhoid  Fever  and  Polluted  Water-supplies.— In  the  Twenty- 
eighth  Annual  Report  of  the  State  Iioard  of  Health  t)f  Massachusetts,  p.  779, 
ajjpears  the  following  statement  relative  to  the  effect  of  the  introduction  of 
public  water-supplies  upou  the  death-rate  from  typhoid  fever : 

Summary  by  Decades  {3Iassar.huselts),  1S56-95. 


Peeiod. 

Death-rate 

from  typhoid 

fever 

per  100,000. 

Percentage  of 
population 

not  supplied 

with  public 

water. 

Period. 

Death-rate 

from  tvphoid 

fever 

per  100,000. 

Percentage  of 

population 

not  supplied 

with  public 

water. 

1856-65     .... 
1866-75     .... 

92.9 
80.8 

75.44 
58.94 

1876-85   .... 
1886-95  .... 

47.4 
36.4 

31.75 
13.93 

The  death-rate  from  this  cause  has  generally  fallen  as  the  per  cent,  of  the 
population  supplied  with  public  water  has  risen,  for  the  rea.son  that  the  majority 
of  deaths  from  typhoid  fever  have  occurred  among  communities  and  jjor- 
tions  of  communities  not  supplied  with  jRiblic  water.  See  al.so  the  paper  en- 
titled "  Water-borne  Typhoid."  A  historic  summary  of  local  outbreaks  of 
typhoid  fever  in  Great  Britain  and  Ireland,  1858-93.  By  Ernest  Hart, 
i).  C.  L.  London,  1897.  This  paper  contains  a  tabular  analysis  and  sum- 
marv  of  208  outbreaks  of  disease.  Also,  paper  by  John  W.  Hill.  C  E.,  en- 
titled "The  Relation  of  Water  to  Tvphoid  Fever.""     Cincinnati,  1898. 

Sewage.— Standards  of  Purity  of  Eflauents.— The  Fish-test.— 
S.  Rideal '  quotes  Dibdin,  who  says  :  "  He  had  long  since  adopted  in  his  own 
mind  a  physiologic  standard — viz.,  that  the  quality  of  an  cfHuent  should  be 
such  that  fish  could  live  healthily  in  it.  .  .  .  Such  a  definition  involves  neces- 
.sarilv  the  absence  of  poisons  and  the  presence  of  oxygen."  But  while  an 
effluent  which  kills  fish  is  obviously  unhealthy,  it  does  not  follow  that  one 
where  fish  will  live  is  therefore  a  good  one.  It  is  well  known  that  fresh-water 
fish  are  gross  feeders,  and  fish  in  large  numbers  are  often  seen  to  congregate  at 
the  mouths  of  sewers  where  fecal  matter  is  visibly  floating,  being  attracted  by 
the  fragments  of  food  and  insects  carried  down  by  the  sewage.  Fish,  in  fact, 
are  more  aifected  by  muddy  water  and  by  chemicals  from  factories  than  by 
excreta. 

Treatment  of  the  Sewage  of  Manufactories. — It  often  happens 
that  the  sewage  produced  in  certain  industries  requires  more  care  in  treatment 
than  the  ordinary  household  sewage  of  towns.     H.  M.  Wilson  ^  sjiecifies  the 

'  Sanitary  Eec,  p.  323,  Sept.  23,  1898.  ^  Jour.  Sanitary  Inst.,  p.  17,  Apr.,  1898. 
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I'olldwing  tr:ulc-li(|ui(ls  as  rcquirinji  special  tivatiuciit  :  1.  Tlu'  suds  from  mills 
ill  tin;  wool  and  sill<  tnules,  and  espucialiy  finiii  tin'  process  of  \v(H)i-\va>liiiif:;. 
'1.  Tlu!  discliariics  from  certain  classes  of  mills  in  the  wool  tra<le,  wiiicii  coii- 
taiu  much  librous  waste.  3.  The  waste  from  tanueries.  ).  The  waste  from 
breweries,     y.  The  waste  from  paper-mills. 

Arsenic  in  Sewage. — The  sewage  of  certain  industries  contains  arsenic  in 
sufficient  anidinit  to  pri-veut  tiie  growth  of  bacteria,  and  conse([uently  to  hinder 
tliose  u-.eful  pi-i)ce~ses  wiiicli  depend  upon  bacterial  action.  The  Massachusetts 
J>oanl  of  Ibaltli  found  bv  exp<'riment '  tlial  the  ai'senic  could  be  c(iiM])letely 
removed  by  [lussiug  the  sewage  ihrougii  a  lilter  of  coke-breeze.  Iron  fdings 
or  trimmings  produccil  the  same  result.  Analyses  of  the  coke  in  the  filter 
showed  fiiat  a  large  percentage  of  the  arsenic  is  retained  in  the  upper  few 
inches  of  the  filter. 

River-pollution  Standards.— In  1870  tiie  IJritisii  IJiver-I'dUuticn 
Conimissiou  suggested  certain  standards,  which  w^ere  framed  witli  due  regard 
to  the  extent  to  which  the  cleansing  of  fold  licpiids  can  be  etfeeted  without  im- 
posing undue  restrictions  upon  the  manufacturer,  and  without  "serious  injurv 
to  such  processes  and  manufactures"  as  are  conducted  in  the  river-basins  under 
e.xaniination.  In  further  discussion  of  this  question,  Hans  lienedikt  (Stuttgart, 
1896)  says:  "From  the  stand[)oint  of  jjublio  hygiene  it  is  requisite  that  the 
government  officials,  in  enforcing  the  regulations  for  the  prevention  of  an  inju- 
rious degree  of  pollution  of  the  public  watercourses,  observe  tiie  following 
principles:  1.  Injurious  pollutions  of  public  watercourses  are  caused  by  («)  in- 
fectious matter,  [b)  putrescible  matter,  (c)  poisonous  matter,  and  ((/)  other 
matter  which  restricts  the  use  of  the  water  of  rivers  for  domestic  purposes,  in 
agriculture,  or  in  industry,  or  which  endangers  the  fishing-industry.  2.  With 
regard  to  the  efHueuts  included  under  (o)  and  tiiose  from  industrial  works 
which  ilo  not  fall  under  {d),  but  contain  putrescible  substances,  care  has  to  be 
taken  that  such  are  discharged  into  public  w'atercoui'ses  only  in  a  completely 
clarified  state,  and  are  so  diluted  by  the  latter  that  malodorous  putrefaction 
cannot  set  in  later.  3.  Poisonous  matters,  according  to  the  present  experience, 
only  come  into  the  question  as  mineral  [)oisons  (arsenic  and  lead  in  factory 
effluents).  Very  small  cpiantities  are  innocuous.  It  is  to  be  taken  into  con- 
sideration that  tlie  limit  witiiin  wliich  tiie  discharge  of  such  matter  into  public 
watercourses  is  ]jermissil)le  is  fixed  by  experts.  4.  Watercourses  may  also  be 
polluted  bv  otiier  matters  than  those  included  under  1  to  3,  rendering  them 
unfit  for  drin king-purposes,  for  domestic  uses,  for  industry,  for  agriculture,  or 
endangering  fishing.  This  is  es])ecially  the  case  with  regard  to  the  effluents 
from  dye-works,  soda-,  gas-,  and  otiior  chemical  works,  the  effluents  from  j)ar- 
affin-  or  petroleum-works,  hot  coiideiisation-water,  chemicals  which  have  served 
for  elarifieatidU  and  di^iiit'ertinn  of  edliieiits,  etc."  " 

Engineer  Hering's  Statement  Relative  to  Bacterial  Sewage- 
purification. — While  admitting  that  the  Exeter  and  Sutton  experiments  are 
uiii  onlv  interesting,  but  promise  to  improve  the  present  metluxls  of  sewage- 
disposal  where  suitable  land  for  slow  filtration  is  not  available,  he  considers  it 
judicious  to  remark  that  the  improvement  may  not  be  so  great  as  the  pro- 
moters aiitici])ate.  The  following  passage^  is  worth  quoting  :  "  It  ajipears  that 
with  a  limited  amount  of  land  permanent  success  in  |)urifyiiig  sewage  can  be 
accom])lished  only  by  a  prior  se])aration  of  the  suspended  and  dissolved  organic 
matter.     Organic    matter  in  solution  can    be  thoroughly  purified  by  aerobic 

'  .Senate  Document,  Xo.  4,  p.  79.  1897. 

^  For  further  experiments  of  tlie  ertect  of  soda-waste  upon  tlie  life  of  animalciilio  and 
plants,  see  Jour.  Sanit.iry  Inst.,  p.  31,  .\pr.,  1S9S.  '  Engiueering  Mag.,  Sept.,  1898. 
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bacteria,  and  in  large  quantities  per  acre  in  properly  devised  filters  of  sand, 
coke-breeze,  or  similar  porous  and  permanent  material,  operated  intermit- 
tently. Undoubtedly,  also,  some  fine  fibrous  or  globular  nitrogenous  matter 
may  also  be  removed  by  this  relatively  rapid  process ;  but  the  organic  matter 
in  suspension  requires  a  preliminary  separate  treatment,  either,  first,  by  a  sys- 
tem of  chemical  precipitation ;  or,  secondly,  by  a  system  of  liquefaction  as 
accomplished  in  the  septic  tank,  by  which  the  quantity  of  sludge  is  at  least 
very  greatly  reduced  ;  or,  thirdly,  by  a  preliminary  very  fine  screening,  with 
a  subsequent  liquefaction  of  the  remaining  suspended  matter  in  a  so-called 
bacteria-tank.  Whether  the  first,  second,  or  third  method  will  prevail  in  the 
future  depends  largely  on  the  question  of  cost  of  obtaining  satisfactory  results, 
which  may  be  ascertained  from  the  experience  now  being  gained." 

The  Conveyance  of  Bacteria  by  Undergrounid  Water. — E.  Pfuhl ' 
says  tiiat  the  importance  of  ascertaining  whether  it  is  possible  for  water  situated 
deep  in  the  soil  to  become  contaminated  by  bacteria  penetrating  downward  from 
the  surface  had  long  been  recognized,  and  these  investigations  were  undertaken 
in  order  to  set  this  question  at  rest.  The  experiments  were  conducted  in  a 
gravel-soil,  in  a  clearing  of  the  forests  bordering  the  Rhine,  adjacent  to  the 
Strasburg  waterworks.  Two  pits  were  excavated,  one  to  a  depth  of  1  meter 
(3.28  feet),  in  which  the  subsoil-water  stood  at  a  level  of  50  cm.  below  the  sur- 
face ;  and  the  other  8  meters  distant  from  it  and  perpendicular  to  the  direction 
of  the  flow  of  underground  water.  This  .second  trench  was  li  meters  deep,  1 
meter  wide,  and  12  meters  long.  Two  species  of  bacteria,  M'hich  do  not  t)ccur 
in  Rliinc  water,  were  selected  for  the  experiments — namely,  cultivation  of  the 
Micrococcus  prodigiosus  and  of  the  fluorescent  vibrio ;  these  latter  did 
not  lose  their  shining  properties  by  immersion  in  the  water,  and  are  strongly 
recommended  by  the  author  for  investigations  of  this  nature.  With  all  neces- 
sary precautions,  which  are  set  forth  in  detail,  bouillon-cultures  of  these  bacilli 
were  introduced  into  the  first  pit,  and  at  intervals  of  about  half  an  hour  sam- 
ples were  withdrawn  from  the  second  pit  lower  down  and  cultivated  in  the 
usual  way  on  gelatin  or  on  agar  plates.  It  was  ascertained  that  in  one  hour 
the  micrococci,  and  in  two  hours  the  vibrios,  had  passed  througli  the  8  meters 
of  intervening  gravel  which  sc])ai'ated  the  two  pits.  In  further  experiments, 
which  are  fully  described,  the  prodigiosus  bacilli  were  found  to  pass  into  the 
su]iply  of  a  tube-well  drawing  its  water  through  gravel  from  a  distance  of 
3.7  meters  from  the  point  where  the  cultures  of  bacteria  were  inserted  into 
the  water  near  the  surface. 

The  So-called  Septic-tank  System  of  Sewage-disposal. — H.  W. 
Clark,  Chemist  to  the  Massachusetts  State  Board  of  Health,  states  tlie  ibllowiug 
opinions  relative  to  the  use  of  the  septic  tank  for  sewage-disposal  ]iurposes :  ^ 
In  conclusion,  it  can  be  said  that  the  septic-tank  process  is  one  of  much  interest 
to  any  one  studying  sewage-purification  ;  but  there  are  two  drawbacks  :  First, 
the  fact  that  a  large  body  of  septic  sewage  must  be  exceedingly  offensive  and 
cause  a  nuisance  wliere  the  same  volume  of  fresher  sewage  would  not  cause  a 
nuisance;  and  second,  the  construction  of  a  reservoir  of  sufficient  storage- 
capacity  to  hold  a  large  volume  of  sewage — that  is,  one  day's  flo\v  from  a 
municipality  of  average  size — would  be  quite  an  expense.  It  seems  probable, 
however,  that  a  much  smaller  tank  can  be  used  in  proportion  to  the  volume  of 
se\vage  flowing  than  is  used  at  Exeter,  and  for  this  reason  :  A  sewage  of 
ordinary  age — that  is,  one  that  has  travelled  for  any  great  distance  in  the  sewers 
— will,  when  it  reaches  its  place  of  disposal,  be  practically  free  from  dissolved 
oxygen,  all  having  been  used  up  by  the  bacteria  and  organic  matter  before 

'  Zeit.  f.  Hyg.,  S.  549,  1897.  ^  Engineering  News,  p.  77,  Aug.  4,  ]898. 
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reaoliiug  this  point.  Now,  if  such  SL'watjf  niiis  into  a  ]n<i|)crly  hiiilt  septic 
fcuik  no  air  will  be  carried  in  witii  it,  and  the  length  of  time  wliicii  it  remains 
within  the  tank  need  be  only  long  enough  to  allow  a  (jomplete  precipitation  of 
the  insoluble  matters  and  the  accumulation,  to  some  extent,  of  tiie  fats  upon  the 
surface  of  the  sewage.  The.se  matters  may  remain  in  the  taiilv  for  an  indefinite 
time  ;  and,  being  acted  upon  l)v  the  bacteria  of  decomposition  and  putrefaction, 
will  be  slowly  changed  to  the  soluble  form,  and  pass  away  to  a  large  extent, 
juM-liaps,  in  the  etHuent  of  the  tank.  Thus,  tiie  sludge,  the  diiHctdt  factor  in 
sewage-puriticatiou,  may  perhaps  be  disposed  of,  and  the  sewage,  staying  a 
shorter  time  within  the  tank,  will  not  have  such  an  offensive  odor  and  will  not 
make  the  disjOTsal-arca  so  great  a  nuisauce.  The  process  has  not  been  on  trial 
long  enough  as  yet,  however,  to  determine  accurately  what  percentage  of  the 
total  volume  of  sludge  can  be  gotten  rid  of  in  this  way. 

FOOD-  AND  DRUG-INSPECTION. 

Sale  of  Meat  and  Milk  from  Tuberculous  Cattle. — The  report  of 
the  Royal  Commission  upon  the  "administrative  procedures  for  controlling 
danger  to  man  through  the  use  as  food  of  the  meat  and  milk  of  tuberculous 
animals"  was  presented  to  Parliament  April  I'J,  ISDS.  Its  recommendations 
deal  with  the  following  topics  :  1.  The  regulation  of  slaughter-houses.  "2.  'I'he 
(pialitications  of  meat-inspectors.  3.  Tuberculosis  in  animals  intended  for 
food  (what  carcases  or  portions  of  carca.ses  should  be  condemnecl).  4.  Milk 
(di.seases  in  the  udders  of  cows).  5.  Sanitary  i-egulations  of  cow-stables.  6.  The 
elimination  of  bovine  tuberculosis  and  the  use  of  tuberculin. 

Meat-poisoning. — F.  Basenan  '  says  most  cases  of  nieat-poisoniug  are 
traceable  to  the  flesh  of  animals  that  have  been  killed  in  extrniiis.  A  ])articular 
class  of  diseases  in  .slaughtered  animals  is  also  apt  to  render  the  fle~h  injurious 
to  the  consumers'  health.  Such  are  polyarthritis  septica  of  calves,  hemorrhagic 
enteritis  of  calves,  septic  metritis  of  cows,  and  certain  intestinal  affections  of 
oxen.  The  following  figures  show  the  greater  proportion  of  cases  of  injurious 
meat  obtained  from  animals  slaughtered  mi  extremis,  as  compared  with  those 
killed  in  the  ordinary  way  in  Baden : 

Out  of  1000  slaughtered       Out  of  1000  slauRhtercd 
in  the  ordinarj-  way.  in  cjamnis. 

Cattle 1.6  cases.  128  cases. 

Calves 0.4  case.  4.9  " 

Sheep      0.2     "  20.2  " 

Pijpi 0.3     "  63.4  " 

Poisoning  by  Canned  Food. — J.  Brown  -  contributes  a  paper  on  canned- 
food  poisoning,  in  wliich  he  states  at  the  outset  that  such  cases  are  of  rare  occur- 
rence, considering  the  amoiuit  of  such  food  now  in  use.  He  states  the  daily 
consumption  of  canned  foods  in  England  as  ")8 1,000  pounds.  Canned  salmon  is 
eaten  by  2,000,000  jicoplc  daily.  One  firm  in  Liverpool  sells  20,000,000  cans 
per  vear.  American  exports  of  caimed  beef  amount  to  nearly  04,000, t)00 
pounds  a  year.  Brown  cites  14  instances  of  canned-meat  jioisoning,  gathered 
from  medical  journals  (not  from  newspapers)  during  a  jieriod  of  17  years 
(1871)-9o).  The  number  of  persons  recorded  was  about  65,  and  included  (i 
deaths.  In  addition  to  these  there  were  8  instances  of  poisoning  from  canned 
fish,  including  alxiut  20  persons,  with  0  deaths;  also  '^  instances  of  poisoning 
from  eating  canned  fruits  (tomatoes  and  cherries),  but  no  deaths.  Metallic 
salts  were  found  in  canned  fruits  (tin,  zinc,  and  lead).     Canned  food  20  to  .30 

'  .\rch.  f.  Hyg.,  Band  x.xxii.,  Ileft  3.  '  Jour.  Sanitary  Inst.,  p.  59,  Apr.,  1898. 
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years  old  has  been  used  without  harm.  The  author  suggests  ahimiiium  as  a 
substitute  for  tin,  and  believes  :  (1)  The  government  should  forbid  the  impor- 
tatiou  of  cauued  goods  in  which  the  tin-plate  contains  more  than  1  ^  of  lead, 
or  more  than  10%  in  the  solder;  such  a  law  has  been  in  force  iu  Germany 
since  1889.  (2)  The  soldering  should  be  on  the  outside  of  the  can.  (3)  The 
date  of  canning  should  be  stamped  on  each  can. 

Diseases  of  Food-animals. — The  Director  of  the  Leipsic  Abattoir 
presents  many  important  facts  in  his  annual  report  for  1897  relative  to  the 
results  of  the  inspection  of  slaughtered  animals  used  as  food.  The  whole 
number  of  animals  (cattle,  calves,  sheep,  goats,  pigs,  and  horses)  slaughtered 
during  the  year  was  278,551.  Of  these,  412  were  totally  condemned  ;  360 
were  allowed  to  be  sold  in  the  raw  state,  as  of  secoud  quality;  1708  were 
allowed  to  be  sold  wheu  cooked  or  sterilized.  Iu  the  case  of  294  pigs  slaugh- 
tered (out  of  132,062  in  all)  only  the  fat  was  melted  and  sold.  The  diseases 
for  which  the  animals  were  condemned  were  chiefly  tuberculosis,  swine-fever, 
pyemia,  jaundice,  inflammation  of  stomach  and  intestines.  There  were  also  6 
cases  of  cysticercus  aud  3  of  trichina  in  the  pigs.  The  condemned  animals 
constituted  only  a  small  part  of  the  tuberculous.  Among  the  cattle,  36.4% 
were  found  to  be  tuberculous;  and  of  the  cows,  48.1  %  ;  but  only  2.1  %  of  all 
cattle  were  condemned,  including  2.5%  of  the  cows. 

Bxistence  of  Tubercle-bacilli  in  Butter. — L.  Rabinowitsch '  re- 
views this  question,  and  shows  considerable  variability  in  ojiinion  upon  the 
subject.  Galtier  made  cheese  from  milk  in  which  he  had  mixed  tuberculous 
matter,  and  inoculations  with  this  cheese  caused  tuberculosis.  Heim  mixed 
tuberculous  bacilli  with  butter,  and  found  that  inoculation  of  this  butter  pro- 
duced tuberculosis  as  late  as  30  days  afterward.  Gasperini  found  that  the 
bacilli  remained  active  for  123  days.  Bang  proved  that  butter  made  from 
milk  of  cows  having  advanced  mammary  tuberculosis  is  infectious.  The  fol- 
lowiug  experimenters  inoculated  guinea-pigs  with  butter  bought  iu  the  mar- 
kets, with  results  as  stated  :  Brusaferro  produced  tuberculosis  in  1  specimen 
out  of  9 ;  Roth,  in  2  out  of  20 ;  Schuchardt,  in  1  out  of  42  ;  Griining, 
in  8  out  of  17;  Oberrauller,  iu  14  out  of  14.  Rabinowitsch  made  inocu- 
lations representing  80  specimens  of  butter  obtained  in  Berlin  aud  in  Philadel- 
phia. The  inoculations  of  guinea-pigs  amounted  to  119.  In  none  of  these 
cases  was  satisfactory  evidence  obtained  of  genuine  tuberculosis.  But  in  23 
specimens  lesions  were  caused  in  guinea-pigs,  which  both  macroscopically  and 
microscopically  appeared  like  genuine  tuberculosis,  but  could  be  distinguished 
from  it  on  close  analysis.  The  author  admits  that  the  dangers  of  transmitting 
tuberculosis  through  the  medium  of  cheap  butter  are  not  serious,  and  tlie  posi- 
tive results  obtained  Iiy  other  experimenters  admit  of  the  same  explanation. 
The  inquirv  appears  to  have  been  suggested  and  investigated  by  Koch  himself. 

Cider  as  a  Culture-medium  for  Disease -germs. — Vigot,^  of  Caen, 
has  investigated  the  question  whether  the  typhoid  bacillus  and  the  colon-bacil- 
lus can  survive  and  continue  to  be  pathogenic  in  cider  taken  from  the  press 
before  fermentation.  This  question  arose  in  consequence  of  a  custom,  pi-eva- 
lent  in  Normandy,  of  using  very  filthy  water  under  the  pretext  of  giving  a 
better  taste  to  cider.  Neither  the  typhoid  nor  the  colon-bacillus  would  grow 
in  pure  cider  or  cider  diluted  with  distilled  water,  and  inoculations  of  animals 
were,  except  in  one  instance,  harmless.  The  author  discusses  the  cause  of  this 
circumstance,  and  concludes  that  it  is  not  the  acidity,  but  the  fermentation, 
which  hinders  the  growth  of  the  bacilli,  and  that  when  the  bacillus  is  found 

1  Zeit.  f.  Hvg.  11.  Tnfectionskr.,  Band  xxvi.,  S.  90,  1897. 
"  Tribune  m^d.,  p.  648,  Aug.  18,  1897. 
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tlie  cider  lias  Ikcii  diluted  with  the  water  caiitaiiiinji  ihe  haoilliis  after  feriiieii- 
tatiuii  has  (xrurred.  Heiiee  there  may  be  a  daM<;er  lierc  wliieii  has  been  over- 
looked iu  localities  where  dilution  of  eider  with  filthy  water  is  a  common 
custom. 

Food  Preservatives. — TIiq  innw/,  Aug.  27,  1898,  says:  "We  think 
the  use  iu  limited  t(uauiities  of  such  mild  antiseptics  as  borax  to  i)e  jiistitied 
at  a  time  like  the  present,  when  otherwise  a  considerable  amount  of  valuable 
food-substances  would  be  wasted  ant!  lost.  But,  as  we  have  urged  [)cfbre,  the 
fact  of  an  article  being  thus  preserved  against  change  should  always  be  notified 
to  the  consumer,  and  we  would  have  limits  impo.sed  by  the  iState  as  to  the 
amount  of  the  pre.st^rvative  to  be  used;  moreover,  the  nature  of  the  preservative 
should  also  be  declare<l.  In  other  words,  we  woidd  establish  a  svstcm,  recog- 
nized by  the  State,  by  which  under  certain  circumstances  the  cmplovmont  of 
preservatives,  with  restrictions  as  to  their  nature  antl  amount,  could  be  legal- 
ized." See  also  papers  by  Alfred  Hill,'  Medical  Otlicer  of  Health  of  JJir- 
miiigham,  England,  who  objects  to  the  use  of  chemical  preservatives,  and 
advises  refrigeration  instead. 

Papers  Used  as  Wrappers  for  Food-preparations. — The  Comity 
('oii<ultatil'  d'Hygiene  of  France-  has  made  an  cxaiiiination  of  papers  used 
in  France  for  wrapping  Ibod,  such  as  news|)a[)ers,  circMJars,  leaves  of  large 
Ijooks,  and  eoinmercial  registers,  aud  linds  many  of  tiieni  extremely  dirty. 
Tiie  committee  concludes  that:  1.  Old  newspapers,  ])rinted  prospectuses, 
leaves  of  books,  ougiit  not  to  be  used  as  wrappers  of  fooil  either  drv  or  moist. 
2.  That  old  registers  and  commercial  papers  may  be  allowed  for  wrapping  dry 
food  under  strict  conditions,  occasional  examinations  of  such  papers  being 
made.  3.  That  white  paper  only,  without  artificial  coloring,  and  neither 
printed  nor  written  upon,  should  be  used  for  wrapping  moist  food-material. 
[These  regulations  could  scarcely  a])ply  to  American  conditions,  where  excellent 
Manila  wrapping-paper  fresh  from  tiie  mill  is  almost  universally  used  for  wraj)- 
pers  and  for  paper  bags.  Tiie  process  of  manufacture,  in  which  lime  is  largely 
used,  is  in  itself  a  disinfecting  process.] 

SCHOOL   HYGIENE. 

Air- humidity  in  School-rooms. — S.  H.  Woodbridge^  says:  "For 
each  [lint  of  water  evaporated  at  low  temperatures  1000  heat-units  must  dis- 
appear in  the  process.  To  give  an  out-door  June  humidity  to  l.OQO.OdO  cubic 
feet  of  air  warmed  through  the  average  range  of  temjierature  required  for 
winter-ventilation  would  make  neces.sarv  the  evaporation  of  400  pounds  of 
water  and  the  burning  of  some  50  poinids  of  coal.  The  warming  of  that 
quantity  of  air  through  the  average  range  of  35°  F.  of  temperature  would 
require  the  burning  of  75  pounds  of  coal.  The  cost  of  moistening  air  to  that 
<legree  tlirouirh  the  school-vear  would  therefore  range  from  one-half  to  two- 
thirds  of  the  cost  of  warming  it.  'i'he  comforting  assurance  indidged  in  by 
some  persons  that  the  ]ierspired  moisture  given  to  the  air  of  well-filled  rooms 
sufficiently  satisfies  hvgienic  demands,  overlooks  both  the  (piality  of  that  moist- 
ure as  dermal  sewage  and  also  its  quantity,  which  is  but  little  more  than  one- 
tenth  of  the  assumeil  standanl  retiuirement.  The  delightful  and  invigorating 
character  of  i<leal  June  conditions  of  the  atmosphere  cannot  be  questioned.  It 
by  no  means  follows,  however,  that  such  conditions  artificially  maint:iined 
would  be  either  healthful  or  satisfactory.     The  more  moist  the  air  the  larger 

'  Sanitaiv  Reo.,  ISOS.  'Twenty-seventh  .\nnnal  Report.  Melim,  IS98. 

'  Connecticut  School  Document,  No.  13,  p.  27,  1898. 
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the  quantity  needed  both  for  comfort  and  for  health.  With  outside  air  at 
70°  F.  aud  at  normal  moisture  the  supply  of  2400  cubic  feet  of  air,  wiiich  is 
generous  in  winter  weather,  would  be  intolerably  meager.  [Such  humidity  to 
be  endurable  demands  the  open  windows  and  the  out-of-door  abundance  of  air 
that  belong  to  June." 

Cubic  Air-space  Per  Capita  in  Public  Schools. — The  requirements 
in  ditlereiit  countries  and  cities  are  as  follows:'  England,  new  schools,  140 
cubic  feet;  old  schools,  96-112.  Belgium,  160.  Holland,  160.  Bavaria,  137 
for  scholars  of  8  years;  197  for  those  of  12  years.  Dresden,  154.  Basle, 
148-164.     Sweden,  188-352. 

Heating  and  Ventilation  of  School-houses. — Considerable  doubt 
has  been  raised  as  to  the  efficiency  of  systems  of  heating  and  ventilation, 
which  include  the  methods  of  disposal  of  excreta,  especially  in  the  warm 
season,  when  the  general  heating-apparatus  is  not  in  operation  and  other  fires 
are  a]it  to  be  neglected.  The  following  quotation  ^  has  a  dii'ect  bearing  on  this 
subject:  "The  sole  dependence  of  the  system,  therefore,  lies  in  a  continuous 
current  of  air  from  the  rooms,  through  the  closets,  and  uj)  the  vent-shaft.  The 
natural  How  must,  of  course,  be  in  this  direction,  the  aspirating  power  of  the 
vent-shaft  being  depended  upon  to  furnish  the  motive  power.  If  by  any 
chance  the  fire  in  the  stack-heater  goes  out,  then  there  is  liable  to  be  a  reversal 
of  the  current.  In  only  one  instance,  however,  did  I  find  the  fire  out  in  the 
stack-heater,  due  evidently  to  carelessness  on  the  part  of  the  janitor.  In  gen- 
eral, I  found  good  fires  in  the  stack -heaters,  so  that  whatever  defects  were  found 
in  the  system  could  hardly  be  attributed  to  this  source.  To  my  mind  the  most 
serious  defect  seems  to  have  been  the  attempt  to  combine  at  all  this  system  with 
that  of  heating  and  ventilating,  systems  which  are  diametrically  opposed  to 
each  other  and  which  have  no  connection  bet\\een  them.  AVhy  should  we  be 
constantly  running  the  danger  of  a  backward  draught ;  and  why  should 
teachers  and  ])upils  be  constantly  blockaded  behind  closed  doors  and  windows 
when  there  is  no  necessity ;  and  M'hy  should  the  atmosphere  be  poisoned  and 
the  Soil  polluted  merely  for  the  sake  of  retaining  excreta  upon  the  premises? 
With  this  ]iart  of  the  system  removed,  liack  draughts  lose  part  of  their  terror." 

The  danger  of  spreading  infectious  diseases  through  the  pub- 
lic schools,  by  Sciilifir;'  and  The  medical  inspection  of  schools,  by 
Kolle,  of  M'iesliadcn,^  are  noteworthy  articles. 

The  Vital  Statistics  of  School-life. — In  his  address  as  President  of 
the  Sanitary  Association  of  Scotland,  at  its  annual  meeting,  Sept.  7,  1898, 
A.  K.  Chalmers,'^  of  Glasgow,  states  that  a  great  improvement  has  been 
effected  in  the  health  of  school-children  in  the  jwst  20  years.  This  decrease  in 
the  death-rate  of  persons  from  5  to  15  years  of  age  amounted  to  about  38% 
in  the  20  years.  In  other  words,  there  was  an  annual  saving  of  2696  lives  out 
of  every  million  children  of  school-age  in  Scotland,  a  result  which  he  attrib- 
utes to  the  spread  of  enlightened  sanitary  ideas  among  educational  authorities. 

Pediculosis  in  Public  Schools. — E.  ]\I.  Greene*  reports  that  an 
examination  of  the  children  in  the  Boston  public  schools  by  the  medical 
inspectors  revealed  the  fact  that  a  very  large  number  of  the  children  (as  high 
as  74%  in  a  grammar  school  of  over  700  scholars)  were  affected  with  pedicu- 
losis. In  each  case  recommendation  was  made  to  the  parents  that  tiieir  heads 
be  treated  with  petroleum,  to  be  followed  by  a  bath  of  soap  aud  water.     Re- 

'  Public  Health,  p.  192,  Mar.,  1898. 

2  Rep.  Health  Officer  of  the  District  of  Columbia,  p.  68, 1897. 

»  Viertelj.  i.  off.  Gesundheit.,  Band  xxx.,  B.  4,  617,  1898.  «  Ibid.,  3,  4.'?3,  1898. 

'  Sanitary  Rec,  p.  299,  Sept.  16,  1898.  «  Boston  M.  and  S.  Jour.,  Jan.  20,  1898. 
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examination  sliowed  a  large  number  still  infected.     They  were  then  excluded 
from  school  until  recovery. 

THE  HYGIENE  OF  INFANTS. 

Nursing-bottles.  —  In  its  last  annual  re])ort '  tiie  <ieneral  Ilealtii  Board 
of  France  recommends  that:  1.  The  local  authorities  should  forbid  the  use 
of  nursing-bottles  iiaving  long  tubes  attached.  2.  That  a  nurse  who  uses 
sucli  bottles  sliall  not  be  entitled  to  pay.  3.  That  the  local  authorities  should 
distribute  gratuitously  to  indigent  mu'ses  bottles  that  can  be  easily  cleaned 
and  are  without  tubes.  4.  That  the  local  authorities  should  exercise  a  vigorous 
supervision  over  the  articles  em])loyed  for  artificial  feeding  of  infants,  with 
reference  to  having  tiiem  kept  in  a  um'form  condition  of  cleanliness. 

Otiier  articles  on  the  snl)iect  are:  Mortality  and  morbidity  in  infant- 
asylums,  and  their  causes,  l)y  Finkelstein  ;-  and  The  causes  of  mor- 
tality among  infants  in  their  first  year  of  life,  and  the  meas- 
ures for  preventing  it,  by  E.  IJaniies.' 

MISCELLANEOUS. 

Wood  Pavements  from  a  Sanitary  Aspect. — C.  Mason '  states  the 
tblliiwiiig  objections  to  wood  puveiiients,  tor  sanitary  reasons:  1.  Too  little 
attention  has  been  given  in  tiie  past  to  the  contour  of  the  road  to  allow  for  a 
natural  fall  to  the  gullies.  2.  The  wood  used  has  iu  many  cases  not  been 
carefully  selected  and  ])roperly  treated  with  a  j)reservative.  3.  The  expansion- 
joint  in  each  channel  is  allowed  to  become  a  source  of  nuisance.  4.  Repairs 
have  not  been  carefully  executed,  and  renewals  have  not  been  made  at  frequent 
intervals.  5.  An  inefficient  .system  of  scavenging  has  been  permitted.  The 
following  are  the  essentials  of  a  satisfactory  wood  pavement:  1.  A  ]>ropcrly 
constructed  roadway.  2.  Careful  maintenance  and  frecjuent  renewals.  3. 
Good  scaveno'ing. 

Fatal  Case  of  Lead-poisoning.' — .\  snpj)ly  of  water  for  a  private 
house  was  taken  from  a  spring  by  means  of  a  lead  pipe  attached  to  a  pump 
about  175  feet  distant.  Tlie  ])lumber  who  laid  the  ]ii])e  idlowed  a  consider- 
able amount  of  lead  filings  to  remain  at  the  joints,  whicii  were  soldenMl  in  the 
usual  manner.  Soon  after  the  work  was  completed  a  young  woman  at  the 
house  was  taken  ill,  and  the  father  and  mother  suffered  severely  from  colic. 
The  girl  died  ;  lead-poisoning  was  susjiected,  and  a  government  investigation 
was  made.  The  autopsy  demonstrated  lead  in  several  organs  ;  and  the  water, 
which  was  exceedingly  pure,  was  found  to  have  dissolved  0.9o  nigra,  per  liter. 
The  hardness  was  only  1.4. 

VITAL  STATISTICS. 

The  condensed  advance  sheet  of  the  Registrar-Genei-al's  Report,  .showing 
the  marriages  and  births  and  deaths  in  England  in  1807,  has  been 
issued,  and  diller^  but  little  from  \\\f  full  returns  pnblishcc]  a  year  later.  The 
estimated  population  of  England  and  Wales  at  the  midiUe  of  the  year  (1807) 

'  Comity  Consiiltatif.  d'Hvjr.  pub.  de  France,  Melun.,  p.  17,  1898. 

'  Zeit.  f.  Hyg.,  28,  12.5,  1898. 

'  Kev.  d'Hyg.,  p.  (541,  .Jidy,  1898.  See  also  the  e.xcellent  prize  es.«ay  by  Jones,  of  Liver- 
pool, .Jour.  Roy.  Statistical  .Soc.,  London,  vol.  Ivii.,  entitled  "The  I'erils  and  Protection  of 
Infant-lite;"  also,  city  ordinances  of  Department  of  Health  of  Buffalo,  .\ug.  1,  11S97,  ?  81,  p. 
47,  relative  to  sale  of  feeding  bottles  witli  nibber  tubes. 

*  Jour.  Sanitary  Inst.,  p.  95,  Apr.,  1,S98.  '  Gesundheil-Ingenieur,  p.  87,  Mar.  31,  1897. 
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was   31,056,355. 
follows : 


The    marriages,    births,    deaths,    and    the    rates    were   as 


Number. 

Marriages 248,843 

Birllis 921,254 

Deaths 541,428 


Plate  per 

lUOO  living. 

8.01 

29.G7 

17.43 


The  births  of  males  to  those  of  females  were  as  1037  to  1000.  The  death- 
rate  of  males  was  18.62,  and  that  of  females  was  16.31.  The  marriage-rate 
of  London  in  the  same  year  was  9.23;  birth-rate,  29.71  ;  death-rate.  17  80. 

The  Society  for  the  Promotion  of  the  Increase  of  Population  in 
France,  established  in  1896,  publishes  the  following  figures,'  w  hieli  show  not 
only  the  ehanges  in  the  birth-  and  death-rates  of  different  countries  in  a  ])eriod 
of  ."'0  years,  but  also  the  exce.'^s  of  births  over  deaths,  which  is  a  significant 
figure,  since  a  flourishing  nation  usually  presents  a  marked  difference  between 
its  birth-i-ate  and  death-rate;  in  this  excfcss  or  difference  lies  the  natural 
growth  of  the  population : 

Gh'owth  of  Population  in  Different  ('nuntrirfi. 


German  Empire 
England  and  Wales 

Austria 

Belgium 

Denmark 

Scotland 

Spain 

France' 

Holland 

Hungary 

Ireland 


Ita 


Norway 

Russia  and  Poland . 
Switzerland  .    .    .    . 


Massachusetts  . 
Rhode  Island  . 
Connecticut  .  . 
Vermont  .    .    . 


Period. 

Birth-rate 
for  1000. 

Death-rate 
for  1000. 

Excess  uf 
bii-ths  over 

(Stillbirths  excluded.) 

deaths. 

1864 

37.8 

26.2 

11.6 

1894 

35.9 

22.3 

13.6 

1864 

35.4 

23.7 

11.7 

1894 

29.6 

1 6.6 

13.0 

1864 

40.3 

30.0 

10.3 

1894 

36.7 

27.8 

8.9 

1864 

31.5 

23.5 

8.0 

1894 

29.0 

18.6 

10.4 

1864 

30.3 

23.3 

7.0 

1894 

30.2 

17.5 

12.7 

1864 

35.6 

23.6 

12.0 

1894 

30.1 

17.2 

12.9 

1864 

38.9 

30.9 

8.0 

1892 

36.1 

30.9 

5.2 

1864 

26.6 

22.7 

3.9 

1894 

22.4 

21.2 

1.2 

1864 

35.7 

25.3 

10.4 

1894 

32.7 

18.5 

14.2 

1865 

41.8 

30.2 

11.6 

1894 

41.3 

30.4 

10.9 

1864 

24.0 

16.4 

7.6 

1894 

22.9 

18.2 

4.7 

1866 

39.0 

29.2 

9.8 

1894 

35.7 

25.1 

10.6 

1864 

31.1 

17.7 

13.4 

1894 

29.7 

16.9 

12.8 

1865 

49.7 

35.6 

14.1 

1897 

45.5 

40.0 

5.5 

1871 

29.0 

27.6 

1.4 

1894 

28.2 

20.7 

7.5 

1856-1865 

27.4 

19.4 

8.0 

1886-1895 

26.8 

19.6 

7.2 

1854-1863 

20.9 

13.9 

7.0 

1891-1895 

25.3 

19.4 

.5.9 

1857-1861 

25.1 

15.2 

9.9 

1891-1895 

24.1 

18.4 

5.7 

1857-1861 

20.3 

17.6 

2.7 

1891-1895 

20.4 

17.0 

3.4 

1  Rev.  d'Hyg.,  p.  383,  Apr.,  1898. 

'  In  1890, 1892,  and  1895  there  wns  a  slight  excess  of  deaths  over  births  in  France. 
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Vital  Statistics  of  the  City  of  Paris  for  1897.'— Estimated  jmpu- 
latiiMi,  L',"):2il,4l I.J. 

Births,         •jy,:ioo  ;  birthrate,         :ici..j  per  1U01>. 

Marriages,  25,1  lo;  niiirriage-rate,    9.9        "         (persons  iiiarrieil,  19.8). 

Deaths,       46,804;  death-rate,        18.5 

Deaths  by  A(/c.s. 

Under  1  year 6,383 

1  to  19  vears 6,714 

20  to  39  ■    "      »,177 

40  to  59      "      11,440 

60  .vears  and  over 13,090 

Total 46,804 

Prindjxil  Causes:  of  Death. 


Smallpox 12 

Measles       823 

Scarlit  fever 59 

Diphtheria  and  croup 291 

Tvpluiid  fever 241 

Puerperal  fever 255 

Phthisis  pnlinonalis 9250 

( itlier  tuberculous  diseases  ■    .    ■  1U68 


Apoplexy 2227 

Bronchitis  and  pneumonia  .    .     5590 

Heart-diseases 3112 

Diarrheal  diseases 2904 

Accidents 950 

Suicides 876 

Other  causes 19,146 

Total 46,804 


The  Effect  of  Climate  upon  Tuberculosis. — By  tomparing  the 
nioiithly  mortality  IVoiu  tiibei-ciiiosis  in  (diiiiirics  in  nortii  ami  south  latitiuk'.s 
the  etl'ei-t  of  seasons  u|)nii  the  mortality  from  consuinption  is  shown  to  a  reniarU- 
able  decree.  In  the  li)iIo\vino-  taiile  tliis  t'oniparison  is  made  j)ossil)lL'  l)v  re- 
dueing  the  mortality  to  a  eentesimal  standard  or  ratio,  liy  which  it  a])pears  that 
tlie  mortality  in  the  sprinjj  months  in  north  latitudes  is  nearly  complementary 
with  that  of  the  same  months  in  south  latitudes.  The  fisjures  are  taken  from 
the  Report  of  the  J[(ts>!aehiMctts  State  Board  of  Health  for  189(5,  and  from  the 
Anales  del  Departmento  Xacional  de  Hygiene,  Buenos  Aires,  vol.  viii.,  No.  14, 
Se])t..  1S!I8,  p.  508. 

Decrease  of  Tuberculosis  in  Europe. — Raiit--  |)nsciits  a  ireneral 
suiiiiiiary  of  the  statistics  of  mortality  from  c(insum|)tion  in  the  Germau 
Kiniidom.  The  followino;  figures  represent  deaths  per  million  of  tiie  popida- 
tion.  and  show  a  decrease  from  1X80  to  1895  in  nearly  everv  country  : 


Prussia.  .  . 
Bavaria  .  . 
Saxony .  .  . 
Austria.  .  . 
Hungary  .  . 
Switzerland  . 
Italy.  .  . 
Eiii;land  .  . 
Scotland  .  . 
Belgiur.1  . 
Netherlands 


In  the  large  cities  of 

Germany 

Italy  .    .' 

France      

Denmark 


'  Jour.  d'Hyg..  Mar.  10,  1898 


18S0-8f>. 

18S--93. 

ISW. 

189,1. 

3112 

2715 

2.389 

2326 

3067 

3180 

2894 

2814 

2468 

2240 

21.37 

2097 

3902 

3682 

29150 

3(108 

2101 

2065 

20r,9 

1340 

1304 

1.342 

1803 

l.-.f!8 

1.385 

1403 

2107 

1794 

1723 

1764 

1.576 

2001 

1918 

1931 

3436 

2896 

25.53 

2492 

2334 

2033 

1869 

2823 

2()52 

2419 

2379 

2065 

sundheit. 

Band  .XIV..  Heft  3,  1898. 

PHYSIOLOGIC  CHEMISTRY. 

By  JOHN  J.  ABEL,  M.  D., 

OF   BALTIMORE,  MD. 


Chemistry  of  the  Diphtheria-antitoxin. — Brieger  and  Boer's '  in- 
vestigations, showing  that  tliu  antitoxic  principle  was  precipitated  by  uunierou.s 
agents,  suggested  that  tiiey  did  not  ju'ecipitate  tiie  antitoxic  body  directly,  but 
that  it  was  firmly  united  to  some  boily  which  on  precipitation  carried  it  down 
with  it.  Smirnow  claimed  that  serum-globulin  neutralized  the  diphtheria- 
toxin ;  but  Dieudonn(?'s  ^  studies  showed  that  this  neutralizing  action  varied 
with  the  method  of  isolating  the  globulin  ;  and  that  the  antitoxic  body  was  not 
a  globulin  or  an  albumin,  but  an  unknown  body  associated  with  the  globulins. 
Belfanti  and  Carbone^  review  the  literature,  and  in  a  detailed  article  state  that 
the  antitoxic  power  is  inseparably  associated  with  the  globulins  of  the  serum, 
and  that  in  its  gross  characters  the  antidiphtheric  globulin  is  not  distinguish- 
able from  that  of  normal  serum.  Kondratietf*  believes  it  related  to  the 
enzymes;  while  Brodie's'^  experiments  point  to  a  ))roteid  nature.  The  recent 
work  of  von  Szontagh  and  Wellmann'*  shows  that  the  antitoxic  body  is  not  a 
nucleoalbumin  ;  that  during  immunization  the  albumins  of  the  serum  suffer  no 
important  modification  ;  but  that  there  is  somewhat  more  alliumin  in  the  anti- 
toxic than  in  the  normal  scrum  ;  and  that  the  nitrogenous  bodies  are  (piantita- 
tively  unchanged.  The  sjiecific  gravity  and  ash-contents  remain  about  the 
same"  in  both,  although  the  chlorin  is  diminished  in  the  antitoxic  serum.  The 
freezing-point  of  the"  antidij)htiieric  serum  is  somewhat  lowered  and  the  elec- 
tric conductivity  is  diminished,  so  that  this  diminution  of  electric  conductivity 
may  be  used  as  a  practical  index  of  its  antitoxic  ])o\vers. 

Action  of  Antiseptics  on  Toxins. — Antiseptics,  as  carbolic  acid,  for- 
malin, salicvlaldehyd,  etc,  not  only  act  upon  bacteria,  but  at  body-temperature 
diminish  tlie  toxicity  of  the  di])htiieria-toxin.  Salkowski^  and  Ehrlich'*  and 
Brieger'  have  shown  that  sulphuretted  hydrogen  destroys  the  toxicity  of  the 
tetamis-toxin.  This  diminution  of  the  toxicity  of  toxins  by  antiseptics  may 
possibly  explain  the  action  of  salicylic  acid  in  rheumatism  or  of  mercury  in 
syphilis.  As  is  known,  during  the  putrefaction  of  albuminous  bodies  aiiti- 
septics  are  formed,  so  in  the  intestinal  tract  one  of  the  effects  of  putrefaction 
may  be  to  neutralize  any  toxin  present.  Antiseptics,  however,  do  not  seem  to 
injure  the  action  of  antitoxins. 

Sugar  in  Normal  and  Diabetic  Blood.— Kolisch '"  finds,  in  agree- 
ment with  Henriquez,  that  normal  blood  contains  only  minimal  amoiuits  of 

1  Zeit.  f.  Hvs.,  Band  xxi.,  S.  259,  1S9G.  „  ,   ,  „  ,       „      - 

2  Albeit,  a.'d.  Kaiserlich.  Gesundheit.,  Band  xiii.,  Heft  2;  from  Centralbl.  f.  Bakt.,  Band 
xxi.,  S.  369,  1897. 

"  Arch,  per  le  Sci.  m^d.,  vol.  xxii.,  p.  9,  1898. 
*  Centralbl.  f.  Bakt.,  Band  x.xi.,  S.  407,  1897. 

5  Jour,  of  Path.,  vol.  iv.,  p.  460.  «  Deutsch.  med.  W  och.,  S.  421,  1898. 

'  Berlin,  klin.  Woch,,  S.  54-5,  1898.  «  Klin.  Jahrb.,  Band  vi.,  S.  IS. 

'  Zeit.  f.  Hyg.,  Band  xix.,  S.  Ill,  1893.  '»  Wien.  klin.  Woch.,  Heft  50,  189i . 
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preformed  or  iVoo  sugar.  In  diabetes  the  blood  eoiilaiiis  no  more  free  sugar 
tlian  normal  blooil,  but  a  greatly  inereascd  amount  of  jecorin,'  a  com])ic.\ 
substance  discovered  by  E.  Drechsel,  and  containing  both  phosphorus  and  sul- 
]iliur,  and  wliicJi  readily  yields  dextrose  on  boiling  with  dilute  acids  or  alkalies. 
Kolisrh  holds  that  jec(jrin  is  not  present  as  such  in  the  blond,  but  is  proi)ably 
uiiiti'd  with  a  proteid,  just  a.s  hemutin  is  condiincd  with  globin  to  Ibrm  liemo- 
L;lol)in.  Only  in  eases  of  alimentary  glycosuria  is  the  amount  of  free  sugar  in 
the  blood  increased. 

Can  the  Sugar-content  of   Normal  Urine  be  Influenced  by 

Varied  Diets? — Normal  urine  contains  Irom  0.027  ),  toU.lT.S^,  of  grape- 
.siigar.'  ^\'ilile  pnjlougcd  increaseil  carboiiydrate-diet  causes  n^)  increase  of 
.sugar-elimination,  yet  considerable  variation  occurs  during  the  <lay,  depending 
upon  the  food  taken,  for  after  an  abstinenei'  from  food  for  23  hours  a  meal 
rich  in  stardi  may  cause  a  marked  increase,  amounting  to  0.203^.  Other 
tactors,  as  muscular  work  and  increased  heat-elimination,  which  iuereasi'  the 
use  of  the  body-sugar,  may  diniiiiish   its  output. 

Behavior  of  the  Various  Sugars  in  the  Organism. — Strauss,'  by 
administering  100  gm.  (tf  grape-sugar,  galactose,  saccharose,  lactose,  or  levidose 
to  persons  disposed  to  alimentary  glycosuria,  finds  that  the  different  kinds  of 
sugars  are  eliminated  by  man  in  the  same  form  as  they  had  been  taken  ])cr  os 
— galactose  as  galactose,  levidose  as  Icvulose,  starch  as  dextrose,  and  saccharose 
mainly  as  grape-sugar.  The  monosaccharids,  if  they  reach  the  cireidation,  are 
well  worked  up  by  the  body — galactose  least  and  levulose  tlie  best.  In  the 
case  of  tiie  disaccharids,  their  s])litting  up  in  the  digestive  tract  must  be  con- 
sidered. While  there  is  more  opposition  to  the  splitting  of  milk-sugar  in  the 
digestive  tract  than  in  the  case  of  cane-sugar,  yet  Strauss  is  convinced  that  the 
gastric  juice  and  the  contents  of  the  small  intestine  can  botli  s])lit  it,  and  that 
the  splitting  and  absorption  of  doid)le  sugars  and  polysacdiarids  are  functions 
of  the  digestive  canal.  The  sugars  which  untlergo  alcoholic  fermentation,  as 
dextrose,  levidose,  and  galactose  (after  snbcntaueous  administration  only),  pass 
with  diffietdty  into  the  urine  (Voit*).  Sorbinose,  which  resists  alcoholic 
fermentation,  also  appears  in  the  urine  in  small  quantities.  The  pentoses, 
as  arabinose,  xvlose,  and  rharanose,  however,  apjiear  in  considerable  (juantities 
— a2'/c  to  86%  ;  while  of  the  disaccharids,  cane-sugar,  after  its  subcutaneous 
use,  is  almost  entirely  eliminated  liy  the  urine,  but  if  given  jier  os  very  little 
appears,  as  it  must  first  be  invert(Hl  by  the  small  intestine.  Milk-sug.ir  behaves 
similarly;  and  Voit  claims  it  must  first  be  hydroly/ed  in  the  small  intestine 
before  it  can  bo  absorbed.  Maltose  is  not  eliminated,  bi'ing  completely  decom- 
posed ;  and  trehalose  is  eliminated  by  the  urine  in  from  15%  to  17%.  Of  the 
jiolysaccharids,  glycogen  was  entirely  used  uj)  In-  the  body.  Part  of  the  ery- 
throdextrin  and  amylodcxtrin  disappeared,  and  a  small  ]>ortion  was  eliminated 
as  achroodextrin.  The  portion  of  the  dextrin  which  disappeared  was  split  into 
grape-sugar  and  so  used.  There  is  a  relation  between  the  behavior  of  the 
sugar  and    its  fermentative   power. 

Alimentary  Glycosuria. — Krehl'"  studied  the  m-ine  of  100  students  to 
sec  if  there  was  anv  relation  between  beer-drinking  and  glycosuria.  He  foiuid 
that,  aside  from  the  special  kind  of  beer,  individual  pe<'tdiaritics  played  an 
inaporlant  part,  givcosuria  in  some  cases  appearing  after  the  ingestion  of  only 
small  quantities,  while  others  required  much  larger  amounts.     The  condition 

'  .Iniir.  f.  prakt.  Cliem.,  Rind  xjcxiii.,  S.  425. 

2  Arch.  f.  exper.  Path.,  B.in(l  xl.,  S.  1,  1898.       '  Hirlin.  klin.  Woch.,  S.  398  and  420,  1898. 

*  Dent.  Arch.  f.  klin.  >[.'(!..  BnnH  Iviii..  S.  523,  1897. 

»  Centralbl.  f.  innere  Med.,  S.  1033,  1897. 
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of  the  digestive  tract  also  was  important,  as  glycosuria  was  especially  marked 
after  drinking  on  an  empty  stomach.  This  glycosuria  is  proliably  not  due  to 
the  injurious  action  of  the  alcohol  upon  the  liver,'  as  Strauss  found  no  inclina- 
tion to  alimentary  glycosuria  in  brandy-drinkers.  Bessler  ^  also  noted  that  in 
a  number  of  obese  beer-drinkers  glycosuria  occurred.  Barezczewski^  reports 
2  cases  of  pentosuria,  1  physiologic,  after  the  injection  of  a  pound  of  plums,  and 
1  in  a  case  of  diabetes  mellitus.  Strauss,*  in  another  paper,  further  contributes 
to  the  study  of  alimentary  glycosuria,  especially  to  its  relation  with  the  nervous 
system.  Glycosuria  was  noted  in  36^  of  his  cases  of  traumatic  neuroses,  and 
other  functional  ncTiroses  in  10^.  In  acute  lead-poisouing  it  was  more 
marked  than  in  the  chronic  form.  He  recommends  caution  in  estimating  the 
diagnostic  importance  of  alimentary  glycosuria.  The  quantity  of  sugar  retained 
after  its  administration  to  rabbits  is  proportional  to  the  dose  injected.  If  in- 
jected into  the  hepatic  vein  the  results  are  variable.  Manganese  lactate, 
autipyrin,  and  sodium  bicarbonate  decrease ;  while  amyl  nitrite,  atropin,  and 
pancreatic  extract  lower  the  proportion  of  elimination — /.  c,  the  proportion  be- 
tween the  quantity  eliminated  and  the  quantity  absorbed  (Gilbert  and  Carnot'). 
Conditions  of  general  weakness,  as  anemia,  etc.,  do  not  favor  the  appearance 
of  alimentary  glycosuria,  and  organic  and  functional  diseases  exercise  a  certain, 
but  slight,  influence  upon  it,  provided  that  no  acute  exacerbations  occur  (Rosen- 
berg'"). The  occurrence  of  glycosuria  after  the  administration  of  100  gm.  of 
graj)e-sngar  is  patholcigic. 

Glycosuria  Caused  by  Thyroid-gland  Disease  and  by  Feeding 
Thyroid  Preparations. — Strauss'  has  maintained  that  thyroidismus  leads  to 
only  a  very  sligiit  increase  in  the  sugar  of  the  urine.  Bettmann,'  on  the  other 
hand,  maintains  that  alimentary  glycosuria  is  one  of  the  most  frequent  symp- 
toms in  the  picture  of  thyroidism.  Von  ^larviii'  has  attempted  to  solve  the 
question  liy  feeding  both  healthy  and  sick  patients  with  large  doses  of  thyroid 
tablets ;  25  healthy  persons  received  each  48  tablets,  weighing  0.3  gra.  apiece, 
in  the  course  of  8  days.  Two  of  these  patients  reacted  and  excreted  sugar  in 
the  urine.  A  case  of  pneumonia  also  excreted  sugar  when  the  thyroid  prepara- 
tion was  given  2  days  after  the  crisis,  while  the  result  was  entirely  negative 
when  the  gland  was  administered  on  the  sixth  day  after  the  crisis.  In  diseases 
in  which  alimentary  glycosuria  is  frequently  met  with,  as  in  Basedow's  disease 
and  in  obesity,  the  administration  of  thyroid  often  fails  to  cause  glycosuria. 
Von  Marvin  therefore  concludes  that  glycosuria  only  rarely  follows  the  ad- 
ministration of  thyroid  preparations,  and  inclines  to  the  belief  that  in  all  of 
these  cases  an  inherent  disposition  to  glycosuria  exists,  and  that  but  little  is 
required  to  set  up  the  condition.  In  opposition  to  Chvostek,  Strauss  found 
glycosuria  in  only  3  out  of  18  cases  of  Basedow's  disease. 

Action  of  Drugs,  etc.,  on  Glycosuria. — Diuretin  and  caSein-deriva- 
tives  may  cause  a  glycosuria  which  is  independent  of  the  associated  diuresis,- 
but  which  really  is  a  hepatic  glycosuria,  as  the  liver  becomes  incapable  of  serv- 
ing as  a  reservoir  for  the  stored-up  glycogen.  Richter  '"  used  this  method  of 
producing  glycosuria  exi^erimentally  to  see  what  agents  caused  a  diminution  in 

'  Naunyn,  Diabetes  Mellitus,  p.  21,  1898. 

^  Untersucli.  iiber  aliment.  Glycosurie.,  Inaug.  Diss.,  Erlangen,  1896. 
'  Gaz.  Lekarsk-a,  No.  1,5,  1897";  from  VirchowHirsch,  Jaliresb.,  Band  j.,  S.  171,  1897. 
♦  Dentsch.  med.  Woch.,  Hefte  18  and  20,  1897. 
'  Compt.  lend,  de  la  Soc.  de  Biol.,  10  r.  v.  5,  pp.  330,  332. 
"  Ueber  d.  York.  d.  aliment.  Glycos.,  Inaug.  Diss.,  Berlin,  1897. 
'  Centralbl.  f.  d.  krankh.  Ham.  u.  se.x-organe.  Band  viii.,  S.  603,  1897. 
8  Ibid.,  S.  73.5.  »  Berlin,  klin.  Woch.,  Heft  52,  1897. 

"  Zeit.  f.  kUn.  Med.,  Band  xxxv.,  S.  463;  Band  xxxvi.,  S.  152,  1898. 
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(lie  amoiuit  of  sugar  eliminated.  He  finds  that  gh-eeriii,  wiiicli  lias  loiif,r  liw.,, 
ii.si'd  in  tlie  treatment  of  jjatliologic  glyeosurias,  only  very  >liuiitlv  iiiHiicncos 
the  formation  of  .sugar  in  tlic  liver,  and  that  ()[>iiiMi  possessl's  the  pdwcr  to  pre- 
serve the  glycogen  and  limits  the  formati )f  sugar  in  the  liver;  while  anti- 

pyrin  is  only  ettieient  if  it  has  aeteil  fijr  a  long  time.  Alkalies  exert  a  certain 
amomit  of  inhibitory  action  upon  the  production  of  sugar,  and  Syzviruim  jam- 
holanum,  whicii  (Iravcr  slated  would  diminish  phlorizin-dial)etes,"is  inactive. 
(Jlycc.suria  has  hccu  oli-crvcd  after  the  use  of  15  irm.  of  suiplional.' 

Carbon-monoxid  and  Glycosuria.— Clycosuria  after  carl)on-mono.\id 
poi-oiiiiig  lias  l)eeu  stiidie.l  hy  Straui..-  li  csptrialiy  occurs  in  animals  fed  on 
meat.  On  a  diet  of  carljohydrates — .starch,  grape-sugar,  and  milk-sugar — it 
failed  to  appear.  He  helieves  the  sugar  to  he  derived  from  the  albumin  of 
the  fijod  and  body  and  from  the  gelatin  of  the  food.  Ro.senstein^  corroborates 
Straub's  conclusions,  stating  that  the  sugar  may  arise  from  the  albumin  of  the 
l)()dy  or  f()od,  and  that  the  products  of  the  pancreatic  digestion  of  fibrin  which 
are  precipitated  by  alcohol  have  no  effect  on  the  sugar- formation,  while  after 
the  administration  of  those  products  soluble  in  alcohol  carlHin-mono.xid  causes 
glycosuria;  and  Vamo.s-y  *  finds  that  neither  Iciicin  nor  the  bases  nor  the  di- 
amido  combinations,  which  are  preci])itated  from  the  |)ancreatic  digestion  of 
fibrin  by  pho-photungstic  acid,  can  give  sugar;  and  that  it  probablv  is  due 
to  substances  belonging  to  the  monoamido  acids.  Vamo.ssy  mentions  that 
he  provcKl  the  presence  of  sugar  in  the  urine  during  asphyxia  produced  by 
hydrogen. 

■  Phlorizin-glycosuria.— Th(>  diabetes'  caused  by  phlorizin  lasts  in  rab- 
bits from  7  to  2t)  liouis,  and  does  not  depend  so  much  upon  the  size  of  ihe 
do.se  of  phlorizin  as  upon  its  i-epetiliou.  It  lasts  lonijcr  when  i^iven  iter 
OS  than  subcutaueou~ly,  owing  to  its  slower  absor|)tion.  'i"he  sugar-produc- 
tion is  the  same  in  horbivora  and  carnivora.  Minkowski  found  in  dogs  who.se 
pancreas  was  removed  that  the  relation  of  dextro.se  to  nitrogen  was  28  :  1  ;  and 
Liisk  found  practically  the  same  result  in  his  phlorizin-animals.  On  the  first 
day  alter  its  administration  the  sugar-elimination  is  especiallv  marked.  Cremer 
and  Hitter  state  that  in  ])hlorizin  we  have  a  good  method  of  determining 
whether  or  not  a  substance  taken  is  transfornuul  into  gra|)e-sugar.  I'^'cdino- 
various  sugars  to  the.se  animals  shows  that  in  phlorizin-diabetes  the  cajjacitv  to 
use  up  sugar  is  not  lost;  that  if  the  diabetes  is  total,  then  appareutlv  an  exce.s-s 
of  dextrose  in  the  urine  may  arise  from  the  glycogen  formed  by  levulose,  and  that 
milk-sugar  ])asses  into  ilextro.se.  (Jelatin  is  largely  ab.^orbed,  and  its  decompo- 
sition in  the  body  produces  a  .slight  increase  in  dextro.se,  but  to  a  less  extent 
than  in  the  case  of  albumin.  Phlorizin  is  a  glucosid  which  on  dccom]iosition 
yields  ])hloretiu  and  sugar.  This  phloretin  cannot  synthctize  with  dextrose 
in  the  subcutaneous  cellular  ti.ssues,  but  proliably  does  so  in  the  bodv  pro])er. 
Intravenously  used,  it  caii.ses  also  a  temjiorary  glycosuria,  and  even  will  in- 
crease a  phlorizin-glycosuria.  After  the  administration  of  phlorizin  the  urine, 
even  after  fermentation,  turns  the  plane  of  polarization  to  the  left.  This  is 
probably  due  to  unchanged  phlorizin  and  its  derivatives  (Cremer*).  Paderi^ 
claims  that  phlorizin-glycosuria  is  due  to  the  action  of  phlorizin  U]wn  the 
central  nervous  .system,  especially  upon  the  medulla — in  fact,  to  a  stimulation  of 
the  glycogenic  center;  that  the  increased  sugar-elimination  is  due  to  an  increa.se 

'  X.  Y.  Med.  Keo.,  No.  10,  1S9T,  from  Xaiinyn.  p.  .S6. 

'  .\nli.  f.  exper.  I'ath.,  Hand  xxxviii.,  S.  1.39,  1897. 

'  Il)id.,  B.ind  xl..  S.  .3r..'5,  1.S98.  '  Il.id.,  Band  xli..  S.  272,  1898. 

=■  Zcit.  f.  Biol..  Band  xxxvi.,  S.  82,  1S98.  «  Il.id.,  S.  lI.'.. 

'  Rilorma  Med.,  vol.  iii.,  p.  308,  1897;  from  .\rcli.  Ital.  di  Biol.,  vol.  xxix.,  p.  24.J,  1898. 
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in  suiiar-production  rather  than  to  a  diminution  in  its  consumption,  and  that 
the  siii;:ar  dues  not  come  from  albuminoid  metabolism. 

Fehling's  Solution. — Some  care  should  be  exercised  in  the  use  of  Fehl- 
iug's  solution,  as  mineral  acids,  as  well  as  sugar,  phenylhydrazin,  hydroxyl- 
amin,  etc.,  reduce  it  (Jovitschitsch  ') ;  and  cane-sugar,  which  is  present  at  times 
in  the  urine  of  diabetics,  may  render  it  difficult  for  the  cuprous  oxid  to  settle 
(Bretet^). 

Methods  for  the  Determination  of  Sugar. — Numerous  methods 
iiavc  been  proposed  for  the  cstimatiun  and  dctei'tion  of  sugar.  Hoke^  and 
Frochlich''  precipitate  the  urine  with  the  neutral  and  basic  lead  acetate  and 
then  heat  the  filtrate  with  a  solution  of  methylene-blue,  which  is  then  reduced 
by  the  sugar ;  while  the  test  is  sensitive,  it  offers  no  advantages  over  the  usual 
ones.  Goff^  also  uses  methylene-blue,  and  claims  that  while  normal  urine  may 
decolorize  methylene-blue  in  alkaline  solution,  yet  if  normal  urine  is  first  di- 
luted twice  with  water  no  reduction  occurs.  Carjiene^  used  barium  hydroxid, 
which  forms  with  sugar  barium  glucosate.  This  is  then  precipitated  \vith 
alcohol.  Bremer  uses  various  anilin-dyes  as  a  test  for  diabetic  urine. 
To  avoid  the  disturbing  influence  of  kreatinin,  uric  acid,  and  glycu- 
ronic  acid,  as  well  as  of  drugs,  Andres  recommends  that  the  urine  be  first 
treated  with  animal  charcoal.  Landolph'  recognizes  in  urine  two  kinds  of 
sugars.  One  is  ordinary  sugar,  which  ferments  quickly  and  completely  at 
ordinary  temperature.  It  is  very  constant,  remaining  several  months  un- 
changed. This  is  accompanied  by  another  sugar  turning  the  plane  of  polariza- 
tion to  the  right.  It  resembles  grajje-sugar ;  but  is  unlike  it  in  that  its  rota- 
tory powers  diminish  on  heating.  The  appearance  of  this  sugar,  which  also 
ferments  sldwly,  is  to  be  considered  a  forerunner  of  true  diabetes. 

Alloxur-bodies. — There  seems  to  be  no  direct  relation  between  an 
abundance  of  Neusser's  basophilic  granulations  and  the  amount  of  alloxur- 
bodies  eliminated  by  the  urine  (Futcher**) ;  and  as  the  phosphoric  oxid  d(}es  not 
increase  j3or/ju«s.su'with  the  alloxur-bodies,  Malfatti^  believes  that  the  alloxur- 
bodies  are  not  derived  from  the  nuclein-dccomposition,  but  that  they  may  be  a 
secretion  from  the  leukocytes  and  cell-nuclpi.  Schmidt "'  claims  that  the 
alloxur-bodies  are  end-products  of  albuminous  metabolism  ;  that  they  are 
derived  from  the  albumin  of  the  food  or  of  the  organs  ;  and  that  they  may  be 
increased  when  there  is  an  increase  of  those  cells  whose  metabolic  products  con- 
sist largelv  of  alloxur-bodies,  as  in  leukemia,  etc.,  and  in  toxic  conditions  pro- 
ducing alloxur-dissociation,  as  in  uratic  diathesis,  etc.  In  gout  Lagner"  finds, 
in  opposition  to  Kolisch,  nothing  characteristic  as  to  the  alloxur-bodies.  In 
experimental  lead-poisoning  in  dogs  there  is  no  retention  of  uric  acid  ;  and  iu 
one  with  nephritis  the  alloxur-bodies  consisted  mainly  of  xanthin-bases. 
Milk-diet  caused  no  change.  Hunger  does  not  essentially  change  the  alloxur- 
elimination  (Luethje'^).  There  has  been  considerable  doubt  '^  as  to  the  accuracy 
of  the  Kruegor-W'ulff  method  of  estuuating  the  amount  of  alloxur-bodies  in 

'  Berlin.  A.  deutsch.  Chem.  Gesellsch.,  Band  xxx.,  S.  2431,  1S9S. 

2  Chem.  Centralbl.,  Band  i.,  S.  67,  1898.  ^  I'rag.  med.  Woch.,  S.  441, 1898. 

*  Centralbl.  f.  innere  Med.,  S.  89,  1898. 

'  Rep.  de  Pharra.,  pp.  250,  706,  1897 ;  from  Miinch.  med.  Woch.,  S.  785,  1898. 
'  Gior.  di  Farm. ;  from  Miinch.  med.  Woch.,  S.  785,  1898. 
''  Jour,  de  Pharm.  et  de  Chim.,  1897. 

*  Bull.  .lohns  Hopkins  Hosp.,  vol.  viii.,  p.  85,  1898. 

»  Centralbl.  f.  innere  Med.,  S.  1..  1898.         »»  Zeit.  f.  klin.  Med.,  Band  xxxiv.,  S.  263.  1898. 

"  AVien.  med.  Woch.,  S.  127,  1898.  ''  Zeit.  f.  klin.  Med.,  Band  xxxi.,  S.  112.  1896. 

"  Zeit.  f.  Biol.,  Band  xxxv.,  S.  206;  Centralbl.  f.  innere  Med.,  1897  ;  Dentsch.  med.  Woch., 
Heft  23,  1897  ;  Virchow-Hirseh,  Jahrcsb.,  P.and  i.,  S.  161,  1897  ;  Zeit.  f.  physiol.,  Chem., 
Band  xxii.,  S.  556,  1897,  and  xxiii.,  417,  1897. 
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tliu  urine.  SalkuwsUi '  finds  that  l)V  this  method  oilier  iiitrogcnoiis  bodies  are 
preeipitated,  so  that  it  gives  too  liigh  vahies ;  he  believes  it  cannot  be  easily 
earried  out  with  accuracy,  and  claims  that  Canierer's  method  is  unsuitable, 
^lalt'aiti,  on  the  contrary,  believes  the  method  to  be  siiHiciently  accurate. 
.Siiiuhvik"  claims  to  have  obtained  xanthin  and  hypoxanthin  by  the  reduction 
of  uric  acid. 

Heller's  Test  for  Blood-coloring  Matter  in  the  Urine. — The  red 
color  which  is  obtained  Ijy  boiling  urine  containing  blood-pigment  with  caustic 
potash  and  then  allowing  it  to  cool,  is  not  due  to  heinatin,  but  to  hemochromo- 
gen.  Arnold^  considers  the  examination  of"  this  red  color  by  the  spectroscope 
as  one  of  the  most  distinctive  and  simple  tests  for  bkxHl.  He  recommends  the 
spectroscope  because  in  some  cases  there  may  not  be  sufficient  coloring-matter 
to  color  the  phosphates  with  which  it  is  precipitated  ;  and  urine  containing 
melanin  or  urol)ilin,  or  after  the  administration  of  senna  or  chrysophanic  acid, 
may  give  a  red  color  witli  Heller's  test.  He  claims  that  thiscombinetl  method 
renders  the  recognition  of  blood-coloriug  matter  possible  where  chemical  exam- 
ination alone  would  be  uncertain. 

Constitution  of  Proteids. — In  a  chemical  investigation  of  cell-nuclei 
Kossel  ^  obtained  fnmi  tlie  spermatozoa  of  various  fish  3  basic  compounds 
which  he  calls  protamins.  One  of  these,  salmin,  was  isolated  from  the  salmon, 
and  very  closely  resembles  a  substance  which  Miescher  hail  |)reviously  obtained 
in  an  impure  form.  The  analysis  of  its  sulphate  leads  to  the  fbrnmla 
C3(|H,-X,-C),;  for  the  ba.se  itself;  a  second  protamin,  sturin,  from  the  sturgeon, 
has  a  composition  which  is  closely  represented  by  the  f()rmula  C'3i;Il5,N,j07 ; 
while  tlie  tiiird  member  of  the  group,  clupein,  from  the  herring,  is  in  all 
probability  either  identical  or  isomeric  with  salmin.  All  of  these  substances 
yield  precipitates  with  potassium  ferrocyanid  and  acetic  acid,  picric  acid,  and 
phosphotungstic  acid,  and  are  capable  of  forming  insoluliie  compounds  with 
benzoyl  chlorid.  When  subjected  to  the  action  of  trypsin^  they  decompose 
•easily,  forming  the  3  Ixises,  histidin,  arginin,  and  lysin  ;  and  a  quantitative 
studv  of  these  products,  formed  by  the  action  of  boiling  mineral  acids,  leads  to 
the  following  equations  as  correct  expressions  of  the  reactions  that  occur  : 

CwHstN^tO,  +  4H.,0  =  C5H,N,0,  +  3CeH„XA  +  C»H,.NA 

Salmin,  rlaperin.  Histidin.  Arginin.  Lysin. 

C„H5,X„0,  -f  5H,0  =  CeHjNjOj  +  3CeH,4N\0,  +  2QH„NA 
sturin.  Histidin.  Arginin.  Lysin. 

The  protamins,  moreover,  are  laevorotatory  and  respond  well  to  the  biiirot- 
reaction  with  sodium  hydroxid  and  copper  sul]>hate.  The  jjroperties  of  the 
protamins  which  have  been  enumerated  will  be  recognized  as  tho.se  common  to 
the  simple  proteids.  The  following  characters,  which  are  wanting  in  the  ]>ro- 
tamiiis,  are  more  or  less  common,  l)ut  none  of  them  is  ]K)ssossed  by  all  pro- 
teids:  1.  Decomposition  with  ijejjsin.  2.  Formation  of  aromatic  substances 
and  ])roduction  of  Millon's  reaction.  3.  Formation  of  monamido  acids.  4. 
Adamkiewicz  reaction,  o.  Composition  in  sulphur.  From  these  and  other 
considerations  Ko.ssel  a.«sumes  that  in  the  molecide  of  every  proteid  there  is 
a  protamin-group  which  gives  to  the  ])roteid  its  general  characters ;  while  the 
more  sjiecial  jiroperties  t)f  proteids  are  po.-^se.s.sed  by  virtue  of  the  variou.s 
groups  with  which  the  protamin-iiucleus  is  conjugated.  He  thercfiire  cla.ssi- 
fies  the  simple  proteids  as  follows :  1.  The  protamins;  these  arc  the  simplest 

'  .\ich.  f.  d.  ges.  Phvsiol..  Band  l.tix.,  P.  2fi8,  1S9S. 

'  Zeit.  f.  phvsiol.  Chem..  Band  x.xvi.,  S.  131,  1898,  and  xxiii.,  476.  1897. 

>  Berlin,  klin.  Woch.,  S.  283,  1898. 

*  Zeit.  f.  phvsiol.  Chem.,  Band  xxii.,  S.  176  :  xxv.,  16.5.         '  Ibid.,  Band  xxv.,  S.  190. 
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proteids.  2.  Protamius  paired  with  raonamidoaliphatic  acids,  such  as  leiicin, 
glycocol,  aspartic  acid,  etc. ;  they  also  contain  sulphur  and  occasionally  other 
elements,  as  iodiu.  3.  Proteids  which  yield,  iu  addition  to  the  histon-bases, 
raonamido  acids  and  aromatic  compounds.  Most  of  the  natural  proteids  are 
condensation-products  from  members  of  different  groups.  E.  Bergh,'  how- 
ever, can  find  none  of  the  histon-bases  among  tlie  products  formed  by  treating 
elastin  with  hydrochloric  acid  and  stannous  chlorid.  This  is  not  in  accord 
with  the  work  of  Schwarz,^  who  found  lysatiniu  iu  this  connection ;  and  as 
lysatinin  has  been  shown  by  Hedin^  to  be  a  mixture  of  lysin  and  arginin, 
these  bases  should  have  been  found  if  Schwarz's  work  is  correct.  Hedin^  also 
made  various  unsuccessfid  attempts  to  obtain  lysin  among  the  decomposition- 
products  of  elastin,  and  calls  attention  to  the  fact  that  this  proteid  cannot  con- 
tain a  protamin-nucleus,  since  it  does  not  vield  histon-bases.  Kossel  "^  finds, 
however,  that  if  elastin  is  hydrolyzed  with  sulphuric  acid,  instead  of  hydro- 
chloric acid,  arginin  can   be  proved  nniniig  the  products  formed. 

Conjugate  Sulphates  in  the  Bile  of  Fishes.— In  the  bile  of  the 
haifish  (Scynmus  borealis)  Hammarsten*  shows  the  presence  of  at  least  3  con- 
jugate sulphuric  acids.  These  compounds,  which  are  called  scyranolsulphuric 
acids,  contain  no  nitrogen,  but  resemble  the  common  bile-acids  in  giving  the 
Pettenkofer  test  and  the  green  fluorescence  with  concentrated  sulphuric  acid. 
Boiling  acids  form  a  substance  closely  resembling  dislysin  ;  but  alkalies  split 
up  the  scymnolsulphuric  acids  into  sulphuric  acid  and  corresponding  scymnols. 
One  of  the  latter  substances  was  obtained  in  comparative  purity  ;  but  its  anal- 
ysis did  not  decide  between  the  formulfe  02711^505  and  CjjH^^^O^.  Aside  from 
the  fact  that  the  scymnolsulphuric  acids  have  never  been  found  in  any  other 
connection,  the  bile  of  the  haifish  presents  an  additional  interest  in  that  it  con- 
tains no  cliolesterin.  As  one  of  the  scymnols  closely  imitates  several  of  the 
cholesterin-reactions,  it  is  quite  possible  that  the  scymnols  are  derivatives  of 
cholesterin. 

Oxidation-products  of  Cholic  Acid. — G.  Bulnheim'  suggests  im- 
provements iu  the  methods  of  obtaining  large  yields  of  the  various  oxidation- 
products  of  cholic  acid.  He  finds  also  that  cholic  acid  does  not  yield  phthalic 
anhydrid  when  oxidized  with  potassium  permanganate.  This  is  in  contradic- 
tion to  the  work  of  Senkowski,*  who  claims  to  have  found  phthalic  anhydrid 
in  this  connection,  and  who  thus  furnished  a  basis  for  the  assumjjtion  that 
cholic  acid  contains  a  benzene-nucleus.  Buluheim  found  oxalic  acid  among 
the  oxidation-products,  and  showed  that  this  substance,  when  heated  with  re- 
sorcin-,  yields  a  product  that  forms  a  ver}'  markedly  fluorescent  solution  in 
ammonia.  He  ex]iresses  his  belief  that  Senkowski  has  mistaken  oxalic  acid 
for  phthalic  anhvdrid. 

Thyroiodin. — Baumann's'  isolation  of  thyroiodiu,  the  physiologically 
active  constituent  of  the  thyroid  gland,  has  been  pronounced  an  epoch-making 
discovery.  Whether  this  be  true  or  not,  if  we  are  to  judge  by  the  number  of 
investigations  which  this  work  caused,  the  discovery  of  thyroiodid  has  certainly 
instituted  what  may  be  called  a  period  of  iodiu-cheniistry.  Banniann's  isola- 
tion of  this  substance  may  be  briefly  described  as  follows:  The  projierly  pre- 
pared glands  are  boiled  with  10%  sulphuric  acid  for  30  hours,  and  after 
removing  the  acid  fluid  the  residue  is  again  boiled  from  6  to  8  hours,  with 

'  Zeit,  f.  physiol.  Cliem.,  Band  xxv.,  S.  337.  ^  Ibid.,  Band  xviii.,  S.  487. 

'  Ibid.,  Band  xxi.,  S.  297.  <  Ibid.,  Band  xxv.,  S.  344. 

s  Ibid.,  S.  551.  «  Ibid.,  Band  xxiv.,  S.  322. 

'  Ibid.,  Band  xxv.,  S.  296.  «  Wien.  Monats.  f.  Chem.,  17,  1  ff.  (1896). 

'  Zeit.  f.  physiol.  Chem.,  Band  xxi.,  S.  319. 
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renewal  ni'  tlie  siilpliuric  aeid.  Tlie  product  ise.xtracted  willi  hnilitijj;  aliMilmlj  and 
after  evaporatinjj;  tlie  uleoliol  tlie  residue  is  inliniately  mixed  with  niilk-sufrar 
and  defatted  with  a  mixture  i)f  ether  and  petrolie  ether.  Tiie  niilk-siiojar  is 
then  removed  with  hot  water  an<l  the  produet  ])uritied  l)_v  alternate  solution  in 
alkali  and  jn-eeipitatiou  with  aeid.  The  organie  substance  thus  obtained  con- 
tains 'i)'/c  of  iodin.  it  also  contains  nitrosjeii  and  |)hos|)li()nis,  and  was  ihoujrht 
by  Batnnann  to  exist  in  the  i;hind,  in  part  free  and  in  ]iart  in  coinljination  with 
proteids.  According  to  Jlaumann's  researches,  thyroiodin  gives  more  efl'eelive 
results  in  eases  of  myxedema  and  parenchymatous  goiter  than  the  administration 
of  thyroid  gland  itself.  Tiiese  results  have  been  sufficiently  confii-med  by  F. 
Voit,'  Roos,-  and  ^^agnus  Levy.'  Baumann  also  thought  tliat  there  i.s  a  con- 
nection between  the  content  of  the  thyroid  glands  in  iodin  and  the  frecpieney 
of  occurrence  of  goiter  in  certain  regions,  a  conclusion  whicii  is  based  upon  the 
rare  occurrt'iice  of  goiter  in  Hamburg,  wlu're  the  content  of  the  thyroid  gland 
is  rich  in  iodin,  and  the  fie(|uency  of  occurrence  of  the  disease  in  Freiburg, 
where  the  content  of  the  thyroid  gland  is  ])eeuliarly  poor  in  iodin.*  This  con- 
clusion, however,  is  not  supported  by  the  work  of  OswakP  in  Switzerland. 
Oswald  found  that  the  iodin-content  of  the  thyroid  was  greater  in  some  regions 
wliere  goiter  was  common  than  in  other  regions  where  it  was  unknown.  In 
regard  to  the  influence  of  thyroiodin  upon  animal  metalwlism.  there  is  practical 
unaiiimilv  of  opinion  that  the  general  metalioiism  of  tiic  body,  both  in  regard 
to  priitci(U  and  fats  is  increascil.'^  Baumann  lielieved  that  the  activity  of  thyro- 
i(Klin  in  thyroid  thciapiiitics  is  not  due  to  its  iodin  alone,  lint  to  the  entire 
spei'itic  sul)stanee  containing  iodin.  This  assum]>tion  is  well  supported  by  the 
work  of  E.  Roos,^  who  finds  that  an  iodized  product  obtained  bv  introducing 
iodin  into  thyroiodin  is  a  less  efficient  agent  than  thyroiodin  itself,  an<l  that  it 
exerts  partiallv  no  influence  upon  animal  metabolism,  although  the  iodized 
product  contains  in  some  instances  as  high  as  10.5%  of  iodin.  Roos'  lia.s  also 
prepared  '?>  different  specimens  of  thyroiodin,  one  from  the  thyroid  gland  of  the 
wether,  the  others  from  human  glands  from  Kiel  and  Switzerland  res])eetively. 
Their  analysis  is  given  in  the  subjoined  table  : 

Thyroiodin  Thyroiodin  from  Thyroiodin  from 
from  the  human  elands—  human  glands- 
wether.  Switzerland.                           Kiel. 

Iodin 4.31  1.81                              2.58 

Sulphur 1.40  1.40                             1.40 

Nitrogen 8.91  10.41                            10.03 

Carbon 58.24  6.141                            57.04 

Hydrogen 7.43  8.06                             7.28 

Clilorin 0.40  0.52                             O.-iO 

The  author  found  chlorin  in  every  specimen  of  tliyroiodin  analyzed,  although 
he  took  everv  precaution  against  introducing  this  element  in  his  reagents.  He 
also  rcijards  the  great  differences  in  composition  of  the.«e  3  specimens  as  no 
HKjre  remarkable  than  the  differences  which  exi.st  in  the  composition  of  hemo- 
globins from  different  sources. 

lodospongin. — Harnack'  has  isolated  from  the  common  bath-sponge  a 
sul)staMe('  called  iodosjiongin,  which  contains  iodin  and  posse.s.ses  ])roteid 
properties.  His  method  of  isolation  is  es.sentially  that  given  above  for  thyro- 
iodin.    Its  final  purification,  however,  is  effected  by  dis.solving  the  substance  Id 

'  Zeit.  f.  Biol.,  Band  x.TXv..  S.  116.  "  /eil.  f.  phvsiol.  fhem  ,  Baml  .txii.,  S.  16. 

'  Dentseh.  med.  AVoch.,  Heft  31,  1896.  *  Zeit.  f.  ehvslol.  Cliem.,  Ban.l  xxii.,  S.  1. 

»  Il>id.,  Band  xxiii..  S.  265.  •  Zeit.  f.  Biol.,  Band  xxxv.,  S.  116. 

'  Zeit.  f.  phvsiol.  Chem.,  Band  xxv.,  S.  242.  "  Ibid.,  S.  1. 

»  Ibid.,  Band  xxiv.,  .S.  412. 
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ammonia  and  salting  it  out  of  this  solution  by  saturating  with  ammonium  sul- 
phate. When  freshly  prepared  the  substance  is  of  a  light  color,  but  soon 
darkens  on  exposure  to  the  air.  It  blackens  when  boiled  with  an  alkaline  solu- 
tion of  a  Irad  salt,  and  contains  a  remarkably  high  percentage  of  sulphur  (4.54). 

lodofats. — ^The  experiments  of  Winteruitz'  on  the  behavior  of  iodin-fat 
in  the  organism  can  be  but  briefly  referred  to  in  the  space  allowed.  By  treating 
various  fats  with  iodin  monochlorid  the  author  obtains  fats  which  contain 
equivalent  quantities  of  iodin  and  chloriu.  After  feeding  these  iodin-fats  to 
various  animals  iodin  was  obtained  from  the  tried-out  fat,  and  also  from  the 
ether-exti'act  of  the  bones,  bile,  brain,  and  muscle;  and  the  urine  in  certain 
instances  was  found  to  contain  iodin  10  days  after  feeding  with  iodin-fat  had 
been  discontinued.  This  iodin  was  found  to  lie  mostly  in  the  form  of  alkaline 
iodid.  but  partiv  in  organic  comliination. 

The  Assimilation  of  Iron. — Emil  Hiiusernmnn  -  proves  by  experi- 
ments on  animals  that  iron  is  most  extensively  absorbed  into  the  system  when 
it  is  furnished  in  natural  foods.  It  is  of  great  importance,  therefore,  to  know 
the  iron-content  of  the  various  animal  and  vegetable  food-products,  and  the 
author  gives  a  valuable  table  in  which  the  previous  analyses  of  G.  Bunge^  and 
others  are  supplemented  by  his  own.  The  seeds  of  various  cereals  when  freed 
from  their  outer  coats  (the  so-called  bran)  constitute  the  food  which  is  ])0orest 
in  iron,  containing  less  of  this  element  than  does  milk.  jNIeat,  fruits,  and 
vegetables  should  constitute  a  large  part  of  the  food  of  the  anemic.  Gaule  * 
attempts  to  prove  that  when  inorganic  iron  is  administered  to  animals  it  can  be 
detected  in  the  form  of  organic  iron  compounds  in  the  thoracic  duct.  He  has 
also  shown,  by  quantitative  estimations  before  and  after  treatment,  that  inor- 
ganic salts  of  iron  can  increase  the  hemoglobin-content  of  animals.^ 

Hiiusermaun  noted  that  in  Gaule's  experiments  the  doses  of  iron  were  much 
larger  than  could  be  used  for  man  without  causing  disturbancesof  the  digestive 
tract,  and  concludes  that  after  supplying  an  anemic  person  with  proper  food 
there  is  no  necessity  for  the  administration  of  iron  salts.  Bunge*  reports  the 
results  of  some  feeding-experiments  upon  young  rats,  in  which  some  of  the 
animals  were  fed  upon  meal-bread  and  others  upon  bran-bread.  The  much 
greater  hemoglobin-content  of  the  latter  animals  certainly  leaves  no  doubt  that 
rats  at  least  can  absorb  sufficient  iron,  if  it  is  administered  to  them  in  the 
proper  organic  form. 

Papainproteolysis. — By  a  study  of  the  action  of  papain,  the  proteolytic 
enzyme  of  the  pawpaw  plant,  Chittenden,  JNIeudel,  and  McDermott '  find 
that  the  enzyme  is  capable  under  certain  conditions  of  converting  rela- 
tively large  quantities  of  various  proteids  into  true  peptones.  Quantitative 
experiments  show  that  the  amount  of  pe])tone  formed  may  be  in  excess  of  all 
other  products  combined,  and  that  the  principal  soluble  product  of  jtapain- 
proteolysis  other  than  peptone  is  deuteroproteose.  Experiments  upon  animals 
show  that  both  the  proteose  and  the  peptone  ])ossess  a  marked  ability  to  retard 
coagulation  of  the  blood,  and  that  the  proteids  share  the  property  of  lowering 
blocid-jiressure  with  the  corrcs]iondino-  substances  firmed  by  animal  enzymes. 

The  Products  of  Gastric  Digestion.— Antipeptone  Mixture. — 
A  recent  study  of  the  histon-bases,  arginin,  lysin,  and  hi.stidin,  has  shown  that 
if  these  substances  are  formed  at  all  in  pancreatic  digestion  of  proteids,  we 
may  expect  to  find  them  with  Kiihne's  antipeptone.     It  is  undoubtedly  true 

'  Zeit.  f.  physiol.  Chem.,  Band  xxiv.,  S.  425.         =  Ibid.,  Band  xxiii.,  S.  5-5.5. 
'  Ibid.,  Band  xvi.,  S.  174.  *  Deutsch.  med.  Wocli.,  Hefte  19-28,  1896. 

*  Zeit.  f.  Biol.,  Band  xx.xv..  S.  377.  «  Zeit.  f.  pliysiol.  Chem.,  Band  xxv.,  S.  36. 

'  Am.  Jour.  Physiol.,  vol.  i.,  p.  255. 


HARTLEY'S  METHOD.  1021 

tliat  lysiii '  is  formed  l)y  tlic  jxuiereatie  digestion  of  protciils  ;  and  as  ar^iniii' 
and  lii>lidiir'  aif  almo.--t  I'onstaiit  coiiiijaiiioiis  of  lysiii,  it  is  not  impossible  tliat 
antipeptone  eoiitains  all  tlueo  of  tiiese  substances.  Moreuver,  the  existence 
of  aiitip(![)t()iie  does  not  lend  support  to  Kossel's  recently  proposed  protamin- 
tlieory  of  proteid  constitution,  antl  for  this  reason  a  study  of  the  action  of 
trypsin  on  l)lood-(ibrin  was  undertaken  by  Kutschcr,'  whose  results  lead 
nnavoi<lably  to  the  folk)win^  conclusions  :  1.  Uy  trypsin-di<>;estion  of  fibrin,  in 
the  presence  of  lysin  tliere  are  also  formed  considerable  (piantities  of  hisiidiii 
and  aruinin.  2.  The  method  of  Kiiluu'  l<>r  obtainintr  crude  fibrin  antipeptone 
yields  a  mixture  of  substances,  amonji  wiiidi  the  hexon-bases  are  present  iu 
considerable  (|Uantity,  a  still  "greater  yield  of  these  bases  beinij  obtained  when 
one  attein])ts  to  purify  antipeptone  by  means  of  phosphotun<;stic  acid.  3. 
These  bases  must  be  found  in  the  auti])eptone  portion  of  pancreatic  (lii;estion. 
If  these  conclusions  are  justified  by  facts  it  seems  curi<ius  that  Sicirfried's 
sareic  acid  shoidd  have  been  proved  identical  with  antipeptone,  wliieh  is  itself 
a  mixture. 

Deuteroalbumose,   the  End-product   of  Gastric  Digestion. — 

Folin'  <r(ies  so  tiir  as  to  ([Uesticm  the  existence  of  any  such  sub-tances  as  pep- 
tones. He  separated  a  dialy/ed  solution  of  W'itte's  peptone  by  preci|)iialiiin 
first  with  copper  acetate,  and  .salting  out  the  filtrate  by  comi)lete  .satui-atiou 
with  ammonium  sidpliate.  By  further  manipulating  the  copper  precipitate  he 
obtains  a  proteitl  which  responds  to  most  of  the  tests  for  the  ])rotalbumo.ses; 
but,  unlike  the.se  substances,  it  gi%'es  no  clouding  with  nitric  acid.  With 
tannic-acid  mixture  the  proteid  forms  a  precij)itate  which  dissolves  in  excess 
of  the  reagent,  a  ])roperty  which  has  hitherto  been  thought  characteristic  of 
true  pe])tones.  15y  ])urilieation  of  the  substance  salted  out  with  ammonitnu 
sulphate  a  proteid  was  obtained  which,  toward  acetic  acid  and  potassium  ferro- 
cyanid,  tannie-acid  mixtiu-e,  and  other  reagents,  liehaves  like  a  true  pe])tone. 
The  siib.stance,  moreover,  contains  .scarcely  a  trace  of  sulphur,  and  when 
subjected  to  the  further  action  of  |X'psin  yields  no  other  proteid.  The  specific 
rotation  of  a  .solution  of  this  deuteroalinnnose  with  an  active  pepsin  ]ire|)ara- 
tion  was  found  to  be  constant  fijr  a  week,  and  at  the  end  of  this  time  nniliing 
but  the  original  deuteroa lbumo.se  could  be  found  in  the  .solution.  The  author 
concludes  that  this  substance  is  a  true  peptone  and  an  end-product  of  ga-stric 
digestion,  and  that  Siegfried's  sareic  acid   is  in  reality  an  alburnose. 

Urine,  Uric  Acidi  in;  Cook's  Method/' — In  a  15  c.c.  graduated  tube 
place  10  c.c.  of  urine,  A-1  gm.  of  sodium  carixinate,  and  1—2  c.c.  of  ammonia, 
and  shake  until  the  .sodium  carbonate  is  dissolved.  Separate  the  earthy  phos- 
phates by  centrifugation,  and  to  the  clear  phos]>hate-free  urine  add  2  c.c.  of 
ammonia  and  2  c.c  of  amnionic  silver-nitrate  solution,  and  separate  the  trans- 
lucent slimy  ])reciiiitate  also  with  the  centrifugal  mai'hine.  Mix  the  precipitate 
with  5  c.c.  of  ammonia  and  eentrifngate  until  the  lowest  reading  is  to  be  had. 
Each  c.c.  on  the  graduated  tube  indicates  .001176  gm.  of  uric  acid  in  10  c.c. 
of  urine. 

Hartley's  Method. — The  author'  claims  that  the  following  process  can 
be  execiili'd  in  half  an  hour:  To  ")0-100  c.c.  of  clear  albumin-free  urine  add 
5  I'.c.  of  magnesia  mixture,  and  to  ]>revent  precipitation  of  the  xanlhiu-bases 
warm  the  solution  upon  a  water-bath.  Titrate  the  hot  fluid  with  J,,  imrmal 
silver-nitrate  solution  until  a  drop  of  the  fluid  shows  with  aiunioiiium  sulphid 

'  Zeit.  f.  Biol.,  Band  xxviii.,  S.  .i71  ;  xxix.,  320. 
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that  tlie  silver  is  just  in  excess.  Each  c.c.  of  silver  solution  added  correspouds 
to  .00336  gm.  of  uric  acid.  In  case  an  estimation  of  xantiiiu-bases  is  required, 
the  titration  with  silver  nitrate  should  also  be  made  in  the  cold,  and  the  excess 
of  silver  solution  required  over  that  wiiich  is  used  for  titrating  a  hot  solution 
corres])()nds  to  the  xantiiin-bases.  One  c.c.  of  the  silver  solution  corresponds 
to  .000158  gm.  (if  xauthin. 

Modification  of  Hopkins's  Method. — Folin'  proposes  the  following 
niiiditicatiou  of  the  well-known  Hopkins's  method.  To  each  100  c.c.  of  the 
urine  analyzed  10  gm.  of  ammonium  sulphate  are  added,  and  after  2  hours' 
standing  the  urate-precipitate  is  filtered  and  waslied  with  10%  ammonium-sul- 
piiate  solution  ;  the  urate-precipitate  dissolved  in  sulphuric  acid  is  titrated  with 
standard  potassium  permanganate,  and  a  correction  of  1  mgm.  is  added  to  the 
final  result.  This  alteration  of  the  method  is  absolutely  necessary,  since  it  is 
claimed  by  the  author  tiiat  the  precipitation  of  the  urates  with  ammonium 
chliii-id  is  not  comjilete. 

New  Volumetric  Method  of  Estimating  Uric  Acid  in  Urine. — 
F.  W.  Tunicliffe  and  O.  Rosenheim"  have  shown  that  piperidin  and  uric  acid 
•combine  in  molecular  proportions,  and  that  the  resulting  salt  is  soluble  in 
water.  A  -^-^  normal  piperidin  solution  was  found  most  suitable  for  titrating 
the  urine,  and  this  solution  is  standardized  by  estimating  the  amount  which 
is  required  to  neutralize  a  certain  amount  of  ^V  uormal  acid  solution.  A 
few  drops  of  an  alcoholic  solution  of  phenolphtalin  are  used  as  an  indicator. 
In  the  experiments  described  with  uric-acid  solutions  the  titrati(jii  was  made 
with  the  liquid  at  the  boiling-point.  A  fable  is  given,  showing  the  results 
obtained  by  titrating  100  c.c.  of  a  number  of  urines  by  the  new  method  as 
com])ared  with  the  method  of  weighing  the  uric  acid  obtained  from  the  same 
urines  by  Ho])kins's  method.  The  average  difference  between  the  two  metliods 
amounts  to  -j^  mgm.  for  100  c.c.  of  urine.  It  is  to  be  ]iresumed  that  the  weigh- 
ing-estimations turn  out  higher,  because  in  this  case  urinary  ])igments  are 
thrown  down  with  the  uric  acid,  w  hile  in  the  case  of  the  titration  they  remain 
unattacked  by  the  jtijieridiii  solution. 

Oxyproteinic  acid,  a  Hitherto-unknown  Constituent  of  Normal 
Urine. — R.  Gottlieb  and  St.  Boudzynski  have  described  an  oxidation-jiroduct 
of  jiriiteid  origin  which  is  foimd  in  the  urine  of  the  dog  and  also  in  that  of 
human  lieings,  and  which  probably  plays  a  role  of  considerable  importance  in 
pathologic  processes.  Calculated  as  a  barium  salt,  it  is  supposed  to  be  excreted 
in  amounts  varying  from  '?>  to  4  gm.  in  24  hours,  and  2—3%  of  the  total 
nitrogen  is  to  be  referred  to  this  acid  for  its  source.  .\s  to  its  properties,  it 
may  lie  stated  that  it  does  not  give  the  xanthoproteic  reaction,  and  that  it  does 
not  contain  loosely  combined  sulphur,  inasnuicli  as  boiling  with  alkaline  lead 
solution  gives  no  brown  discoloration.  Millon's  reagent  gives  only  a  slightly 
yellowish  color,  and  decomposition  with  sulphuric  acid  shows  that  its  molecule 
gives  no  tyrosin.  In  these  respects  oxyproteinic  acid  agrees  with  Maly's  per- 
oxyproteic  acid  obtained  by  oxidizing  proteids  with  potassium  ])crmanganate. 
Unlike  Maly's  acid,  however,  it  does  not  give  the  binret-reaction,  and  is  not 
precipitated  by  phosphotungstic  acid  or  mercuric  chlorid.  Both  mercuric 
nitrate  and  mercuric  sulphate,  however,  precipitate  it.  For  purposes  of 
analysis  the  barium  salt  was  prepared,  and  was  found  to  correspond  to  the 
formula  C^jHy^Ni^OjiBa^S.  The  free  acid  is  most  probably  rejiresented  by  the 
formula  C^jHs^NiPjiS. 

Uroproteic  Acid,  a  New  Constituent  of  the  Urine. — Max  Cloetta,' 

'  Zeit.  f.  pliysidl.  C'lieni.,  Band  xxiv.,  S.  224.  -  Brit.  Mefl.  Jour.,  Feb.  5,  1898. 
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working  iindor  8chniie<k'l)erii's  direction,  lias  isolated  a  iiitro}icii-and-suIj)liiir- 
coutaiiiiiii;  acid  frotn  tlic  iirini'  of  dot;s  i'c<l  on  meat,  wiio.-c  clumcntary  corii- 
positioii  is  expressed  l)y  the  t'orinida  <^,;6H,,5N\„S( ),,  i  (ilKO.  Tlie  new  acid 
is  precipitated  as  a  doiigli-iike  mass  from  urine  wiieii  miicli  aN'olioi  is  added  ;  it  is 
easily  soluble  in  water  and  in  alkalies,  and  is  ])reci|)itat((l  from  its  solution  in 
weak  alkalies  by  cupric  acetate.  It  was  purified  in  the  form  of  its  barium 
salt,  which  is  insoluble  in  alcohol.  Boiling  the  acid  with  dilute  sulphuric 
acid  causes  it  to  decompose,  with  the  formation  of  carbon  dioxid,  formic  acid, 
ammonia,  and  a  dark-brown  sui)stance,  whose  properties,  appearance,  and 
elementary  composition  enabled  Cloetta  to  class  it  with  the  melaiiins.  Tiiis 
uroinilanin  is  the  result  of  a  complicated  reaction,  a  small  amount  only  being 
ol)tained  when  uroproteic  acid  is  treated  as  described.  The  new  substance  is 
undoubtedly  a  derivative  of  the  proteids,  and  possibly  owes  its  origin  to  the 
diiect  oxidation  of  serum-ali)umin.  It  fails  to  give  the  biuret-reaction,  and  in 
its  i)ehavior  to  mineral  acids  it  shows  a  great  similarity  to  glycuronic  acid, 
which,  under  the  same  circumstances,  also  breaks  up  into  carbon  dio.xid,  formic 
acid,  and  iiumus-like  substances. 

Occurrence  of  a  Nucleohiston  in  the  Urine. — In  pathologic  con- 
ditions which  involve  the  formation  of  pus  (cystitis,  pyelitis,  pyelonephritis, 
etc.)  Jolles '  finds  constantly  in  the  urine  a  porteid  which,  from  its  chemical 
reactions,  must  be  regarded  as  a  nucleohiston.  The  substance  contains  pluw- 
phorus,  and  when  treated  with  hydrochloric  acid  gives  rise  to  a  hydrolytic 
product,  which  is  free  from  phosphorus  and  shows  itself  in  all  respects  identiwil 
with  the  histon  which  Kossel' obtained  indirectly  from  red  blood-corpuscles. 
The  following  simple  process  w  ill  serve  to  show  the  presencre  of  the  nucleo- 
histon in  a  >uspected  urine:  50-100  c.c.  of  proteid-free  urine  are  faintiv  acidi- 
fied with  acetic  acid  (4^),  and  with  continual  agitation  baiMimi  chlorid  (10^) 
is  added  until  a  further  addition  of  the  reagent  causes  no  increase  in  the  cloud- 
iness. After  the  pretripitate  has  subsided  the  liquid  is  filtered  oti'and,  without 
washing,  the  filter  with  the  precipitate  is  allowed  to  stand  in  contact  with  1% 
hvdroehloric  acid  for  3  to  4  hours.  The  liquid  is  now  made  very  faintiv  alka- 
line with  sodium  carbonate  and  the  barium  carbonate  filtered  otf.  With  part 
of  this  solution  a  biuret-test  is  made.  A  sccoikI  portion  is  faintiv  acidified 
with  hydrochloric  acid  and  then  treated  with  anunonia.  .\  marked  clouding 
of  the  li(piid  will  occur  in  case  the  histon  is  ]iresent.  In  the  case  of  urines 
which  contain  albumin  the  common  method  of  precipitating  with  sodium  ace- 
tate and  iron  chlorid  is  inadmissible,  since  the  nucleohiston  itself  is  thrown 
down  under  these  conditions.  In  such  a  case  jiroceed  as  follows:  To  the 
urine  add  a  little  infusorial  earth  and  precipitate  the  nucleohiston  with  acetic 
acid.  Effect  hvdrolysis  with  hydrochloric  acid  and  ]>reci|)itate  the  histon  from 
the  acid  solution  with  ammonia.  Dissolve  the  precipitate  in  acetic  acid  and 
test   for  the  proteid   bv  the  l)iuret-reaction  and   by  coagidatioii  on  heating. 

Urine,  Bile-pigfments  in. — .Vdolf  Jolles^  claims  that  the  methcxl.s 
hitherto  projxised  for  the  detieiion  of  bile-])igments  have  not  the  sensitiveness 
that  has  been  claimed  for  them,  and  recommeixls  the  following  simple  method  :* 
'AO-'iO  c.c.  of  urine  are  shaken  in  :i  separating-funnel  with  S-o  c.c.  of  10% 
barium  chlorid  and  o  c.c.  of  chloroform.  .Vfter  the  fluids  have  separated  the 
chloroform  and  the  precipitate  are  run  into  a  ))orcelain  dish  and  the  chloroform 
evaporated  by  gentle  heat  upon  a  water-bath.  In  case  bile-pigments  are  present, 
the  residue  will    yield    the  characteristic  Gmelin  reaction  with  concentrated 

'  Zeit.  f.  i.hvsiol.  Chem.,  Band  xxv.,  S.  236.  '  IhiH.,  BnnH  viii..  S.  511  anil  -il-i. 

'  Zeit.  f.  anal.  Chem.,  Band  viii.,  S.  99;  Wien.  nied.  Woch.,  Heft  i'.'.  1S97;  ll)id..  S.  173, 
1898.  *  Wien.  nied.  Woeh.,  S.  784,  1898. 
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nitric  acid  to  which  one-third  of  its  vohime  of  fumiug  nitric  acid  has  been 
added. 

Urine,  Indican  in. — The  following  method  for  tiie  quantitative  deter- 
mination of  indican  is  proposed  by  Richardson  and  ^A'liitney : '  To  500  c.c.  of 
filtered  albnmin-free  urine  an  excess  of  hydrochloric  acid  and  ferric  chlorid  is 
added,  the  material  boiled  for  1  hour,  and  after  filtering  and  washing,  the  nitro- 
gen in  the  precipitate  is  estimated  by  the  Kjeldahl  method.  If  it  is  desired  to 
estimate  the  indirubin  separately  the  precipitate  should  be  washed  with  97% 
alcohol  and  the  nitrogen  in  the  alcoholic  solution  estimated  as  before.  The 
amount  of  nitrogen  multiplied  by  17.9285  will  give  the  amount  of  potassium 
indoxyl  sulphate.  E.  Wang  ^  precipitates  the  urine  with  a  20%  solution  of 
lead  acetate,  and  mixes  the  clear  filtrate  with  an  equal  volume  of  Obermayer's 
reagent;  the  mixture  is  shaken  with  chloroform,  the  chloroform  evaporated, 
and  the  residue  taken  up  in  3—4  c.c.  of  concentrated  sulphuric  acid  ;  after 
standing  24  hours  the  acid  solution  is  poured  into  100  c.c.  of  cold  water  and 
titrated  with  standard  iwtassium-permanganate  solution.  The  amount  of 
indigo  is  obtained  by  multiplying  the  oxalic-acid  value  of  the  permanganate 
solution  used  by  1.04. 

Cystinuria  and  Cystin  Calculi. — J.  B.  Ogden  reports  on  the  chemical 
examination  of  the  urine  and  of  a  cystin  calculus  removed  from  a  patient 
witli  chronic  cystitis,  the  disease  having  been  caused  by  the  deposition  of  cystin 
in  the  form  of  a  stone,  whose  thin  outer  coat  consisted  mainly  of  ammoniomag- 
nesium  phospliate,  a  trace  of  calcium  salts,  and  a  small  amount  of  cystin. 
From  the  crushed  stone  cystin  was  isolated  in  the  form  of  hexagonal  crystals. 
The  author  points  out  that  the  evolution  of  hydrogen  sulphid  from  the  urine 
should  always  lead  to  its  examination  for  cystin,  although,  as  he  says,  hydrogen 
sul])hid  is  not  always  due  to  the  presence  of  this  sub.stance.  "A  person  who 
has  once  had  a  cystin  calculus  is  very  likely  to  have  another,  the  liability  per- 
haps being  greater  than  when  it  is  formed  of  other  crystalline  elements,  since, 
so  far  as  T  iiave  been  able  to  learn,  no  satisfactory  treatment  has  yet  been  insti- 
tuted for  tile  relief  of  cystinuria." 

Acetone. — The  conditions  of  formation  of  acetone  in  the  animal  organ- 
ism have  been  very  thoroughly  investigated  by  Geelmuyden.^  By  estimations 
of  the  quantity  of  this  substance  in  the  urine  and  exjiired  air,  after  the  admin- 
istration of  varying  quantities  of  the  substance,  the  author  concludes  that  the 
ap]:)ea ranee  of  acetone  in  the  excretions  is  not  due  to  cessation  of  the  normal 
function  of  destroying  acetone,  but  to  tiie  overproduction  of  this  substance  by 
the  body.  He  finds,  also,  that  acetonuria  appears  if  a  sufficient  quantity  of 
carbohydrate  food  does  not  undergo  metabolism,  and  that  existing  acetonuria 
can  be  suspended  by  its  administration.  In  cases  of  acetonuria  under 
absolute  starvation,  or  with  a  diet  from  which  carbohydrates  are  absent, 
the  production  of  acetone  is  caused  by  the  metabolism  of  fat.  L.  Schwarz* 
reaches  independently  the  same  conclusions,  and  suggests  a  method  for  the 
determination  of  acetone  in  the  presence  of  acetoacetic  acid.  By  a  series  of  ex- 
periments upon  the  production  of  acetonuria  in  normal  and  dialietic  individuals, 
Hirsehfeld'^  shows  that  the  conditions  of  formation  of  acetone  in  diabetes  and 
in  health  are  not  different;  and  concludes  that  acetonuria  in  diabetes  is  with- 
out importance  unless  accompanied  by  the  ingestion  of  100  gm.  of  carbohy- 
drate food. 

'  .Tour.  Am.  Med.  Assoc,  Apr.  16,  1898.  *  Zeit.  f.  physiol.  Chem.,  Band  xxv.,  S.  406. 

^  Ibid.,  Band  xxii.,  S.  526. 

*  Arch.  f.  exper.  Path.  u.  Pharmakol.,  Band  xl.,  S.  168. 

»  Zeit.  f.  klin.  Med.,  Band  xxxi.,  S.  212. 
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Blood  :  Hemochromogen. — By  ;i  latlicr  ingenious  device  voii  Zi yiick  ' 
has  succeeded  in  obtaining  liemociironiogcn,  a  siihstance  wiiicii  lias  hitherto 
been  known  principally  by  its  spectroscopic  characters.  A  solution  of  licniatin 
in  a  sligiit  excess  ot'  ammonia  was  reduced  with  hydrazin  hydrate,  the  hemo- 
chromogen formed  was  washed  with  alcohol  and  then  witii  ether,  and  finally 
dried  to  a  constant  weight.  By  means  of  a  complicated  ])iece  of  ap])aratns  it 
was  found  possible  to  perform  all  ot'  iliese  operations  in  an  atmosphere  of  hy- 
drogen, and  to  obtain  finally  a  brownish-red  amor])hous  powder,  which  when 
thoroughly  dried  is  fairly  stable  in  the  })resence  of  air.  The  analysis  of  the 
substance  leads  to  the  a.ssumption  that  it  is  formed  by  the  abstraction  of  one 
atom  of  oxygen  from  two  molecules  of  hematin.  The  author  has  also  made 
an  optical  .study  of  the  substance,  and  suggests  the  photometric  determination 
of  hoinochromogen  as  a  l)asis  of  a  more  delicate  method  for  determining  iron 
in  1)1(111(1  than  any  that  has  hitherto  i)een  jiropo.sed.  Such  a  method  would  have 
the  additional  advantage  that  its  re-ulrs  would  be  uuiiiHuenced  by  the  presence 
of  inm  not  originally  present  as  luningldbin. 

Comparative  Quantitative  Analysis  of  Blood. — Abderhalden^ 
makes  a  valuable  contribution  to  the  comparative  quantitative  analysis  of  the 
blood.  The  work  consists  of  an  almost  endless  series  of  quantitative  deter- 
minations. The  seriuii  and  corpuscles  of  a  large  number  of  animals  are  ex- 
amined independently  i()r  various  organic  and  inorganic  constitiient.s.  Aside 
from  the  value  of  so  complete  a  series  of  quantitative  analyses  for  reference,  the 
author  is  able  to  deduce  the  following  conclusions:  The  composition  of  the 
serum  is  fairly  uniform  for  all  animals.  The  corpuscles  of  all  the  animals 
examined  are  found  free  from  sugar,  fiit,  and  chlorin.  The  corpuscles  of 
the  caruivora  and  ruminants  contain  sodium;  while  this  element  is  lacking 
in  the  eori)uscles  of  the  horse,  pig,  and  rabbit.  With  the  excejition  of  the 
sheep,  the  smaller  animals  have  a  greater  percentage  of  hemoglobin  in  the 
corpuscles. 

The  Globin  of  Hemoglobin. — The  chemical  identity  of  the  .so-called 
globius  whiih  are  conjiigaied  with  hematin  in  the  various  hemoglobins  is  a 
matter  of  the  utmost  importance.  This  is  true  not  only  because  hemoglobin 
exists  in  the  blood  in  greater  quantity  than  any  other  organic  constituent,  Init 
beeau.se  a  new  and  striking  proof  of  the  genetic  relation  between  the  red  and 
white  blowl-corpuscles  would  be  established  in  case  the  globin  could  be  siiown 
identical  with  or  nearlv  relateil  to  the  jiroteid  which  occiu-s  in  large  quantity 
in  the  leukocytes.  The  difficulty  of  sj)litting  off  the  globin  witliout  at  the 
same  time  altering  its  chemical  nature  has  hitherto  ])revented  chemists  from 
obtaininii  conclusive  evidence  as  to  the  ciiemical  character  of  the  proteid.  N. 
Schulz,^  however,  has  lately  shown  that  it  is  possil)le  to  effect  a  hydrolysis  of 
hemoglobin  and  to  obtain  a  product  which  shows  no  evidence  of  having 
suffered  a  deep-seated  decomposition.  A  solution  of  pure  recrystallized  oxy- 
hemoglobin from  horse-i)lood  was  treated  in  the  cold  with  .strongly  diluted 
livdrochloric  acid  until  the  precipitate  which  is  first  formed  has  rcdissolved. 
On  adding  a  small  qnantitv  of  alcohol  and  shaking  with  ether  a  sharp  .separa- 
tion of  the  iiematin  from  the  globin  is  effected,  all  the  coloring-matter  having 
passed  into  the  ether,  leaving  a  perfi-ctly  colorless  a(|nenu-;  solution  of  the 
proteid.  A  qualitative  study  of  the  proteid  leads  the  author  to  the  conclusion 
that  the  substance  must  be  classed  with  the  histons,  and  is  therefore  closely 
related  to  the  compound  which  Lillienfeld  isolated  from  the  leukocytes  of  the 
lymph-glands.      The    marked  difference  in   chemical  composition  which  was 

'  Zeit.  f.  phvsiol.  Chem.,  Band  xxv..  S.  402.  «  Ibid.,  S.  65. 

>  Ibid.,  Band  x.xiv.,  H.  449. 
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ibuiul  to  exist  between  the  two  substances  is  considered  without  significance, 
since  tiie  conijjounds  were  obtained  from  dilferent  animal  species. 

On  the  Blood  in  High  Altitudes. — In  order  to  explain  the  increase 
in  the  number  of  red  eor])useles  and  the  greater  percentage  of  liemoglobiu 
in  the  blood  of  animals  that  are  eontined  to  high  altitudes,  tlie  following 
assumptions  have  been  offered  :  1.  The  blood  is  more  concentrated.  2.  There 
is  an  increased  production  of  hemoglobin  and  red  corpuscles.  Weiss  shows  that 
the  tirst  explanation  is  correct  by  the  following  experiments:  A  number  of 
animals  were  kept  in  high  altitudes  during  a  mouth,  and  by  comparison  of  the 
number  of  blood-corpuscles  obtained  by  couut  with  that  of  animals  which 
were  kept  on  the  lowlands,  it  was  found  that  the  corpuscular  richness  of  the 
former  was  increased  on  an  average  of  about  ]8j^.  Yet  it  was  found  that 
the  total   iieinogloljin  of  the  body  was  unchanged. 

On  Serum-albumin  of  Horses'  Blood  and  its  Primary  Diges- 
tion-products.— E.  S.  Faust '  has  attempted  the  quantitative  study  of  the 
piimarv  digestion-products  of  serum-albumin  of  horses'  blood  prepared  and 
])uritied  according  to  the  Giirber-Miehel  method.  The  digesting  fluid  was 
obtained  from  the  pig's  stomach,  and  was  made  with  the  precautions  suggested 
by  the  researches  of  Nittich,  Wurtz,  Pick,  and  K.  Mann.  The  neutralized 
and  filtered  gastric  juice  was  poured  onto  the  coagulated  albumin  to  be 
digested,  and  was  thoroughly  mixed  with  it.  The  mixture  was  then  put  on  a 
filter,  allowed  to  drip  off,  and  theu  washed  with  water  until  all  the  proteids  of 
the  gastric  juice  enn)loyed  had  been  washed  away.  The  jtepsin  attaches  itself 
to  the  coagulated  proteid,  and  cannot  be  separated  from  it  i)y  washing.  The 
"  pej)sinized  "  albumin  is  then  covered  with  from  2  to  3  volumes  of  0.3%  to 
0.4^  hydrochloric-acid  solution  warmed  to  38°-40°  C,  and  digested  in  a 
water-bath  kept  at  the  temperature  stated.  Solution  takes  place  in  a  very 
short  time,  20  minutes  or  less  being  required  for  the  digestion  of  30  gm.  or 
more  of  dry  albumin.  Numerous  combustion-analyses  were  made  of  the 
"  neutralization  "-product,  or  insoluble  albumose,  and  of  the  soluble  albumose, 
and  Schmiedeberg's  method  of  constructing  the  "ground  "-formula  of  ]u-oteids 
is  made  use  of  in  calculating  the  analytical  results  obtained.  On  adding  the 
products  of  the  digestion  it  was  found  that  there  was  a  deficiency  in  nitrogen. 
Experiments  were  undertaken  to  show  that  the  nitrogen  was  not  split  off  in 
the  form  of  ammonia.  The  author  concludes,  therefore,  that  gastric  digestion 
is  not  a  simple  hydrolysis,  but  a  more  complex  process,  in  the  early  stages  of 
which  a  neutral  compound,  rich  in  nitrogen  and  comparable  perhaps  to 
cyanamid,  is  split  off. 

Proteid  Metabolism  in  Febrile  States  and  during  Abstinence 
from  Food. — L.  Krehl  and  jNI.  Matthes-  first  pass  judgment  on  the  view 
of  Unverricht,  v.  Noorden,  May,  Hirschfeld,  and  others  in  legard  to  the  metab- 
•  olism  of  fever,  and  then  give  the  results  of  their  own  carefully  conducted 
experiments.  They  find  that  albumosuria  is  of  almost  constant  occurrence  in 
both  infectious  and  aseptic  fevers,  but  is  absent  in  the  hyperthermia  caused  by 
injury  to  the  thermic  centers  or  by  the  ajiplicatiou  of  excessive  heat.  In  aseptic 
fevers  the  excretion  of  nitrogen  is  greatly  increased  and  more  proteid  material 
is  destroyed  in  the  body.  This  increase  in  the  outjiut  of  nitrogen  is  also 
noticeable  after  the  injection  of  a  substance  which  is  capable  of  raising  the 
temperature  of  the  body,  even  when  no  febrile  reaction  has  occurred.  With- 
drawal of  food  during  several  days  before  the  ])ro<luction  of  an  experimental 
aseptic  fever  will  either  entirely  prevent  a  rise  of^  temperature  or  greatly  lessen 
it.     The  authors  regard  it  as  highly  ]irobable  that  the  symptoms  of  fever  are 

» Arch.  f.  exper.  Path.  u.  Pharraakol.,  Band  xli.,  S.  218.  '^  Ibid.,  Band  xl.,  S.  436. 


INFLUENCE  OF  FEEDING   UPON  METABOLISM.         1027 

•due  to  poisoiiiiiu;  caused  by  substances  which  arise  from  proteids,  whicii,  in 
febrile  states,  i)real<  up  iu  a  uiauuer  ditl'ereiil  (ritiu  the  normal.  'I'he  ex|)eri- 
lueiUs  troin  which  the  above  deductions  were  drawn  were  made  on  various  aiu- 
raals  ;  ou  a  student  witli  pruritus,  into  whom  albuminoses  were  injected  in  order 
to  aiu.se  lever  ;  and  on  a  patient  witii  a  hydrocele,  iu  whom  tlic  <'ever  was  caused 
bv  till'  iniection  ot'  iixlin  into  tlie  sac. 

On  the  Relation  of  the  Carbon  to  the  Nitrogen  in  the  Urine  of 
Fever-patients. — It  lias  |)een  maintained  by  Loewy,  but  more;  especially  by 
-May,  that  in  lever  the  aiuount  of  cari)on  in  the  urine  is  increased  relatively 
more  than  the  nitrogen.  Scliolz'  lias  investigated  this  (juestiou  on  patient.s 
suffering  from  various  kinds  of  fever,  malaria,  pneumonia,  typhoid,  angina 
tonsillaris,  and  on  those  made  febrile  by  the  iujoction  of  Koch's  tuberculin. 
Tiie  patients  were  kept  on  a  constant  mixed  diet;  the  nitrogen  of  the  urine 
was  determined  by  the  Kjeldahl-Argutinski  method,  and  the  carbon  by  a 
method  described  l)y  the  author  iu  an  earlier  paper.  In  some  of  the  cases 
studied  the  increase  in  the  carbon  e.xcreteil  was  slightly  greater,  relatively,  than 
that  of  the  nitrogen;  in  another  case  the  opposite  was  found  \n  occur.  The 
author  concludes  that  these  variations  are  no  greater  than  llio^i'  occurring  in 
health. 

Metabolism  in  Gout. — Schmoll^  has  investigated  the  metabolism  of  a 
patient  witii  gout  witii  especial  reference  to  the  uitrogen-changes.  He  found 
iu  an  experiment  continuing  nearly  2  mouths  a  constant  retention  of  nitrogen. 
The  form  in  which  the  nitrogen  was  retained  is  imeertain.  The  administra- 
tion of  thyroid  preparations  for  4  days  caused  a  decrease,  but  not  a  cessation, 
of  the  nitrogen-retention.  The  amount  of  uric  acid  excreted  was  about  the 
same  as  that  excreted  by  a  person  in  health,  ou  the  same  diet  ;  after  the  admin- 
istration of  a  thymus  preparation  there  was  an  iucreiLse  in  the  amount  of  uric 
acid  excretetl,  just  as  in  normal  individuals.  As  there  was  no  retention  of  uric 
acid,  the  view  that  gout  results  from  the  inability  of  the  kidneys  to  excrete 
uric  acid  cannot  be  maintained.  Contrary  to  the  view  of  Kolisch,  there  was 
no  increased  excri'tion  of  the  alloxurie  bodies,  and  the  relation  of  those  to  the 
uric  acid    was   fminil   to   be   the  --aiMc  a<   in   health. 

Effect  of  a  Meal  on  the  Nitrogen  of  the  Urine.^It  is  usually 
stated  that  altera  meal  rich  in  proteids  the  urea  in  the  urine  gradually  increases 
in  amount  up  to  a  maximum  and  then  gradually  decreases.  Veraguth  '  finds 
that  after  such  a  meal  there  are  3  rises  iu  the  output  of  nitrogen  in  the  urine; 
the  first  immediately  after  tidving  the  food,  a  second  rise  2  to  4  hours  later,  and 
the  third  6  to  7  hours  after  the  ifbod.  If  the  food  contains  a  small  amount  of 
proteid  the  3  rises  are  still  vi.-ible,  but  are  not  so  marked  ;  the  first  one  is  the 
must  constant,  the  others  more  variable. 

Influence  of  Divisions  of  Feeding  upon  Metabolism. — (Jebhardt* 
ha-^  made  a  series  of  experiments  to  determine  whether  it  is  more  advantage- 
ous for  an  animal  to  receive  its  food  in  one  or  in  several  meals  a  day.  His 
results  refer  chiefly  to  the  nitrogen-metabolism.  He  reached  the  conclusion 
that  more  nitrogen  is  retained  by  the  body  when  the  food  is  given  in  a  number 
of  meals,  and  that  tlTcreforc  this  is  the  more  advantageous  method  of  feeding. 
He  considers  that  when  the  food  is  given  in  a  single  meal  much  more  proteid 
is  broken  down  to  amido  acids,  indol,  etc.,  under  the  inHuence  of  bacterial 
putrefaction.  Krummacher,'^  working  on  the  .same  problem,  arrives  at  the  same 
conclusions,  as  far  as  the  retention  of  nitrogen  under  the  two  methods  of  feeding 

'  Arch.  f.  exper.  I'atli.  u.  Pliarmakol.,  Band  xl.,  S.  .^ei!. 

^  Zeit.  f.  kliii.  Med..  Band  xxix.,  S.  610.  '  .lour,  of  Pliysiol.,  vol.  xxi.,  p.  112. 
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is  concerned.  He  considers,  however,  that  the  difference  is  not  due  to  aa 
increased  breaking  up  of  the  proteids  in  the  intestines  when  a  large  quantity 
is  given  at  a  single  meal,  for  he  finds  that  this  does  not  occur.  He  explains 
the  difJerence  as  follows :  The  rate  of  the  breaking  down  of  the  proteids  in 
the  tissues  depends  upon  tlie  rate  of  absorption  from  the  intestines ;  when  the 
proteids  are  given  in  small  amounts  the  rate  of  absorption  from  the  intestines 
is  less,  and  consequently  that  of  the  breaking  down  iu  the  tissues  is  less  and 
more  nitrogen   is  retained  in  the  bodv. 

Proteid  Metabolism  and  Excessive  Muscular  Exercise. — Dun- 
lo}),  Patou,  Stockman  and  Maccadam '  report,  in  a  joint  article,  the  results  of 
a  number  of  experiments  on  the  influence  of  muscular  exercise,  sweating,  and 
massage  on  the  metabolism  of  man,  paying  especial  attention  to  the  nitrogen 
of  the  urine.  Some  of  the  subjects  of  the  experiments  were  in  good  condition 
of  training;  others  were  not.  The  exercise  was  obtained  bv  bicycling,  walking, 
digging,  etc.  The  chief  conclusions  reached  were:  (1)  That  excessive  mus- 
cular work  causes  an  increased  metabolism  of  proteids,  as  shown  by  the  increased 
excretion  of  nitrogen  and  sulphur  in  the  urine;  this  increase  occurs  largely 
during  the  days  subsecjuent  to  the  exercise.  (2)  That  the  proteid  consumed  is 
nuiscle-proteid.  (3)  That  if  the  subject  is  in  poor  training  the  consumption 
of  muscle-proteid  is  accompanied  by  the  consumption  of  proteid  of  other  tis- 
sues whicii  contain  nucleoproteids,  as  shown  by  the  increased  excretion  of  uric 
acid,  nitrogenous  extractives,  and  piiosj^horus.  There  may  be  a  withdrawal  of 
proteids  from  otlicr  structures  to  effect  repairs  in  the  muscles,  the  proteid  por- 
tion being  retained,  while  the  nucleic-acid  portion  is  excreted.  By  proper 
ti'aining  such  a  transference  of  proteids  is  avoided.  Sweating  produced  by  a 
Turkish  bath  was  not  found  to  have  any  marked  effect  upon  metabolism.  Of 
especial  interest  is  the  fact  that  their  experiments  on  tlie  influence  of  massage 
on  metabolism  gave  negative  results. 

Influence  of  Oxygen-pressure  on  Metabolism. — Terray^  finds, 
from  experiments  on  animals,  that  variations  within  wide  limits  in  the  amount 
of  oxygen  in  the  air  respired  has  no  effect  upon  the  metabolism.  When  the 
air  contains  more  than  10.5%  or  less  than  87%  of  oxygen,  the  metabolism  is 
normal.  When  the  amount  of  oxygen  is  reduced  to  below  10.5%  the  respi- 
rations become  deeper,  and  tliis  compensates,  at  first,  for  the  lower  oxygen- 
pressure,  and  the  metabolism  is  not  affected  ;  but  when  the  oxygen  is  reduced 
to  about  5%  distinct  changes  in  tlie  metabolism  occur;  these  are  an  increase 
in  the  carbonic  acid  excreted  and  a  less  marked  increase  in  the  nitrogen  excreted, 
and  the  respiratory  quotient  becomes  greater.  As  a  rule,  more  nitrogen  is 
excreted  than  is  contained  in  the  food,  showing  a  considerable  breaking  up  of 
the  proteids  of  the  body,  although  the  amount  of  oxygen  consumed  is  less  than 
normal.  Intermediate  products  of  metabolism  appear  in  the  blood  and  urine. 
Lactic  and  oxalic  acids  occur  in  considerable  quantities  in  the  blood,  the  alka- 
linity of  which  is  thus  diminished  and  the  excretion  of  carbonic  acid  facilitated. 
The  urine  of  the  rabbit,  whicli  is  usually  alkaline,  acquires  an  acid  reaction, 
due,  the  author  thinks,  to  lactic  acid.  Albumin  was  always  present  in  the 
urine  ;  sugar  was  found  but  once.  No  distinct  effect  upon  metabolism  was 
observed  when  the  percentage  of  oxygen  in  the  air  was  increased  to  87  %  ;  the 
oxidation  was  not  increased,  as  has  been  supposed  by  some  to  be  the  case.  The 
author  holds  that  metabolism  is  a  process  regulated  by  the  needs  of  the  cells, 
and  that  it  is  but  little  influenced  by  external  conditions. 

Intestinal  Reaction. — As  a  result  of  observations  upon  patients  with 
intestinal  fistuL'e,  the  view  that  the  contents  of  the  small  intestines  are  acid  has 
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been  t;;iiiiiiig' ground.  Moore  and  Roekwood  '  liave  investigated  the  question 
in  animals,  rabbits,  guinea-pigs,  wliite  rats,  cats,  and  dogs.  In  none  of  these 
animals  do  the  contents  of  tJie  small  intestines  show,  normally,  an  acid  reaction 
throughout,  and  the  authors  think  it  improbal)ie  that  the  latter  is  the  case  in 
man.  K.xperiments  were  also  made  to  determine  the  cfl'wt  of  various  kinds 
of  food  upon  the  reaction  of  the  intestinal  contents.  Fat  was  found  to  cause 
au  acid  reat'tiou  throughout  tiie  greater  part  of  tlie  intestine  in  the  dog,  but  not 
in  the  guinea-pig.  (_'arboh\xlrates  greatly  increase  the  alkalinity;  proteids 
cause  an  acid  reaction  in  the  upper  part  of  the  intestine  in  the  dog,  while  in 
the  guinea-pig  the  intestinal  contents  remain  alkaline  throughout.  The  reaction 
of  the  contents  of  the  alimentary  canal  and  other  problems  connected  with 
digestion  have  also  been  studied  by  Gillespie."  The  experiments  were  made  on 
dogs  and  one  calf.  The  residts  ditfcr  from  those  of  the  above  authors,  inas- 
much as  (Jillespie  found  the  contents  of  tiie  alimeiitaiy  tract  to  l)e  invariably 
acid.  The  acidity  was  due  in  the  duodenum  to  hydrocidoric  acid  and  proteids, 
and  also  to  organic  acids,  such  as  acetic  and  lactic.  In  the  lower  parts  of  the 
tract  tiic  acidity  was  due  to  organic  acids  and  acid  salts.  Proteids  and  acids  in 
the  food  caused  an  increase  in  the  acidity  in  the  stomach  and  duodenum  ;  the 
administration  of  alkalies  led  to  a  decrease  of  the  acidity  in  the  stomach,  but 
to  an  increase  of  it  in  other  parts.  Gillespie  also  determined  the  ciilorin  in 
different  sections  of  the  alimentary  canal  ;  he  found  it  to  decrea-^e  from  the 
stomach  down  to  the  up])er  half  of  the  ileum,  and  then  to  increase.  The  lat- 
ter increase  was  due  to  inorganic  chlorids.  The  organisms  in  ilie  bowel  are 
divisible  into  two  great  groups — acid-producing  and  alkali-pnMlucing ;  the 
former  are  unable  to  liquefy  gelatin,  while  the  latter  are  capable  of  doi/ig  so. 
The  alkali-producers  are  the  ordinary  putrefactive  organisms;  they  ]iroduoe 
ammonia,  which  unites  with  the  lactic  acid  produced  by  the  acid-producers; 
tiie  ammonium  lactate  thus  formed  is  favorable  to  the  development  of  both 
classes.  Some  antiseptics  a|)pear  to  act  upon  one  class  more  powerfully  than 
upon  the  other;  salol,  for  example,  acts  more  energetically  upon  the  alkali- 
producing  organisms,  calomel  upon  the  acid-producing.  Trypsin  was  found  to 
be  capable  of  energetic  action  in  the  presence  of  organic  acids ;  but  fresh 
quantities  must  be  constantly  supplied,  as  the  acids  destroy  it.  The  paper  con- 
tains inuneriius  otiur  puints  of  interest  u]ion  this  subject. 

Absorption  of  Fats. — Objections  to  the  conimoidy  accepted  theory  that 
fiits  ar(>  absorl)ed  from  the  intestines  in  the  form  of  an  emulsion  have  been 
raised  by  various  authors.  A  histologic  examination  h;is  failed  to  show  the 
passage  of  fat-globules  through  the  striated  Ijorder  of  the  epitiielial  cells  of  the 
intestine;  further,  absorption  of  fats  goes  on  when  there  is  no  emulsion,  but  only 
a  clear  solution  in  the  intestine.  Moore  and  Roekwood^  have  made  a  series 
of  experiments  upon  this  subject,  from  which  they  conclude  "that  mo>t,  if  not 
all,  the  fat  is  absorbed  in  soluble  form  by  the  epithelial  cells,  either  as  fatty 
acid  or  as  soap  ;  but  that  the  projiortion  in  either  form  varies  with  the  animal." 
To  the  theorv  that  the  fat  is  absorlied  as  fatty  acids,  the  objection  has  been 
made  that  these  are  as  insoluble  as  the  fats  themselves;  this  objection  the  au- 
tiiors  meet  by  a  series  of  quantitative  cxi)criments  showing  the  very  consider- 
able solubilities  of  the  conunon  fatty  acids  in  the  bile.  In  fact,  they  conclude 
that  all  the  fats  of  an  ordinary  meal  can  be  absorbed  in  the  form  of  a  solu- 
tion of  the  fatty  acids  in  the  bile.  To  flunk's  objections  that  the  fats  cannot 
be  alisorbed  as  soaps  becjuise  (1)  the  intestinal  contents  are  acid  and  (2)  the 
amount  of  alkali  in  the  intestinal  .secretions  is  much  too  small  to  convert  all 

'  Jour,  of  Physiol.,  vol  x.ti..  p.  373.  ^  Prnc.  Roy.  Soc,  vol.  Ixii.,  p.  4. 

'  .Jour,  of  Physiol.,  vol.  xxi.,  p.  .58. 


1030  PHYSIOLOGIC  CHEMISTRY. 

the  fats  into  soaps,  they  reply  (1)  that  in  the  dog  (ni)on  which  many  of  these 
experiments  were  made)  the  acid  reaction  of  the  intestinal  contents  is  due  to 
organic  (fatty)  acids,  in  the  presence  of  which  there  is  no  reason  «liy  soaps 
should  not  exist ;  and  (2)  that  the  alkali  may  simply  act  as  a  carrier  to  convey 
the  tilt  in  the  form  of  soaps  to  the  intestinal  cells ;  the  latter  may  return  the 
alkali  t(j  the  intestine,  while  the  tatty  acids  are  comliined  to  form  neutral  fats. 

Transformation  of  Fat  in  the  Blood. — While  the  passage  of  fat 
from  the  digestive  tract  into  the  laeteals  and  blood  has  been  carefully  studied, 
little  attention  has  been  paid  to  tiie  ]3assage  of  fat  from  the  blood  to  the  tissues. 
Bunge  has  suggested  that  the  fine  fat-droplets  may  pass  through  the  capillary 
walls  just  as  bacteria  and  some  coloring-matters  do;  Ijut  the  experiments  of 
Rohrig,  which  showed  no  increase  of  fat  in  the  cervical  lymphatic  duct  after 
a  meal  rich  in  fat,  are  opposed  to  such  a  view.  Cohnstein  and  Michaelis' 
showed  that  fat  does  not  pass  from  the  blood  to  the  lymph-vessels,  although 
the  fat  when  injected  into  the  blood-vessels  soon  disappears.  They  then  made 
a  series  of  experiments  on  the  effect  of  mixing  the  lymph  of  the  thoracic  duct 
after  a  fatty  meal  with  defibrinated  blood.  If  a  stream  of  air  was  passed 
through  such  a  mixture  the  fat  soon  disappeared.  Scrum  does  not  have  this- 
action  upon  fat,  but  laky  blood  does  ;  hence  they  conclude  that  some  element  is 
contained  in  the  red  blood-corpuscles  which  transforms  the  fat  or  has  a  "  lypo- 
lytic  action  "  similar  to  the  pancreas  and  some  plant-seeds.  The  fat  is  not 
completelv  oxidized,  for  there  is  no  carbonic  acid  produced.  The  authors  sug- 
gest that  perhaps  the  fats  are  converted  into  soaps.  Hanriot  published  a  paper 
2  years  ago  in  which  he  stated  that  fats  are  saponified  by  blood-serum,  his 
results  differing  in  this  respect  from  those  described  by  Cohnstein  and  Michaelis. 
Harriot  attributed  this  action  to  a  fat-splitting  ferment,  which  he  called  sero- 
U}:ase.  In  a  second  paper  Hanriot^  gives  furthe^-  details  of  his  experiments. 
He  tested  the  action  of  serum  on  monobutyrin,  the  activity  of  the  serum  being 
determined  by  the  amount  of  sodium  carbonate  neutralized  by  the  butyric  acid 
formed.  He"  holds  that  this  ferment  is  not  derived  from  the  pancreas,  as  the 
serum  of  animals  from  which  this  gland  has  been  removed  is  active.  More- 
over, the  ferment  of  the  serum  differs  from  that  of  the  pancreas  in  acting 
energeticallv  upon  monobutyrin  in  an  acid  medium.  Further,  the  activity  of 
the  blood-serum  ferment  is  much  increased  when  the  temperature  is  raised  to- 
that  of  the  body,  while  that  of  the  pancreatic  juice  is  not  so  affected.  The 
above  experiments  were  made  with  the  serum  of  the  horse ;  but  that  of  the  eel 
was  even  more  energetic.  Although  the  ferment  is  active  in  an  acid  medium, 
still  its  activity  is  greater  in  an  alkaline  medium,  and  increases  as  the  alkalinity 
increases ;  hence  the  administration  of  alkalies  is  favorable  to  the  transforma- 
tion of  fats  both  in  the  intestines  and  in  the  blood. 

Kola. — J.  W.  T.  Knox  and  A.  B.  Prescott^  have  separated  from  kola-nuts 
a  com])ound  of  caffein  and  tannin,  called  kola-tannin,  which  contains  from  19% 
to  25  '/c  of  catfeiu.  The  new  compound  is  a  cream-colored  powder,  soluble  m 
water,  alcohol,  ethyl-acetate,  and  acetone  ;  insoluble  in  chloroform,  and  only 
slitihtlv  soluble  in  ether. 

Feces,  Determination  of  Undigested  Fat  and  Casein  in.— Her- 
man Poole  *  describes  his  methods  of  determining  undigested  fat  and  casein  in  the 
feces  of  infants.  The  ether-extract  of  the  dried  feces,  containing  fat,  choles- 
terol, etc.,  is  evaporated  to  dryness  and  then  saponified  with  alcoholic  potash. 
Water  is  then  added,  and  the  alcohol  is  expelled  by  evaporation  until  the  mass 
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is  nwirly  dry.  Mdiv  water  is  addrd,  aiicl  tlic  sdliitioii  is  filtered  and  shaken 
out  with  ether  iji  a  se])aratory  j^lobe.  The  sditition  liiiis  freed  tVoiii  eholes- 
teri)l  is  evaporated  nearly  <iry,  dissolved  in  water,  and  the  fat  acid  (h'terniiiied 
as  usual  hy  preeipitatimi  with  mineral  acid,  eo!lectiii<r,  and  weijj;iiinir.  The 
scilid  residue  troni  the  uritriual  elher-extraetion  was  treated  successively  with 
water  and  alcohol  and  then  dried  at  100°  (_'.  This  tlried  residue  was  then  di- 
ffcsted  in  a  niixtiuc  of  eciual  parts  of  liydroehloric  acid  i\n-  some  10  or  12 
hours,  at  a  tein|)eratiu-e  t)f  ahout  60°  C.  This  dissolved  in  casein  and  decom- 
posed the  earthy  fat-acid  salts.  \o  attention  was  paid  to  the  fat-acid  which 
always  separated  on  cooling,  as  this  was  considered  to  have  been  digested  or 
changed  in  the  system,  and  only  undigested  fat  was  sought.  After  cooling 
the  solution  of  casein  and  filtering  it  was  evaporated  to  dryness,  and  the  nitro- 
gen determined  by  tiie  Kjeldahl  method.  The  results  are  given  in  tabular 
f()rm.  The  quantity  of  fat,  casein,  and  cholesterol  varied  considerably,  even 
in  the  same  individual,  from  day  to  day.  A  large  amount  of  flit  is  generally 
acciiinpanied  by  a  laru'c  ainoimt  of  ca-ein. 

The  Mineral  Constituents  of  Tubercle-bacilli. — E.  H.  de  Rclnvoin- 
itz '  and  Marion  Dorset  find  that  when  tubercle-bacilli  are  grown  upon  neu- 
tral beef-broth  containing  \'/c  of  peptone,  h'/c  of  salt,  and  1 '/c  of  glycerol, 
their  ash  contains  no  sulphates,  chlorids,  or  carbonates.  The  probal)ility  that 
the  chlorids  and  sulphates  were  washed  out  of  the  germ.s  in  the  process  of  pre- 
paring them  for  analysis  is  admitted.  The  presence  of  these  sidts  in  thecidture- 
niedia  would  seem  to  be  necessary  for  development  of  the  germ,  and  it  is  pos- 
sible, in  the  opinion  of  the  authors,  that  they  are  present  in  the  cell-contents 
of  the  germ  rather  than  as  a  part  of  its  .structure.  Phosphorus  pento.\id  is  the 
only  acid  ra<lical  found  in  the  ash,  and  it  is  present  to  the  extent  of  55. '2:?%  of 
the  ash.  The  liases  found  are  sodium,  potassium,  calcium,  and  magnesium. 
Compare  Cramer's  analvsis  of  the  a~h  of  the  ciiolera-germ.- 

Taste  of  Acids  and  Dissociation. — T.  W.  Richards'  finds  that  it  is 
possible  easilv  to  detect  sourness  in  a  inillinormal  solution  of  acid  ;  and  that  in 
working  with  decinormal  solutions  of  acids  and  alkalies  we  can  determine  the 
end-point  by  the  sense  of  taste  to  within  1  ^  or  2^.  The  sen.sc  of  taste  may 
therefore  be  used  more  jn-ecisely  in  the  laboratory  than  is  usually  believed. 
Acids  owe  their  taste  to  the  hydrogen  ion  ;  an  acid  solution  which  is  distinctly 
sour  becomes  absolutely  ta.steless  upon  neutralization.  According  to  the  disso- 
ciation-hypothesis, the  hydrogen  ions  have  been  removed  in-  the  neutralization, 
and  the  experimenter  is  now  tasting  potassitim  and  chlorin  ions,  which  have  no 
marked  taste,  or  else  have  the  property  of  nearly  eliminating  one  another's 
taste  by  mixture.  The  author  also  studied  the  effect  upon  the  taste  by  the  ad- 
dition of  small  amounts  of  salts,  whose  solutions  are  highly  dissociated,  to 
dilute  solutions  of  the  acids  to  be  tasted,  and  find  that  the  resulting  dinn'mition 
of  the  acid  taste  can  be  explained  by  the  help  of  the  dissociation-hypothesis 
and   the  law  of  mass-action. 

The  Action  of  Albumoses  and  Peptones  in  Intravascular  In- 
jections.— Edmond  Figuit  *  has  carcfidly  jmrilied  peptones  and  albumoses 
and  injected  them  into  dogs  and  rabbits,  in  amounts  as  high  as  7.7  gm.  per 
kilo  of  bodv-weight.  without  injurious  effects.  The  coagidability  of  the  blood 
was  not  altered.  Fignet  concludes  that  the  poisonous  effects  usually  ascribed  to 
peptones  and  albinnoses  are  in  reality  due  to  jitomains  or  other  toxins  which 
liav(>  not  been  removed  from  them  by  the  ordinarv  jirocesses  of  purification. 

On  the   Presence  and  Detection  of  lodin  in  the   Hair. — \\. 
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Howald  '  finds  that  there  is  no  demonstrable  amount  of  iodin  or  brorain  in 
ordinary  human  hair,  but  that  these  elements  appear  rapidly  in  hair  after  the 
administration  of  salts  of  these  halotrens.  The  inorganic  salt  appears  to  de- 
posit its  i\aloi;cn  as  an  organic  compound  in  the  growing  portion  of  the  hair. 

Action  of  Antiseptics,  Coloring-matters,  etc.,  on  the  Digestive 
Processes. — F.  D.  [Simmons-  has  studied  the  retarding  action  of  various 
poisons  on  gastric  and  intestinal  digestion,  using  commercial  pepsin  or  pancre- 
atin,  and  estimating  the  amount  of  albumin  orpaucreatin  left  undissolved  after 
the  enzymes  had  been  allowed  to  act  for  a  certain  time  under  the  influence  of 
the  poison  on  trial.  Picric  acid,  when  present  in  as  low  a  proportion  as  0.0(5  ^, 
hindered  peptic  digestion,  but  was  without  action  on  pancreatic  digestion. 
Bismarck-brown,  formalin,  and  essence  of  cinnamon  acted  in  a  reverse  man- 
ner— -that  is,  thev  hindered  ])anrreatic  digestion,  but  did  not  att'ect  gastric  di- 
gestion. Metanil-yellow  and  tropaolin  000,  salicylic  acitl,  and  oil  of  winter- 
green  all  behaved  like  picric  acid.  Essence  of  peppermint,  chrysoidin,  safranin, 
and  niethylene-blue  exerted  no  influence  on  the  action  of  either  ferment.  C. 
r.  Mabery  and  Leo  (ioldschmid^  have  studied  the  action  of  alum,  boric  acid, 
salicylic  acid,  and  formalin  on  peptic  digestion.  A  very  small  amount  of  alum 
(0.1  ^)  is  shown  to  cause  a  decided  retardation.  The  influence  of  this  sub- 
stance is  well  illustrated  in  the  experiments  showing  that  bread  pre])arcd  liora 
an  alum  baking-powder  is  less  rapidly  digested  than  bread  made  with  a  creara- 
of-tartar  powder.  Salicylic  acid  behaves  in  a  similar  manner,  though  it  is 
much  less  powerful  in  its  action.  Boric  acid  had  a  comparatively  slight  action 
when  present  in  proportions  varying  from  0.05^  to  0.03^  ;  while  formalin 
produced  a  marked  effect.  Kiouka*  has  carefully  investigated  the  physiologic 
action  of  sulphurous  acid  and  of  sodium  sulphite,  for  the  reason  that  these  sub- 
stances are  widely  employed  as  food-preservatives.  Small  doses  of  sodium  sul- 
jihite  arc  shown  to  paralvze  the  heart  and  the  central  nervous  system  of  frogs. 

Influence  of  Boric  Acid  on  the  Action  of  the  Digestive  Fer- 
ments and  on  Nutrition. — K.  A.  Cripps^  confirms  earlier  investigators  in 
showing  that  boric  acid  has  practically  no  effect  on  the  action  of  the  salivary, 
pancreatic,  gastric,  or  milk-curdling  ferment,  even  when  employed  in  concen- 
trations as  high  as  1%.  R.  H.  Chittenden  and  W.  J.  Gier^  have  studied  the 
influence  of  borax  and  boric  acid  on  nutrition,  with  special  reference  to  proteid 
metabolism.  The  experiments  of  these  investigators  were  conducted  nj)on  full- 
grown  dogs,  and  extended  over  periods  ranging  from  27  to  56  days.  It  was 
found  that  moderate  doses  of  borax  uj)  to  5  gtn.  a  day  are  without  influence  on 
proteid  metabolism,  and  do  not  appear  to  exert  any  specific  influence  upon  the 
general  nutritional  changes  of  the  body.  Large  doses  of  borax,  5-10  gm. 
daily,  lead  to  an  increased  excretion  of  nitrogen,  of  sulphuric  and  phosphoric 
acids.  Boric  acid,  in  doses  of  3  gm.  per  day,  is  also  without  influence  upon  the 
general  nutrition  of  the  body.  Very  large  doses  of  borax  retard  the  assimila- 
tion of  proteid  and  fatty  foods,  and  set  up  a  tendency  to  diarrhea  and  an 
increased  excretion  of  nuicus.  Neither  borax  nor  boric  acid  shows  any  diuretic 
action,  thougii  both  are  quickly  eliminated  through  the  urine,  24  to  36  hours 
being  generally  sufficient  for  their  com]ilete  removal.  There  was  never  any 
indication  throughout  the  experiments  of  abnormality  mi  the  urine  ;  albumin  and 
sugar  were  never  present.  Neither  agent  has  any  influence  upon  the  ]intre- 
factive  processes  of  the  intestine.  When  given  in  quantities  equal  to  1.5-2% 
of  the  daily  food  they  are  liable  to  produce  nausea  and  vomiting. 

'  Zeit.  f.  physiol.  Chem.,  Band  xxiii.,  S.  209.  ^  Am.  Chem?  Jour.,  1897. 

3  Ibid.  ■*  Zeit.  f.  Hvg.,  Band  xxviii.,  S.  351. 

*  Analyst,  p.  183,  1897.  '  Am.  Jour,  of  Physiol.,  vol.  i.,  p.  1. 
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Aaron  (C.  D.)  on  lieruia  and  ' 
digestive  disturbance.  1G9.       j 

Abadie  on  glaucoma,  SOI ;  on 
retinal  heniorrl)age,  803. 

Abl)a  (F.)  on  Gosio'a  tests  for 
arsenic,  i)S2. 

Abba  and  Rondelli  on  disinfec- 
tion of  clotbin'r.  1000;  on 
formaldrhyd,  W-.  iliii). 

Abbe  (R.  1  iin  ncurnlilinmiata  of 
the  curvii-al  svnipathetic, 
233;  on  double  hai-elip,  457. 

Abbe's  string  metlunl.  286. 

Abbott  (S.  W.)  on  tuberculosis, 
56.  I 

Abderhalden  on  comparative 
quantitative  analysis  of 
blood,  1025 ;  on  composition 
of  the  blood,  951. 

Abdomen,  contusion  of.  3-14, 
975;  gunshot-wound  of,  408, 
469 ;  perforated  puncture  of, 
469. 

Abdominal  aorta,  aneurysm  of, 
142. 

Abdominal  cavitv,  drainage  of, 
345.  "  I 

Abdominal  cicatrix,  hernia  of, 
329. 

Abdominal  contusions,  344. 

Abdominal  disease,  parotid 
gland  and,  162. 

Abdumiiial  hysterectomy  for 
uterine  (ibroids,  575.  i 

Abdominal  incisions,  .347. 

Abdominal  injuries,  981. 

Abdominal  massage,  534;  in 
heart-disease,  132 ;  in  stom- 
.ach-disease,  174. 

Abdominal  operations,  paral- ' 
ysis  of  intestine  from,  299. 

Abdominal  palpation  and  vagi- 
nal e.xaiuinatiou  in  preg- 
naiii-y.  4.*1. 

Abdominal  pregnancy,  placenta 

Abdciminal  reflex  in  women, 
.")."<7. 

Abdominal  section,  after-treat- 
ment of,  596;  complications 
of,  597  ;  drainage  after,  .")9(j ; 
for  incarceration  of  gravid 
uterns,  499;  for  suppurative 
pelvic  di.seasc,  600;  hernia 
after.  .")9S ;  ileus  after.  .">9-i ; 
intravaginal  pressure  in.  595; 
shock  in,  .">97;  statistics  of, 
.'■>94 ;  sterilization  of  catgut 
for,  ,->95. 

Abdominal  surgery,  343. 

-Abdominal  vessels,  thrombosis 
of,  143.  I 

Abdominal  w.ills,  immobility 
of,  in  appendicitis,  189.  I 


.\bel  on  melano.sarcoma  of  the 
liver,  200. 

Abel  and  Crawford  on  supra- 
renal capsule,  935. 

Abelous  (J.  E.)  and  Billard  (G.) 
on  coagulation  of  the  blood, 
950. 

Abelsdorff  on  accommodation, 
967. 

Abortion,  .505;  curetting  after, 
,507;  from  appendicitis,  497; 
from  ovarian  tumors,  ,501 ; 
from  typhoid  fever,  487 ;  from 
syphilis,  .505;  in  malaria,  34; 
incomplete,  505;  prophylaxis 
of,  506 ;  remote  effects  of,  506 ; 
Viburnum  prunifolium  in, 
507. 

Abortive  treatment  of  influ- 
enza, 30. 

Abraham  (.S.  P.)  on  leprosy,  53. 

.\braliams  on  renal  colic.  432 

Abrahams  Ui.)  on  Hodgkin's 
disease,  111. 

Abramow  (S.)  on  fibrinoid  de- 
generation, 683. 

Abscess,  appendicular,  320;  at 
caudate  nucleus  in  pneumo- 
nia, 151 ;  cerebellar,  from  ear-  ; 
disease,  835 ;  extradural  otog- 
enous, 825;  of  Inp-jiiint  dis- 
ease, 761 ;  of  brain  in  iliildren, 
646;  of  brain  in  infants,  122; 
of  liver,  200,  310;  of  lung, 
151 ;  of  occipital  lobe  from 
otitis,  835;  of  orbit,  811; 
of  Pott's  disease,  430 ;  of  tem- 
j)oral  lobe  from  otitis  media, 
834 ;  of  temporosphenoidal 
lobe  from  otitis  media,  8.'54  ; 
of  the  tongue,  839;  otitic 
cerebral,  8.33 ;  perinephric, 
4.'!3;  perityphlitic,  .■i20;  retro- 
cecal, in  appendicitis,  315; 
retroesophageal,  6.3,5;  retro- 
pharyngeal, 847. 

Absence  of  [jcctoral  muscle,  7.59; 
of  radius,  769. 

.\bsolute  rolor-blindne.ss,  774 ; 
sterility,  .549. 

.\b.sorption,  9.57;  of  fat,  9.59, 
1029;  of  oxygen,  955. 

Absorption-fever,  .516. 

Absorptive  power  of  stomach, 
167. 

Abt  (I.  A.)  on  hereditary  syphi- 
lis, 632. 

Acanthosis  nigricans,  R82.  j 

Accessory  lobe  of  the  liver,  338;  ; 
thyroid  of  the  base  of  the  I 
tongue,  672. 

Accident,  effects  of,  97.5.  | 

Accidcnt-insnranee  and  opera-  j 
tivc  treatment,  926.  I 


Accidents,  gynecologic  effects 
of,  981 ;  indirect  consequences 
of,  976. 

A.  C  E.  mixture  in  anesthesia, 
2.53,  258. 

Accommodation,  967 

Acetic  acid  as  a  j>harmaceutical 
solvent,  901. 

Acetone  in  diabetes,  90;  in  in- 
fant's urine,  619;  in  urine, 
1024;  in  urine  in  pregnancy 
an  indication  of  fetal  death, 
487. 

Acetonuria  and  eclampsia,  518. 

Acetylene  gas  in  oblique  illumi- 
nation, 815. 

Achalme  on  acute  articular 
rheumatism,  697 ;  on  rheuma- 
tism, 78. 

.\chalme's  bacillus,  78. 

.\chard  (C.)  on  glycosuria,  86. 

Aeliard  and  (,'astaigne  on  renal 
permeability  in  nephritis, 
213 ;  on  glycosuria,  86. 

Achard  and  Weil  on  diabetes, 
93. 

Acheson  (G.)  on  constipation, 
192. 

Achillodynia,  386. 

Acidity  of  gastric  contents, 
test  for,  166. 

Acids,  taste  of,  1031. 

Acker  (G.  W.)  on  tuberrulons 
meningitis,  627. 

Acne,  resorcin  ointment  in, 
877;  rosacea,  oil  of  turpen- 
tine in,  877. 

Acquired  dextrocardia,  116; 
immunity,  699. 

Acromegaly,  671,  738 ;  and  dia- 
betes, 92. 

Acromioclavicular  dislocation, 
412. 

Actinomycosis,  metabolisin  in, 
10;  of  the  lacrimal  ciinalicu- 
lus,  792;  of  the  lung,  157. 

Actol,  920;  .as  an  antiseptic, 
228;  iis  a  gastrointestinal  an- 
tiseptic, 174;  iis  an  intestinal 
antiseptic,  193. 

Acute  anterior  poliomvelitis, 
648;  aortitis,  141;  articular 
rheumatism,  bacteriology  of, 
697:  articular  rheumatism, 
cutanecins  lesions  in.  Sliil :  cir- 
cumscribicl  intani'ons  edema, 
870;  coryza,  M7:  degenera- 
tion of  the  nervon.^  sv^ti m  in 
diphtheria,  667:  dil:i't:it  ion  of 
thestoumch,  l^*ll,  is]  ;  tollow- 
ing  cholecvstotomv,  276  ;  en- 
docarditis," 120,  660;  gastro- 
imteritis.  638 ;  goimrrhea,  sil- 
ver citrate  in,  414 ;  infections, 
1  nss 
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diseases  of  the  central  ner- 
vous system  in,  664 ;  intes- 
tinal obstruction,  anesthesia 
in,  247;  leukemia,  metabolism 
in,  655;  melaucholia  in  chil- 
dren, 647 ;  monolobar  cir- 
rhosis of  liver,  199 ;  osteo- 
myelitis of  infancy,  389 ; 
otitis  media,  817;  pancrea- 
titis, 203;  partial  enterocele, 
324 ;  peritonitis,  classification 
of,  290 ;  surgical  treatment 
of,  289  ;  purulent  pneumococ- 
cus  arthritis,  407;  rheumatic 
arthritis,  surgical  treatment 
of,  408 ;  sepsis,  231 ;  serous 
meningitis,  714 ;  from  ear- 
disease,  833;  simple  endosal- 
pingitis,  589  ;  yellow  atrophy, 
197;  in  children,  641. 

Adaire,  Westbrook,  Wilson,  and 
McDauiel  on  diphtheria-ba- 
cillus, 612. 

Adami  on  bacteria  in  cirrhosis 
of  the  liver,  673 ;  on  forms  of 
syphilis,  898 ;  on  vaccine- 
lymph,  46. 

Adams  (A.  E.)  on  abortion  in 
albuminuric  retinitis,  784. 

Addison's  disease,  113,  439. 

Adenoid  vegetations  in  chil- 
dren, 643. 

Adenoids  and  deaf-mutism,  861 ; 
dangers  of  operation  for,  861 ; 
etiology  of,  860;  symptoms 
of,  860. 

Adenoma,  malignant,  of  the 
intestines,  674 ;  of  the  rectum, 
361. 

Adenop.ithies  in  rickets,  633. 

Adeps  lanse  as  an  ointment- 
base,  89) . 

Adherent  pericardium,  662 ;  and 
apex-heat.  115. 

Adhesion  of  the  colon  to  the 
liver,  192  ;  of  female  prepuce, 
538. 

Adhesions,  peritoneal,  195. 

Adipocere-formation,  974. 

Adler  on  traumatic  brain- 
tumors,  978. 

Adriance  (V.)  on  rickets,  632. 

Advancement,  ocular,  780. 

Adynamic  ileus,  598. 

Aeiji  (W.)  on  tuberculosis,  57. 

Aeramer  on  airol,  902. 

jEsculap.  lOOn. 

Affleck  (J.  O.I  on  aneurysm, 
142. 

After-jiaiiis,  antipyviu  in,  513. 

Aged,  tiibcniilii^is  in,  61: 
typhoid  f,\rr  in.  1,5. 

Agglutinating  power  of  blood, 
22 ;  substance  of  typhoid 
serum ,  703. 

Agglutination,  702;  chemical 
production  of,  705;  of  tuber- 
cle-bacilli. 62 ;  test  in  relaps- 
ing fever,  49. 

Ablfeld  on  palpation  In  preg- 
nancy, 481. 

Air,  conveyance  of  infectious 
diseases  by,  991 ;  in  veins, 
143. 

Air-baths  in  phthisis,  65. 

Air-enibolism,  6.57;  aspiration 
of  heart  in,  972. 


Air-humidity  in  scliool-rooms, 
1007. 

Airol,  902;  in  diarrhea,  193;  in 
eye-diseases,  807,  812. 

Air-space  in  public  schools, 
1008. 

Aitken  (R.  Y.)  on  aneur,ysm  of 
abdominal  aorta,  142 ;  on 
aortic  aneurysm,  646. 

Albarran  on  catheterization  of 
the  ureter,  432;  on  lithola- 
paxy  and  cutting  operations, 
452 ;  on  tumors  of  tlie  blad- 
der, 449;  on  ureteral  cathe- 
terization, 439  ;  and  Bernard 
on  bilharziosis,  688;  and  Notz 
on  angioneurectom,v,  453. 

Albero-Schonberg  on  Eontgen 
rays  in  lupus.  460. 

Albu  on  autointoxication,  84; 
on  clironic  intermittent 
icterus,  197. 

Albumin  in  urine,  determina- 
tion of,  206. 

Albuminuria  and  diabetes,  93 ; 
chronic,  alimentation  in,  214 ; 
cyclic,  210 :  dyspeptic,  210  ; 
hereditary,  211 ;  in  life-in- 
surance, 211 ;  in  pregnancy, 
496;  in  variola,  47;  physio- 
logic, 210 ;  with  rheumatism, 
salicylates  in,  81. 

Albuminuric  dermatoses,  889; 
retinitis,  803. 

Albumose  in  urine,  detection 
of,  206. 

AlbnnKiscs,    intraviLicular     in- 
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lion  of,  on  the  blood, 
6.7>:;;  and  gout,  99;  and  mus- 
cular activity,  961 ;  in  cancer 
of  the  breast,  237;  in  puru- 
lent otitis  media,  821;  in 
tuberculosis,  &Q. 

Alcoholic  fluids  and  digestion, 
175  ;  meningitis,  714  ;  neuri- 
tis, vocal  paralysis  from, 
862. 

Alcoholism  and  immunity,  702 ; 
experimental,  702. 

Alcohols,  toxicit.y  of,  961. 

Aklerton  (H.  A.)  on  otitic 
thrombosis,  831, 

Aldor  (L,)  on  rectal  alimenta- 
tion, 175. 

Aldridge  (A.  E.)  on  Mediterra- 
nean fever.  28. 

Alexander's  operation,  567. 

Alexietf  on  paralysis  following 
scarlet  fever,  718. 

Alimentary  glycosuria,  1013; 
beer-drinking  and,  87  ;  from 
thyroid  extract,  87;  in  nerv- 
ous diseases,  87;  liver-affec- 
tions and,  86. 

Alimentary  tract,  cleansing  of, 
in  typhoid  fever.  26. 

Alimentation  in  clironic  albu- 
minuria, 214;  rectal,  with 
milk.  175. 

Alkalies  in  hyperchlorhydria, 
173. 

Alkalinity  of  the  blood,  104, 
950. 

Alkaptonuria,  207. 

Alleman  (L.  A.  W.)  on  nephri- 
tis, 212. 


Allen  on  gangrene  of  the  leg, 
246. 

Allen  and  Cherry  on  renal 
.tumors,  216. 

Allen  (K.  J),  on  Eustrougylus 
gigas,  218. 

Allison  (F.  M.)  on  measles,  624. 

AUoxur-bodies,  1016;  in  leuke- 
mia and  pseudoleukemia, 
655,  656. 

AUport  (F.)  on  lacrimal  disor- 
ders, 792. 

Allyl  sulphocyanid  in  tuber- 
culosis, 75. 

Alsol,  903. 

Alt  (A.)  on  bullet-wound  of  the 
orbit,  808 ;  on  protargol  in 
eye-diseases,  812. 

Alt  (F.)  on  exfoliation  of  the 
coclilea,  820. 

Aluminum  silicate  and  pneu- 
monokoniosis,  156. 

Alumnol  in  vulvovaginitis,  537. 

Alvarez  (L.  F.)  on  lepra-bacil- 
lus,  55. 

Alzheimer  on  colloid  degenera- 
tion of  the  brain,  662. 

Amaril,  37. 

Amaurosis  after  ablation  of 
turbinate,  8.50. 

Amaurotic  family  idiocy,  648, 
753. 

Ambler  (C.  P.)  on  tuberculosis, 
63. 

Amblyopia  ex  anopsia,  780 ; 
quinin-,  804  ;  toxic,  804. 

Ambulant  pneumonia,  151. 

Ambulatory  treatment  of  fract- 
ures, 392^  393. 

Amebic  dysentery.  190. 

Amelia.  492. 

Anienorrliea,  5.52. 

Ames  (D.)  and  Hemmeter  (J. 
C. )  on  carcinoma  of  stomach, 
184. 

Ames  and  Townsend  on  rupt- 
ure of  the  aorta,  141. 

Amillet  on  anemia  from  hem- 
orrhage in  labor.  505 

Aminoform  in  gout,  98. 

Ammoniated  mercury  oint- 
ment in  psoriasis,  871. 

Ammonium  chlorid  in  dysen- 
tery, 193;  in  pneumonia,  154. 

Ammonol,  903. 

Amniotic  sac,  expulsion  of,  in 
abortion,  505. 

Amoeba  coli  and  dysentery,  190. 

Amos  (A.  R.)  on  reflex  ocular 
symptoms,  785. 

Amputation,  efi'ect  on  nerve- 
cells,  735;  interscapulothor- 
acic,  247;  of  the  cervix  uteri, 
.541;  of  the  neck  of  the 
femur,  246. 

Amputations,  246. 

Amusia  in  Graves's  disease,  138. 

Amy]  nitrite  in  angina  pectoris, 
136  ;  in  cardiac  epilepsy,  140 ; 
in  emergencies  under  anes- 
thetics. 2,59. 

Amvlaceous  dyspepsia,  diet  in, 
173. 

Amyloform  as  an  intestinal  dis- 
infectant, 193. 

Amyloid  bodies  in  the  central 
nervous  system,  663 ;  degener- 


t 

atiun,  eluuiistry  of,  (ifil  ;  sub- 
staiue,  cdiistitutinii  of.  (iHl. 

Amyloidosis,  itiolony  of,  tipi'i. 

Amylolytin  ferments,  cuiupuri- 
soii  i»f,  IT^i. 

Auiyotrophie  lateral  sclerosis, 
colloid  bodies  in,  (i(i3;  trau- 
matic, U7il. 

Anal  listula,  elastic  ligature  in, 
3  lit ;  palliative  treatment  of, 
3^19. 

Anastomosis,  intestinal.  See 
Iiitentinal  anastomosis. 

Anatomic  nomenclature,  941. 

Anatomy.  911 ;  of  the  eye,  771. 

.Vnihiiriiig  of  movable  kidnev, 
.Mii. 

Andirodias  (15.)  on  fracture, 
39(i. 

Anders  (J.  II.)  on  ether-pneu- 
monia, 'M~. 

Anderson  (A.)  on  Widal  test, 
23. 

Anderson  (C.  N.)  on  cretinism, 
631. 

Anderson  (II.  B.)  on  cysts  of 
the  stomach,  186 ;  and  Flex- 
ner  (S.)  on  diphtheria-im- 
munity, 616. 

Anderson  (J.  A.)  and  Bergmanu 
(B.)  on  thyroid  feeding,  !M6. 

Anderson  (W.)  on  abdominal 
h.ysterectomy  for  uterine  fi- 
broids, 57.^;  on  deformities 
of  fingers  and  toes,  755;  on 
niorcellement  of  uterine  fi- 
broids, .574  ;  on  myomectomy 
for  uterine  fibroids,  .574  ;  on 
uterine  fibroid,  569,  570,  572, 
573. 

.\ndreje\v  (N.  P.)  on  staining 
of  tubercle-bacilli,  707. 

Audry  on  urethrectomy,  445. 

Anemia,  103;  change  of  clim- 
ate in,  104;  constipation  and, 
107;  from  placenta  pnevia, 
504  ;  hematogenesis  and.  105  ; 
in  children,  646;  laxatives 
in.  107;  ocular  manifestalinns 
of.  104;  pprniciou.s,  107,  7.'!l  : 
spinal  cord  in,  l)6S;  post- 
diarrhcal.  in  children,  639; 
psi-uiloleukcmic  splenic,  110; 
salivar.v  secretion  in,  104; 
serous."  102;  splenic.  111; 
subcutaneous  injections  in, 
105  ;   transfusion  in,  104. 

Anenccphaly.  antenatal  diag- 
nosis of,  492. 

Anesin,  903. 

Aneson,  813. 

Anesthesia,  247 ;  chloroform-, 
262  ;  cocain  in,  271 ;  cold  in, 
271 ;  eucain  iu,  270,  271 ;  in 
rhinology  and  laryngology, 
837;  infiltration  -  method, 
273;  nausea  and  vomit- 
ing after,  control  of,  269; 
Schleich's  new  method,  267; 
tabetic,  732;  through  a 
tracheal  tube,  838. 

Ancsthitic  agents,  1000;  con- 
secutive administration  of, 
248  ;  leprosv,  noncontagious- 
ness  of.  .53. " 

Anesthetics.  66.57  administr.v 
tions  of,  250;   in  labor,  511 ; 
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treatment  of  emergencies 
under,  259. 

Aneurysm,  141;  and  syphilis, 
899;  from  endocarditis,  141  ; 
innominate,  376;  ligation  of 
the  innominate  artery  for, 
376;  of  abdominal  aorta,  142; 
of  aorta,  375;  after  inlluen/.a, 
142;  electrolysis  in,  143;  iu 
children,  (i46  ;  with  expira- 
tory dyspnea,  142;  with 
pulmonary  tuberculosis,  142; 
of  the  external  iliac,  379;  of 
the  heart,  l.iO,  662;  of  the 
internal  carotid,  intracranial, 
378;  of  the  internal  maxil- 
lary artery,  379 ;  of  the  railial 
artery,  381 ;  of  the  subclavian 
artcr.v,  378;  of  the  ulnar 
artery,  :!80 ;  spontaneous, 
380;  tracheal  tugging  in, 
141;  treatment,  142;  Tuf- 
nell  treatment,  142. 

Angelucci  on  modified  catanvct- 
extraction,  795 

Angelucci  and  Pieraccini  on 
hysteria  and  insanity,  532; 
on  surgical  treatment  in  iu- 
sanitv,  750 

Angina"  Klebs-Liiffler,  613; 
Ludwig's,  839;  pectoris,  135; 
drv  pericarditis  and,  135; 
phlebitis  after,  14.5. 

Anginoid  pain  in  dilatation  of 
the  stomach,  180. 

Angiocolitis  iu  typhoid  fever, 
17. 

Angioma  of  cornea,  791  ;  of  the 
liver,  338;  of  nasal  septum, 
8.57  ;  of  tonsil,  84.5. 

Angioneurectomy,  453. 

Angioneurotic  edema  of  the 
tongue,  749. 

Angiopancreatitis,  677. 

Angular  conjunctivitis,  787; 
deformity  of  the  spine,  424; 
reduction  of,  756. 

Anilins.  iioisoning  by,  986. 

Animal  Ileal,  961. 

Anitiii.  9111. 

Aiiit..ls,  901. 

Ankylosis,  fibrous,  of  knee,  765 ; 
of  the  temporomaxillary  ar- 
ticulation, 410. 

Annandale  (T.)  on  anesthesia 
through  a  tracheal  tube,  8.38; 
apparatus  for  administering 
anest  bet  iis  through  a  tracheal 
wound,  261. 

Anriaiidale's  operation,  764. 

Anoplithalnios,  congenital,  774. 

Anorectal  imperforation,  con- 
genital, :?.50. 

.\norexia  of  phthisis,  cold  in, 
76. 

Antenatal  life,  physiology  and 
pathology  of,  488. 

Anterior  horns,  changes  in 
nerve-ccUs  of,  in  dementia 
paralytica,  668;  in  tabes,  668. 

.\nteverted  wandering  liver, 
201. 

Anthony  on  treatment  of  sypU- 
ili.s,  89.3. 

Anthrax-infection  of  cerebral 
meninges,  666  ;  of  lung,  1.57. 

Antibodies,  699;  cholera-,  701. 
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Anticoagulant     substances     in 

blood,  949. 
Antidiphtheria-serum, elTect  of, 

615;  free  distribution  of,  993; 

in  iusthma,  1.5.5. 
Aniifebrin  in  pertussis,  626. 
Antileprous  serum,  5.5. 
Antinosin  in  eye-disease,  812. 
Antipeptone  mixture,  1020. 
Antiphthisin     iu    tuberculosis, 

Antipneumococcic  serum,  1,52. 

Antipyrin  and  lactation,  517; 
enemata  in  labor,  513;  for 
after-pains.  513;  in  exoph- 
thalmic goiter,  739  ;  iu  intlu- 
enza,  630;  in  laryngology 
and  rhinology,  838:  in  per- 
tussis, 62(>. 

Antisepsis,  224 ;  in  oplitbal- 
molog.v,  806. 

Antiseptic  dre.s-siugs  in  burns, 
458. 

Antiseptics,  action  on  toxins, 
1012;  and  digestion,  1032; 
giistric  and  intestinal,  174. 

Autistaphylococcic  serum,  50. 

Antistreptococcic  serum,  904; 
in  cellulitis,  50;  in  facial 
erysipelas,  49:  in  puerperal 
sepsis,  528;  in  pyemia.  50; 
in  pyemic  infection,  49;  in 
scarlet  fever,  624,  625;  in 
scjisis,  .50 ;  in  ulcerative  endo- 
carditis, 121 ;  value  of,  230. 

Autisyphilitic  treatment  of  ap- 
parentlv  tuberculous  lesions, 
8<ll. 

Antitoxic  action  of  nerve-tissue 
to  str.vchnin,  985. 

Antitoxic  qualities  of  bile,  701. 

Antitoxic  serum  for  tuberculo- 
sis, 67;  in  Malta  fever,  28; 
in  vellow  fever,  41. 

Antitoxin,  diphtheria-,  619, 621, 
69.^  1012. 

Antitoxin,  tetanus-,  228,  736, 

Antituherili-serum,  67,  71;  in 
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AiititiiliiriMilin,  70. 

Antiventuuous  qualities  of  bile, 
701. 

Antivenomous  serum.  9.50;  for 
lepros.v,  55. 

Antonchevitch  on  vomiting  of 
prcgnanc.v,  493. 

Antonelli  on  diseases  of  retina, 
802 ;  oi»  the  eye  in  general 
paralysis,  78.5;  on  ocular 
movements,  778;  on  optic 
atrophy.  805. 

Antony  and  Fcrre  on  Widal 
test,  24. 

Antrectomy,  823. 

Antrum,  empyema  of,  859. 

Anus,  artificial,  312;  diseaaesof, 
.3-19;  fissure  of,  354. 

Anusol,  90.5. 

Aorta,  abdominal,  aneurysm  of, 
142;  arising  from  both  ven- 
tricles, 126;  aneurysm  of, 
with  pulmonar.v  tuberculosis, 
142;  development  of,  942; 
jHTforation  of  arch  of,  6.59 ; 
pistol-shot  wound  of,  468; 
rupture  of,  141.  6,58;  with 
llap-likc  dissection,  659. 
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Aortic  aneurvsm,  375 ;  in  chil- 
dren, 646 ;  rupture  of,  981. 

Aortic  regurgitation,  125. 

Aortic  stenosis,  125. 

Aortitis,  acute,  141 :  experi- 
mental researches  on,  657; 
tuberculous,  658. 

Apertand  Rabeou'heniorrhagic 
disease,  112. 

Apex-beat,  retraction  of,  with 
adherent  pericardium,  115. 

Aphasia  and  will-making,  988 ; 
in  diabetes  91  ;  uremic,  213. 

Aphonia,  hysterical,  745,  868. 

Apical  dulness  in  tuberculosis, 
63. 

Apostolides  (P.)  on  lumbricosis, 
219. 

Appendages,  fetal,  pathology  of, 
482. 

Appendicitis.  315 ;  and  pelvic 
disease,  diagnosis  between, 
586 ;  Ascaris  lumbricoides 
and,  189;  dift'erentiation  from 
intestinal  obstruction  by  gall- 
stones, 318 ;  hysteria  counter- 
feiting, 189 ;  in  children,  638; 
in  pregnancy,  497;  lumboiliac 
incision  in,  316;  medical  as- 
pects of,  189 ;  operative  tech- 
nic  of,  316,  317 ;  perforative, 
318 ;  recurring,  318 ;  retro- 
cecal abscess  in,  315;  trauma 
and,  981 ;  with  syphilis,  mer- 
cury in,  417. 

Appendicular  abscess,  320 ; 
symptoms  without  diseased 
appendix,  319. 

Appenzeller  on  acetylene  gas 
for  oblique  illumination,  815. 

Apyretic  typhoid  fever,  15. 

Archangelsky  on  chloroform  in 
labor,  512. 

Archard,  Weill  (E.),  and  Gour- 
det  on  albuminuria,  211. 

Archinard  (J.  J.)  on  yellow  fe- 
ver, 40,  41. 

Archinard  (P.  E.I  on  yellow  fe- 
ver, 41. 

Areca-nut,  937. 

Arecolin,  220 ;  hydrobromate  as 
a  myotic,  812. 

Argensen  on  uterine  fibroid, 
570. 

Argentonin  in  eve-disease,  812. 

Arginin,  1017,  1021. 

Argonin,  905;  in  gonorrhea, 
415;  in  purulent  otitis  media, 
821. 

Argyll-Robertson  on  enuclea- 
tion of  the  eye,  810 ;  on 
glaucoma,  808. 

Argyll-Robertson  pupil,  inter- 
mittent, 733. 

Arhythmia,  135;  in  children, 
645. 

Arloing  (S.)  on  chemical  pro- 
duction of  agglutination,  705; 
on  sweat,  85 ;  on  tuberculosis, 
62. 

Armstrong  (H.  L.)  on  local 
anesthesia  in  rhinology  and 
laryngology,  838. 

Armstrong  (W.)  on  autointoxi- 
cation, 84  ;  on  gout,  98. 

Army,  tuberculosis  in,  65. 

Arnaud  (F.)  on  variola,  47. 


Arnaudet  on  typhoid  fever,  27. 

Arnold  on  blood  in  urine,  1017  ; 
on  luug-stones,  156. 

Arnold  (W.  F. )  on  bubonic 
plague,  44 ;  on  cholera,  48. 

Arnozan  on  extract  of  lung, 
72;  and  liergonie  on  Rnntgrn 
rays  in  tlslulous  tracts,  4li(l. 

Aronson  on  fornialdchyd,  inoO. 

Arrowsmith  (H.)  on  hyper- 
trophy of  the  lymphoid  ring, 
861. 

Arsenic,  eruption  from,  874; 
(i.iMn's  lr,i  loi.  !i>-.>;  in  car- 
diar  r|ii  lr]i^\-,  l  Ml ;  Hi  chorca 
ill  ].ir;;iiaiirv.  i:i:i;  in  healthy 
urine,  9o.') ;  in  sewage,  1003; 
influence  on  blood  and  bone- 
marrow,  651;  multiple  neu- 
ritis from,  722;  poisoning  by, 
984 ;  rectal  injections  of,  in 
tuberculosis,  7.5. 

Arsenical  intoxication,  874;  so- 
lution in  epithelioma,  887. 

Arsenous  acid  in  diabetes,  94 ; 
in  epithelioma  of  the  face, 
238;  in  multiple  cutaneous 
sarcomata,  888. 

Arterial  hypoplasia,  139 ;  scler- 
osis, hvpertrophy  of  the  heart 
from,  661. 

Arteries,  diseases  of,  139;  skia- 
graphing  of,  461 ;  suture  of, 
373. 

Arteriosclerosis,  140;  and  hy- 
pertrophy of  heart,  127 ; 
effects  of,  on  heart,  128; 
Eontgen  rays  in,  460;  X-rays 
in,  140. 

Artoriosplerotic  epilepsv,  140. 

Art.ritis  (.l.literans,  140. 

Artlinctciiiiv,  Senn's  new  in- 
cision fur,  411. 

Arthritis,  acute  purulent  pueu- 
mococcus-,  407 ;  acute  rheu- 
matic, surgical  treatment  of, 
408;  in  glanders,  52 ;  of  gon- 
orrhea, cause  of,  414 ;  pneu- 
mococcie,  51 ;  rheumatoid,  96. 

Articular  affections  of  glanders, 
52  ;  period  of  rheumatism,  80. 

Artificial  anus,  312 ;  eye,  sym- 
pathetic inflammation  from 
irritation  of,  800  ;  hyperemia 
in  rheumatism,  83;  in  tuber- 
culosis, 73;  immunity  from 
tuberculosis,  67;  respiration, 
and  stomach-contents,  1.56; 
dangers  of,  972;  .serum  in 
purpura  hipmorrhagica,  113. 

Asi-aris  lunibrieoides  in  vermi- 
form aiipenciix,  189. 

Ascending  tuberculous  salpin- 
gitis, 591. 

Ascb  operation,  854. 

Asch's  nasal  splint,  855. 

Aschard  and  Fresson  on  heredi- 
tary spastic  spinal  paralysis, 
734. 

Ascher's  perimeter,  816. 

Ascites,  chylous,  195 ;  tympany 
in  flanks  in,  194. 

Asepsis,  224 ;  in  intracranial 
surgerv,  419;  in  ophthalmol- 
ogy, 806  ;  neglect  of,  970. 

Aseptic  vaccination.  46. 

Aseptoniu  in  tuberculosis,  71. 


Ashby  (H.)  on  congenital  steno- 
sis of  the  pylorus.  635. 

Asher  (L.)  and  Barbera  (A.  G.) 
on  lymph,  952. 

Ashhurst  on  aneurysm  of  the 
internal  maxillary,  379. 

Asiatic  cholera  in  children,  631. 

.\.skuiiazy  on  blood,  102. 

-Aspergillus  fumigatus  in  my- 
cotic patches,  843. 

Asphyxia  from  vomiting  during 
anesthesia,  247. 

Aspiration-pneumonia  from  in- 
haling fluids,  972. 

Aspiration-treatment  of  in- 
guinal bubo,  416. 

Assimilation  of  iron,  1020. 

Asthenic  bulbar  paralysis,  714. 

Asthenopia,  780 ;  and  eye-strain, 
776. 

Asthma,  154 ;  antidiphtheric 
serum  in,  155;  fluoroscope  in, 
222  ;  spasmodic,  in  dilatation 
of  the  stomach,  181. 

Astigmia,  777. 

Astragalus,  subluxation  of,  766. 

Ataxia,  Friedreich's,  649;  he- 
reditary, 733;  locomotor,  see 
Tabes  doriialis. 

Atelectasis,  157. 

Athanasin  and  Carvallo  on 
pulse-rate  and  muscular  work, 
954. 

Athenstaedt  and  Eedeker  on 
alsol,  903. 

Atheromatous  closure  of  carotid 
and  subclavian  arteries,  059. 

Athetosis,  718. 

Atkinson  (A.  D.)  on  parotid 
swellings,  162. 

Atlas,  odontoid  process  of,  941. 

Atresia  of  the  cervix  in  labor, 
519;  of  the  vagina  in  labor, 
519. 

Atrophic  nasal  disease  in  etiol- 
ogy of  ear-disease,  818  ;  rhin- 
itis, 851. 

Atropiiy.  acute  yellow,  197 ; 
optic,  805  ;  progressive  spinal 
muscular,  734 ;  traumatic 
muscular,  979. 

Atropin  as  a  mydriatic,  797; 
in  anesthetic  emergencies, 
259, 260 ;  in  constipation,  192 ; 
in  influenza,  630. 

Atropin-rhinitis,  848. 

Atthill  (L.)  on  ergot  in  preg- 
nancy, 482. 

Attitude  de  combat,  973. 

Att.ygalle  (J.  W.  S.)  on  dysen- 
tery, 193. 

Atypical  manifestations  of  ty- 
phoid fever,  13. 

Aubeau  (A.)  on  uterine  fibroid, 
569. 

Auche  and  Bouyer  on  dextro- 
cardia. 127. 

Auche  and  Chavannez  on  in- 
traperitoneal injection  of  con- 
tents of  ovarian  cysts,  706. 

Auclair  (,T.)  on  tuberculosis,  58. 

Andebert  on  amjiutation  of  the 
cervix  uteri,  541. 

Audion  (P.)  on  uterine  tuber- 
culosis, 78. 

Audry  on  chancre,  892 ;  on 
erythema  induratum,  869 ;  on 
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ganKione  of  tbc  skin  from 
|iutus.siiim  iodirt,  87"). 

Auer  iiicaudesci'iit  light  and 
chloroft)rm-vapor,  itHfi. 

Anfrcclit  on  |>iicuinniiia,  151. 

AufjasiKur  im  aiitisypliilitic 
truatmi'iit  i>f  li'>iiiiis  appar- 
ently sypliilitic.  5!)1. 

Auricle,  right,  reticulation  in, 
(i(iO. 

Anssct  on  hcmorrhagos  in  neu- 
rasthenia, 746. 

Antoclave  in  formaldchyd-dis- 
infection  of  room.s,  1000. 

Antofnndoscope,  Sl.'i. 

Autointoxication,  albuminuria 
from,  "-ilO;  and  eclampsia, 
olS;  and  gout,  98;  and 
Graves's  disease,  l.'J7 ;  gastro- 
intestinal, 84;  ill  disease  of 
the  eye,  783;  intestinal,  84; 
mania  from,  85;  migraine 
from,  8,5;  tachycardia  in,  8."). 

Autointoxications,  fi'.i. 

Autonomic  nervous  system, 
9615. 

Avulsion   of   uterine    fibroids, 

Axillarv  hvpcridrosis,  formol 
in,  8!»2. 

Axi.s-cylinders,  staining  of,  708; 
staining  with  gold,  948. 

Aylward  on  antitoxin  in  diph- 
theria, BUI. 

Avhvard  (W.  C.)  on  diphtheria, 
612 

Ayre.s  (S.  C.)  on  blepharitis, 
787 ;  on  glaucoma,  801 ; 
on  hydrogen  dioxiil,  812;  on 
quinin-amblyopia,  804. 

B.\.\s  on  phlyctenular  diseases 
of  the  conjunctiva,  787. 

Bails  I K.)  on  syphilitic  disease 
of  the  eye,  782 ;  on  the  eye 
in  tabes,  784. 

Bahacci  on  liver-wounds,  3.37. 

Bahcock  (W.  L.)  on  braiu- 
wcight  in  dementia,  7.54. 

Babes  (V.)  on  influence  of  in- 
fectious diseases  upon  the 
nerve-cells  of  the  s|>inal  cord, 
664. 

Bach  on  kryofin,  920. 

Bach  and  VViliminsky  on  germs 
in  milk-glaiuls.  .517. 

Bach  I  L.I  on  conjunctival  anti- 
si-|isis.  807. 

Baclifild  (R. )  on  poisoning  by 
ariilin  and  benzols,  986. 

Bai'liinann  on  larva;  of  flies  in 
vomit,  217. 

liaiilli  in  cider,  1006. 

Bacillus  aerogenes  capsulatns, 
infection  by,  .51 ;  coli  and 
bacillus  of  typhoid,  690;  coli 
communis  in  hemorrhagic 
pancreatitis,  677;  coli  con- 
centricus,  ,38  ;  coli  icteroidcs, 
38  ;  icteroides,  695  ;  and  bacil- 
lus X.  695  :  and  vcUow  fev(tr. 
37;  Kkbs-Lofllcr,  61.3.  693; 
of  chancroid.  696;  of  diph- 
theria, 612.  693:  of  ozena  in 
the  conjunctival  sac,  811 ; 
of  rlieuniatism.  78,  79,  697; 
of       tuberculosis,       necrosis 


caused  by,  682;  of  typhoid 
fever  and  bacillus  coli,  690; 
growth  of,  in  the  soil,  691  ; 
paracolon,  28;  Pfeilfer's,  69(); 
phlegmon  is  cmiilivscniatosie, 
51;  pseudodiphlhcria-.  617; 
l)yocyanuiis,  iilcciation  due 
to,  .■'7'<;  typhosus,  Lsolation 
and  idcntilication  of,  690;  x 
and  bacillus  icteroidcs,  695;  x 
and  vellow  fever,  38 ;  xerosis, 
613,  806. 

Bacon  on  adhesion  of  female 
prepuce,  5:58 ;  on  vomiting  of 
pregnancy,  493  ;  injection  of 
salt  solution  in  anemia  of 
I>laccnta  piicvia,  .504. 

Bacon  (G.)  on  mastoid  disease, 
823;  on  pilocarpi  u  iu  syphi- 
litic deafness,  819. 

Bacteria,  conveyance  of,  by 
underground  water,  1004;  de- 
struction of,  in  the  l)ody,  701 ; 
elimination  of,  through  the 
milk-glands,  517;  in  milk  of 
nursing  mothers,  .530;  in 
progressive  cirrhosis  of  the 
liver,  673;  in  puerperal  sep- 
sis, .527;  in  the  lungs,  145; 
Rontgen  rays  and,  698. 

Bacterial  sewage-purification, 
1003. 

Bacteriologic  diagnosis  of 
throat-dise,a.sps,  842;  cause 
of  vaccinia,   15. 

Biictirioliigy.  6~9:  of  chronic 
ciidomitrilis.  556;  of  mumps, 
629;  <ir  mastoid  disease.  824; 
of  pneumonia,  149;  of  the 
conjunctival  sac,  S06. 

Bacterium  coli  commune  in 
cystitis,  .544;  in  puerperal 
sepsis,  .527;  in  pelvic  disease, 
.587. 

Bacteriuria.  207. 

Baelz  (E. )  on  leprosy,  .53. 

Bacr  (Q.I  on  toxicity  of  alco- 
hol, 961 

Baer  (T.)  on  rectal  gonorrhea 
in  women,  53;!. 

Baginskv  (.\.)  on  antitoxin  in 
diphtheria.  622. 

Bagot  (W.  S.)  on  prolapse  of 
female  urethra,  544. 

Bailey  (P.)  on  acromegalv,  738. 

Bailey  (\V.  O.t  and  Wendell 
(A.  V.)  on  vaginal  enuclea- 
tion of  nterine  fibroids.  .57.3. 

Bain  {W. )  on  secretion  of  bile, 
196;    on  spinal   hemorrhage, 

B^jardi  on  cecal  hernia,  323. 

Baker  (C.  H.)  on  hypertroidiy 
of  turbinate,  8.50. 

Baker  I R.  1  on  litholapaxy.  452. 

Bakoemskv  on  anesthetics  in 
labor.  .512. 

Balantidium  coli,  217. 

Baldness,  nature  and  causes  of, 
RSO. 

Baldwin  on  tuberculin  R,  68. 

Baldwin  (J.  F.)  on  abdominal 
hysterectomy.  .576. 

Baldwin  (L.  S.)  on  uterine  car- 
cinoma, .581. 

Baldy  (.1.  M.)  on  removal  of 
stomach,  278. 


R-ill  (C.  B.)  on  fracture  of  the 
patella,  398. 

Ball  ij.  M.)  on  quinin-ambly- 
opia. .804. 

Ball  (M.V.)  on  paralvtic  chorea, 
73(). 

Ballabon  (T. )  on  cutaneous  horn 
of  the  eyelid,  786. 

Ballance  on  ruptures  of  the 
spleen,  3:i4. 

Ballaiityne  (J.  W.)  on  anomaly 
of  placenta,  490 ;  on  jihysiol- 
ogy  of  antenatal  life.  4hi. 

Ballard  (R.)on  mental  factors 
in  chloroform-death,  267. 

Ballenger  (W.  L.I  on  thyroid 
gland,  8-10. 

Ballet  (G.)  on  cflcct  of  amputa- 
tion on  nerve-cells,  735. 

Ballint  (R. )  on  loss  of  compensa- 
tion, 123. 

Balsam  of  copaiba  in  infections 
of  urinary  passages,  433. 

Balsam  of  Peru  and  castor  oil 
as  a  surgical  dressing,  469. 

Bancroft  (C  P.)  on  transitory 
frenzy,  754. 

Bancroft  (F.  VV.)  on  vasomotor 
nerves,  9.54. 

Bang  (I.)  on  cretinism,  6.3-1 ;  on 
detection  of  albumose  in 
urine,  206. 

Bangs  (L.  B.)  on  renal  tubercu- 
losis, 4.32 ;  on  catheter  in  pi-os- 
tatic  disea.se,  4.55. 

Bannatyne  (G.  A.)  on  rheuma- 
tism, 755;  on  rheumatoid 
arthritis,  90. 

Bannister  on  dynamics  of  ocu- 
lar muscles,  779. 

Bantock  (G.)  on  dvsmenorrhea, 
.5.55. 

Baque  on  salophcn.  931. 

Barber  (C.)  on  nasal  hydror- 
rhea. 8.52. 

Barber  (.1.  P.)  on  Widal  reac- 
tion, 21. 

Barbcra  on  vasomotor  nerves, 
9.54;  on  thvroid  gland,  96.3. 

Barbour  (A.  ll.  F.)on  Leopold's 
sections,  514 ;  on  origin  of 
the  placenta,  476. 

Barbour  (A.  P.  F.)  on  na.sal  ob- 
struction, 849. 

Barck  (C.)  on  immature  cata- 
ract, 794 ;  on  otitic  throm- 
bosis, 831. 

Bard  and  Pic  on  diabetes,  87. 

Bardeen  (C.  R.)  on  visceral 
changes  in  burns,  705. 

Barezczewiiki  on  alimentary 
glycosuria,  1014. 

Barie  on  Swedish  movements, 
132. 

Barjon  (F. )  on  rheumatism,  80. 

Barkan  l.-V.I  on  abscess  of  tem- 
porosphenoidal  lobe  from 
otitis,  a'J4. 

Barker  on  dislocation  of  the 
semilunar  cartilage,  409. 

Barker  (A.  E.)  on  gastroenter- 
ostomy. 2?^4 ;  on  suture  of 
fractured  patella.  4(10. 

Barlow  (R.I  on  bacteriuria, 
207. 

Barnhill  IJ.  F.)  on  tumors  at 
base  of  tongue,  840. 
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Baron  (C.)  on  scurvy,  634. 
Baronaki  on  theobromin,  938 ; 
on  afiystole  in  the  aged,  133. 
Barozzi  on  hernial  tuberculosis, 
324. 

Barr  on  cerebellar  abscess  from 
ear-disease,  83(i. 

Barr  (J.)  on  cirrhosis  of  the 
liver,  198,  200. 

Barr  (T. )  on  otogenous  cere- 
bellar abscess,  835. 

Barr  (T.)  and  Nicoll  (J.  H.)  on 
tumor  of  the  brain  from  mid- 
dle-ear disease,  820. 

Barratt  (U.)  on  vagus  nerve, 
946. 

Barrett  (J.  W.)  on  cataract,  794 ; 
on  dislocation  of  crystalline 
lens,  796  ;  on  enucleation  of 
the  eye,  810;  on  hygiene  of 
infancy,  607;  on  losses  from 
cataract-extraction,  796. 

Barsini's  method,  325. 

Bartels  (P.)  on  sexual  differ- 
ences in  the  skull,  941. 

Barth  on  hepatic  colic,  203 ;  on 
portal  thrombosis,  145. 

Barthes  (E.)  on  mortality  of 
young  infants,  1009. 

Bartlett  (E.  J.)  ou  arsenic-pois- 
oning, 984. 

Basedow's  disease.  See  Exoph- 
thilmic  goiter. 

Baseman  (F.)  on  meat-poison- 
ing,  1005 

Bassini's  method,  328. 

Bastianelli  on  malaria,  33. 

Bates  (W.  H.)  on  extract  of 
suprarenal  capsules  in  eye- 
disease,  813. 

Bath,  warm,  in  typhoid  fever, 
26. 

Baths  and  infectious  diseases, 
994. 

Batke  on  heart-beat,  953. 

Batten  (F.  E.)  on  progressive 
spinal  muscular  atrophy,  734. 

Batten  (J.  M.)  on  malaria,  30. 

Battistini  and  Scofone  on  ane- 
mia, 104. 

Battlehner  on  spread  of  infec- 
tious diseases,  994 


Beale   (C.)   ou   tuberculosis   of 

the  bladder,  449. 
Beale  (P.  T.  B.)  on  wiring  of 

fractured  patella,  399. 
Bean  in  bronchus,  365. 
Beard  (C.  H.)  on  advancement, 

781. 
Bee  (F. )  on  gastrocolic  fistulEe, 

186. 


Benzol-poisoning,  purpura 

from,  112. 
Benzols,  poisoning  by,  986. 
Berard  on   thyiuid  fever,  385; 

on  thyroidcctnmy.  137. 
Berard  (A.  i  on  French  criminal 

statistics,  970. 
Bergamot  essence  in  puerperal 

sepsis,  528. 


Bechterew  (W.  von)  on  morbid  j  Bergel  on  trachoma,  790. 
blushing,  712;  on  myotonia,    Bergengriin    (P.)   on    lepra  of 
710.  I      larynx,  867 


Bechterew's  method,  743. 
Becigneul  on  mumps,  629. 
Beck  (A.)  on   excitability  of  a 

nerve    at    different    points, 

967. 
Beck  (B.  v.)  on  rupture  of  the 

spleen,  334. 
Beck    (C.)    on    arteriosclerosis, 

140. 
Beck  (Carl)  on  Colles's  fracture, 

397. 
Beck  on  Eontgen  rays  in  arte- 
riosclerosis, 460. 
Beckert  (C.)  on  diuretic  powers 

of  urea,  940. 
Beckmann   on   purulent  otitis 

media,  821. 
Beclere   on   Addison's   disease, 

114,  115. 
Beco  and  Masius  on    pyemia, 

50. 
Bed-treatment  of  insanity 


Beer  (Th.)  on  accommodation,  i      903. 


Berger  ou  abscess  of  the  liver, 
200;  on  holocain  in  eye-dis- 
ease, 813 ;  on  total  excision 
of  the  scapula,  246. 

Berger  (H.)  on  paralytic  de- 
mentia, GGS. 

Berger  (M.)  on  hip-joint  dis- 
ease, 761. 

Bergey  ( D.  H.)  on  tuberculosis, 
57. 

Bergh  (E.)  on  elastin,  1018. 

Bergmann  on  A'-rays  and  bullets 
in  the  brain,  984. 

Bergmann  (W.)  on  dermoid 
cyst  of  mediastinum,  232. 

Bergonie  on  trifacial  neuralgia, 
714  ;  and  ('arriere  on  pleuritic 
effusions,  222 ;  and  Mongour 
on  tuberculosis,  73. 

Beri-beri,  723,  724 ;  in  children, 
631. 

Beringer  (G.  M.)  on  ammonol. 
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Beer-drinking  and  glycosuria, 
87. 

Begouin  on  air-embolism,  6.57, 
972;  on  air  in  veins,  143;  on 
puerperal  rheumatism.  527. 

Behrend  on  protargol  in  gonor- 
rhea, 414. 

Beiek  on  tuberculin  E,  70. 

Belfanti  and  Carbone  on  diph- 
theria-antitoxin, 1012. 

Belin  (E.)  on  iliac  colostomy, 
363. 

Bell  (A.  N.)  on  yellow  fever, 
38. 

Bell  (C.)  on  cigarette-smoking 
and  insanity,  989. 
tuberculous  disease    Bell   (E.)  on   carcinoma  uteri. 


of  the  bladder,  449. 
Battye  (J.  H.)  on  measles,  623. 
Baudet  on  perforating  ulcer  of 

the  mouth  in  tabes  dorsalis, 

731. 
Baudoch  on  tuberculin  E,  69. 
Bauer     (W.    L.)    on    modified 

milk,  611. 
Baumann  on  throiodin,  1018, 
Baumgarten  (G. 

asis,  202. 
Baumler  (C.)  on  arteriosclerosis, 

140. 
Baxter  on    tincture   of   iodin, 

812. 
Bayer  on  cervix  uteri  in  preg- 
nancy. 514  ;  on  osteoplasty  on 

the  foot,  766. 
Baveux  on  operation  in  croup, 

364. 
Bayley  (W.  D.)  on   hereditary 

spastic  parajilegia,  734. 
Bazv  on  prostatic  hypertrophy, 

4.56. 


583. 
Belladonna    in     exophthalmic 

goiter,  841 ;  in  epistaxis,  853 ; 

in  pertussis,  626. 
Bellin   (N.)   on   malignant  de- 

eiduoma,  483. 
Belsheim  (J.  6. )  on  leukemia, 

110. 
Benaria  on  protargol,  928. 
on  cholelithi-    Benda  on  tuberculosis,  59. 

Benedicenti    on    formaldehyd, 

915. 
Benedict  (A.  L.)  on  acidity  of 

gastric  contents,  166. 
Benedikt   (H.)  on   river-pollu- 
tion, 1003. 
Benign  tumors  of  the  stomach, 

18fi. 
Bennecke   on   taxis  in  hernia, 

330. 
Bennett  (W.  H.)  on  massage  in 

fractures,  394. 
Bentejacon  cataract-extraction, 

796. 


Berlizheimer  on  tetany  of  gas- 
tric origin,  736. 

Bernard  on  anesthetic  emer- 
gencies, 260;  and  Milian  on 
sarcoma  of  lung,  157. 

Bernays  (A.  C.)  and  Summa 
(Hugo)  on  excision  of  the 
stomach,  279. 

Bernhard  on  inguinal  hernia, 
329. 

Bernheimer  on  pupillary  fibers, 
774. 

Bernstein  on  osteomalacia,  100. 

Bernstein  (J.)  on  action-cur- 
rents in  sensory  nerves,  968. 

Berry  on  iridectomy  for  glau- 
coma, 808. 

Berry  (J.  L.)  on  diphtheria, 
614. 

Berry  (M.  D.)  on  carcinoma 
uteri,  578. 

Berster  on  persistence  of  the 
meconium,  983. 

Berthier  (A.)  on  tuberculosis, 
59. 

Bcrtillon  on  twin-births,  522. 

Berton  on  carcinoma  uteri,  582. 

Bertran  (E.)  ou  Graves's  dis- 
ease, 138. 

Bertrand  (L.  L.)  on  dysentery, 
190. 

Bervoets  on  relation  of  nerve- 
lesions  to  vessel-changes, 
660. 

Besold  (G.l  on  tuberculosis  of 
larynx,  77. 

Besredka  on  leukocytosis  in 
diphtheria,  6.5.5. 

Bessler  on  alimentary  glyco- 
suria, 1014. 

Beta-naphtol  in  yellow  fever, 
42. 
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Bettke  on  triiumatic  disloca- 
tion of  the  kiducys,  981. 

HutL-l-nut,  937. 

Ht'ltiiuiiin  ou  diabetes,  9*2;  on  ' 
(^Ivcusuria  iu  thyioidism, 
mil. 

Btttnuinn  (S.)  ou  iuflueuee  of 
arsfiiic  on  blood  and  bouc- 
niarrow,  6.51. 

Bettrrmieux  (P.)  on  tic  dou- 
loureux from  stenosis  of  lac- 
rimal duct,  791. 

Betz  (0.1  on  oil  of  turpentine 
in  acne  rosacea,  877. 

ISiiinier  and  Peiper  ou  vaccine- 
iuinumity,  6'J8. 

BcuttMir  ou  curetting  after 
abortion,  .">07;  on  division  of 
Fallopian  tubes  to  prevent 
impregnation,  592;  on  round 
ligaments.  .^(i7. 

Beuttner  (O.)  on  Trendelen- 
burg's posture  in  mas.sagc, 
5:!.'i. 

Bevan  (.\.  D.)  on  X-ray  in  renal 
calculus,  401. 

Bi  yl.it  on  diabetes.  n.S. 

Bcz:viuon(F.)on  pneumococcus- 
inlVction,  ol. 

B'-ziild  1 F.)  on  boric  acid  in 
purulL'ut  otitis  media.  821; 
on  facial  paralysis  from  laby- 
rinth-necrosis. 820 ;  and  Ru- 
dolph (O.)  on  middle  ear  in 
measles,  HIS. 

Bial  (M.)  on  gastroptosis,  179. 

Bicameral  otitic  cerebral  ab- 
scess. 83."). 

Bichlorid  of  mercury  forguiuea- 
worm,  217. 

Bichlorid  solution  as  a  con- 
junctival antiseptic,  807  ;  iu 
vulvovaginitis,  .'537. 

Bickcrton  on  conjunctival  anti- 
sepsis, 81)7. 

Bicycle,  effects  of.  128. 

Bicvcle  riding,  muscular  work 
in.  ilfil. 

Bicycling  for  womeu,  553; 
urine  after,  5.53. 

Bidwell  (L.  A.)  on  movable 
kidney,  54fi. 

Biedermann  (W.)  and  Moritz 
P.  I  ou  cytose,  9.58. 

Bieniug  (W.  L.)  on  formal- 
dehyd,  915. 

Bier  on  rheumatism,  83. 

Biercns  de  Haan  (J.  C.  J.)  on 
alimentary  glycosuria.  86. 

Biermer  ou  hernia  of  the 
ovary,  60(>. 

Biernacki  ( E.  1  on  neurasthenia, 
7I<>;  on  sedimentation  of 
blood,  103. 

Bieser  (.\.  E.)  on  vaccination, 
46,  629. 

Biesler  on  kryofin,  921. 

Bigg  (.\.  H.)  on  pertussis,  627. 

Biggs  (H.  M.)  on  Xew  York 
Health  Board  methods,  10. 

Bikclis  ifj.t  on  nervous  paths, 
9i;5;  and  Jasinski  (A.i  on 
trophic  nerves.  967. 

Bilateral  deafness  from  diph- 
tli.Tia.  620. 

Bile,  !i.')8:  antivenomous  and 
antitoxic    qualities    of,    701; 


effect  of  drugs  and  miiu'ral 
waters  upon,  196;  in  urine, 
test  for,  205;  of  tislies,  con- 
jugate sulphates  in,  1018. 

Bile-ducts,  surgery  of,  342; 
suture  of,  340. 

Bile-pigment  in  urine,  205, 
1023. 

Bilharzia,  218 ;  htematobia, 
epithelial  tumor  duo  to, 
688. 

Bilhaut  on  Pott's  disease,  427. 

Biliary  calculus,  pathogenesis 
of,  202 ;  colic,  stenosis  of 
pylorus  from,  182;  infections 
in  typhoid  fever,  17;  pass- 
ages, diseases  of,  201 ;  pass- 
ages, round  worms  in,  218. 

Billings  (F.)  ou  eudocarditis, 
120. 

Billings  (J.  S,,  Jr.)  on  malaria 
in  infant,  630. 

Binaghi  (R.)  on  disinfectiug 
power  of  the  skin,  8.89. 

Binder,  Dowd's,  241. 

Binder  on  antitoxin  in  diph- 
theria, 622. 

Biniodid  of  mercury  in  pertus- 
sis, 627. 

Binnie  (.1.  F.)  on  recurrent  car- 
cinoma, 241. 

Biologic  basis  of  menstruation, 
.547  ;   test  for  arsenic,  982. 

Bion  on  bismutan,  906. 

Birch-Hirschfeld  on  trauma 
and  tumors,  978. 

Bird  (F.  D.)  on  skiagraphv  of  a 
bullet,  462. 

Birmingham  (.\.)  on  the  blad- 
der in  the  child,  948. 

Birth-rate  in  France,  decrease 
in,  60S;  why  it  is  falling, 
471, 

Bishop  (L.  F.)  on  pneumonia, 
154. 

Bismutan.  906. 

Bismuth,  906;  naphtolate,  906; 
oxyiodopyrogallate,  907;  tri- 
bromophenate,  906. 

Bissell  (J.  D.)  on  effects  of 
hereditary  svphilis  on  fetus, 
486. 

Bivalve  plastic  splint.  758. 

Bjorksten  (M.)  on  diphtheria. 
620. 

Black  on  holocain  in  ophthal- 
mology, 813. 

Black  (G.  M.)  on  new  electric 
na.sal-saw,  8.56. 

Black  (M.)  on  lacrimal  affec- 
tions, 791 ;  on  leucoma.  792. 

Blacker  (B.)  on  A'-rays  in  renal 
calculus.  460. 

Blacker  IG.  F.)  on  placenta 
pnevia,  503. 

Bladder,  diseases  of,  448;  fe- 
male, diseases  of,  .544  ;  in  the 
child.  947;  paasage  of  air 
from,  to  the  heart.  681 ;  pa.ss- 
age  of  particles  from,  into 
kidney.  680;  perforation  of, 
in  hip-disease,  761 ;  prolapse 
of,  in  female,  544  ;  rupture 
of,  448;  stone  in.  4.50;  total 
removal  of,  448  ;  tuberculous 
disease  of,  448 ;  tumors  of, 
449. 


Blaisdell  (Frank)  on  wound  of 
the  heart,  370. 

Blake  (C  J.)  on  mastoid  ojwra- 
tion,  824 ;  on  nerve-strain 
from  deafness,  819. 

Blake  (J.)  i<n  anal  ILstula,  .3-19. 

Blake  (,I.  F>.)  on  traumatic  ven- 
tral biiiiia,  9S2, 

Blankingsliip  lO.  F,)  on  tuber- 
culins salpingitis.  .591. 

Blastomyces,  psendolnpus  vul- 
garis from,  883. 

Blastomycetes  in  malignant 
tumors,  6.88. 

Blaudeau  on  albuminuria  iu 
pregnancy,  496. 

Blech  (G.  M.)  ou  rheumatism, 
83. 

Bleeding  about  the  spinal  cord, 
979;  in  rheumatism,  83; 
stigmata,  889. 

Blennorrhagic  urethritis,  in 
women,  treatment  of,  .5;{4. 

Blepharitis,  787 ;  hydrogen  di- 
oxid  in,  812;  ichthvol  in, 
812. 

Blindness,  causes  of,  786;  sim- 
ulated, 782. 

Bliss  (A.  A.)  ou  tonsillotomy, 
845. 

Bliss  (C.  T.)  on  hemoptysis,  77. 

Bloch  (E.)  on  rheumatism,  79. 

Bloch  (M.)  on  tuberculosis,  73. 

Block  on  hydrocele,  444. 

Block  (B.),  on  Widal  reaction, 

Block  (O.)  on  diagnostic  resec- 
tion of  the  kidney,  4;i5;  on 
partial  nephrectomy,  437. 

Blodgett  (A.  N'.l  on  syi.hilitic 
destruction  of  soft  [lalate,  8.39. 

Blondel  (R.)  on    chl.irosis,   105. 

Blood,  action  of  alc.iliol  on, 
6.53;  action  of  certain  nar- 
cotic substances  on,  6.53; 
action  of  chlorofortn  on,  6.53; 
action  of  ether  on,  6.53; 
agglutinating  power  of,  22; 
alkalinity  of,  104.  9.50; 
amount  of  water  in,  102;  in 
tvphoid  fever,  14:  coagula- 
tion of,  949;  comparative 
quantitative  analvsis  of. 
1025;  comjiosition  of.  951: 
conditions  affecting  constitu- 
tion of.  100;  disca,ses  of.  100; 
effect  of  change  of  temjiera- 
ture  on.  6.54 ;  effects  of  cold 
upon,  101  ;  electric  conduc- 
tivitv  of.  0.50;  examination 
of.  103:  from  convalescents 
in  infections  diseases.  1.53; 
high  altitudes  and,  100;  in- 
fluence of  arsenic  on,  651 ;  in 
high  altitudes,  1026;  in 
neurasthenia,  746;  in  syph- 
ilis, 897;  iron  in,  estimation 
of,  103;  jecorin  in,  1013; 
menstrual,  984 ;  osmotic 
pressure  of,  4.50;  oxygen- 
tension  of.  9.55;  pathology  of, 
651;  rarefied  air  and,  100; 
sedimentation  of.  103;  sugar 
in,  1012  ;  the  liver  and.  101 ; 
toxins  in,  705 ;  velocitv  of, 
9.55;  vomiting  of,  in  typhoid 
fever,  16. 
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Blood-alkalinity,  effect  of  nar- 
cotic substances  on,  653. 

Blood-corpuscles,  number  of, 
951 ;  permeability  of,  950. 

Blood-examination  in  diseases 
of  stomach,  185. 

Blood-fllms,  fixing  of,  103. 

Bloodgood  (J.  C)  on  inguinal 
hernia,  320. 

Bloodletting  in  eclampsia,  519  ; 
in  yellow  fever,  42. 

Blood-pigment  in  urine,  1017. 

Blood-poisons,  705 ;  and  organ- 
poisous,  985. 

Blood-pressure,  954;  in  insan- 
ity, 751. 

Blood-serum  in  vaccinia,  628. 

Blood-stains,  dissolving  of,  983. 

Blood-tests,  983. 

Blood-vessels,  relation  of  nerve- 
lesions  to  changes  in,  659. 

Bloom  on  hemorrhage  after 
cataract-extraction,  796. 

Blue  ointment  in  syphilis,  417, 
897. 

Blue  vision  in  influenza,  783. 

Blum  (F.)  on  thyroid  gland, 
137. 

Blume  ou  ileus  after  abdominal 
section,  598. 

Blumeuthal  and  Huber  on 
pneumonia,  153. 

Blumer  (G.)  on  tuberculosis  of 
stomach,  187. 

Blushing,  morbid,  712. 

Boas  on  carcinoma  of  the  stom- 
ach, 184. 

Boas  (J.)  on  stenosing  gastritis, 
182. 

Boas's  resorcin  solution,  166. 

Bock  (J.)  on  heart's  action,  953. 

Bodon  on  abdominal  reflex  in 
women,  587. 

Boeek  (C.)  on  acanthosis  nigri- 
cans, 882. 

Boeckman's  process  of  prepar- 
ing catgut,  224. 

Boenninghaus  (G.)  on  serous 
meningitis  from  ear-disease, 
833. 

Boid  (M.  A.)  on  dilatation  of 
the  stomach,  181. 

Boinet  and  Eomary  on  aortitis, 
657. 

Boinet  (E.)  on  aneurysm  of 
aorta,  142. 

Boise  (E. )  on  shock  from  ab- 
dominal section,  597. 

Boisumeau  on  conjugal  dia- 
betes, 89. 

Bombyx  rubi,  tumor  caused  by 
hairs  of,  689. 

Bond  on  rupture  of  the  uterus, 
987. 

Bond  (A.  K.)  on  autointoxica- 
tion, 85. 

Bond  (C.  J.)  on  menstruation, 
548 ;  on  ventrofixation,  568. 

Bond  (F.  T.)  on  diphtheria, 
612 ;  on  vaccination  commis- 
sion, 46. 

Bond's  method,  .568. 

Bondnrant  (E.  D.)  on  multiple 
neuritis,  723. 

Bone,  diseases  of,  307. 

Bone-chips,  implantation  of, 
389. 


Bone-clamp  in  ununited  fract- 
ures, 405. 

Bone-marrow,  influence  of  ar- 
senic on,  651. 

Bones  5500  years  old,  rheuma- 
toid arthritis  in,  96:  tubercu- 
losis of,  409. 

Bonnell  and  Gallois  on  phthisis, 
76. 

Bonnema  on  chinosol,  908. 

Bonner  on  conjunctival  asepsis, 
807. 

Bonney  (S.  G.)  on  consumption, 
66 ;  on  tuberculosis,  57. 

Bonome  and  Gros  on  X-rays 
and  bacteria,  698. 

Bonyer  and  Auche  on  dextro- 
cardia, 127. 

Books,  disinfection  of,  1000. 

Boophilus  bovis,  transmission 
of  anthrax  by,  996. 

Booth  (J.  A.)  on  exophthalmic 
goiter,  739. 

Borax  as  a  food-preservative, 
1007 ;  in  urticaria  of  vulva, 
53H. 

Borborygmi  in  dilatation  of  the 
stomach,  181. 

Borchert  and  Kohmer  on  atelec- 
tasis, 157. 

Borde  on  arsenical  solution  in 
epithelioma,  887. 

Bordier  and  Friiukel  ou  facial 
palsy,  715. 

Borgherini  (A.)  on  aortic  re- 
gurgitation, 125. 

Boricacid,  action  of,  on  digestion 
and  nutrition,  1032 ;  as  a  con- 
junctival antiseptic,  807  ; 
eruption  of,  874 ;  in  pruritus 
of  vulva,  536;  in  purulent 
otitis  media,  821. 

Bornio  (D.)  on  yellow  fever, 
41. 

Borrmann  on  thrombosis  of  por- 
tal vein,  144. 

Borsch  (J.  L.)  on  enucleation 
of  the  eye,  809. 

Borthen  (J.)  on  after-treatment 
of  cataract,  796. 

Bosquier  on  tuberculin  R,  69. 

Bossi  on  renewal  of  the  endo- 
metrium, 558;  on  uterine 
fibroid,  570. 

Botazzi  (F.)  on  heart-beat,  952. 

Botazzi  (P.)  on  o.smotic  pressure 
of  the  blood,  950. 

Botey  on  puncture  of  round 
window,  819. 

Botscharoff  on  the  heart's  ac- 
tion, 953. 

Botticher  (D.)  on  antitoxin  in 
diphtheria.  621. 

Bottini's  method.  410. 

Bottiiii's  operation  in  prostatic 
hypertrophy,  4.54. 

Bottle-stopper  makers,  lead-poi- 
soning in,  1001. 

Bottome  (F.  A.)  on  congestion 
of  veins  at  base  of  tongue, 
840. 

Botulism,  987. 

Boufiler  (A.  J.)  on  cerebral  con- 
tusion, 974. 

Boulland  on  peritoneal  tuber- 
culosis, 78. 

Bourcy  on  bicycle-riding,  128. 


Bourgeois  on  intermittent- 
lameness,  140. 

Bourgeois  (A.)  on  ocular  in- 
volvement from  head-injury, 
785;  ou  retinal  detachment, 
803. 

Bourgon  on  ephidrin  hydro- 
chlorate,  813. 

Bourueville  on  cretinism.  634. 

Bouveyron  on  syphilis,  897. 

Bovet  and  Huchard  on  infec- 
tious pyelonephritis,  215. 

Bowen  (J.  J.)  on  hypertrophy 
of  lingual  tonsil,  840. 

Bowen  (J.  T. )  on  congenital 
bullous  dermatitis,  876. 

Bowes  (T.  A.)  on  gangrene  of 
lung,  151 :  on  intestinal  ob- 
struction, 189. 

Bowles  ou  emergencies  under 
anesthetics,  260. 

Bowles  (F.  J.)  on  summer-diar- 
rhea, 642. 

Box  (C.  R.)  and  Wallace  (C.  S.) 
on  dilatation  of  the  stomach, 
181. 

p-oxvbutvric  acid,  action  of, 
706, 

Boyd  (A.  E.)  on  vaccinia,  45. 

Boyd  (J.  P.)  on  induction  of 
labor.  524. 

Boyd  (S.)  on  oophorectomy  for 
carcinoma  uteri.  583. 

Braatz  on  Eoutgen  rays  and 
bullet  in  the  brain,  463. 

Braatz  (E.)  on  Gigli  saw,  418. 

Brachial  plexus,  wouud  of, 
423. 

Bracken  (H.  M.  on  Widal  reac- 
tion, 20. 

Brackett  lE.  .S.)  ou  tubercu- 
lous joint-disease,  407. 

Bradbur.v  I  J.  B.l  on  obstruction 
of  small  intestine  by  gall- 
stones, 298. 

Bradford  (E.  H. )  on  round 
shoulders,  768. 

Bradford  (J.  R. )  on  chronic  ne- 
phritis, 213 ;  on  the  kidneys, 
211. 

Bradley  (W.  I.)  and  Finney  (F. 
G. )  on  sarcoma  of  pleura,  161. 

Bradshaw  (P.  T.  R)  on  Addi- 
son's disease,  114 ;  on  albu- 
mosuria, 210. 

Bradycardia,  134;  hysterical, 
745;  of  one  ventricle,  134. 

Bradydiastole,  129. 

Brael  on  laryngeal  paralysis, 
862. 

Brain,  abscess  of,  double,  835; 
abscess  of,  in  children,  646; 
abscess  of,  in  infants.  422; 
colloid  degeneration  of.  662; 
diseases  of,  418,  716 ;  efl'ect  of 
cerebral  concussion  on.  666; 
bullets  in,  located  by  A'-rays, 
463 ;  neuroglioma  of,  686 ; 
physiology  of,  966 ;  sarcoma 
of,"  720;  surgery  of,  418;  tu- 
mors of,  719. 

Brain-tumor  from  middle-ear 
disease,  820 ;  spinal  cord  in, 
720. 

Brain-tumors,  traumatic.  978. 

Brain-weight  in  childhood.  944. 

Braithwaite  (J.)  on  dysmenor- 
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rhoa,  555;  on  niciistiuutiuii 
and  iit'urt>st'S,  5.'U. 

liniinwill  I  H.)  on  t-hyluriu.  "iOT; 
un  peniit'ious  aiieuiiu,  lOti. 

Hi'umwcll  (K.)  on  auviirysiu  of 
the  radial  artiT.v,  3t*l. 

Brand  treatment  of  typhoid  fo- 
viT.  25. 

Brannen  I.I.  W.  i  on  hemiplegia 
after  diplitheria,  719. 

Brantonne  on  tnberculosis.  74. 

Braqiiehaye  and  Sabrazcs  on 
tumor  of  tongue,  Cliil. 

Brauer  on  pseudobulbar  paraly- 
sis, (i  19. 

Brann  on  perforation  of  the 
stomach,  283. 

Braun  (C.)  on  eclampsia,  517. 

Brann  I L.)  on  apex-beat  and  ad- 
herent pericardium,  115;  on 
heart-movements,  117 ;  on 
ni;;bt-terrors,  749. 

Br:uiiK'ck  on  traumatic  tuber- 
cuhisis,  977. 

Bray    .\.|  nn  typhus  fever,  48. 

Bray  tiiM  i  k.  W.  i  on  calcium  sul- 
piiid  as  a  depihitory,  892;  ou 
riuKed  hair,  wSO. 

Breast,  cancer  of,  alcohol  in, 
2.'!7  ;  cancer  of,  infection  from, 
241;  cancer  of,  oophorectomy 
for.  241 ;  carcinoma  of,  2.3.3. 

Breast-milk,  temperature  of, 
51G. 

Bremer  on  determination  of 
sugar  in  urine,  lOlti. 

Bremer  (L.i  on  tests  for  sugar 
in  urine,  206. 

Bremer's  test,  modification  of, 
93. 

Brennecke  (H.  A.)  on  gan- 
grenous pancreatitis,  204. 

Bre.slau  on  argonin,  906. 

Bresler  on  intluenza,  29. 

Bretet  ou  Fehling's  solution, 
1016. 

Brettauer  (J.)  on  tubal  preg- 
nancy, .508. 

Breuer  ou  function  of  the  ret- 
ina, 774. 

Brewer  (G.  E.)  on  anatomy  of 
the  kidney,  947. 

Briand  on  operations  on  the 
insane,  970. 

Brice  (P.  H.)  on  measles,  624. 

Brieger  on  antiseptics  and 
toxins.  1012;  on  carhol-glyc- 
erin  in  purulent  otitis  media. 
822;  on  otitic  sinus-thrombo- 
sis, 830;  on  purulent  otitis 
media,  821. 

BVieger  and  Boer  on  diphthe- 
ria-antitoxin. 1012. 

Brieger  and  Uhlenhiith  on 
toxins  in  normal  blnnd  and 
organs,  705;  on  blnod-poisons 
and  organ-poisons.  9H.5. 

Brill  (N.  E.)  on  typhoid  fever, 

Brink  on  eareinoma  uteri,  .582. 

Brissind  lE. i  on  mvxedematous 
infantilism,  7:W. 

Bn.adbiiit  (Sir  W.  II.)  on  dila- 
tation of  the  stomach,  180; 
on  pneumonia.  1.50. 

Broca  on  inguinal  hernia  in 
children,. 322. 


Broeq  on  electricity  in  hyper- 
trichosis, 890;  on  sclero- 
dernm,  879. 

BriKlhead  ((.i.)  on  dry  labor, 
.520. 

Broilie  on  diphthcria-antito.xin, 
1012. 

Bromids  in  hysteria  in  preg- 
nancy, 498;  withdrawal  of, 
743. 

Broniin-vapor  in  endometritis, 

Bromoform  in  pertussis,  626. 

Bromoform-poisoning,  985. 

Bromoliydrate  of  arecolin  in 
glaucoma,  801. 

Bronclii,  disexses  of,  146. 

Bronchial  afl'ectious,  emetics  in, 
147. 

Bronchiectasis  in  children,  644 ; 
surgical  treatment,  147.    - 

Bronchitis,  fibrinous,  146;  pcro- 
niu  in,  147;  pseudomem- 
branous, 146;  snufl'  in,  147; 
traunuitic,    980;     treatment, 

Bronchocele,  surgery  of,  383. 

Broncholithiasis,  156. 

Bronchopneumonia,  gastroin- 
testinal attack  and,  149;  in 
children,  644. 

Bronchopulmonary  complica- 
tions of  mea-sles.  623 ;  hemor- 
rhage in  new-born,  644. 

Bronchus,  bean  in,  365;  plum- 
stone  in,  364. 

Bronner  on  cocain  ("us  an  anes- 
thetic in  ophtlialmologv,  810. 

Brooks  (H.)  on  sarcoma  "of  the 
stomach,  186,  673. 

Brooksher  (W.  R.)  on  malaria, 
30. 

Brosch  (A.)  on  foreign  matter 
in  lung,  1.56. 

Brothers  {.\.)  on  vaginal  sec- 
tion, 601. 

Bronardel  (P.)  on  medicolegal 
reports,  971. 

Brough  (I),  n.)  on  formaldehvd, 

looo. 

Brousse  (.\.)  on  picric  acid  in 
eczema,  870. 

Brown  l(i.  S. )  on  Hodgen's 
splint,  40.3. 

Brown  (J.)  on  canned-food  poi- 
soning, 1005. 

Brown  (.1.  C.)  on  vomiting  of 
mucous  membrane  of  esopha- 
gus and  stonia.h,  169. 

Brown  (K.  H.i  '>n  parotitis  from 
obstruction  of  Stensen's  duct, 

a"J8. 

Brown  (.S.)  on  familv  ataiia, 
734. 

Brown  (T.  R.)  on  trichinosis, 
220. 

Brown  (\V.  H.)  on  hemorrhage 
from  ear,  6-16 ;  on  tuberculous 
joints,  407. 

Browne  (H.  L.)  on  aneurysm 
of  the  internal  maxillary  ar- 
tery, 379. 

Browning  on  anatomy  of  levator 
ani  muscle.  .5.39. 

Browning  (f.  C.)  on  tubercle- 
antitoxin,  72. 

Brown's  apparatus,  761. 


Bruce  (R.  T.)  on  bradvcardia, 
134. 

Bruce  and  Stiles  (J.  U.)  on  hy- 
drocephalus, 421. 

Bruhns  on  trichorrhexis  no- 
dosa, 881. 

Bruit  de  galop  in  diphtheria, 
620. 

Brun  and  Renault  on  Moeller- 
l^rlow's  disease,  (i33. 

Brun  (U.)  on  thrombosis  in 
tuberculosis,  60. 

Brunet  (F.)  on  extract  of  lung, 

Bruns  on  Uunidum  bullet, 
465. 

Bruns  (C.)  ou  esophageal  variz, 
164. 

Bruns  (H.  D.)  on  quinin-am- 
blyopia,  804. 

Bruns  (L.)  on  tumors  of  the 
brain,  719. 

Brush  (E.  F.)  on  dirty  methods 
in  dairies,  609. 

Brvant  on  Mules's  operation, 
810. 

Bryant  (D.  (".)  on  enucleation 
of  the  eye,  800,  810. 

Brvant  (F.)  ou  rectal  polypi, 
638. 

Bryant  (J.  D.)  on  colopexy  for 
prolap.se  of  the  rectum,  353. 

Brvant  (T.)  on  rectal  surgery, 
3.50. 

Brycc  (P.  H.)  on  tuberculosis, 
65. 

Bubo,  climatic,  in  malaria,  35; 
inguinal.  aspiration-treat- 
ment of,  416. 

Bubonic  plague,  43;  corrosive 
suhlinntte  in,  45;  diagno- 
sis. 44  :  infection  of  sarcoma- 
tous glands  in,  44 ;  resem- 
bling typhoid  fever,  44; 
serum-treatment  of,  45 ; 
"vaccination"  in,  4.5;  varie- 
ties of,  44. 

Buchanan  (G.  S.)  on  oysters  and 
typhoid  fever.  991. 

Buchanan  (J.  ,T.)  on  Gigli'ssaw, 
419. 

Buchanan  (J.  M.)  on  leukemia, 
6.56. 

Buchanan  (W.  J.)  on  dysentery, 
193. 

Buchner  and  Hahn  on  plas- 
mins,  927. 

Buchstab  on  elastic  tissue  in 
the  Fallopian  tubes.  .5ss. 

Buck  I  .\.  II.  I  on  mastoid  disea.se 
and  operation.  *'2I ;  purulent 
otitis  media.  ^22. 

Bukovsky  on  tuberculin  R.  68. 

Bulbar  paralysis,  .isthenic,  714. 

Bull  on  appendicular  abscess, 
.320. 

Bull  (C.  S.)  and  Knapp  on  sar- 
coma of  the  orbit.  X\\. 

Bull  (Wni.  T.I  on  sarcoma  of 
femur.  2.35. 

Bull  and  Colev  on  intnssuscei>- 
tion,  302. 

Bullard  (W.  M.)  on  he^d-in- 
jurie.s,  423;  on  intradural 
pressure  aft<'r  head-injuries, 
716. 

Buller  on  mastoid  operations. 
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823;    ou    Mules's    operation, 
809. 

Bullet  detected  by  X-rays,  462 ; 
Duiiidum,  4(^5,  975. 

Bullets,  infected,  975;  infection 
of  wounds  by,  4(i4 ;  modern 
small-ca,liber,  eifect  of,  466; 
wounds  by,  464. 

Bullous  dermatitis,  congenital, 
876. 

Bulnheim  on  oxidation-prod- 
ucts of  cholic  acid,  1018.  j 

Buuge  on  operating-gloves,  227. 

Bunge  (G. )  on  assimilation  of 
iron,  1020. 

Buniou,  409. 

Burgess  (J.  J.)  on  aneurysm  of 
heart,  130. 

Burgliardt  on  tuberculin  R,  68. 

Burginsky  on  periplein,  925. 

Burn,  A'-ray,  459. 

Burnett  (C.  H.)  on  excision  of 
the  incus,  819 ;  on  metastasis 
from  otitis  media,  831 ;  on 
purulent  otitis  media,  822; 
and  Wharton  (H.  A.)  on  otitic 
abscess  of  the  temporal  lobe, 
834. 

Burnett  (S.  M.)  on  formalin 
and  cutting-instruments,  225. 

Burnham  on  piloearpin  in  eye- 
disease,  814. 

Burns,  antiseptic  dressings  in, 
458 ;  electric,  974  ;  picric  acid 
in,  457;  visceral  effects  of, 
705. 

Burr  (C.  E.)  on  phthisis,  .59. 

Burr  (C.  W.)  on  chorea,  649;  on 
hysteria,  648. 

Burrage  ou  drainage  after  ab- 
dominal section,  596. 

Burrage  (W.  L.)  on  retroflexion 
of  uterus,  565. 

Bursitis,  retrocalcaneal,  386. 

Burton-Fanning  (F.  W.)  on 
tuberculosis,  66. 

Busoarlet  on  modern  methods 
of  treating  fractures,  390. 

Busch  (M.)  on  artificial  respira- 
tion, 972. 

Busquet  (M.  P.)  on  tonsillitis, 
163. 

Bussenius  on  tuberculin  R,  69, 
70. 

Bussenius  and  Cassmann  on 
tuberculin  E,  69. 

Butler  (G.  E. )  on  actinomycosis, 
1.57:  on  endothelioma  of 
pleura,  161. 

Butlin  (H.  T.)  cancer  of  the 
tongue.  243 ;  on  pressure- 
jioueh  of  the  esophagus,  273. 

Butter,   tubercle-bacilli   in,  57, 

1006. 
Buttermilk  and  trphoid  fever, 

12. 
Butyric  acid,  action  of,  706. 

Bu.xbaum  on  X-rays  in  gall- 
stones, 460. 

Buxton  (Dudley)  on  anesthetic 
emergencies,  260. 

Buzdygan  on  chlorosis,  107. 

Buzzard  (T.)  on  acute  anterior 

poliomyelitis.  648. 
Bnzzi  on  leprosy,  55. 

Bye.rs  (.J.  W.)  on  infantile  con- 
stipation, 643. 


Cabot  (A.  T.)  on  ankylo.sis  of  ' 
the  temporomaxillary  articu- 
lation, 410;  on  malignant 
adenoma  of  the  rectum,  361. 

Cabot  (R.  C. )  on  pericarditis, 
116;  on  trichinosis,  221;  on 
Widal  I'eaction,  20;  on  Widal 
test,  23. 

Cabitto  ou  sweat  of  epileptics, 
743. 

Cachexia,  cancerous,  579.    ^ 

Cacodylic  acid  in  psoriasis, 
871. 

Cadaveric  opacity  of  crystal- 
line lens,  974. 

Cade  (A.)  on  perforating  ulcer, 
177;  on  ulcerative  gastritis, 
637. 

Caglieri  (G.  E.)  on  crepitant 
rale,  146. 

Caill6  (A.)  on  scurvy,  633. 

Caird  on  tumors  of  the  bladder, 
449. 

Calabrese  ou  cirrhosis  of  the 
liver,  198 ;  on  rabies,  737. 

Calbert  and  Pigg  (T.  S.)  on  cal- 
cification of  the  pericardium, 
660. 

Calcaneovalgus,  766. 

Calcareous  metamorphosis  of 
the  tracheal  lymphatic 
glands,  659. 

Calcification  of  the  pericar 
dium,  660. 

Calcium  carbonate  in  nephro- 
lithiasis, 215. 

Calcium-chlorid  excretion  in 
diabetes,  90;  in  tuberculosis, 
73. 

Calcium  sulphid  as  a  depilatory, 
892. 

Calculi,  cystin,  1024 ;  renal, 
and  gastrointestinal  tubercu- 
losis. 60;  salivary,  838; 
urethral,  impacted,  in  chil- 
dren, 444. 

Calculus,  biliarv,  pathogenesis 
of,  202:  cystin-,  216;  in  stom- 
ach, 174 ;  renal,  215 ;  X-rays 
in,  460. 

Calf's  spleen  in  leukemia,  110. 

Call  (E.  L.)  on  fibroid  tumor 
in  pregnancy.  .500. 

Calmann  on  sensitiveness  of  the 
genitals,  987. 

Calomel  in  cirrhosis  of  the 
liver,  200 ;  in  influenza.  30 ; 
injections  in  syphilis,  893  ;  in 
purulent  conjunctivitis,  788  ; 
in  typhtis  fever,  48. 

Calot  "on  Pott's  disease.  429. 

Calot's  method,  425. 

Camac  (C.  N.  B.)  on  Schott 
method,  131. 

Cameron  (I.  T. )  on  measles,  990. 

Campagnolle  (E.  de)  on  glyco- 
suria, 87. 

Campbell  (A.  W.)  on  spinal  cord 
in  pernicious  anemia,  668. 

Campbell  (H.)  on  emphysema, 
155 ;  on  tuberculosis,  75. 

Campbell  (H.  J.)  on  phthisis, 
67. 

Campbell  (K.)  on  hemato- 
porphyrin,  208. 

Camphorated  naphtol  in  cox- 
algic  abscess,  761. 


Canali  (S.)  on  wound  and  suture 
of  the  pericardium,  372. 

Cancer,  chelidouium  in,  239. 

Cancer  of  breast,  alcohol  in, 
237;  infection  from,  241; 
oophorectomy  for,  241 ;  oper- 
ation for,  239. 

Cancer  of  duodenum,  194. 

Cancer  of  lung,  158. 

Cancer  of  pancreas,  diabetes 
in,  87. 

Cancer  of  rectum,  classification 
of,  358 ;  operation  for,  358. 

Cancer  of  tongue,  243. 

Cancerous  cachexia,  579. 

Canned  food,  poisoning  by, 
1005. 

Cannon  on  movements  of  the 
stomach,  957. 

Cannon  (W.  B. )  and  Moser  (A.) 
on  deglutition,  957. 

Cant  (W.  J.)  on  intestinal  ob- 
struction by  gall-stones, 
298. 

Cantacuzene  on  destruction  of 
bacteria  in  the  body,  701. 

Cantlie  (J.)  on  symmetry  of 
the  liver,  942. 

Cantrell  CJ.  A.)  and  Schamberg 
(J.  F.)  on  ulerythema  sycosi- 
forme,  877. 

Cantrell  (J.  A.)  on  adeps  lanse 
as  an  ointment-base,  891. 

Cantru  (F.)  on  abdominal  mas- 
sage, 132. 

Capitan  on  chlorosis,  105. 

Capparini    on     Pott's    disease, 

Cappelair  on  salophen,  931. 

Capps  (J.  A. )  on  digestion-leu- 
kocytosis,  185. 

Capsules,  suprarenal,  surgerv  of, 
438. 

Captol,  907 ;  in  seborrhcea  capi- 
tis, 880. 

Carbohydrates,  fermentation 
of,  in  stomach,  172. 

Carbulated  glycerin  in  purulent 
otitis  media,  821. 

Carbolic  acid  in  accidental 
wounds,  976;  in  leukoderma, 
879 ;  in  typhoid  fever,  27 ;  in 
valvovaginitis,  537. 

Carbolic-acid  gangrene,  231. 

Carbolic-acid  irrigation  in  puer- 
peral sepsis,  528. 

Carbolic  lotion  in  pruritus 
vulvEP.  536. 

Carbon-dioxid  elimination  in 
diabetes,  91 ;  in  gastric  dis- 
turbance, 173. 

Carbonic-acid  poisoning,  excre- 
tion of  sugar  in,  86. 

Carbonic-acid  secretion.  956. 

Carbonic-oxid  absorption  by 
blood,  956. 

Carbon  monoxid  and  glyco- 
suria, 1015. 

Carbon-monoxid  poisoning,  986. 

Carcano  on  boiled  milk.  609. 

Carcinoma  of  base  of  the 
tongue.  84.5. 

Carcinoma  of  breast.  233. 

Carcinoma  of  cecum.  (i74. 

Carcinoma  of  cervix  uteri  in 
pregnancy,  499. 

Carcinoma  of  choroid.  799. 
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Carcinoma    of    comraoii    bile- 
duct,  t>76. 
Carcinoma  of  dnodenum,  194. 
Carcinoma  of  esopliasus,  673. 
Carcinoma  of  gall-bladder,  (i7(i. 
Carcinoma     of     larj'ux,     843, 

Sllli. 

Carcinoma  of  liver,  primary, 
r>7(>. 

Carcinoma  of  lower  lip,  242. 

Carcinoma  of  orbit,  810. 

Carcinoma  of  pancreas,  fi76. 

Carcinoma  of  pharynx,  842. 

Carcinoma  of  rectum,  674. 

Carcinoma  of  stomach,  185 ; 
diagnosis,  184 ;  digestion-leu- 
kocytosis  in,  l.S.^ ;  etiology, 
l*^!  ;  excision  for,  '*'f^\  t^astro- 
c.iliclistiil:i  from,  Hii :  livdro- 
cliloricacid  in,  I-'.".;  iuliltmt- 
iii;;.  li?:!;  patlinl.igy,  1-1  ;  n-il 
bl.icid-corpnsclcs  in,  185;  sub- 
en  taneiius  metastases  in,  185; 
symptoms,  1S.5. 

Carcinoma  of  tonsil  and  palate, 
844. 

Carcinoma  of  vocal  cord.  866. 

Carcinoma,  rectal,  242. 

Carcinoma,  recurrent,  241. 

Caninnma  uteri,  diagnosis,  581 ; 
etiology  of,  ,577;  igni-extir- 
patiou  of,  .583 ;  oophorectomy 
in,  58.'i;  pathology,  ,578; 
symptoms,  578;  treatment, 
581 ;  vaginal  hysterectomy 
for,  ,585. 

Carcinosis  of  peritoneum,  674. 

Cardamates  on  malarial  lever. 

Cardiac  disease,  treatment,  131 ; 
distention,  129;  exhaustion, 
129;  fatigue,  129;  murmurs 
in  neuni-sthenia,  747;  neu- 
roses, 133 ;  symptoms  in  diph- 
theria, 620;'  tumors,  130. 

Cargill  on  foreign  bodies  in  the 
eye,  809. 

Caries  of  floor  of  tympanum, 
822;  sacroiliac  synchondro- 
sis, 409 :  spinal, 7.56,  757 ;  head- 
.support  for,  758. 

Carle  and  Kantino  on  stagna- 
tion of  food,  183, 

Carless  on  goiter,  383. 

earlier  on  castration  for  hyper- 
trophied  prostate,  4.54. 

Carlsbad  water,  effect  of,  on 
the  bile,  196. 

Carmono  v  Valle  on  cirrhosis  ' 
of  liver,  199. 

Carnot  and  Gilbert  on  diabetes, 
91. 

Carnot  (P.)  on  gelatin  as  a 
hemostatic  agent,  373. 

( 'arossa  method,  ,529. 

Carotid  artery,  contusion  of, 
372L 

Carotid,  intracranial  aneurvsm 
of.  ,378. 

Carotids,  external,  excision  of, 
for  disea.sc  of  superior  maxil- 
lary bones,  2.''.l. 

Carp,  tuberculosis  in,  57. 

Carpen*-  on  determination  of 
sugar  in  urine,  lOIfi. 

Carr  (W.)  on  dilated  stomach, 
181. 


Carrara  on  fat-embolism  of 
lungs,  972. 

Carrari  (M.)  on  contusions  of 
the  lung,  974. 

Carms([uilla  on  leprosy,  55. 

Carriire  (CJ.)  on  blood,  101;  on 
Woillez's  disea.se,  149. 

Carrieu  and  Pelon  on  septi- 
cemia, ,50. 

Carroll  (J,  J,)  on  antrectomy, 
823. 

Carruthers  (.S.  W.)  on  stone  in 
the  nose,  &53. 

Carson  (H.  W.)  on  lead-poison- 
ing and  colitis,  191. 

Carter  (.\.  H.)  and  Richmond 
(H.  D.)  on  human  milk,  (j()9. 

Caruso  on  site  of  the  placenta, 
478. 

Carvaerol  iodid,  907. 

Casein,  digestion  of,  in  infants, 
639  ;  in  feces,  1030. 

Casper  (L.)  on  renal  colic,  215. 

Casper  male  cystoscope,  441. 

Cassaet  on  extract  of  lung, 
72. 

Ca.s.sareep  in  eye-disease,  812. 

Cassaripe  plant  in  purulent  con- 
junctivitis, 788. 

Cassel  on  leukemia  in  children, 
646. 

Casselberry  (VV.  E.)  on  Ludwig's 
angina.  839.  ' 

Cassmann  on  tuberculin  R.  69. 

Castaneda  on  niiiiingitis  from 
acute  otitis  inidia,  i.i2;  on  | 
otitic  cerebral  aliMi  ss,  <V.i. 

Castor  oil  and  bals.Tui  of  Peru 
as  a  surgical  dnssing,  469. 

Ca-stor  oil  in  dysintiry,  191. 

Castration  and  utirine  mucous 
membrane.  .588;  for  hyper- 
trophied  prostate,  4.>l. 

Casts  of  the  gall-bladder  in  ' 
feces,  190. 

Catalepsy  and  icterus  in  chil- 
dren, 196. 

Cataphoresis  in  sarcoma,  2.36. 

Cataract,  after-treatment  of, 
795;  delayed  healing  in,  796; 
immature,  794;  origin  of, 
794 ;  postoperative  hemor- 
rhage in,  796;  secondary, 
796;  simple  extraction  of, 
795. 

Cataract-extraction,  glaucoma 
after,  801. 

Catarrh,  nasal,  .848.  i 

Catarrhal  cystitis,  ,544;  ente- 
ritis, 642;  erosions  of  cervix 
uteri,  surgical  treatment  of, 
540 ;  icterus,  metabolism  in, 
196. 

Caterpillar-hairs,  tumor  due  to, 
688. 

Caterpillars,  ophthalmia  caused 
by,  789. 

Catgut, '  .sterilization  of,  224; 
for  abdominal  .section,  59.5. 

Cat  heart  on  pancreatic  cvsts, 
,331. 

Cathcart  (C.  VV.)  on  enlarged 
l)rost,ate,  4.5.3. 

Catheter  in  prostatic  hyper- 
trophy, 4,56 ;  use  of,  in  pros- 
tatic disease,  4.55. 

Catheterization  of  female  ure-  i 


ters,  ,544 ;  of  the  ureter,  1.32, 
439-440. 

Catheters,  sterilization  of,  445. 

Cauterization  of  esophageal 
stricture,  16.5. 

Cavernous  angioma  of  coujuuc- 
tiva,  791. 

Cavity-formation  in  tubercu- 
losis, 73, 

Cecal  hernia,  322. 

Ceceni  on  hyperchlorhydria, 
184. 

Cecum,  carcinoma  of,  674;  in- 
tussusception of,  300. 

Celandine,  907. 

Celiotomy,  .594 ;  dressings  in, 
3-17  ;  in  peritoneal  tuberculo- 
sis, 592  ;  in  tuberculous  peri- 
tonitis, 291;  prevention  of 
hernia  after,  345 ;  secondary, 
,599. 

Cellulitis,  antistreptococcic  ser- 
um in,  50. 

Celluloid  capsules  in  stomach- 
examination,  167. 

Centers     for     eye-movements. 

Central   nervous  svstem.  amv- 

loid Moid,      bValuid,     and 

granular  bodies  in,  iiii:i ;  and 
tetanus-toxin,  700;  diseases 
of,  in  acute  infections,  664; 
in  experimental  uremia,  667  ; 
peculiar  bodies  in,  662;  re- 
generation of  tissues  in,  663. 

Cerebellar  absce^  from  ear- 
disease,  8,3,5 

Cinbral  abscess,  otitic,  833; 
(•(.niussion,  iiatbology  of, 
666;  contusion,  974;  convo- 
lutions, 911;  hemorrhage, 
717;  hemiplegia,  718;  lesion 
and  diabetes,  88;  meninges, 
diseases  of,  713;  thrombosis, 
717;  tumor  in  children,  647; 
veins,  structure  of,  943. 

Cerebrospinal  meningitis,  713; 
epidemic,  630. 

Cerebrum,  svphilitic  tumors  of, 
421. 

Cervical  sympathetic,  excision 
of,  for  glaucoma,  80;  ncnro- 
fibromata  of,  2.33;  resection 
of,  in  exophthalmic  goiter, 
.382. 

Cervix  nteri,  amputation  of, 
541 ;  atresia  of,  in  labor,  519 ; 
carcinoma  of,  in  pregnancy, 
499;  catarrhal  erasions  of, 
surgical  treatment  of,  .540; 
diseases  of.  540 ;  in  Leopold's 
sections,  514, 

Cesarean  section,  .526 ;  for  can- 
cer of  nterus  in  pregnancv, 
4!lil,  .500. 

Chadbourne  (T.  L.)  on  carci- 
noma of  stomach,  185 ;  on  dia- 
betes, !12  ;  on  vicarious  men- 
struation, 64. 

ChaflVird  and  Quenco  on  tet- 
anus. 229. 

Chains  (S.  E.)  on  yellow  fever, 
.3'<. 

Chaix  (.\.)  on  hemorrhagic 
urethritis,  534. 

Chalchat  (P.  fJ.)  on  emetics  in 
bronchial  affections,  147. 
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Chalmers  (A.  K.)  on  health  of 
school-chiklreii,  1008. 

Chalot  on  carcinoma  uteri,  585. 

Chamberlin  (E.  C.)  on  tape- 
worm, 220. 

Champetier  de  Eibes's  bag  in 
placenta  prajvia,  503. 

Cbampionniere  on  fractures, 
394  ;  on  hernia,  329. 

Chance  (B.  K.)  on  conjunctival 
hemorrhages  after  infectious 
diseases,  787. 

Chancre,  892;  soft,  hot-water 
irrigation  in,  416. 

Chancroid,  bacillus  of,  696. 

Chantemesse  on  typhoid  fever, 
25. 

Chapin  on  diphtheria,  620. 

Chaoliu  (A.)  on  bronchiectasis, 
147. 

Chaplin  (A.)  and  Tunnicliffe 
(F.  W.)  on  piperidin  guaia- 
colate,  927. 

Chapman  (C.  W.)  on  thrombo- 
sis, 144. 

Charles  on  toxemia  of  preg- 
nancy, 496. 

Charpentier  on  hygiene  of 
childhood,  608  ;  on  transitory 
mania,  988. 

Charrin  on  menstruation,  546  ; 
on  rheumatism,  79. 

Charrin  (A.)  on  gastric  juice, 
957. 

Chassaignac  on  chlorinated 
soda  in  gonorrhea,  415. 

Chauffaud  and  Quenu  on  Base- 
dow's disease.  382. 

Chaufford  on  cirrhosis  of  the 
liver,  676. 

Chaulmugra-oil  in  leprosy,  54. 

Chauveau  on  fat  and  carbohy- 
drates, 962. 

Chauvel  on  streptococcus-in- 
fection, 48. 

Cheese,  tyrotoxicon  in,  908. 

Chelidonin,  907,  908. 

Chelidonium  in  cancer,  239  ;  in 
leprosy,  55. 

Chelidonium  majus.  907;  in 
uterine  carcinoma,  581. 

Chelmonski  (A.)  on  effects  of 
cold,  9. 

Chemistry,  physiologic,  1012 ; 
of  milk,  609." 

Chemosis  in  aortic  aneurvsm, 
142. 

Cheney  on  eye-strain,  776. 

Cheney  (Austin)  on  ovarian 
tumors  in  pregnancy.  501. 

Cheney  (F.  E. )  on  protargol  in 
eye-disease.  812. 

Cheny  (W.  F.)  on  echinococ- 
cus-cyst  of  the  liver,  637. 

Chenzinski  (C.)  on  intestinal 
obstruction,  189. 

Cherry  and  Allen  on  renal 
tumors,  216. 

Cherton  on  pancreatic  cyst, 
331. 

Chest,  deformities  of,  145,  759. 

Chevalier  on  litholapaxy  and 
cutting  operations,  452. 

Chevalier  and  Mauclaire  on 
pyonephrosis,  435. 

Cheyne  on  hour-glass  contrac- 
tion, 180. 


Cheyue  (W.)  on  antistreptococ- 
cic serum,  905;  on  mixed 
toxin  treatment  of  sarcoma, 
237;  on  oophorectomy  for 
cancer  of  the  breast,  241 ;  on 
oophorectomy  for  cancer  of 
uterus,  583. 

Cheyne  and  .Sutherland  on 
hydrocephalus,  721. 

Chiari  on  carcinoma  of  larynx, 
866;  on  typhoid  fever,  13. 

Chiari  (H.)  on  reticulation  in 
the  right  auricle,  661. 

Chiaruttini  on  carcinoma  of 
stomach,  184. 

Children,  abscess  of  the  brain 
in,  64fi:  aci  fuiu'  in  urine  of, 
649;  a.  III.  i,„  l:,n.  liolia  in, 
647;  a(  111.  ..I  iiis  media  in, 
817;  acuU  vclluu  atrophy  of 
liver  in,  641  ;  adenoid  vege- 
tations in,  643;  anemia  in, 
646;  aortic  aneurysm  in, 
646;  appendicitis  in,  638; 
arhythmia  in,  645 ;  arterio- 
sclerosis in,  140 ;  Asiatic 
cholera  in,  631 ;  beri-bcri  in, 
631;  bladder  in,  947;  brain- 
weight  in,  944 ;  bronchiecta- 
sis in,  644;  brnnchopnfumn- 
nia  in,  644  ;  o.i.  Ural  Inmor 
in,  647;  chri.nic  diaiili.a  in, 
638;  chronicintiistitial  neph- 
ritis in,  6,50  ;  chronic  joint- 
disease  in,  761 ;  chronic  neph- 
ritis in,  650;  colitis  in,  642; 
cystitis  in,  650;  dengue  in, 
631;  diabetes  mellitus  in, 
635 ;  diacetic  acid  in  urine 
of,  649 ;  digestive  fevers  of, 
637;  dilatation  of  common 
bile-duct  in,  637  ;  diseases  of 
alimentary  tract  in,  635 ; 
diseases  of  circulatory  sys- 
tem in,  645 ;  diseases  of  nerv- 
ous system  in,  646;  diseases 
of  respiratory  system  in,  643 ; 
diseases  of  urinary  system, 
649;  echinococcns-cyst  of 
liver  in,  637  ;  edema  in,  649  ; 
epistaxis  in,  645 ;  excessive 
flow  of  saliva  in,  639 ;  ex- 
ophthalmic goiter  in,  634; 
fracture  of  thigh  in,  402; 
gastric  ulcer  in,  636  ;  gastro- 
enteritis in,  IfSH,  638.  642; 
goiter  in,  634  ;  gonorrhea  in, 
414;  heniarthrosis  in,  646; 
hernial  tiibercnl.isis  in,  627  ; 
hypertrophic  cirrhosis  of 
liver  in,  637;  hypertrophy 
of  thymus  in,  635;  icterus 
witli  catalepsy  in,  196  ;  idio- 
pathic dilatation  ..t  tln'  ccilon 
in,  638;  idioi>atlnc  iiinltiplc 
neuritis  in,  64H ;  inilircility 
in,  647 ;  impacted  urethral 
calculi  in,  444 ;  infectious 
diseases  in,  611 ;  influenza  in, 
630  ;  inguinal  hernia  in,  322; 
intermittent  fever  in,  629; 
intussusception  in,  302,  638  ; 
Jacksonian  epilepsy  in,  637; 
lateral  sclerosis  in,  648;  leu- 
kemia in,  646;  malaria  in, 
629;  middle-ear  inflamma- 
tion in,  639;  movable  kidney 


in,  649 ;  multiple  sclerosis 
in,  648;  normal  urine  of, 
608;  oxybutyric  acid  in 
urine  of,  649 ;  paroxysmal 
hyperacidity  in,  641 ;  peri- 
toneo- vaginal  tuberculosis  in, 
627;  jthantom  tumor  in,  638; 
post-diarrheal  anemia  in, 
639  ;  progressive  spinal  mus- 
cular atrojthy  in,  734  ;  pseu- 
dobulbar paralysis  in,  649; 
purpura  hfemorrhagica  in, 
646;  rectal  polypi  in,  638; 
relapsing  pneumonia  in,  644, 
645 ;  renal  tuberculosis  in, 
627;  retroesophageal  abscess 
in,  635  ;  rheumatoid  arthritis 
in,  634  ;  sarcoma  of  kidney 
in,  432  ;  sarcoma  of  liver  in, 
641;  scurvy  in,  633;  spastic 
night-cough  in,  643;  spastic 
paralysis  in.  424  ;  stenosis  of 
pylorus  in,  635  ;  strangulated 
hernia  in,  321 ;  syphilitic 
cirrhosis  of  liver  in,  637; 
tachycardia  in,  645;  tape- 
worm in,  643;  tetanus  in, 
631;  thymus  gland  in,  635; 
tic  convulsif  ill,  648;  tuber- 
culous diathesis  in,  62H  ;  tu- 
.  bcn-iilo^is  in,   627;    tubercu- 


tu- 


bciculfisis  of  kidney  in,  627  ; 
typhoid  fever  in,  625  ;  ulcer- 
ative gastritis  in,  636;  vulvo- 
vaginitis in.  537  ;  Widal  re- 
action in,  21. 

Childs  (C.)  on  tvphoid  fever, 
12. 

Child's  bind,  rilatioii  of,  to  size 
of  iii.iIIh  r'-  |i.  Ivis.  47>. 

Cliiltnii  ..II  aii.inysm  of  sub- 
clavian arttry,  378. 

Chinosol,  908 ;  as  a  gastric  and 
intestinal  antiseptic,  174 ;  in 
tuberculosis,  74. 

Chipault  on  otitic  sinus  throm- 
bosis, 832;  on  perforating 
ulcer  of  the  foot,  424;  on 
Potfs   disease,   427. 

Chipaiilfs  iiuthod,  429,  7.56. 

Chittenden  on  gastric  juice, 
958;    on  papain,  102U. 

Chittenden  (K.  H.)  and  Gier 
(W.  J.)  on  boric  acid  and  nu- 
trition, 1032. 

Chloral  hvdrate  as  a  gastric  and 
intestinal  antiM-ptic,  174. 

Chlorin  and  lenkimia,  6,j.5. 

Chlorinated  soda  in  gonorrhea, 
415. 

Chloroform,  action  of,  on  the 
blood,  6.53;  as  an  anesthetic, 
2 IS  --'TO;  death  from,  986; 
dosage  of,  266;  in  epilepsy  in 
pregnancy,  599;  in  labor,  511, 
512;  mechanism  of  death 
from,  263. 

Chloroform-anesthesia,  262 ; 
emergencies  in,  259. 

Chloroform-death,  mental  fac- 
tors in,  267. 

Chlorosis.  105,  ,5.52:  ammonio- 
citr:ii.'..lir..ii  in.  151  ;  and  gas- 
tri.  III. .  I ,  ITii ;  anil  llir.imbosis 
oflintniil. .-trial.'.  Kill;  diges- 
tive disturbances  and,  105; en- 
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larpeuient  <)f  thyroid  iu,  10i»; 
rliolDiiy,  1U5;  t'lesli  ovaries 
ill,  1(17;  goiter  juul,  1115; 
luiii"f;lobiii  iiycctioiisiu,  ItXi; 
ill  boys,  lOG ;  intoxication 
and,  105;  iron  in,  107;  ovary 
and,  105;  rest  in,  10(i;  tbroni- 
bosis  in,  (i.5fi;  tlivnuis  and, 
105;  treatment  of^  106. 

Chlorotic  subjects,  tuberculosis 
in.  G3. 

Chodschiyew  (N.)  on  enzymes, 
U57. 

Choked  disk  and  optic  neuritis, 

Cliiili  I  vstitis  in  typhoid  fever, 

i:,  I-. 

Cli'.iirystostomy,  342;  acute 
dilatation  of  the  stomach 
after,  276 ;  Jones's  method  of, 

:i:i8. 

('lioUd.)cholithotomy,  343. 

ClioKlithiasis.  201. 

Clinlira,  4f*;  antibodies,  forma- 
tion (if,  701  ;  .Asiatic,  iu  chil- 
drill,  031;  infantum.  Oil; 
liypodirmoclysis  in,  643. 

CluilLStoatomata  in  ear  after 
operations,  82.3. 

Cholic  acid,  oxidation-products 
of,  1018. 

Chondroidin- sulphuric  acid, 
681. 

Chondroma  of  submaxillary 
gland,  232  ;  of  lacrimal  gland, 
233. 

Chorea,  64!),  736;  and  heart-dis- 
eases, 737  ;  hereditary,  721 ; 
Huntingdon's,  pathology  of, 
667;  in  pregnancy,  4!)!);  mo- 
tor symptoms  of,  737;  neu- 
rotic heredity  in,  737;  para- 
lytic. 736. 

Chorioepithelioma,  483.  686. 

Chorioma  malignum,  483. 

Choroid,  diseases  of,  798;  sar- 
coma of,  684;  tumors  of,  799. 

rhnroiditis,  faradism  in,  799. 

Christ  (H.)  on  pulse-rate  and 
inii>(iilar  work,  954. 

Christian  (H.  M.)  on  argonin, 
906;  ouargoniu  in  gonorrhea, 
415. 

Christopher  (S.  R.)  on  typhoid 
serum  and  colon-bacillus,  703. 

Chronic  abscess  of  the  tongue, 
839;  catarrhal  deafness,  opera- 
tion for.  819;  contraction  of 
the  prostatic  fibers.  I-52  ;  yas- 
tric  disease,  treatment,  172: 
empyema,  treatment,  3(>9 ; 
endometritis,  bacteriology  of 
.5.56;  head-injurie.s,  -123;  hy- 
drocephalus. 648;  operation 
for,  421 ;  hyperplastic  peri- 
hepatitis, 199,  675;  hypertro- 
phic nasopharyngeal  disease 
in  etiology  of  car-disease,  .S18 ; 
indurative  peritonitis,  195; 
intermittent  icterus.  197;  in- 
terstitial myosalpingitis,  .590 ; 
interstitial  nephritis  in  chil- 
dren, 6,50;  malignant  endo- 
carditis, 118;  .joint-disp.i.se  in 
children,  761 ;  leukemia, 
metabolism  in,  6,55;  nepliritis, 
213;  in  children,  6.50;  paroti- 


tis, 162 ;  proctitis,  3.55 ;  puru- 
lent otitis  media,  819  ;  antrec- 
tomy in,  H23;  bruin-tumor 
from,  820;  endncranial  com- 
plications of,  8:i3;  scarlatinal 
nephritis,  212;  ulcers  of  the 
leg,  4.58;  urethritis,  infec- 
tiousness of,  415;  urticaria, 
869;  valvular  disease,  122; 
vegetating  salpingitis,  .590. 

Church  (A.)  on  diagnosis  of 
cerebral  hemorrhage  and 
cerebral  thrombosis,  717. 

Churton  on  rheumatism,  80. 

Chylous  ascites,  195. 

Chyluria,  207;  ichthyol  in, 
21.5. 

Cicatricial  parametritis,  mas- 
sage in,  534. 

Cider,  disease-germs  in,  1006. 

Ciechanowski  on  perforation  of 
the  intestines  in  the  new- 
born, 938. 

Cigarette-smoking  and  insan- 
ity, 989. 

Ciliar.v  extract  in  sympathetic 
oi>hthalmia.  800. 

Cinuamic  acid  iu  tuberculosis, 
73. 

Cipriani  (.\.  Z.)  on  tuberculosis, 
74. 

Circulatory  system,  pathology 
of,  657.  " 

Circumcision,  tuberculosis  of 
infants  from,  627. 

Cirrhosis  of  the  liver,  198; 
acute  mouolobar,  199;  clini- 
cal forms  of.  675  ;  congenital 
syphilitic,  6.37;  Hanot's  hy- 
pertrophic, 198 ;  hypertro- 
phic', in  children.  637;  in  [ 
Mexico,  199;  progressive, 
673 ;  secondary  to  gall-stones,  ' 
203;  treatment,  200. 

Clamp.  Cumston's,  43.5. 

Clark  on  absence  of  thymus 
gland,  635. 

Clark  on  spleen-extract,  9.32. 

Clark  (C.  K.)  on  abscess  of  the 
orbit,  .811. 

Clark  (H.  W.)  on  septic-tank 
system  of  sewage-disposal, 
1004. 

Clark  (J.  A.)  and  Skelton  (T. 
L.)  on  eclampsia,  517. 

Clark  (.T.  G.)  on  puerperal 
sepsis,  529. 

Clark  (J.  J.)  on  spastic  paraly- 
sis of  children,  424. 

Clark  (,T.  X.)  on  congenital 
.syphilitic  cirrhosis  of  the 
liver,  637. 

Clark  (.1.  P.)  on  congenital  oc- 
clusion of  the  posterior  nares, 
860;  and  H.arrington  (F.  B.) 
on  carcinoma  of  vocal  cord, 
866. 

Clark  (W.)  on  chloroform  in 
labor,  512. 

Clark's  method  of  hysterec- 
tomy. .586. 

Clarke  (B.)  on  gumma  of  the 
thyroid.  .384. 

Clarke  IE.)  on  bacteriology  of 
conjunctival  sac.  80(i. 

Clarke  (E.  W.)  on  cranioracbis- 
chisis,  492. 


Clarke  (.1.  M.)  on  pernicious 
anemia,  109. 

Cla.ss  on  diphtheria-bacillus, 
613;  on  Klebs-Lolllerbacillus, 
693. 

Claude  and  Lenior  on  purpura, 
112. 

Clayton  on  arhythmia,  13-1. 

Clendinnen  (F.  ,1.)  on  location 
of  foreign  bodies  by  A'-rays, 
4(.'2. 

Clessin  (O.)  on  thymus  gland 
and  sudden  death,  971. 

Cleveland  (C.)  on  vaginal  sec- 
tion, 602. 

Cliniate  anil  tuberculosis,  1011. 

Climatic  bubo  and  malaria,  35. 

Cloetta  (M.)  on  uroproteic  acid, 
1022. 

Clothing,  disinfection  of,  1000. 

Clubbe  (C.  P.  B.)  on  diphtheria, 
6-22. 

Clupein,  1017. 

Coagulation,  extravascular,  (i.53; 
of  the  blood,  949. 

Cobb  (F.  C.  1  on  fracture  of  na.sal 
bones,  847 ;  on  uew  electric 
nasal  saw,  8.56. 

Cobb  (G.  II.)  on  exophthalmic 
goiter,  8-10. 

Cobb's  apparatus  for  fracture  of 
nasal  bones,  847. 

Cohbett  (L.)  on  culture  of  diph- 
theria-bacillus, 617. 

Coeain  and  niorpliin  in  uterine 
cMn/iii.iiiia.  ,5-:!;  as  an  aiics- 
thetieiiioplitlialniol.i-y,-10; 
hydriodate,  910;  hydrochlor- 
ate  in  vomiting  of  preg- 
nancy, 494 :  in  laryngology 
and  rhinology,  838;  in  nasal 
dysmenorrhea,  5.55;  in  sur- 
gery, 271 ;  in  vomiting  of 
pregnancy,  494. 

Cocain-anestliesia  in  perineor- 
rhaphy, .510. 

Cocain-poisoiiing.  271. 

CoecioneIl:i  in  p.rtiissis,  627. 

('.M-llcz  oi,    initi:,l    -iniosis.  124. 

Ciiclllra.   .Mnli:, •:,.!,   ,,f.  820. 


Code 


prrli 


i;'.'i:. 


Cod-liver  oil  in  infantile  eon- 
stipation,  643. 

Coe  on  vaginal  section,  602. 

Coester  (G.)  on  traumatic  tu- 
berculosis, 977. 

Coffin  (K.  A.)  on  sinusitis,  858. 

Cohan  on  castration  and  uterine 
mucosa,  .588. 

Cohen  (J.  S.)  on  Graves's  dis- 
ease, i:j8. 

Colin  on  carvacrol  iodid,  907. 

Cohn  (II.)  on  follicular  catarrh, 
787;  on  visual  acuity  out  of 
doors,  775. 

Cohn  (P.)  on  immunization  by 
silver  nitrate  cautery.  70.5. 

Cohnheim  (O.)  on  intestinal 
absorittion.  9.59. 

Cohnstein  and  Michaelis  on 
transformation  of  fat  into 
blood.  1030. 

Coit  (H.  L.)  on  modification  of 
milk,  611. 

Colchicnm  in   rheumatism.  8.3. 

Cold,  clfects  of,  in  blood,  101  ; 
effect  of,  in   favoring  infec- 
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tion,  9 ;  in  eye-diseases,  813 ; 
in  surgery,  271. 
Cold  applications  in  anorexia 

of  phthisis,  76. 
Cold  bath  in  pneumonia,  154. 
"Colds,"  infectiousness  of,  10. 
Cole    (P.    C.)    on     pneumonia, 

152. 
Coleman  (W.  F.)  on  optic  atro- 
phy, 806. 
Coleman  (W.  J.)  on  antinosin, 

812. 
Coley  on  cecal  hernia,  323;  on 
sarcoma  from  injury,  235;  on 
strangulated  hernia,  322. 
Coley  (F.  C.)  on  toothache,  163. 
Coley  ( VV.  B.)  on  carcinoma  of 
the  breast,  233 ;  on   inguinal 
hernia  in  children,  322 ;  on 
injury  and  sarcoma,  234;  on 
inoperable  sarcoma,  236;   ou 
traumatic  sarcoma,  978. 
Coley  and  Bull  on  intussuscep- 
tion, 302. 
Colhoun's  method  of  staining 

ringworm,  872. 
Colic,    hepatic,    treatment    of, 
203 ;   pancreatic,  204 ;  renal, 
432. 
Colitis,   191 ;  in  children,  642 ; 

mucous,  189;  polypoid,  189. 
CoUan  (V.)  on  acanthosis.  882. 
CoUangettis    (P.)   on    rheuma- 
tism, 81. 
Colles's     fracture,     396;     and 

Kontgen  rays,  397.  , 

Collet  on  factory  labor  and  in- 
fant mortality,  472. 
Colleville  on  leukoplasia,  162. 
Collins  on  iridectomy  for  glau- 
coma, 808. 
Collins  (E.  T.)  on  foreign  bodies 
in   eye  and  A'-rays,  809 ;  on 
scotoma,  802. 
Collins  (J.)  on  tic,  747. 
Collins  (W.  J.)  on  A"-rays  and 

bullet,  462. 
Collodion     menthol   in   contu- 
sions, 4.58. 
Colloid  bodies  in  central  nerv- 
ous system,    6C3;    degenera- 
tion of  the  brain,  662. 
Colombiui  and  Gerulli   on   po- 
tiissinm  iodid  in  syphilis,  897. 
Colombo  on  kinetic  treatment 

of  heart-disease,  132. 
Colon,  adhesion  of,  to  the  liver, 
192 ;  dilatation  of,  191 ;  idio- 
pathic dilatation  of,  313,  638. 
Colon-bacillus,     cystitis    from, 
6.50 ;  typhoid  serum  and,  703. 
Colon-group    of   bacilli,    influ- 
ence of  environment  on,  689. 
Colopexy   for  prolapse  of   the 

rectum,  353. 
Colorado,  consumption  in,  66. 
Color-blindness,  967;  absolute, 

774. 
Coloring-matters  and  digestion, 

1032. 
Colostomy,  312;  iliac.  363. 
Colotomy  for    mucous    colitis, 
190 ;  for  polypoid  colitis,  189. 
Colrat  and  Cadet  on  ulcer  of 

stomach,  636. 
Columnar-cell  carcinoma  of  the 
esophagus,  673. 
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Colville  (J.)  and   Donnan  (W. 

D.)  on  Widal  reaction,  23. 
Combemale  and  Daschemocher 
on     tuberculosis,     76;     and 
Gaudier  on  hemophilia,  113. 
Combinirter  ileus,  297. 
Comby  (J.)  ou  arhythmia,  645  ; 
on  capacity  of  infant's  stom- 
ach, 640;  on  digestive  fevers 
of  children,  037 ;  on  movable 
kidney,  649. 
Commenge  (O.)  on   regulation 

of  prostitution.  996. 
Common    bilt -tlmt,    carcinoma 
of,  676;  .  \,lir   dilatation  of, 
637;     (.•xiiriiin.  iilal    ligation 
of,  679  ;  ucilu.^iuii  uf.  202. 
Common    carotid,    embolus   of, 
141 ;  ligation  of,  in  neuralgia 
of  the  fifth  nerve,  422. 
Comparative     morphology    of 

letikocytes,  984. 
Compensation,  loss  of,  123. 
Complications  in  typhoid  fever, 
15;    of    abdominal    section, 
597;  of  diabetes,  91;  of  gon- 
orrhea,    415;      of      malarial 
fever,  34;  of  pneumonia,  150; 
of  rheumati.sm,  80;  of  tuber- 
culosis, 60 ;  of  typhoid  fever, 
surgical,  447. 
Composition  of   human    milk, 

609. 
Compound     chrysarobin    oint- 
ment, 871. 
Compression  of  spinal  cord  in 

Pott's  disease,  726. 
Comte  (L.)  on  hypophysis  and 

thyroid  gland.  671. 
Conception  in  tuberculosis,  60. 
Concetti  on  hydrocephalus,  721. 
Concretio  cordis,  116. 
Concretions,  conjunctival,  790; 

in  the  pancreatic  duct,  205. 
Concussion,  cerebral,  666. 
Condio  on  nervous  diarrhea  in 

pregnancy,  495. 
'  Cone  (C.)  on  tuberculosis  of  the 

esophagus.  163,  672. 
Congenital  absence  of  pectoral 
muscle,  759 ;  absence  of  the  ra- 
dius, 769 ;  anophthalmos,  774  ; 
anorectal  imperforation,  350 ; 
bullous  dermatitis.  876  ;  de- 
fects of  the  iris,  797 ;  diseases 
of  the  lens,  794  ;  dislocation 
of  hip,  760,  762;  of  the 
shoulder-joint,  412;  hydro- 
nephrosis, 681;  hypertrophy 
and  stenosis  of  the  pylorus, 
184;  hypoplasia  of  arteries, 
139;  interstitial  keratitis, 
792;  lesions  of  the  heart, 
126;  leukemia,  110;  mal- 
formations, 650;  malforma- 
tion of  heart,  6.50;  malforma- 
tion of  lower  extremity,  770 ; 
malformations  of  rectnni,639 ; 
mitral  stenosis,  124  ;  obstruc- 
tion of  larynx,  864 ;  occlusion 
of  posterior  nares,  860;  ste- 
nosis of  pulmonary,  patent 
foramen  ovale,  and  deficient 
septum  ventriculornm,  127; 
occlusion  of  the  pylorus,  635 ; 
syphilis,  pummata  of  the 
heart  in,  662;  syphilitic  cir- 


rhosis of  the  liver,  637 ;  web 
of  vocal  cords,  864. 
Congestion  of  lung,  acute  idio- 
pathic, 149. 
Conical  cornea,  793. 
Conjugal  diabetes,  89. 
Conjugate  sulphates  in  bile  of 

fishes,  1018. 
Conjunctiva,  bacteriology  of, 
806;  concretions  in,  79U; 
diphtheria  of,  787;  diseases 
of.  787  ;  new  growths  of,  791 ; 
pigmentation  of,  791 ;  syphi- 
lis of,  790;  tuberculosis  of, 
790. 
Conjunctival   sac,  bacteriology 

of,  806. 
Conjunctivitis,     angular,    787; 
diplobac  illary,      787 ;      from 
eye-straiu,  776;  ichthyol  in, 
812;  purulent,  788;   rhinitis 
and,  857. 
Connery  on  metrorrhagia,  554. 
Connor   (L.)    on    lacrimal    dis- 
orders, 792. 
Conservation    of    the    ovaries, 

600. 
Constant  on  communication  of 

syphilis  by  nurslings,  970. 
Con.stipation,  188;  and  anemias, 
107 ;    atropin  in,   192 ;    creo- 
sote  in,   192;  dietetic   treat- 
ment of,  192;  electricity  in, 
infantile,  643;  in  infants,  192; 
638;    physostigmin    in,    192; 
rectal  enemata  in,  192 ;  treat- 
ment of.  192. 
Constitutional  sterility,  549. 
Consumption     a     filth-disease, 

56;  not  contagious,  57. 
Consumptives,  hospital   for,  at 

Paris,  998. 
Contagion   in    leprosy,   53;    in 

syphilis,  416. 
Contagiousness    of     influenza, 
29;  of  malaria,  30;  of  pneu- 
monia,  149 ;   of  tuberculosis, 
56. 
Contracted      kidneys,     hyper- 
trophy of  heart  from,  661. 
Contraction  Dupuytren's,  386 ; 
hour-glass,  180;  of  the  pros- 
tatic fibers,  452. 
Contractures  and  rigor  mortis, 

973. 
Contusions,  cerebral,  974;  men- 
thol-collodion in,  458 ;  of  the 
abdomen,  344,975;  of  the  ca- 
rotid artery,  372 ;  of  the  lung, 
974. 
Convalescents,  antipneumonia- 
serum  from,  153 ;  blood  from, 
in  infectious  diseases,  153. 
Convolutions,  cerebral,  944. 
Cook    (F.    N.)    on    death    from 

wasp-sting,  973. 
Cook  (R.  N.)  on  estimation  of 

uric  acid,  205. 
Cook's    method   of    estimating 

uric  acid  in  urine,  1021. 
Coolidge  on  nasal  obstruction, 

848. 
Cooper  and  Kelynach  on  syphi- 
litic sclerosis  of  the  kidney, 
216. 
Cooper   (C.   E.)   on    abdominal 
section,  594. 
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Copoiuaii  (S.  N.)  on  vaccinia, 
(>-'H. 

C'upliii  (\V.  M.  L.)  on  carcinoma 
III'  tliu  livtT,  G7l>;  and  Hare 
(II.  A.I  on  (li^itHlis,  i:i:i. 

Copiicz  on  luburculosis  of  oyc, 
783. 

Copi-usin  in  influenzii,  °.^9. 

Ciirin  (Ct.)  on  expulsion  of  the 
ovum,  987 ;  on  recognition 
of  iiubstanccs  in  stomacb, 
9.-vi. 

Conuinii-s  ;('.)  on  puerperal  sep- 
sis, 5:^. 

Cornea,  conical,  793 ;  diseases 
of,  792 :  herpes  of,  793 ;  in  old 
a^i',  777  ;  migration  of  cells 
into,  683;  opacity  of,  792; 
ulcer  of,  792. 

Corneal  ulcer  and  hypopyon, 
792. 

Corneille  (F.I  on  diabete.s,  91. 

Cornil  on  thrombosis,  (>57. 

Cornual  (>regnuncy,  511. 

Coronado  on  malaria.  30. 

Coronary  arteries,  occlusion  of, 
127. 

Corput  on  infantilism,  G.'U. 

Corrosive  sublimate  in  bubonic 
plague,  45. 

Corrosive  sublimate,  intraven- 
ous injection  of,  in  rheuma- 
tism, 82;  in  syphilis,  893;  in 
vulvovaginitis,  .537. 

Corson  (E.  R.)  on  CoUes's  fract- 
ure, 39G. 

Coryza,  acute,  847. 

Cosaprin,  91(1. 

Cosgrave  i  E.  M.)  on  relapses  in 
scarlet  fever,  625. 

Coste  on  pupillary  reflex  in  in- 
fectious diseases,  10. 

Cotarniii  liydroehloratc,  934. 

Cotterell  i  ICdward)  on  new  rect- 
angular splint,  242. 

Cotton  (A.  C.)  on  purpura  haem- 
orrhagica,  646. 

Cotton  (H.  H.  P.)  on  thyroid 
extract  in  spasmodic  torticol- 
lis, 760. 

Couis  (W.  R.)  on  diphtheria  of 
tlie  vulva,  619. 

Cough,  nasal,  857;  on  lying 
down  in  tuberculosis,  63. 

Coughs,  guaiacol  in,  147. 

Couillard  (P.)  on  acanthosis 
nigricans,  882. 

Coulton  (H.  A.)  on  aneurysm 
of  the  aorta,  14.3. 

Councilman  (\V.  T.)  on  cerebro- 
spinal meningitis,  713;  on 
cpi<lemic  cerebrospinal  men- 
ingitis, 631. 

Councilman  (W.  T.).  Mallorv 
iK.  B.),  and  Wright  (J.  W.) 
on  epidemic  cerebrospinal 
meningitis,  630. 

Conrmout  on  Widal  reaction, 
20. 

Courmont  (P.)  on  Addison's 
disease,  114;  on  pneumocoe- 
cic  arthritis,  .51. 

Couromont.  Doyon,  and  Paviot 
on  nervous  system,  965. 

Courtade  on  acute  corvza, 
847. 

Courtade  and  Guyon  on  inner- 


vation    of    large    intestine, 
9.57. 

Courtiu  ou  gastroenteralgia, 
170. 

Courtney  (W.)  on  septicemia, 
230. 

Courtois-Sutlit  on  fetid  pleurisy, 
160. 

Courvoisier  on  cholccystostomy, 
342. 

Cowl  and  Levy-Dorn  on  visi- 
bility of  Kontgen  rays,  967. 

Cox  (G.  \V.)  on  antistreptococcic 
serum,  904. 

Coxa  vara,  406. 

Coyou  and  Trelioulet  ou  Achul- 
me's  bacillus.  78. 

Cozzolino  ou  cholera  infantum, 
641;  on  excision  of  tympanic 
membrane  and  ossicles,  819. 

Cragin  on  vaginal  incision,  602. 

Craig  (C.  F.)  on  mulnps,  629. 

Craig  (O.  W.)  on  callus  and  X- 
rays,  984. 

Craig  (M.I  on  bIood-pres.sure  in 
insanity,  751. 

Cramp,  readers',  747. 
i  Crandall    (F.   M.)   on    diet    in 
I      febrile     diseases,     643;      on 
I      opium   in  diarrhea,  642;    on 
I      scurvy,  633. 

Cranial  nerves,  diseases  of, 
71.3. 

Craniectomy  for  hydrocephalus, 
422;  osteoplastic,  418. 

Craniorachischisis,  492. 

Craster  (E.)  on  malaria,  33. 

Crawford  and  Abel  on  supra- 
renal capsule,  935. 

Crawford  (F.  J.)  on  filarial  dis- 
ease, 21.S. 

Crawford  (J.  M.)  on  epistaxis, 
852. 

Crawford  (K.  I  on  cardiac  throm- 
bus, 131;  on  wandering  liver, 
201. 

Creadle  on  typhoid  fever,  13. 

Cred^  on  silver  as  an  anti.septic, 
228. 

Cremer  on  phlorizin-glycosuria, 
1015. 

Creolin  in  trachoma,  790;  in 
vulvovaginitis,  .537. 

Creosotal,  911. 

Creosote,  910;  cncmata  of,  in 
tuberculosis,  75 ;  in  cirrhosis 
of  the  liver,  200;  in  consti- 
pation, 192;  in  laryngeal  tu- 
berculosis,   77;    in    phthisis, 

Creosote  carbonate,  911;  in  tu- 
berculosis. 75. 

Crepitant  rAlps.  146. 

Crescents  of  Gianuzzi,  944. 

Creso-magnesol,  910. 

Cretinism.  6.'5^l,  740;  thyroid 
treatment  of.  740. 

Crile  (G.  W.)  on  shock  from  ab- 
dominal section,  597. 

Criminals,  lessened  responsibil- 
ity in.  989. 

Criminology,  970. 

Cripps  on  excision  of  rectum, 
359. 

Cripps  (H.)  on  sjircoma,  235. 

Cripps  (R.  .\.l  on  boric  acid  and 
I      digestion,  1032. 


Critchett  (G.  A.)  on  conical 
cornea,  793. 

Crocker  on  lupus  erythemato- 
sus, 836. 

Criie(j  on  albuminuria.  210. 

Croly  (II.  S.)  III!  ligatiiiii  of  the 
subclavian  arli  ly,  376. 

Cronu'r,  treatment  of  tubercu- 
losis at,  iHi. 

Crooni  on  senile  endometritis, 
556. 

Cross  on  enucleation  of  the 
eye,  800. 

Croup,  operation  in,  364. 

Croupous  pneumonia,  148 ; 
thrombosis  of  femoral  vein 
after,  145. 

Cruz  (G.)  on  Florence  reaction, 
983;  ou  poisoning  by  illum- 
inating-gas,   986;     on    toxic 
I      eU'eets  of  riein,  985. 

Culf  (A.)  ou  strangulated  hernia 
in  an  infant,  321 ;  on  urethral 
i      calculi.  444. 

CulU  n  and  Wilkins  on  cornual 
pregoancy.  .511. 

Cullinu'worlh  K'.  .1.)  on  extra- 
I      uterine  i>regnancy,  .509. 
j  Cultural  satellitisni,  696. 
'  Cumston    on     varicose     vcius, 
I      375. 

Cumston  fC.  G.)  on  carcinoma 
uteri,  .578 ;  on  lithiasis  of  the 
kidney,  434. 

Cumston's  clamp,  434. 

Cunningham  on  operations  for 
stone,  451. 

Cunningliani  (R.  H.)  ou  in- 
duced tlivroidism,  964;  on 
tlivn.id  ghuul,  741. 

Curdled  milk  in  enteritis,  193. 

Curettage  in  laryngeal  tuber- 
culosis, 865. 

Cnrettement  in  puerperal  sep- 
sis, 529. 

Curetting  after  aborlion,  507. 

Currier  (A.  F.)  on  hernia  after 
abdominal  section,  .599 

Curtin  (K.  G.)  on  typhoid  fever, 
16. 

Curtis  (B.  F.)  on  chronic  em- 
pyema, 369;  on  ligation  of 
the  subclavian  artery,  377; 
on  spina  bifida,  4.30. 

Curvature  of  spine,  lateral,  756. 

Cushing  on  bcniatnniyclia,  726. 

Cushing  (H.  W.)  on  suture  of 
left   thoracic  duct,  .'i.-'l. 

Cnsbiiv  and  \Valla<'c  on  intes- 
tinal absMi'iition.  9.59. 

CntaiMiins  branches  of  the 
iiiic  I.  ..sial  nerve,  946;  dis- 
ra-i  s.  •<(I9;  horn  of  the  eyc- 
\i'\.  7-"i!:  lesions  in  acute 
articular  rheumatism,  869. 

Cutter  on  carcinoma  of  the 
ovary,  2.34. 

Cutter  (E.  G.)  on  tuberculin  R, 
69. 

Cutter  (.1.  A.)  on  pneumonia, 
154. 

Cyanid  of  mercury,  intravenous 
injection  of,  815. 

Cyanid-poisoning,  98.5. 

Cyanopia  in  influenza,  783. 

Cyst,  mesenteric,  2:51 ;  of  medi- 
astinum,  dermoid,   232;    of 
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liver,  201 ;  of  orbit,  811 ;  of 
paiicVeas,  333 ;  of  pancreas, 
multilocular,  330;  tuboova- 
rian,  li04. 

Cystic  ulbumiuuria,  210 ;  dila- 
tation of  common  bile-duct 
in  children,  637. 

Cystin-calculus,  216, 1024. 

Cystinuria,  1024. 

Cystitis,  catarrhal,  544;  from 
colon-bacillus  in  children, 
fioO;  from  X-rays,  460;  iu 
the  female,  544. 

Cystocele,  operation  for,  539. 

Cystoma  of  the  ear,  820 ;  of 
ovary,  604. 

Cystoscope,  Casper's  male.  441 ; 
"  Kelly's  male,  439, 440 ;  Nitze's 
male,  441. 

Cystoscopy  iu  the  male,  439, 
440. 

Cystotomy,  suprapubic,  in  tu- 
berculous disease  of  the  blad- 
der, 448. 

Cysts,  intraligamentous,  605 ; 
of  placenta,  gelatiniform, 
origin  of,  486 ;  of  ovary,  604  ; 
of  ovary,  intermittent,  604; 
of  parovarium,  604;  of  the 
stomach,  187  ;  vaginal,  538. 

Cytose,  958. 

Czaplewski  and  Hensel  on  bac- 
teriology of  whooping-cough, 
696. 

Czaplewski  (E.)  on  Loffler  ba- 
cillus, 613. 
Czempin   on   cai'cinoma    uteri, 
582;    on   repeated    extraute- 
rine pregnancy,  510. 
Czcrny   on    carbolic-acid    gan- 
grene, 231 ;  on  Kraske's  oper- 
ation.    ,3(51 ;      on     malignant 
stricture  of  the  rectum,  363. 
Czerny's  method,  238,  348. 
Czyhlarz  and  Helbing  on  rela- 
tion    of     nerve-lesions      to 
changes  in  vessels,  660. 

Dabney  fS.  G  )  on  tubercular 
ulceration  of  soft  palate,  839. 

Dabney  (T.  S.)  on  yellow  fever, 
41,  42. 

Da  Costa  on  excision  of  caro- 
tids, 234;  on  achillodynia, 
386 ;  on  gunshot-wound  of 
the  lung,  365;  on  Widal  test, 
23. 

Da  Costa  (J.  M.)  on  post-ty- 
phoid fever,  15. 

Dacryocystitis.  791. 

DaKii;ii^l;i    (\V   •  iin  syphilis  of 

t'hr pinrliv:!.  790. 

Dairi.N.  liul.v  nntliods  in,  609. 
Dakin  on  chorea  in  pregnancy, 

499. 
Daknra  on  tuberculosis,  74. 
Dalbi-t  (.11  varicose  veins,  375. 
Dalliy  (Sir  W.  1'..)  on  acute  oti- 

tis'iiinliM  in  children,  817. 
Dalclu'  cm  menorrhagia,  554. 
Dalin    iH.)   on   antiseptics    in 

ophthalmology,  807. 
Dallemagne   and    Tordens    on 

hypertrophic  cirrhosis  of  the 

liver,  637. 
DairOlio  (V.)  on  malaria,  35. 
Dalton  on  acromegaly,  671. 


Daly  (E.  O.)  on  icterus  gravis, 

197. 
Dambacher  (E.)  on  tabes  dor- 

salis,  732. 
Damsch  (().)  and  Kramer  (A.) 

on  icterus,  196. 
Damsky  on  erysipelatous  endo- 
carditis, 121. 
Dana   (C.   L.)   on   acute  serous 

meningitis.  714. 
Dana's  strychnin-i>lan.  71.'>. 
Dane    (J.)    on     modified     hip- 
splint,  763. 
Danelli  on  central  nervous  le- 
sions iu  experimental  uremia, 
667. 
Daniels  (J.  W.)  on  diabetes,  94. 
Danlas    on    cacodylic  acid    in 
psoriasis,  871 ;  on  dermatitis 
herpetiformis,  876. 
Daremberg  (G.)  on  dysentery, 

193. 
Darier  on  blepharitis,  787;  on 
protargol  in  eye-disease,  812; 
on   purulent    conjunctivitis, 
788;  on  trachoma,  789,  790. 
Darnall   (W.    E.)   on    infantile 

diarrhea,  641.' 
Darras    on    duodenal    perfora- 
tion, 304. 
Dastre  and  Floresco  on  hepatic 
pigments,  958 ;  on  metabolism 
of  iron,  960. 
Diinbler  (K.)  on  malarial  para- 
site. 32. 
Daubois  on  transperitoneal  ne- 
phrectomy, 438. 
D'Aulnay  and  Endlitz  on  mer- 
curial inunctions,  893. 
Dauriac   on    tuberculin    R,   69, 

70 ;  on  typhoid  fever,  17. 
Davezac  on  epithelioma,  887. 
Davidson  on  diagnosis  of  for- 
eign bodies  in  the  eye  by  X- 
rays,  809. 
Davidson   (J.  M.)  and  Hedley 
(W.  S.)  on  localization  of  for- 
eign bodies  by  A''-rays,  463. 
Davies  (A.)  on  ulcerative  endo- 
carditis. 121. 
Davis  on  chloroform  in  labor, 

512. 
Davis  (D.  S.)  on  typhoid  fever, 

12,  25, 
Davis  (H.  J.l  on  gunshot-inju- 
ries, 467. 
Davis  {N.   S. )  on  tuberculosis, 

65. 
Davis   (N.    S.,  .Jr.,   on  cardiac 

weakness.  129. 
Davos,    lar.vngcal    tuberculosis 

at,  77. 
Dawbarn    on    ligation    of   the 

subclavian,  377. 
Dawbarn  (R.  H.)  on  fracture  of 
thigh-bone,  402;  on  excision 
of  carotids  for  tumor  of  supe- 
rior maxillary  bone,  234. 
Dawidott'  on   uterine    rupture, 

521. 
Dawson   and   Ramhaut  on  the 
eye  in  general  paralysis,  785. 
Day  (J.  E.)  on  chylous  ascites, 

195. 
Day  {W.  E.)  on  gonorrhea  in 

women,  533. 
Dayus  (F.  H. )  on  tetanus,  631. 


Dead   bodies,   changes  in   pos- 
ture of,  973 ;  fauna  of,  974. 
Deaf-mutism,     adenoids     aud, 

861. 
Deafness,      chronic     catarrhal, 
819;  nerve-strain  from,  819; 
syphilitic,  819. 
De  Amici  CT.)  on  sarcomatosis 

acutis,  888. 
Death  from  chloroform,  mech- 
anism  of,   263;    from   ether- 
narcosis,  247;  sudden,  971. 
Deaths  from  anesthetics,  post- 
mortem notes  of,  259. 
Deaver  (J.  B.)  on  appendicitis, 
317;  on  inguinal  hernia,  328. 
Deaver's  method,  316. 
Debagory-Mocrievitch   on   tra- 
choma, 789. 
De  Becker  on  pneumonia,  1.53. 
De  Becker's  method,  75. 
Debove  on  osteoporosis,  100, 
De  Bovis  (R.)  on  foreign  bodies 

in  the  uterus,  987. 
De  Buch  on  gaiethol,  916. 
Decalcified  bone  in  treatment 
of  wounds,   469;  ivory  discs 
for    intestinal    anastomosis, 
311. 
Decerebrate  rigidity,  966. 
De  Cesai'e  on  epilepsy,  743. 
De  Christmas  (J.)  on  the  gono- 

coccus,  693. 
Decidual  cast   in  extrauterine 
pregnancy,  506,  b09;  cells  of 
pregnancy,  475. 
Deciduoma,     malignant,     482, 

686. 
Decussation  of  the  optic  nerves, 

965. 
De  Dominicis  (N.)  on  chlorosis, 

105. 
Defontaine  on  sphincteric  hys- 
terotomy, 540. 
Deformities,  functional  patho- 
genesis of,  771 :  of  chest,  14.5, 
7.59;  paralytic,  770 ;  rachitic, 
770. 
Deformity,   angular,   of  spinal 

caries,  756. 
Deformity  in  Pott's  disease,  in- 
crease   iu    height    following 
correction  of,  427;   oblitera- 
tion of,  426;  of  tibia,  770;  of 
spine,  angular,  424. 
De  Fourgeray  (H.)  on  epithe- 
lioma of  the  ear,  820. 
Degeneration,     amyloid,     681; 
fibrinoid,   682:  of  the  brain, 
colloid,  G62;  of  the  nervous 
system    in    diphtheria,   667; 
reaction  of,  672. 
Deglutition,  957. 
Degroute    (G.    S.)    on    scurvy, 

634. 
Dehio  on  tuberculin  R,  69. 
De  .TiirnettP  (.T.  S.)  on  edema  of 

th.'  -Intfis.  m;::. 
DciiriiM    '.I.    ;iii.l  Thomas  (A.) 

on  i.crvi.il-  paths,  965. 
Delace  on  hemophilia,  113. 
Delafield  on  dysentery,  191. 
De    la    Fuente    on    intestinal 

worms,  220. 
Delageniere  on  appendicitis  and 
disease   of    adnexa,    .587;    on 
drainage   of   the    abdominal 
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cavity,     345;     ou     drainage-' 

ml..-.  ■>r>i.  ! 

|i.  Liin.it,  r  (X.B.J  ou  Addison's 

.h-,  aM'.  114. 
Dilapiue   ^S.)   on    Widul    test, 

23. 
Dolavan  (D.  B.^  on  syphilis  of 

tonsil,  844;   on   tracheotomy 

in  laryngeal  carcinoma,  8(i(i; 

on  tiil)crculosisof  larynx, 8fi4. 
DcUanie    on    alcoholism    and 

immunity,  702. 
I)e  Leon  on  dysmenorrhea,  555. 
Delepine  on   cancer  of  breast, 

•Zis.  I 

Delcpine    iS. )    on    diphtheria,  1 

(il7. 
Dcli'zeune  (C.)  on  coagulation 

nf  the  blood,  a49.  | 

Dilire  do  Java,  748. 
Iiilirium,  toxemic,  in   cardiac 

.llMMM-S.     122. 

Ill  li.n  on  uelatiniform  cysts  of 
piaiiiita,  4S6. 

De  Luzenberger  (A.)  on  meral- 
gia,  724. 

Deraage  (J.)  and  Etienne  on 
chlorosis.  10.5. 

Demeliu  on  bronchopulmonary 
hemorrhage.  (>44. 

Dementia,  loss  of  brain-weight 
in,  754. 

Dementia  paralytica,  degenera- 
tion of  cells  of  the  anterior 
horns  in,  668. 

Dementia,  paretic,  752. 

De  Miranda  (.\.)  on  vomiting 
of  whooping-cough,  627. 

Demons  on  contusion  of  the 
abdomen,  344. 

Dench  on  purulent  otitis  media, 
822. 

Deneife  on  protargol  in  eye- 
disease.  812. 

Dengue.  42;  in  children,  631. 

Deiiigon  tuberculous  iritis,  798. 

Denissenko's  treatment,  581. 

Denman  ( R.  L.)  on  malarial 
hematuria.  .33. 

Denni.s  on  antitoxin  in  tetanus, 
229;  on  transperitoneal  liga- 
tion of  iliac  artery,  379. 

Dennis  (J.  ion  fluorometer,  463. 

Dent  (C.  T.)  on  periostitis  fol- 
lowing muscular  exertion, 
387. 

Dental  caries,  influence  of  soil 
ou,  672. 

Denzel  on  tuberculosis,  74. 

Depage's  method,  .340. 

De  (Juervain  on  coxa  vara,  406. 

Derby  I H.)  on  albuminuric 
retinitis,  803. 

Dercum  (C.  T.)  on  idiopathic 
multiple  neuritis,  648. 

Dercum  (F.  X.)  on  nervous  and 
pelvic  disease,  742. 

Derencephaly,  antenatal  diag- 
nosis of,  492. 

De  Renzi  on  diabetes,  91. 

De  Renzi  (E.)  on  tuberculosis, 
76. 

Dermatitis,  congenital  bullous, 
876;  herpetiformis,  876,  877; 
malignant  papillary,  887; 
medicamentosa,  874 ;  X-ray, 
221. 


Dermatol  in  pruritus  of  vulva, 
536. 

Dermatonenrosis  crythemato- 
suni  liyst<'ricHs,  8(>9. 

Dermatoses,  albuminuric,  889. 

Dermoid  cyst  of  mediastinum, 
2:52. 

De  Kocbcmont  on  gastric  ulcer 
and  chlorosis,  176;  ou  sub- 
cutaneous nourishment,  176. 

Derscheid  (G.)  on  laryngeal 
tuberculosis,  77. 

Descending  tuberculous  salpin- 
gitis, .591. 

De-scheemaeker  on  succharin, 
930. 

De  Schweinitz  on  abscess  of  the 
orbit,  811 ;  on  glaucoma.  801 ; 
on  Sweet's  nirtliiid.  ■^(19;  on 
toxic  aiulilycipias,  8(i|;  and 
Standish  (M.)  ou  lympbonia 
of  the  orbit,  811. 

De  Scbweinitz  (E.  A.)  on 
formalin  and  cutting-instru- 
ments, 225;  ou  tuberculosis- 
antitoxin,  67. 

De  Scbweinitz  (E.  H.)  on  min- 
eral constituents  of  tubercle- 
bacilli,  1031. 

De-scriptive  anatomy  of  the 
heart,  120. 

Desert-climates  and  tuberculo- 
sis, 67. 

Desgrez  (A.)  and  Micloux  (M.) 
on  carbonic  acid  in  blood  in 
chloroform-poisoning,  957. 

De  Sinety  on  menstruation, 
547. 

Desmous  on  bronchopneumo- 
nia. 644. 

Despagnet  on  dislocation  of  the 
len.s,  796;  on  extreme  astig- 
matistn,  777;  on  peculiar 
form  of  conjunctivitis,  789. 

DeSzumowski  on  enzymes,  9.57. 

Detachment  of  the  retina,  803. 

Determination  of  sex,  479. 

Detourlie  i>\\  protective  glasses 
for  workshops,  1001. 

Deuteroalliumosi-,  1021. 

Deutschniann's  theory,  800. 

De  Veny  (S.  C.)  on  diabetes.  92. 

Devereu  x  ( W.  C. )  on  cyst  of  the 
liver,  201. 

Deviation  of  nasal  septum,  8.54. 

De  Waunemaeker  on  salophcu, 
931. 

De  Wecker  on  strabismus.  7S1. 

Dextrocardia.  127:  ae(|uin>d,  1  l(i. 

De  Zeng's  refraetnmeter.  776. 

Diabetes,  87;  acetone  and,  90; 
acromegaly  and.  !^2;  albumi- 
nuria and.  93;  and  melan- 
cholia, f»2;  aphasia  in,  91; 
benign,  90;  calcium  chlorid 
and,  90;  carbon  dioxid 
elimination  in,  91;  cerebral 
le.sion  and,  88;  complications 
of,  91 ;  conjugal,  .89 ;  de.s- 
cipiens,  90;  diagnosis  of, 
93;  diet  in,  94;  etfects  of 
sugars  in,  9.59;  epilepsy  and, 
92;  etiology.  .'<7;  extract  of 
liver  in,  94;  from  nervous 
lesions,  90;  from  toxemia, 
89;  Graves's  disea.se  and,  92; 
hyperglycemia  in,  91 ;  in  can- 


cer of  pancreas,  87;  jecorin 
in,  89 ;  knee-jerk  in,  91 ;  mcl- 
litus  in  children,  635;  mental 
symptoms  in,  92 ;  raethylenc- 
blue  in,  94 ;  not  a  diseitse  per 
$e,  88 ;  obesity  and,  88 ;  ocular 
complications  of,  783;  jian- 
creas  in,  93;  pancrealii'.  90; 
pathology,  87;  permeability 
of  kidneys  in,  91 ;  iirodromic 
stage  of,  89 ;  psoriasis  and, 
871  ;  semi-starvation  and,  95; 
specific  gravity  of  urine  and, 
91;  sperniin  in,  94;  static 
electricity  in,  94  ;  symptoma- 
tology, 89;  triatnunt.  93; 
tumor  of  fourth  yintrieh'  in, 
93;  unfavorable,  90;  uranium 
nitrate  in,  94. 
Dialii'tic  albuminuria,  93; 
blood,  sugar  in,  1012;  hemi- 
plegia, !»2. 
Diacctic  acid  in  infant's  urine, 

649. 
Diagnosis  of  pregnancy,  480. 

I  Diagnostic  resection  of  the  kid- 
ney, 435. 

{  Dian'iond  (.1.  B.)  on  dengur.  42; 

on  di'ngui'  in  children.  631. 

Diaphragmatic  hernia  and  jier- 

)      foration  of  stomach,  169. 

j  Diarrhea,  188 ;  and  typhoid  fe- 

I  ver,  15;  infantile,  641;  in 
children,  opium  in,  642;  ner- 

■  vous,  in  pregnancy,  495. 
Diathetic  diseases,  86. 

'  Diazo-re.action  in  urine  of  nurs- 
ing cbildn-n,  619. 

■  Dil.ilin  .po  s,-wage.  1002. 
Dircphalons  monster,  4!^2. 
Dickin.son  (\V.  tJ.)  on  diphthe- 
ria, 619. 

Dickson  (.\.)  on  typhoid  fever, 
1!5. 

Diebclla  (G.)  and  Illyes  (G.  V.) 
:  on  nephritis,  214. 
'  Diet  in  chronic  albuminuria, 
214 ;  in  cirrhosis  of  the  liver, 
200;  in  diabetes,  94;  in  fe- 
brile diseases  of  children, 
643 ;  influence  of.  on  sugar  in 
urine,  1013;  in  typhoid  fever, 
27;  in  vomiting  of  pregnancy, 
493. 

Dietetic  treatment  of  constipa- 
tion, 192. 

Dietetics,  960. 

Diethylketone,  911. 

Dieting  in  tuberculosis,  76. 

Dieudonne  on  bubonic  plague, 
45;  on  diphtheria-antitoxin, 
1012. 

Dieulafoy  on  hematemesis,  178; 
on  renal  hematuria,  209;  on 
syphilitic  ulceration  of  stom- 
ach, 178. 

DilTu.se  encephalitis,  716 ;  sclero- 
derma, 879. 

Digestion,  alcoholic  fluids  and, 
175;  antiseptics  and,  1032; 
boric  acid  in,  10.32  ;  coloring- 
matters  and,  10;!2;  compara- 
tive physiology  of.  9.58;  du- 
odenal. 9.58;  intestinal,  187; 
-leukocytosis  in  carcinoma  of 
stomach,  185;  physiology  of, 
957 ;  poisons  and,  1032. 
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Digestive  disturbances  and 
chlorosis,  105;  fevers  of  cliil- 
dreu,  637;  tract,  patliology, 
972. 

Digitalis,  012;  aud  heart-mus- 
cle. 133  ;  in  augiua  pectoris, 
13() ;  iu  autointoxication,  85 ; 
in  cirrhosis  of  the  liver,  200 ; 
in  heart-disease  of  children, 
64(i ;  in  pneumonia,  154. 

Dijjiitoxiu,  912. 

Dilatation  of  colon,  191;  idio- 
pathic, 313;  idiopathic,  in 
children,  t)38. 

Dilatation  of  esophagus,  164. 

Dilatation  of  heart  from  over- 
work, 980 ;  in  malaria,  34. 

Dilatation  of  stomach,  180; 
acute,  180,  181 ;  following 
cholecystotomy,  276. 

Di)ler(T.)on  traumatic  nervous 
disease,  978. 

Dimethylamidobeuzol  as  a  test, 
165. 

Dimethylphosphin  hydrochlo- 
rate  iu  malaria,  35. 

Dimetresco  (T.)  on  tuberculosis 
of  the  testicle,  447. 

Dineur  (E.)  on  Widal  reaction, 
22. 

Dingle  (C.  V. )  on  small-pox,  47. 

Dinkier  on  syphilis  resembling 
tuberculosis,  64. 

Diphtheria,  antitoxic  serum  in, 
615;  antito.xin  in,  619,  821; 
bacillus  of,  612;  bilateral 
doafne.ss  in,  620;  bruit  de 
galop  ill,  620;  cardiac  and 
circulatory  symptoms  in.  620; 
cau.ses  of  death  from,  616 ; 
diagnosis,  617;  degeneration 
of  the  nervous  system  in, 
667;  effect  on  nervous  sys- 
tem, 617;  etiology,  611; 
hemiplegia  after,  718;  in  in- 
fants, 619;  in  nurslings,  618; 
laboratory-infection  of,  612; 
larval,  620 ;  leukocytosis  in, 
618,  655 ;  mixed  infection  in, 
616;  municipal  control  of, 
614 ;  nervous  system  in,  723  ; 
of  conjunctiva,  787;  of  the 
vulva,  619;  pathology,  615; 
peculiar  case  of,  620  ;  personal 
infccticin  of,  993  ;  -serum,  free 
distrihiilion  of  993;  -serum, 
trcatniiiit  with.  993;  silent, 
6211:  s|.r.aa  ..f,  993;  symp- 
toms, lil--:  llirories  of  im- 
miiiiilN,  i;if;;  triatnic-nt,  620. 

Diplillu-iia:uitit(>xiii.  (;i!i,  621, 
69s  ;  ilieinistiy  of,  1012. 

Diphtheria-bacilli,  postmortem 
diffusion  of,  615. 

Diphtheria-bacillus,  culture  of, 
617  ;  significance  of  different 
forms  of,  693. 

Diphtheria-intoxication,  ex- 
perimental, leukocytosis  in, 
654. 

Diphtheria-serum,  free  distri- 
bution of,  993;  treatment 
with,  993;  valuation  of,  698. 

Diphtheria-toxin,  action  on 
nervous  sy.stem,  615;  experi- 
mental Intoxication  with, 
654. 


Diphtheric  paralysis,  723. 
Diphtheritic  paralysis,  615. 
Diplobacillary      conjunctivitis, 

Diplobacillus  of  mumps,  629. 

Diplococcus  of  vaccinia,  45. 

Dirty  methods  iu  dairies,  609. 

Discission,  797. 

Disease,  Addison's,  113  ;  chronic 
valvular,  122 ;  Graves's,  136  ; 
hip-joint,  410,  761;  jumping, 
748;  malignant,  of  uterus, 
577;  Moeller- Barlow's,  633; 
of  the  simiiui,]  ll.xure,  356; 
pelvic.  .',-i;;  I'cit  >,  757;  sac- 
roiliac. 7i;'.i;  shaking-,  748; 
Weil's,  52;  Woilcz's,  149. 

Disease-germs  in  cider.  1006. 

Diseases,  hemorrhagic.  112; 
infectious,  990 ;  mental,  750  ; 
nervous  and  mental,  709 ;  of 
alimentarv  tract  in  children, 
635;  of  bone,  387;  of  eye- 
muscles,  778 ;  of  mouth  and 
pharynx,  101 ;  of  female 
bladder,  544;  of  food -ani- 
mals, 1006  ;  of  the  anus,  349  ; 
of  the  arteries,  139 ;  of  the 
biliary  passages,  201 ;  of  the 
bladder,  448;  of  the  blood, 
100;  of  the  blood  in  chil- 
dren, 645  ;  of  the  brain,  418. 
716 ;  of  the  bronchi.  146 ; 
of  the  central  nervous  sys- 
tem in  the  acute  infections, 
664 ;  of  the  cerebral  men- 
inges, 713;  of  the  cervix 
uteri,  540;  of  the  choroid, 
798 ;  of  the  circulatory  sys- 
tem in  children,  645;  of  the 
conjunctiva,  787;  of  the 
cornea,  792;  of  the  cranial 
nerves.  713 ;  of  the  esopha- 
gus, 163,  273;  of  the  foot, 
766 ;  of  the  hand,  769 ;  of  the 
head  and  neck,  760 ;  of  the 
heart.  117;  of  the  hip,  760; 
of  the  inguinal  glands,  381 ; 
of  the  intestinal  tract,  187; 
of  the  intestines,  289;  of  the 
iris,  797;  of  the  joints,  406: 
of  the  kidneys.  205,  432 ;  of 
the  knee,  764 ;  of  the  lacri- 
mal apparatus,  791 ;  of  the 
lens,  794 ;  of  the  lids,  786  ;  of 
the  liver.  19.5.  336;  of  the 
lymphatic  system,  381;  of 
the  middle  ear,  817 ;  of  the 
mu.scles.  385;  of  the  myo- 
cardium. 127  ;  of  the  nerves, 
418;  of  the  nervous  system 
in  children,  646;  of  the  nose 
and  throat,  837;  of  the  optic 
nerve,  804 ;  of  the  orbit,  810 ; 
of  the  ovaries,  603;  of  the 
pancreas,  203,  3.30;  of  the 
pelvic  viscera,  586;  of  the 
penis,  444;  of  the  pericar- 
dium, 115;  of  the  perito- 
neum, 194,  289;  of  the 
pleura,  158;  of  the  prostate, 
448;  of  the  rectum,  349; 
of  the  respiratory  organs, 
363 ;  of  the  respiratory 
system  in  children,  643; 
of  the  respiratory  tract,  145; 
of    the  retina,    802;    of    the 


shoulders,  768:  of  the  skin, 
869 ;  of  the  spinal  column, 
424 ;  of  the  spinal  cord,  424, 
725  ;  of  the  spinal  meninges, 
721 ;  of  the  spinal  nerves, 
721 ;  of  the  spiue,  756 ;  of 
the  spleen,  333  ;  of  the  stom- 
ach, 165,  273  ;  of  (he  tendons, 
385  ;  of  the  testicle,  444 ;  of 
the  throat,  bacteriologic  di- 
agnosis of,  842  ;  of  the  thy- 
roid gland,  381  ;  of  the  ure- 
ters, 432;  of  the  urethra, 
444 ;  of  urinary  organs, 
female,  543;  of  the  urinary 
system  in  children.  649  ;  of 
the  vagina,  535;  of  the  vas- 
cular system,  370;  of  the 
veins,  143 ;  of  the  vulva,  ,535  ; 
traumatic,  975 ;  venereal, 
414. 

Disinfecting  power  of  the  skin, 
889. 

Disinfection,  998;  of  books, 
1000 ;  of  clothing,  1000  ;  of 
passeiiLjer-  and  sleeping-cars 
foi-   I  111. n,  111,, sis.  65. 

Disl,„;,l,,l    ki,lii,;y,  .546. 

Disliiial  i,,ji.  iiiioiiiioclavicular, 
412;  ul  ihsi  jihalanx  of  the 
thumb,  412;  of  hip.  congeni- 
tal, 760,  762;  of  sesamoid 
bone  of  forefinger,  413 ;  of 
the  hip-joint,  spontaneous, 
413  ;  of  the  kidneys.  981 ;  of 
the  lens,  796;  of  the  semi- 
lunar cartilage,  409;  of  the 
.shoulder -joint,  congenital, 
412. 

Dislocations,  412 ;  operative 
treatment  of,  392. 

Disorders  of  the  urine,  207. 

Displacements,  uterine,  561. 

Disseminated  gangrene  of  the 
skin  from  potassium  iodid, 
875. 

Dissemination  of  malignant 
tumors,  684. 

Distention,  cardiac,  129. 

Distoma  hepaticum,  216. 

Diuresis,  effect  of  irrigation  of 
large  intestine  on,  213. 

Diuretin  in  Bright's  disease, 
214. 

Diverticulum,  esophageal,  164  ; 
of  the  stomach,  180. 

Dock  (G.)  on  malaria,  34. 

Doderlein  on  operating-gloves, 
227. 

Dogiel  (A.  S.)  on  nerves  of 
lymph-vessels,  947. 

Dolbeau  (P.)  on  eucain  B  and 
cocain,  813. 

Doliusky  on  large  thymus  in 
child,  635. 

Dollinger  on  external  iliac 
aneurysm,  379. 

DoUinger's  method,  393. 

Don  (W.  W.)  on  thyroid  ex- 
tract in  ichthyosis,  882. 

Donald  (W.  M.)  on  diphtheria, 
622. 

Donelan  (J.)  on  laryngeal  uJ- 
cers,  864. 

Doolittle  (G.  T.)  on  skin-graft- 
ing, 456. 

Dor  on  extract  of  ciliary  body 
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in  sympathttif  ophthalmiii, 
WJO. 

Doraii  (A.)  on  hernia  of  the 
alxlotuinal  ciuitrix,  329;  on 
l>:iiicrfatic  cyst,  332. 

Dnraiiiri'  "ii  ice  and  tvphoid 
f.-vn-.  nil--'. 

DiM-laiiil  nil  rppoafed  extraute- 
rine prt-yiiaiicies,  510. 

I>orii  I  K. '  on  visibility  of  Roiit- 
geu  rays.  il(i7. 

Dorset  (M.)  on  mineral  con- 
stituents of  tubercle-bacilli, 
10.31. 

Dorsett  (W.  15.)  on  strychnin 
pliosphate  in  pregnancy, 
481. 

Doty  on  formaldehyd,  1000. 

Double  harelip,  457. 

Double  infection  in  pneumonia, 
1.50. 

Douching,  vaginal,  .5.58. 

Douglas  (A.)  on  empyema  of 
antrum,  859. 

Douglas  (C.  E.)  on  measles, 
623. 

Doumer  on  fissure  of  the  anus, 
354. 

Dontrelepont  on  tuberculin  R, 
69;  on  lujius  vulgaris,  88.5. 

Douty  (K.  H.)  on  albuminuria 
in  prcKiiancy,  496. 

Diiwcl  (Cbarles  N.l  on  cancer 
of  the  l)reast,  239. 

Dowd's  binder  in  cancer  of  the 
breast,  241. 

Downie  on  svphilitic  deafness, 
SI  9. 

Doyen  on  mirror-speech,  712 ; 
on  pyloric  obstruction,  183; 
on  thyroidectomy,  382. 

Doyen  (M.)  ou  stomach-opera- 
tions, 283. 

DovOn  and  Dufourt  on  urea, 
959. 

Drainage  in  abdominal  section, 
.596;  in  empyema,  368;  in 
pancreatic  cyst,  3.32 ;  in  pneu- 
miithorai,  368;  of  the  abdom- 
inal cavitv.  34.5. 

Drainage-tubes,  224. 

Drake  Urockman  (H.  E.)  on 
cretinism,  634. 

Draper  (F. )  on  malignant  scar- 
let fever,  624. 

Dreschfeld  on  acute  Bright's 
disease,  214. 

Dressings,  antisejitic,  on  burns, 
458. 

Drews  (R.)  on  somatose,  932. 

Drcycr  on  diabetes  mellitus  in 
children,  635;  on  vaccine 
lymph.  996. 

Dreyfus-Brisac  on  Dupuytrcn's 
contractiou,  386. 

Drinking  with  meals,  175. 

Drouineau  on  diabetic  hemi- 
lilegia,  !I2. 

Druault  on  mercury  cyanid  in 
syphilis  of  joints,  417. 

Drug-inspection,  1005. 

Drugs  in  glycosuria,  1014. 

Dry  labor,  520. 

Duane  (.\.)  on  indications  for 
operation  in  ocular  muscle- 
anomalies,  781. 

Dubard  on  tuberculosis,  57. 


Dubois  on  transmission  of  syph- 
ilis by  nurslings,  970. 

Dubois-llavenitli  on  calomel- 
injections  iu  lupus,  884. 

Duckworth  ou  brouchitis,  147; 
I      Oil  sneezing,  912. 
j  Ductus   arteriosus,    presistence 
I      of.  12(i. 

i  Dudley  (.\.  P.)  ou  conservation 
I      of  the  ovaries,  600. 

Duebar  on  trausplantatiou  of 
bones  from  a  dog,  389. 

Duffey  (G.)  ou  typhoid  fever, 
18. 

Diifour  and  Roqucs  de  Fursac 
on  urine,  206. 

Duggan  (C.  W.)  on  malarial 
parasites,  32. 

Diilirisen  on  tubal  pregnancy, 
.508. 

Dukes  (C.)  on  infantilism,  6.3-1. 

Dukes  (C.  A.)  on  malarial  fever, 
34. 

Dulles  (C.  W.)  on  tetanus,  229; 
on  tuberculosis,  57. 

Dulucss  and  pleurisy,  158 ;  over 
apices  in  tuberculosis,  63. 

Duniat  (H.  A.)  on  persistent 
vomiting  of  infimts,  640. 

Dumdum  bullet,  46.5,  97.5. 

Dums  on  puiietnrc  for  etfusions 
of  the  kiu-,-i..iiil.  408. 

Dniiistrey  on  Kiiiili.'en  rays  and 
unsuspected  fnictures,  464. 

Dunbar- Henton  (J.)  and  Hurd- 
Wood  (.J.)  on  relapsing  pneu- 
monia, 644. 

Duncan  (E.)  on  diabetes,  94.  9.5. 

Duncan  (M.)  on  sterility,  550  ; 
on  uterine  fibroid,  .569. 

Dnnliam  (K.)  on  malaria,  .35. 

Dunham  (T. )  on  fracture  of  the 
femur  in  infants,  402. 

Dunham's  apparatus,  402. 

Dunlavy  on  enucleation  of  the 
eye,  809. 

Dunlop  on  muscular  exercise 
and  metabolism,  1028. 

Dniiu  (R.  S.)  on  conservation 
of  the  ovaries,  601. 

Duodenal  digestion,  958;  per- 
foration. 304. 

Dunrlinuin,  carcinoma  of,  194; 
traiiiuatic  ulcer  of,  981. 

Duplaut  on  rupture  of  heart, 
130. 

Diiplay  on  abscesses  of  Pott's 
disease,  430. 

Duplay  and  C'azin  on  inguinal 
hernia,  .'J23. 

Duplay  (S.)  on  tubercular  tes- 
ticle, 444. 

Dii|my  (II.  .F.)  on  malaria,  30. 

Dnpuytren's  contraction  of  the 
palmar  fascia,  386. 

Duret  on  retrocecal  abscess  in 
appendicitis,  31.5. 

Durrie  (G.  B.)  on  anal  fistula, 
.349. 

Dust  and  typhoid  fever,  12 ;  in- 
fection by,  991 ;  pathogenic 
role  of,  706. 

Dutrait  and  Lacissagne  on  Sil- 
plia  sinnata  on  dead  bodies, 
971. 

Duval  on  fetal  heart-impulse  in 
pregnancy,  480. 


Dyer  II.)  on  leprosy,  ,55. 

Dynamic  ileus,  .598. 

Dysentery,  amebic,  190;  bac- 
teriology of,  190;  etiology, 
190 ;  svmptoms,  191 ;  varieties 
of,  191. 

Dysmenorrhea.  .5.55;  essential, 
5.55 ;  nasal,  .55.5. 

Dysmenorrheal      endometritis, 

Dyspejisia,  amylaceous,  diet  in, 
173;  latent,  and  skin-erup- 
tions, 168;  nervous,  170. 

Dyspeptic  albuminuria,  210. 

Dyspnea,  1.55;  expiratory,  with 
aortic  aneurysm,  142. 

Dystocia,  fetal,  522 ;  maternal, 
517. 

Dystrophy,  jiapillary  and  pig- 
mentary, 882. 

E.\R,  hemorrhage  from,  after 
follicular  tonsillitis,  6-16;  new 
growths  in,  820. 

Earle  on  hemorrhoids,  3.58. 

Eberson  on  icbthyol  in  con- 
junctivitis, 812;  on  peronin, 
146,926;  on  taiinoform,  937; 
on  tnichonia,  790. 

Ebsteiii  on  hemorrhagic  peri- 
carditis. 11.5. 

Ebstein  (W.)on  Addison's  dis- 
ease, 114  ;  on  diabetes,  91. 

Echolies,  value  of,  513. 

Ecchymoses,  subpleural,  972. 

Ecchymosis,  postmortem,  972. 

Eccles  (A.  S.)on  movable  kid- 
ney. 434. 

Echinococcus,  221. 

Echinococcus-cvst  of  the  liver, 
201 ;  in  children,  6,37. 

Eck  on  gonorrheal  iritis,  798. 

Eclampsia,  autointoxication 
and,  518;  puerperal,  517; 
treatment  of,  519  ;  urine  and, 
518. 

Ectoperitonitis,  290. 

Eczema,  lichenoid,  870;  of 
vulva,  535 ;  picric  acid  in, 
870. 

Edebohls  (G.  M.)  on  ncphrec- 
tomv,  43.5. 

Edebnhls's  method,  436. 

Edema,  angioneurotic,  of  ton- 
gue, 749 ;  cutaneous,  urticaria 
and,  870;  in  children.  649; 
of  the  glottis,  863;  of  the 
larvnx  from  potassium  iodid, 
863 ;  of  the  palate,  839. 

Edematous  urticaria  of  mouth, 
839. 

Eden  (T.  W.)  on  ectopic  preg- 
nancy, .507. 

Edgecombe  on  hemoglobin,  106. 

Edington  on  sarcoma  of  the 
infr.-i.spinous  muscle,  2.3,5. 

Edler  on  liver-wounds,  3.37. 

Edsall  on  corneal  ulcer,  792. 

Edsall  (D.  L.)  on  reagents  for 
testing  stomach-contents, 
16.5;  and  .**ailer  (.T.)  on  pecu- 
liar bodies  in  the  central  ner- 
vous system.  6(i2. 

Edwarils  (.V.  R.)  on  acute  pan- 
creatitis. 203. 

Edwards  (L.  B.)  on  antituber- 
cle-serum,  71. 
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Effluents,  standards  of   purity 

of,  1002. 
Eifusious   into  the  knee-joiut, 

puncture  for,  408. 
Egebert's    method    of   gastros- 
tomy, 286. 
Egger     on     the     semicircular 

canals,  968. 
Ehret  (H.)  on   ascites,  194 ;  on 

tuberculosis,  58. 
Ehrlich     on     antiseptics     and 

toxins,  1012 ;  on  diphtberia- 

antito.\in,  698. 
Ehrmann  on  ointment  for  acne, 

Elirmann  (J. )  on  HCl  in  stom- 
ach-contents, 106. 

Eiebbcrg  on  pneumonia,  1.54. 

Eichliotr  (J.)  on  seborrhoea  capi- 
tis, 8^0. 

Eicbhorst  on  cirrliosis  of  the 
liver,  199;  on  intermittent 
Argyll-Kobertson  pupil,  733; 
on  kryofin,  920. 

Eicbliorst  (H.)  on  cardiac  dis- 
ease, 122 ;  on  meningoen- 
ceplialitis  lisemorrliagica,  668. 

Eiclmer  and  Fochel  on  Brem- 
er's test,  93. 

Eiclioflf  on  captol,  907. 

Eiuhorn  (Max)  on  constipation 
and  diarrhea,  188  ;  on  dilata- 
tion of  stomach,  182  ;  on  eso- 
phagoscope,  164;  on  intra- 
gastric electrization,  174. 

Einliorn  and  Heinz  on  ortho- 
form,  273,  924. 

Eisendrath  on  spontaneous  dis- 
location of  tlie  liip-joint,  413. 

Eisendrath  and  Goodkind  on 
atlieromatous  closure  of 
arteries,  659. 

Eisenmenger  (V.)  on  congenital 
heart  deformity,  126. 

Eisensomatose,  932. 

Eisner  on  trichomycosis  pal- 
mellina,  873. 

Elastic  fibers  of  the  sclera,  947 ; 
ligature  for  anal  fistula,  349  ; 
ti-^-iiir  in  Fallnpi.in  tubes,  588. 

Elusiii,.  .■niivliliiti..ii    of,   1018; 
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Elder  ((i.)  on  intracranial  cir- 
culation, 9.55. 

Elder  ( W. )  on  aphasia  and  will- 
making,  988. 

Eli-etrie  oonductivity  of  the 
bl(,nd,  9.50. 

Electric  shock,  death  in,  972. 

Electricity  in  constipation,  192 ; 
in  eye-affections,  814 ;  in 
hypertrichosis,  880 ;  in  in- 
fantile paralysis,  730;  in 
liiikoplasia,  162 :  in  strict- 
ure, 44() ;  in  trifacial  neural- 
gia, 715;  static,  in  diabetes, 
94  ;  static,  in  gout,  99. 

Electrization,  intragastric,  174. 

Electrode,  intragastric,  167. 

Electrolysis  in  aneurysm  of 
aorta,  143;  in  eye-affections, 
814 ;  in  fibromata  and  ver- 
rucse,  881 ;  in  pterygium,  791 ; 
in  sarcoma,  236:  in  sclero- 
derma, 879;  in  trachoma, 
790. 


[  Electromagnet  telephone  for 
foreign  bodies  in  the  eye,  816. 

Electrojibysiology,  968. 
I  Eliot     (J.)     on     exophthalmic 
!      goiter,  138. 

Ellegood  (J.  A.)  on  nasal  syne- 
chia, 851. 

Ellers  on  traumatic  pleurisy 
and  bronchitis,  970. 

Ellis  (E.)  on  vitreous  opacities, 
799. 

Elongation  of  the  femur  fol- 
lowing necrosis,  771. 

Elsehnig  on  ocular  symptoms 
of  lead-poisoning,  785. 

Eisner  (H.  L. )  on  gall-stone, 
202;  on  pneumonia,  147. 

Eisner's  method  compared  with 
serum-reaetion,  24 ;  in 
typhoid  fever.  24. 

Ely  (A.  H.)  on  dry  labor,  520. 

El ze  on  purulent  conjunctivitis, 
788. 

Embolism,  air-,  657,  972 ;  retro- 
grade, 656. 

Embolus  of  common  carotid, 
141. 

Embrvonic  life,  physiology  of, 
488. 

Emergencies  under  anesthetics, 
treatment  of,  259. 

Emetics  in  bronchial  affections, 
147. 

Emmert  (E.)  on  hyoscin  and 
scopolamin,  813. 

Emmet  (T.  A.)  on  amputation 
of  cervix  uteri,  541. 

Emmet's  operation,  541. 

Emphysema,  155 ;  infectious, 
.51. 

Empyema  after  pneumonia, 
151 ;  chronic,  treatment  of, 
369;  from  pneumonia,  151; 
irrigation  of,  368 ;  of  the 
antrum  of  Highmore,  8.59; 
permanent  drainage  in,  368. 

Encephalitis,  diffuse,  716. 

Endocardial  murmurs,  disap- 
pearance of,  122. 

Endocarditis,  acnte,  120, 
660 ;  acute  vegetative,  120 ; 
chronic  malignant,  118;  eti- 
ology, 118 ;  general  sympto- 
matologv,  119;  in  tubercu- 
losis, 660;  malignant,  660, 
905 ;  of  gonorrheic  origin, 
414;  pathology,  118;  tuber- 
culous, 119 ;  ulcerative,  121. 

Endocranial  complications  of 
chronic  purulent  otitis  media, 
833. 

Endometritis  and  placenta 
prfevia,  503;  bromin  vapor 
in,  5.57;  chronic,  bacteriology 
of,  .556 ;  ichtbyol  in,  5.57 ; 
lactic  acid  in,  .5,36,  558 ;  of  old 
women,  5.56 ;  post-climacteric, 
556;  senile,  556;  treatment, 
5,57. 

Endometrium,  renewal  of,  558. 

Endophlebitis  carcinomatosa, 
684. 

Endosalpingitis,  acute  simple, 
589. 

Endothelioma  of  pleura.  161. 

Enema  of  creosote  in  tuberculo- 


Enfield  bullet,  effect  of,  465. 

Engel  (C.  S.)  on  the  blood,  104. 

Engel  (E.)  on  typhoid  fever,  24. 

Engleman  (E.)  on  antistrepto- 
coccic serum  in  scarlatina, 
625. 

English  on  incontinence  of 
urine,  216. 

Engstrom  on  ileus  after  abdom- 
inal siM-tinn,  .5ii.s:  on  paralvsis 
I.I'  thr  int. -fill.-.  299. 

Eii^/.  iiii^  (  \,  1'.)  on  Scbleich's 
an.  -III. 1 1.-,  -i;:i. 

Enlarged  jirostate,  4.53. 

Enteritis,  188;  catarrhal,  642; 
caused  by  streptococcus,  188; 
f<i]li<'ular.  642:  stri'i.tococcus-, 
67!i-.  tr.iiUiM  lit.  Ill-' 

Ent.T.ii-i'I.-,  iM'iil.'  i.iirlial.  324. 

Entemptijsi.^.  179;  nejilirorrba- 
phy  in,  180. 

Enterorrhaphy,  circular,  in- 
flated rubber  cylinders  in, 
305. 

Entropion,  787;  operation  for, 
807. 

Enucleation  in  exophthalmic 
goiter,  739. 

Enucleation  of  the  eye,  800, 
809;  for  ocular  tuberculosis, 
783. 

Enucleation,  vaginal,  for  uter- 
ine fibroids.  ,573. 

Enuresis,  nocturnal,  749. 

Environment,  effect  of,  on 
colon-group  of  bacilli,  689. 

Enzymes,  9.57. 

Eosinophile  cells  in  trichinosis, 
220;  in  tuberculosis,  61. 

Eosote,  911. 

Epbedrin  hydrochlorate  as  a 
mydriatic,  814. 

Epicondylalgia,  747. 

Epidemic  cerebrospinal  menin- 
gitis, 630 ;  tonsillitis,  163. 

Epididymectomy  for  tuberculo- 
sis of  the  testicle,  447. 

Epididymitis,  gonorrheal, 

guaiacol  in;  414. 

Epididymitis  in  tvphoid  fever, 
447.  ■ 

Epiglottis,  lupus  of,  867. 

Epilepsy,  743;  and  diabetes, 
92;  and  migraine,  749;  and 
ovariotomy,  742;  contrac- 
tions of  stomach,  intestines, 
and  bladder  in,  744 ;  eye  in, 
784 ;  gastric  attacks  of,  744 ; 
in  pregnancy.  498;  Jack- 
sonian,  in  children,  637  ;  of 
arteriosclerotic  origin,  140; 
of  the  retina.  784  ;  stigmata 
of  degeneration  in,  648; 
stretching  of  the  pneumo- 
gastric  nerve  for,  422 ;  tox- 
icity of  sweat  in,  743 ;  with- 
drawal of  bromids  in,  743. 

Epileptic  gastralgia,  169. 

Epi.staxis,  852;  in  children, 
645;  in  tvpboid  fever,  con- 
tr..llin<;  (.'f.  :.'7. 

Epith.lial  liinior  due  to  Bil- 
harzia  ba-matobia,  688. 

Epithelioma,  arsenical  solution 
in,  887;  of  the  ear,  820;  of 
the  face,  arsenious  acid  in, 
238. 
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f:pit(>xoids,  699. 
lv|iiilil>i':itioii,   disturbance   of, 

ill  Iviriicus  of  tl)e  bruin,  719. 
KnlEiiaMii  (J.  F.)  on  extniuter- 

iiir   iir<!;nancy,  .510;   on   in- 

tiis^ii^L-rptioii,  63j^. 
KiKl     piisition,    ellect    of,    on 

nii'iisti'uation,  .")14. 
Ern'it,     action     on     picgnant 

women,  4S2 ;    as   an    ccbolic, 

'A'.i\    in    abortion,    ">0(i;    in 

inicrperal     sepsis.     529;     in 

uterine  fibroids,  .571 ;  rupture 

of  uterus  from,  987. 
Krlaeli  .in  eeliotomy,  .■J47. 
Kriist   III.  ('.)  on  antitoxin  in 

lUpbtli.ria.  «-'l. 


Er 


li.ili 


1 1'.  /   on  retrograde   em- 


(;.■>(). 


rth 


iifTst,  712 


ICr.isi.iii  .if  gastric  mucosa,  178. 
Eross  on  pertussis,  b'2(>. 
Errbine-s  as  expectorants.  912. 
Ei-skine    (A.   M.)  on    laryngis- 

niiw^tii.luUis.  862. 
i;i  iil'i  I'.n-^   after  mercurial  in- 

typboid  fever,  27. 


ICiysi,,. 


19. 


it.ius  endocarditis,  121. 
Kiytli.ina      indiiratum.      869; 
niuUil'orme  and  rlieumatism, 

so.  stm. 

Erytluiiiatous  hysterical  der- 
inat.ineuroses.  869. 

Ei-ytlm.l  tetranitrate,  912. 

Ervtbr.imelalgia  in  syringo- 
myelia, tm: 

EM-liiricb  on  capacity  of  in- 
fant's stomach,  610. 

Eserin  in  slaneoma,  801. 

Eshner  on  epididymitis  in  ty- 
phoid fever.  117;  on  tremor, 
711 :  on  tyiihiiid  fever,  18. 

Eskridge  iJ.  T.)  on  spinal 
tumor,  726 ;  and  Rogers  (J. 
A.)  ou  spinal  tumor,  726. 

Esoiihageal  diverticulum,  164 ; 
varix,  164. 

Esopbagoscope,  164. 

Esopbagotomy  for  removing  a 
dental  plate,  274  ;  forstricture 
of  the  esophagus,  274;  inter- 
nal. 2-6. 

Esophagus  and  trachea,  fistula 
between,  165. 

Esophagus,  columnar-cell  carci- 
n.ima  of,  67!! ;  ililalatiou  of, 
Kil;  .lis.'ases  ..f.  lii:i.  -tr.i:  for- 
eiL'ii  bodies  in.  skiamaphs  of, 
4611;  pressure-poueb  .if.  27ri; 
stenosis  of,  KM;  stricture  of. 
treatment  by  silver-balls, 
11)5;  surgery  of,  27.1;  tuber- 
culosis of,  163.  672. 

Essential  dysmenorrhea,  555. 

Estay  on  diabetes,  94. 

Etcheverry  (J.)  on  skin-graft- 
ing. 7.5.5^ 

Ether,  action  of.  on  the  blood. 
6.5.'!;  as  an  anesthetic,  248- 
27(1;  as  an  .anesthetic  in  rhin- 
ology  and  laryngology,  837; 
in  labor,  512. 

Ether-narcosis,  266 ;  suffocation 
during,  247. 

Ether-pneumonia,  267. 


Ethmoid,  syphilis  of,  853. 

Ethyl  bromid  a.s  an  anesthetic 
in  lar.vngology  and  rhinol- 
ogy.  *f7. 

Ethylindiamin  silver-  phos- 
phate, 812. 

Etienne  on  ancur.vsni  and 
syphilis,  899;  on  uudocardi- 
ti.s,   119;    on   simple    hydro- 

,  cele,  444. 

Etienne  (U. )  on  endocarditis  in 
tuberculosis,  (i60;  on  nevus 
and  nervous  territories,  712 ; 
on  suppurative  pancreatitis, 
677  ;  on  variola.  47. 

Etienne  and  Demange  (J.)  on 
chlorosis,  105. 

Eucain  a-s  an  anesthetic,  270; 
in  rhinology  and  laryngology, 
838;  in  surgery,  27i. 

Eucasin,  175. 

Euchinin  in  malarial  fever,  35. 

Eudoxin,  iKXJ. 

Enleiiberg  on  fxraves's  disease, 
137 ;  on  transplantation  of 
tendons  in  infantile  paraly- 


otitic    pyemia. 


730. 

Eulenstein 
831. 

Euphthalmin,  813;  as  a  mydri- 
atic, 777. 

Europiien-inuuctions  in  tuber- 
culosis, 74. 

Eustace  on  pneumonia,  1.54. 

Eustrongylus  gigsus,  217. 

Eve  (F. )  on  mesenteric  c.vst  in 
a  child,  231;  on  spina  bifida, 
431. 

Eve's  method.  431. 

Evisceriition  of  the  e.ve,  809. 

Ewald  on  autointoxication,  84. 

Ewald  (C.  A.)  on  drink  with 
meals,  175;  ou  gastrostomy, 
282. 

Ewald  (J.  R.)  on  cadaveric 
opacity  of  crystalline  lens, 
974. 

Ewetzky  (Th.)  on  intraocular 
sarcoma,  799. 

Ewing  (A.  E.)  and  Green  (J.) 
on  corneal  ulcer  and  hypo- 
pyon. 792. 

Ewing  (F.  C. )  on  nasal  catarrh, 
848;   on   recurring  parotitis, 

Ewing  (J.)  and  Thomas  (W.  H.) 
on  leukemia,  109. 

Exalgin  in  toothache,  lfi.3. 

Examination  of  blood,  103;  of 
urine,  205. 

Excision  of  the  bladder,  448; 
of  cervical  sympathetic  for 
glaucoma,  802;  of  external 
iliac  aneur.vsm,  379;  of  the 
rectum  through  the  vagina, 
362;  of  the  .scapula,  246;  of 
the  stomach.  276. 

Excitability  of  a  nerve  at  dif- 
ferent points,  967. 

Excreta,  miicns  in.  168. 

Exercise  and  hemoglobin,  106. 

Exfoliation  of  the  cochlea,  820 ; 
of  the  ossicles,  .•-2(). 

Exophthalmic  goiter,  7,39.  .840; 
etiology.  l.'W! ;  family  form 
of.  739";  in  child,  6.34  ";  .labou- 
lay's  operation   in,   382;   re- 


section of  cerviail  sympa- 
thetic in,  :t82;  Schott's  meth- 
od in,  l.°i8;  stretching  of 
pneumogikstric  nerve  in,  3.82 ; 
surgical  treatment  of,  :{rt2; 
syiiipl.iiiiat.iliigy,  137;  thy- 
roid exiraci  in,  i:i,S;  thyroid 
gland  and,  136;  treatment  of, 
138. 

Exophthalmos  and  chemosis 
and  aortic  aneurysm,  142. 

Exophthalmos,  78<>;  traumatic, 
.507;  unilateral,  in  Ciraves's 
disease,  138. 

Experimental  alcoholism  and 
iniiiiuiiity.  7112;  intoxication 
with  iliiihtliiria-t.iNin,  654; 
ligati.iii  iif  eonimon  bile-duct, 
679;  typb.iid  fever,  691;  ure- 
mia, lesi.ins  of  central  ner- 
vous system,  667. 

External  genitals,  female,  tu- 
berculosis of,  538 ;  iliac  aneu- 
rysm, excision  of,  379. 

Extirp.ation  of  the  rectum,  359. 

Extract  of  dead  tubercle-bacilli, 
71 ;   of  lung  in   tuberculosis. 

Extraction  of  cataract,  795. 

Extradural  otitic  supgiu rations, 
829  ;  otogenous  absee.s.ses,  825. 

Extrauterine  pregnancy,  .507; 
decidual  cast  in.  .508,  509; 
menstruation  in.  .50M  ;  pain  in, 
508 ;  repeated,  510 ;  symptoms 
and  diagnosis.  .507. 

Extrav:i.salion  of  blond  in  ver- 
tebral canal  of  new-born.  530, 

Extravaseular  coaguhation, 
changes  in  corpuscles  and 
fibrin  in,  6.53. 

Eye,  anatomy  of,  774  ;  enuclea- 
tion of,  800,  809;  evisceration 
of,  809;  foreign  bodies  in, 
JT-nvys  in,  808;  in  diabetes, 
783;  in  epilepsy,  784;  in  gen- 
eral paral.ysis,  785;  in  herpes 
zoster.  785;  in  hysteria,  784; 
in  influenza.  78:5;  in  lead- 
jioisoning.  785  ;  in  nephritis, 
784;  in  pneumonia.  783:  in 
syphilis.  782;  in  tabes,  784; 
in  tuberculasis.  783;  in  ty- 
phoid fever,  783;  physiology 
of,  774;  .syphilis  of,  782;  tu- 
berculosis of.  783. 

Eveball.  penetrating  wounds 
of.  808. 

Eyelid,  affections  of.  786; 
syiibilis  of.  78();  trauma  of, 
790;  tumors  of,  786. 

Eye-movements,  centers  for, 
775. 

Eye-muscles,  diseases  of,  778; 
spastic  conditions  of,  782. 

Eye-strain  and  general  disease, 
775;  asthenopia  from,  776; 
headache  and,  776. 

Eyre  (.T.i  mi  baeteriology  of  the 
Cfinjnnctival  sac.  80(i;  on  dip- 
lobacillaryconjunctivitis.587. 

Eyre  (J.  H.)  on  albuminuric 
retinitis,  803. 

Faber    on    lead-poisoning    in 

printers,  1001. 
Fabre  on  tubal  pregnancy,  510. 
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Face,  epithelioma  of,  arsenious 

acid  in,  238. 
Facial    palsy,    715;     paralysis 
from  labyrintb-uecrosis,  620. 
Facies  in  yellow  fever,  39. 
Facklam   (F.  C.)  on   Hunting- 
don's chorea,  667. 
Fage   on   bacjUus   of  ozena  in 
conjunctival  sac,  811 ;  on  pic- 
ric acid,  812. 
Fairbairn  (H.  A.)  on  pneumo- 
nia, 1.54. 
Fairbank   (H.   A.)  on   typhoid 

fever,  625. 
Falk     on     extrauterine     preg- 
nancy, 510. 
Falkenstein' sanatorium,  66. 
Fallopian  tubes,  division  of,  to 
prevent    impregnation,    592 ; 
elastic   tissue   in,  588 ;   men- 
struation in,  548. 
Falsetto  voice,  868. 
Familial  mitral  stenosis,  124. 
Family  idiocy,  amaurotic,  753 ; 

periodic  paralysis,  711. 
Fauoni  (A.I  on  pneumonia,  152. 
Faradism  in  choroiditis,  799 ;  in 

optic  atrophy,  806. 
Faradization  of  liver  and  uro- 
poiesis, 195. 
Faries  (E.)  on   hygiene  of  chil- 
dren, 608. 
Farinacea  in  infant's  diet,  639. 
Farlow   (J.   W.)    on   adenoids, 

860. 
Fasano  on  Maragliano's  serum, 

70. 
Fasting,    proteid     metabolism 

during,  1026. 
Fat,  absorption  of,  959  ;  forma- 
tion of,  960 :    in  feces,  1030 ; 
transformation     into    blood, 
1030. 
Fat-emboli  of  the  lungs,  972. 
Fatigue-neuroses,  747. 
Fat-necrosis,    and   gangrenous 
pancreatitis,    204 ;    fat-split- 
ting ferment  in,  677 ;  of  pan- 
creas, 204,  678. 
Fat-splitting   ferment     in   fat- 
necrosis,  677. 
Fats,  absorption  of,  1029. 
Fattic  (J.  B.)  on  skiagram  of  a 

bullet  in' the  brain,  463. 
Fatty  heart,  rupture  of,  in  pass- 
ing stomach-tube,  172. 
F.atty  liver  in  phthisis,  59. 
Fauna  of  dead  bodies,  974. 
Fanquez      on      bicycling      for 

women,  553. 
Fan  re  on  exophthalmic  goiter, 

382. 
Faust  (E.  S.)  on  sernm-albumiu 

of  horses'  blood,  1026. 
Fautier  on  macula  lutea,  774. 
Febrile  cases,  alimentary  gly- 
cosuria    in,    87;   diseases   of 
children,  diet  in,  643:  gastro- 
enteritis in  alkaptonuria,  207. 
Feces,  determination  of  fat  and 
casein  in,  1030;  Trichomonas 
vaginalis  in,  216. 
Federoff   on   organic   extracts, 

.5.52. 
Feeding,  divisions  of,  aud  met- 
abolism, 1027. 
Fehleisen  (F.)  on  transillumi- 


nation of  frontal  and  maxil- 
lary sinuses,  858. 
Fehling  on  carcinoma  of  cervix 

in  pregnancy,  499. 
Fehling's  solution,  1016. 
Feilberg  on  hiccough,  163. 
Feilchenfeld  (L.)  on  relaxation 

of  heart- walls,  129. 
Feinberg  on  influenza,  29. 
Feiudel   on  neurofibromatosis, 

724. 
Feindel   (E.  i  on   mental  torti- 
collis, 74S. 
Fellows  (C.  G.)   on   refraction, 

776. 
Female    bladder,    prolapse  of, 
544  ;  external  genitals,  tuber- 
culosis of,  538  ;  prepuce,  ad- 
hesion of,  538;  urethra,  pro- 
lapse of,  543. 
Femoral  artery,  wound  of,  372 ; 
vein,     thrombosis    of,     145 ; 
vein,  wound  of,  372. 
Femur,      amputation    of    the 
neck  of,   246 ;  elongation  of,  ' 
771 ;  fracture  of,   in    infants, 
402  ;  fracture  of  neck  of,  401 ; 
necrosis  of,   388;    osteotomy 
of,    408 ;    sarcoma  of,    from 
injury,  235;    tumor  of,  232; 
ununited  fracture  of  neck  of, 
762,  771. 
Fenger  (C.)  on  dilatation  of  the 
stomach,  276 ;    on    stricture 
of   the    esophagus,   274;    on 
surgery    of    the    bile-ducts, 
342. 
Fenger  and  Hessert  on  dilata- 
tion of  the  stomach,  181. 
Fenton   (H.  C.)   on  excision  of 
membrane    and    ossicles   in 
otitis  media,  822. 
Fenwick  on  gastric  nicer,  177. 
Fenwick   (C.  H.)  on  X-rays  ic 
renal  calculus,  461 ;  on  cath- 
eterization of  male  ureters, 
440. 
Fenwick    (P.   C.)    on   casts  of 

gall-bladder  in  feces,  190. 
Fenwick    (W.     S.)     on   gastric 
hyperacidity,  171 ;    on    par- 
oxysmal hyperacidity,  641. 
Ferdinando    (G.)     on    sympa- 
thetic irritation  from  an  arti- 
ficial eye,  800. 
Fere  on  Dnpuytren's   contrac- 
tion,  386;      in     neuropathic 
hydrarthrosis,  747. 
Fer6  (Ch.)  on  infantile  cerebral 

hemiplegia,  718. 
Fere  (Ch.)  and  Landry  (Ch.)  on 

the  eye  in  epilepsy,  784. 
Ferguson   (A.  H.)   on   nretero- 
vagiual   and     ureteroabdom- 
inal  fistulie,  .543. 
Ferguson  (E.  D.)  oi.  pneumonia 
with  pseudomembranous  de- 
posit, 615. 
Ferguson  (J.)  on  diverticulum 

of  stomach,  180. 
Ferguson's  method,  542. 
Fergusson's  method,  328. 
Fermentation  of  carbohydrates 

in  stomach,  172. 
Ferments,  amylolytic,  173. 
Fernandez    on    purulent    con- 
junctivitis, 788. 


Ferre    and    Antony  on   Widal 

test,  24. 
Ferre  on  puerperal  sepsis,  527. 
Ferrio  and  Bossio  ou  intestinal 
occlusion   and  the    kidneys, 
212. 
Ferroni  (E.)  on  ovaries  in  osteo- 
malacia, 603. 
Fetal  appendages,  pathology  of, 
482  ;  dystocia,  522 ;  heart-im- 
pulse in  pregnancy.  480  ;  life, 
patbi.logv    of   4Mi,   490;   life, 
phvsiijlugv  of,  4^9. 
Fetid  i.liurisy.  160. 
Fetus.  alliiiHli    iif,  in  Leopold's 
sei'ti..n-,  M  I  ;  .irccts  (if  hered- 
itar>  syphilis  cm,  486;  injur- 
ies to,  987  ;  jiathology  of,  482. 
Feuerstein  on  pyramidon,  929. 
Fever,    absorption.   516 ;    after 
thyroidectoniT,  137;  Levant, 
36';  malarial, "30;  Malta,  28; 
Mediterranean,     28;     moun- 
tain-,   28 ;     of     tuberculosis, 
76;    proteid    metabolism   in, 
10'26;  recurrent  hepatic,  197; 
relapsing,  49 ;  relation  of  car- 
bon to  nitrogen  in  urine  of, 
1027;    scarlet,   624;    thyroid, 
385;  typhoid,  11.    See  Tt/phoid 
Fever  :  typhus,  48  ;  yellow,  37. 
Fevers,  digestive,   of  children, 

637. 
Fevian  on  Graves's  disease,  138. 
Fibiger  on  quarantine  in  diph- 
theria, 614. 
Fibrin,  changes  in,  in  extravas- 
cular    coagulation,    653 ;    in 
blood  in  leukemia,  109. 
Fibrinoid  degeneration,  682. 
Fibrinous  bronchitis,  146 ;  exu- 
date, 682. 
Fibroid  phthisis,  respiration  in, 
62 ;  myocarditis,  127 ;   tumor 
in  pregnancy,  500. 
Fibroid   tumor   of  the   uterus, 
569;  avulsion  of,   .573;    etiol- 
ogy   of,    569 ;    frequency    of, 
5(i9 ;  ligation  of  ovarian  arte- 
ries for,  573  ;  ligation  of  ute- 
rine arteries  in,  572;  morcel- 
lement  of  573 ;  myomectomy 
for,   574 ;   organotherapy   in, 
571 ;   pathology  of,  569  ;   sal- 
pingo-oophorectomy  for,  575; 
surgical    treatment    of,   572 ; 
symptomatology      of,      570; 
treatment    of,    570 ;    \ 
enucleation  in.  573;  \ 
hysterectomy  for,  575. 
Fibromata,  electrolysis  in,  881. 
Fibromyoma    of     the    uterus, 

ovaries  in,  570. 
Fibromyxoma  of  the  mesentery, 

31,5. 
Fibrosarcoma  of  the  orbit.  810. 
Fibrous  ankylosis  of  knee,  765. 
Fichaux  on  gastralgia.  169;  on 
gastric  attacks  of  epilepsy, 
744. 
Fieux   on   muscular  tissue   of 

uterus,  5.56. 
Fieux  (M.  G.)  on  antipyrin  and 

lactation,  517. 
Fifth  nerve,  neuralgia  of  liga- 
tion  of  common  carotid  ar- 
tery in,  A22. 
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Filariii  Ouiimniuayi,  218;  di- 
uriuv,  lilo;  luc-i^ullia-si,  218; 
uew  species  uf,  21s;  nocturiia, 
21rt;  Ozzardi,  21S;  pci-stans, 
21M;  sanguinis  liominis,  218. 

Filarial  disease,  operatioa  for,  i 
218. 

Fileline  on  pyramidon,  929. 

Kilter  fur  collecting  urinary 
sediment,  205. 

Filth  and  consumption,  56. 

Fiukelstein  on  cystitis,  650;  ou 
niortulily  in  infant-asylums, 
liiii!!;  on  stenosis  of  the  py- 
liniis,  636. 

Finney  (J.  M.)  on  pneuuio-  , 
thorax,  159.  ' 

Finny  (F.  G.)  and  Bradley  (W. 
I.)  ou  sarcoma  of  pleura, 
161. 

Fiocca  on  Widal  test,  24. 

Fiquet  (G.)  on  intravascular  in- 
jection of  albumoses  and 
peptones,  1031. 

Firgan  on  traumatic  muscular 
atrophy,  979. 

Fisch  il'.ion  antitoxin  in  diph- 
theria. 621 ;  on  pilocarpin  in 
infectious  diseases,  11. 

Fisch  (T.  R.)  on  antiphthisiu,  i 

Fischer  (C.  P.  R.)  on  auti- 
phthisin,  72. 

Fischer  (H.I  ou  hernia  during 
pregnancy  and  parturition, 
328;  on  traumatic  brain- 
tumor,  978. 

Fischer  (H.  M.)  on  pulmonary  , 
gangrene,  151. 

Fischl  I  E.)  on  infection,  9. 

Fisher  iH.  M.)  on  cirrhosis  of 
liver,  200. 

Fisher  (J.  JI.)  on  carcinoma 
uteri,  578. 

Fisher  IT.  E.  H.)  on  perforation 
of  stomach,  169. 

Fishes'  bile,  conjugate  sul- 
phates in,  1018. 

Fish-test  of  sewage,  1002. 

Fiske  (J.  P.)  on  ambulatory 
treatment  of  fractures,  392. 

Fison  on  acute  yellow  atrophy, 
197. 

Fison  (E.  T.)  on  Widal  test,  2.3. 

Fissure  of  the  anus,  354  ;  of  the  I 
rectum,  353. 

Fi-^tnla.  anal,  treatment  of, 
349 ;  between  esophagus  and 
trachea,  165;  gastrocolic, 
186;  intestinal.  30<1 ;  rectal. 
351;  ureteroabdorainal,  .543; 
ureterouterine,  .543;  uretero- 
vaginal,  543;  vesicovaginal, 
.542. 

Fistulous  tracts,  tracing  of,  by 
Riintgeu  rays,  460. 

Fitz  on  adhesions  of  Meckel's 
diverticulum,  293;  on  in- 
llaiinnatiou  around  Meckel's 
ilivcrticulum,  294. 

Fitz  IK.  H.)  on  pancreatic  dia- 
betes, 90. 

Fitzpatrick  (C.  B.)  on  yellow 
fever,  .38. 

Fixation,  vaginal.  .566. 

Fixing  Huid  for  histologic  pur- 
poses, 448. 


Flatan  (G.)  on  traumatic  neu- 
rosis, 978. 

Flaxseed  in  dysentery,  191. 

Fleiss  on  nasal  necrosis,  857. 

Fleming  ou  innervation  of 
orbicularis  muscle,  786. 

Fleming  iC.)  ou  carcinoma  of 
vocal  cord,  866. 

Fleming  (C.  K.)  on  intraliga- 
mentous cysts,  ()0.5. 

Flesch  (M.)  on  antitoxin  in 
diphtheria.  621. 

Flexner  on  fat-necrosis,  677. 

Flexner  (S.)  on  toxic  effects  of  - 
ricin,  985;  and  Anderson  (H. 
B.)  on  diphtheria  immunity, 
616;  and  Harris  (M.  M.)  on 
typhoid  fever,  14. 

Flick  (L.  F.)  on  tuberculosis, 
74 ;  on  hemoptysis,  77. 

Flies,  larvie  of,  in  vomit,  217 ; 
pathogenic  bacteria  and,  697; 
transmission  of  infection  by, 
996. 

Fliess  on  nasal  dysmenorrhea. 

Floating  kidney,  434,  .546. 

Floel  on  bicvcliug  for  women, 
.554. 

Floquet  on  indirect  conse- 
quences of  accident,  976. 

Florence  reaction,  982. 

Florslieim  on  epicondylalgia, 
747. 

Fliigge  on  .saccharin,  930;  on 
tubcTi'ulosis,  .5.5. 

Fluids,  inhalation  of,  972. 

Fluorometer,  4fi3. 

Fluoroscope  and  stomach-move- 
mcnt.s,  167;  in  asthma,  222; 
in  pleuritic  etfnsions,  322. 

Fochel  and  Eichner  on  Bremer's 
test,  93. 

Fodera  (F.  A.)  and  Ragona  (M.) 
on  alkalinitv  of  the  blood, 
950. 

FtBtus  amorphus,  492. 

Folin  on  deuteroalbumosc, 
1021  ;  on  modification  of 
Hopkins's  method.  1022. 

Folks  (H.  M.)  on  yellow  fever, 
.■J8. 

Follicular  enteritis,  642;  pru- 
ritus vulvfB,  treatment  of, 
.536;  tonsillitis,  hemorrhage 
from  the  ear  after.  646. 

Fontau  on  abscess  of  the  liver, 
340. 

Food,  paper-wrappers  for,  1007 ; 
stagnation  of,  in  stomach, 
183! 

Food-animals,  diseases  of,  1006. 

Food-inspection.  100.5. 

Food-preservatives,  1007. 

Foot,  diseases  of,  766 ;  osteo- 
plasty on,  766;  perforating 
ulcer  of.  424. 

Foot-ball  knee.  .3«8. 

Foote  (E.  M.I  and  Weir  (R.  F.l 
on  renal  tuberculosis.  627. 

Forbes  (W.  S.|  on  liberation  of 
the  ring-finger  of  musicians, 
385. 

Forceps  for  Asch's  operation. 
8.54;  for  hypertrophy  of  the 
turbinate,  849;  Laplace's,  for 
intestinal  anastomosis,  308 ; 


nasal  cutting,  849,  850;  oli- 
stelric,  use  of,  525;  tonsil 
punch-,  >46. 

Ford  (J.  II.  I  and  Kerr  (J.)  on 
penetrating  wound  of  the 
liver,  337. 

Fordycc  (.1.  A.)  on  dermatitis 
herpetiformis,  87(> ;  on  im- 
petigo herpetiformis,  877; 
and  Wiggin  (F.  H.)  on  malig- 
nant papillary  dermatitis, 
887. 

Fordyce  ( W.)  on  intrauterine 
typhoid  fever,  487. 

Foreign  bodies  in  the  esopha- 
gus, skiagraph  of,  460;  in  the 
eye,  A'-rays  for,  808;  in  the 
larynx,  868;  in  the  lung, 
1.55 ;  in  the  nose,  8.53 ;  in  the 
stomach,  gastrotimiy  for,  280; 
in  the  trachea,  868 ;  in  the 
uterus,  987;  lioutgeu  rays 
and,  461,  463. 

Formaldehyd,  913;  in  conjunc- 
tival disea.se,  812;  in  disinfcc- 
tiim.  998;  for  sweating  feet, 
892;  sterilization  of  instru- 
menls  by,  224. 

Formaldehyd-albumin,  916. 

Formalin  as  a  test  for  bile-pig- 
ment, 205  ;  in  disinfecting  the 
skin.  -JJ.". :  in  ilv>.Tilerv,  191; 
in  purul.nl  .iiiti-  i.ir.lia.  821. 

Forni;iliii-^,  l.ii  \i\  in  jin  jiaration 


Fornn:iux  on  anemia,  105. 

Forniid  fractures,  974. 

Forniul  in  axillary  and  palmar 
hyjieridrosis,  892;  in  tra- 
choma, 789. 

Fornaca  and  Micheli  on  chloro- 
sis, 107 ;  on  hypodermic  in- 
jections of  olive  oil,  176. 

Forster's  theorv,  774. 

Fort  IT.  A.)  on' stricture.  446. 

Fortier  on  pneumonia.  1.50. 

Foster  (H.I  on  lipoma  of  tongue, 
8.39. 

Fothergill  on  placental  tissue 
in  Htero,  485;  on  senecifi.  .5.5.3. 

Foucher  on  dacryocystitis.  791. 

Fournier  on  antisyphilitic 
treatment  of  lesions  appar- 
ently tuberculous,  891 ;  on 
hcreditar.v  syphilis,  632;  on 
mercury  in  syphilis,  896;  on 
transmission  of  syphilis  by 
nurslings,  971. 

Fourth  ventricle,  tumor  of,  in 
diabetes.  93. 

Fowler  (G.  R.)  on  inguinal 
hernia.  325. 

Fowler  (J.  .S.)  on  anemia  in 
children.  646;  on  p.sendoleu- 
kemia,  HI. 

Fowl-tuberculosis,  67. 

Fox  (.\.  E.  W.)  on  antistrepto- 
coccic serum  in  malignant 
endocarditis.  90.5. 

Fox  IC.I  on  ringworm  of  the 
scalp  in  an  adult,  873. 

Foxwell  (.\.lon  polypoidcolitis, 
189. 

Foxwell  (.\.  F.)  on  pneumonia, 
1.54. 

Fracture.  Colles'.s,  396;  of  the 
elbow,    398;    of   the    femur, 
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Hodgen's  spliut  in,  403;  of 
the  ifemur  iu  infants,  402 ;  of 
lower  end  of  the  radius,  396 ; 
of  the  nasal  bones,  847 ;  of 
neck  of  the  femur,  401,  762 ; 
of  neck  of  the  femur,  un- 
united, 406,  771 ;  of  the  pa- 
tella, 398. 
Fractures,  390 ;  ambulatory  I 
treatmentof,  392, 393;  formed, 
974  ;  immobilizatiou  of,  391 ; 
irreducible  subcutaneous, 
3ill ;  massage  and  mobiliza- 
tion in,  394 ;  modern  methods 
of  treating,  390 ;  oblique, 
390;  of  the  lower  extremity, 
405;  operative  treatment  of, 
392;  reduction  of,  by  subcu- 
taneous tenotomy,  391;  un- 
suspected, A'-rays  and,  464; 
ununited,  bone-clamp  in,  405. 
Fragmentation  of  heart  iu  sud-  I 

den  death,  973. 
France,   decrease  of  birth-rate 

in,  608. 
Francesce  (B.)  on  Maragliano's 

serum,  71. 
Francis  (A.  B.)  on  foreign  body 

iu  bronchus,  156. 
Frank  (F.)  on  traumatic  polio- 
myelitis, 979. 
Frank  (O.)  on  absorption  of  fat, 

959. 
Frank   (W.)  on  opacity  of  the 

cornea.  792. 
Franke  on  tuberculosis,  73. 
Franke  (E.)  on  exophthalmos, 
807 ;  on  xerosis  bacillus,  613. 
Franke  (F.)  on  amputation  at 

the  neck  of  the  femur,  246. 
Frankel  ou  pupillary  inequal- 
ity. 797. 
Frankel   (A.)  on  aneurysm  of 
aorta,   142 ;    on   relations  of 
nerve-lesions        to       vessel- 
changes.  660. 
Frankel   (B.)  on  carcinoma  of 
larynx,    866;    and    Gad    on 
laryngeal  ]>aralysis,  716. 
Frankel  lE.)  on  diseases  of  the 
central  nervous  system  iu  the 
acute  infections,  664. 
Frankel    and    Kister    (J.)    on 

typhoid  fever,  12. 
Frankenbcrger  (O.)  on  adenoids 

and  deaf-mntism,  861. 
Fraser   on   antivenomous    and 
antitoxic    qualities    of    bile, 
701. 
Frazier  on   hot-air   treatment, 

411. 
Frazier  (C.  H.)  on  fractures  of 

the  elbow,  398. 
Freeman  (L.)  on  Pott's  disease. 
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Freemont  on  stomach  disease, 
174. 

French  (W.  B.)  on  malarial  fe- 
ver, 32. 

Frenzy,  transitory,  754. 

Freudenberg  on  carcinoma 
uteri,  582;  on  chelidonium 
in  cancer,  239;  ou  prostatic 
hyjiertrophy.  454. 

Freuilenthal  on  influenza,  30  ; 
on  rheumatic  pharyngitis, 
841. 


Freudenthal  (W.)  on  salivary 
calculi,  838. 

Freund  ou  vaginal  cysts,  539. 

Freuud's  operation  in  carcino- 
ma uteri,  585. 

Frey  (M.  S.)  on  staiuing  of  axis- 
cylinders,  948. 

Freyer  (P.  J.)  on  stone  in  the 
bladder,  450. 

Freyer  (S.  F.)  on  typhoid  fever, 
19. 

Freymuth  and  Petruschky  on 
uoma  pudendi,  619. 

Friedenwald  (J.)  and  McCleary 
(S.)  ou  leukemia,  109. 

Friedliiuder  on  effect  of  change 
of  temperature  on  blood,  654. 

Friedliinder  (R.)  on  blood,  101. 

Friedman  (J.)  on  trismus  nas- 
centium,  631,  736. 

Friedreioli  on  operating-gloves, 
228. 

Friedreich  (W.)  on  heart-dilata- 
tion from  overwork,  980. 

Friedreich's  ataxia,  649. 

Fripp  (A.  D.)  and  Taylor  (F.) 
on  A'-rays  in  renal  calculus, 
460. 

Frisbie  on  multiple  rachitic  de- 
formities in  one  family,  770. 

Fritsch  on  Cesarean  section, 
526 ;  on  Kehrer's  method, 
593. 

Fritsch  (H.)  on  abdominal  sec- 
tion. 594. 

Frolich  on  determination  of 
sugar  in  uriue,  1016;  on  glu- 
cose in  urine,  206;  on  hernia 
in  nurslings,  321. 

Fromaget  and  Ulry  on  irido- 
choroiditis,  799. 

Froment  on  vaginal  cysts,  539. 

Fromm  on  lead-poisoning  in 
printers,  1001. 

Fruitnight  (J.  H.)  on  epistaxis, 
645. 

Fruteau  (R.)  on  chronic  albu- 
minuria, 214. 

Fryer  (B.  E.)  on  conjunctival 
antisepsis,  807;  on  protargol 
in  eye-disease,  812. 

Fuchs  (E.  1  on  concretions  in  the 
conjunctiva,  790;  on  retinitis 
pigmentosa,  802. 

Fuerst  (M.  L.)  on  influenza  in 
children,  630. 

Fujinami  (Akira)  on  hemorrha- 
gic infarct  of  the  lungs,  680. 

Fukala  (V.)  on  absolute  color- 
blindness, 774;  on  high  myo- 
pia, 778. 

Fuld  on  neglect  of  asepsis,  970. 
Fuller  (E.)  on  contraction  of  the 
prostatic  fibers,  452 ;  on  dis- 
eases of  the  inguinal  glands, 
381 ;  on  tuberculosis  of  the 
prostate,  456. 

FuUerton  (A.I  and  Williams  on 

diphtheria-infection,  614. 
"  Functional       conformation," 
771 ;  pathogenesis  of  deformi- 
ties. 771. 
Funke  (E.)  on  an  odontoid  proc- 
ess of  the  atlas,  941. 
Fiirhringer  on  disinfection,  226. 
Furst  on  purulent  conjunctivi- 
tis, 788. 


Fussell  (M.  H.)  on  hemophilia, 

113 ;  on  otocephalus,  492  ;  on 

typhoid  fever,  18. 
Futcher  on  alkaptonuria,  207; 

on   alloxur-bodies,    1016;    on 

diabetes  mellitus,  68. 

Gachet  (J.)  and  Pachon  (V.) 
on  duodenal  digestion,  958; 
ou  the  spleen,  964. 

Gage  (.T.  A.)  on  tuberculosis,  63. 

Gaiethol,  916. 

Gaillard  on  typhoid  fever.  13. 

Gaillard  and  Poix  on  typhoid 
fever,  17. 

Gairdner  (W.  T.)  on  aphasia 
and  will-making,  988. 

Galezowski  on  herpetic  kerati- 
tis, 793;  on  nystagmus,  782; 
on  retinal  hemorrhage,  803. 

Galezowski'.s  ophthalmother- 
mometer, 816;  planimeter, 
816. 

Gallant  (A.  E.)  on  surgical 
dressing,  469 :  on  Vau  Arsen- 
dale's  splint,  403. 

Gall-bladder,  carcinoma  of,  676 ; 
casts  of,  in  feces,  190 ;  hydatid 
of,  203 ;  in  tvphoid  fever,  17, 
18. 

Galliard  on  Addison's  disease, 
115. 

Gallipe  on  perforating  ulcer  of 
the  [mouth  in  tabes  dorsalis, 
731. 

Gallois  and  Beauvois  on  mental 
efl'ect  of  ovariotomy,  742. 

Gallois  and  Bonnell  on  phthisis, 
76;  on  vomiting  of  preg- 
nancy, 404. 

Gallois  on  treatment  of  syphi- 
lis, 893. 

Gall-stone,  202. 

Gall-stones,  cirrhosis  and,  203  ; 
in  the  new-born,  641 ;  obstruc- 
tion of  small  intestines  by, 
298 ;  occlusion  of  common 
bile-duct  by,  202;  solubility 
of,  in  oil,  678 ;  X-rays  and, 
222,  460. 

Galvanic  current  in  Graves's 
disease,  138;  injection  of 
cocain  by,  272. 

Galvanism  in  eye-diseases,  814; 
in  salpingitis,  594. 

Galvanocautery  in  conical 
cornea,  794;  iu  trachoma,  789. 

Galveston,  yellow  fever  in,  40. 

Gamble  (D.)  on  melena  neona- 
torum, 640. 

Gamgee  on  replacement  of  the 
peronei  tendons.  386. 

Gammarus  pulex,  217. 

Ganglion-cells,  spinal.  945. 

Gangrene,  carbolic-acid,  231 ; 
of  the  leg,  246  ;  of  the  lung, 
151;  of  the  skin,  multiple, 
878;  symmetrical,  724. 

Gangrenous  pancreatitis.  204. 

Ganner  (.T.)  .ind  White  (C.  P.) 
on  thrombosis,  144. 

Gardiner  (C.  F.)  on  tuberculo- 
sis, 56. 

Gardner  (H.  B.)  on  chloroform 
and  ether,  263. 

Gardner  (H.  W.)  on  "colds," 
10. 
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Ciiinliier  (W.  T.)  on  diagnosis 
of  early  pregnancy,  480. 

Gane  on  stricture  of  the  in- 
testine, 327. 

(iarrigues  (H.  .1.)  on  abortion, 
"idd  ;  on  midwives,   171). 

(i.irtiiir  (U.)  on  collection  of 
urinary  sediment,  2l).5. 

liasser  on  Widal  test,  23. 

(■asserian  ganglion,  71.^. 

Ctiiston  on  electrolysis  and  cata- 
phoresis  in  sarcoma,  236. 

(iastow  (P.)  on  spastic  night- 
cough,  (U;5. 

Gastralgia,  epileptic,  1()9. 

Gastrectomy,  276;  partial,  288; 
total,  2.S8. 

Gastric  antiseptics,  174;  at- 
tacks of  epilepsy.  744  ;  diges- 
tion, products  of,  1020;  dis- 
turbance, carbon  dioxid  in, 
173;  from  hernia,  168;  juice, 
9,57;  in  stomach  alfections, 
174  ;  reaction  of,  165  ;  secre- 
tion of,  167;  mucosa,  hyaline 
bodies  in,  673;  polvadenonia, 
186;  nicer,  176,  "288;  and 
chlorosis,  176 ;  hemorrhage 
from,  2^8 ;  hydrothei-apy  in, 
17rt;  in  children,  6.36;  iodin 
in,  178;  operation  in,  178; 
perforated,  289;  perforation 
of,  into  pericardium,  177; 
treatment  of,  177. 

Gastritis,  168;  orexin  in,  174; 
steiiosing,  182;  ulcerative, 
in  children,  636;  warm  water 
in,  173. 

Gastrocolic  fistula,  186. 

Gastrodiaphany,  167. 

Gastroenteralgia  with  purpura, 
170. 

Gastroenteritis,  638;  febrile, 
alkaptonuria  in,  207;  in 
children,   183,  642. 

Gastroenterostomy,  284,  287; 
stomach-contents  after,  184. 

Gastrointestinal  absorption  and 
glyen-^uria.  'i*\\  attack  and 
piuuiMoiiia.  119;  autointoxi- 
cation, ^4 ;  albuminuria  from, 
210;  disorders,  nerve-changes 
in,  667;  of  children,  spinal 
cord  and  brains  in,  637;  in- 
toxication, gout  from,  98; 
tuberculosis  and  renal  cal- 
culi, 69. 

Ga.strolysis,  28o. 

Gastroi>tosis,  179;  examination 
of.  167. 

Gastrostomy.  281,  286. 

(Jastriilcimv.  2-C>;  for  removing 
f.,rei-n  iiodies.  280. 

Gatti  on  peritoneal  tuberculo- 
sis, .■')92. 

Gaucher  on  syphilis,  417. 

Gaudier  on  edematous  urticaria 
in  mouth,  839. 

Gaudier  and  (^ombemale  on 
hemophilia,  113. 

(Jaudin  on  rheumatism,  83. 

Gaule  on  assimilation  of  iron, 
1020. 

Gantrelet  on  liydrargyrol.  918. 

G.ay  iG.  W.)  on  aneurysm.  376. 

Gay   (.S.  G.I  on    acute    melan- 
cholia, 647. 
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'  Gay  lord   (H.    K.)   on    fibrinoid 
]      degeneration,  (>82. 
I  Geannel  on  typhoid  fever,  12.     i 
tJebhard  on  syncytioma  malig-  I 
I      num,  185. 

I  Gebhardt  on  divisions  of  feed- 
ing and  metabolism,  1027. 
(ieddes  on  menstruation,  ,548. 
(ieelmuyden  on  acetone,  1024. 
•  ielirke'on  formaldehyd,  1000. 
Gehrung  I  E.  C)  on   menstrua- 
tion, .>19.  1 
Gelatin  as  a  hemostatic,  373.       I 
Gelatiniform  cysts  of  placeuta,  ' 

origin  of,  48(i. 
Gemiind  on  tuberculosis,  74.        ; 
General  paralysis,  eye  in,  78.5. 
General       paresis,       syphilitic 
origin  of,  7.53;  wet  pack  in,  , 

General  surgery,  223.  I 

,  Genital  spots.  .555.  ) 

I  Genitals,  changes  in,  from  high 
temperature,  973 ;  metastasis 
of  mumps  to,  629. 

Genu  recurvatum,  765;  val- 
gum, 389. 

Geoffroy  fJ.)  on  vomiting  of 
pregnancy,  493. 

Georghin  on  sternopagus,  492. 

Georgiewsky  on  exophthalmic 
goiter,  136. 

Geosote,  911,  917.  | 

Geppeil  and  Abbott  on  corrosive 
sublimate  in  disinfection, 
226. 

Gerard-.Marchant  and  .\badie 
on  exophthalmic  goiter.  382. 

Gerher  and  I'rang  on  tubercu-  ' 
lin  R.  70.  , 

Gerhardt  on  tuberculin  R,  68.     i 

Germais  on  cocain  in  ophthal- 
mology, 813.  ! 

Germann  on  trachoma,  789. 

Germano  (E. )  on  infectious  dis-  ' 
eases,  991.  : 

Germ-free  vaccine-lymph,  995.    i 

Germinal  life,  p,athology  of, 
490;  physiology  of,  488.  \ 

Gerotaon  infection  from  breast- 
cancer,  241. 

Gerster's  method,  390. 

Gerz  (H.)  on  omphalopagic 
fetus,  492. 

Gianelli  on  hallucination  in 
tumors  of  the  brain,  719.  | 

Gianuzzi,  crescents  of,  944. 

Gibb  (J.  F.)  on  tonsillotomy, 
845. 

Gibb  (J.  S.)  on  anesthesia  in 
laryngology  and  rhinology, 
837 ;  on  ulceration  of  pharynx 
and  larynx,  841.  | 

Gibbon  (J.  H.)  on  cecal  hernia, 
I      .322. 

Gibbons  (I.  B.)  on  rupture  of 
heart,  130.  j 

Gibert  on  tuberculosis,  .56. 

Gibney    on    slipping     patella, 
'      413." 

Gibney,  Waterman,  and  Key-  ' 
nobis  on  hip-disease,  763. 

Gibney  (V.  P.)  on  congenital 
malformation  of  lower  ex- 
tremity. 770. 

Gibson  (('.  L.)  on  implantation  I 
I      of  bone-chips,  389. 


Gilford   (J.)   on   exophthalmos. 


Gigli 


,  418. 


stcoplastic     crani- 


Gigli  saw,  418;  trephining 
with,  418. 

Giglio  (G.)  on  anenccphalv  and 
ilerencephalv,  4it2. 

Gilbert  on  <hlorosis,  105;  on 
guaia<ol  phosphate,  918. 

Gilbert  and  (arnot  on  alimen- 
tary glycosuria,  1014;  on 
diabetes,  94. 

Gilbert  and  Gamier  on  blood, 
102. 

Gilbert  (A.)  and  i^urmont  (H.) 
on  cirrhosis  of  the  liver,  67.5. 

Gilchrist  (T.)  and  .Stokes  (VV. 
K.)  on  pseudolupus  vulgaris, 
883. 

Giles  (A.)  on  vomiting  of  preg- 
gancy,  493.  ' 

Giles  (G.)  on  kalaazar,  :i6. 

Gilette  (.V.  J.)  on  intracapsular 
fracture  of  the  hip,  771. 

Gill  (R.  M.)  on  decalcified  ivory 
di.scs  for  intestinal  anastomo- 
sis. 311. 

Gillandei-s  (I.  L.)  on  bullet 
located  by  .V-rays.  462. 

Gillespie  on  intestinal  reaction, 
1029. 

Gimlctte  (J.  D.)  on  latah,  748. 

Gini  (G.)  on  faradization  of 
liver,  19.5. 

Girard's  method  of  gastros- 
tomy, 286. 

Giraiideau  on  infectious  liema- 
teniesis,  177. 

Gissler  and  Levy  on  Widal 
reaction,  19 ;  on  Widal  test, 
23. 

GLaeser  on  serous  pleurisy,  159. 

Glanders,  ,52;  articular  affec- 
tions of,  ,52. 

Glandular  function  of  uterus, 
.>16. 

Glands  of  the  nasal  mucous 
membrane,  944;  Tyson's,  944. 

Glasgow  (W.  ('.)  on  angioma  of 
the  na.sal  septum.  K57. 

Gla.sses,  protective,  1001. 

Glaucoma,  800.  808;  causes, 
800;  diagnosis,  801;  mydri- 
atics in,  801;  operation  in, 
801 ;  treatment,  801. 

Gleason  IE.  B.)  on  epistaxis, 
852 ;  on  excision  of  the  stapes, 
819. 

Gleitsmann  (.1.  W.)  on  curett- 
age in  laryngeal  tuberculosis, 
865;  on  tonsil  punch-forceps, 
846. 

Glenn  on  syncephalns.  492. 

Glioma.  804;  of  brain  from 
middle-car  disease,  820; 
retina,  804. 

Gliosaroonni.  671. 

Globin  of  hemoglobin,  1025. 

Glonoin  in  eclampsia,  .519. 

Glossitis  in  tvpluiid  fever,  16. 

Glottis,  edenia  of,  SKA. 

Gloves,  rubber.  227 ;  white  cot- 
ton, in  surgery,  227. 

Gliick  on  suture  of  an  artery. 
.373. 

Glucose  in   urine,   determina- 
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tion   of,   206;     subcutaneous 
injection  of,  in  diabetes,  93. 
Gluzinski  (A.)  on  test  for  bile- 
pigment,  205. 

Glycerin  in  induction  of  labor, 
524 ;  intrauterine  injection 
of,  987. 

Glycerinated  vaccination- 
lymph,  46. 

Glycogen  in  sarcoma  of  the 
choroid,  684. 

Glycogenesis,  959. 

Glycosuria,  86 ;  action  of  drugs 
on,  1014 ;  alimentary,  1013 ; 
alimentary,  in  febrile  cases, 
87;  alimentary,  liver-afl'ec- 
tions  and,  86 ;  beer-drinking 
and,  87 ;  carbon  monoxid 
and,  1015;  eye-strain  in, 
775;  from  thyroid  disease 
and  thyroid  feeding,  1014 ; 
phlorizin-,  1015. 

Gl.vcozone  in  gonorrhea  of 
women,  .5,'i3. 

Glymol  in  Myasis  narium,  857. 

Gnudc  on  Widal  reaction,  20. 

Godding  ( W.  W.)  on  wet  pack 
in  general  paresis,  732. 

Goebel  on  tumor  of  femur,  232. 

Goelet  on  ligation  of  uterine 
arteries  for  fibroids,  .572. 

Goelet  (A.  H.)  on  vaginal  hys- 
terectomy for  uterine  fi- 
broids, 575;  on  vaginal  sec- 
tion, 602. 

Goerke  (M.)  on  glands  of  the 
nasal  mucous  membrane,  944. 

Goff  on  determination  of  sugar 
in  urine.  1016. 

GolTe  (J.  R.)  on  Alexander's 
operation,  567;  on  perineor- 
rhaphy, 539. 

Goffe's  method,  539. 

Goiter  and  chlorosis,  105;  e.x- 
ophthalmic,  136,  739,  840 ;  in 
child,  634 ;  operation  for, 
383  ;  thyroidectomy  in,  384. 

Golay  on  diphtheria,  618. 

Gold,  staining  of  axis-cylinders 
with,  948. 

Goldberg  on  gonorrheal  epi- 
didymitis, 414. 

Goldberg  (L.)  on  traumatic 
amyotrophic  lateral  sclerosis, 
979. 

Goldfarb  on  airol,  902. 

Goldhammer  (A.)  on  guaiacol 
in  coughs.  147. 

Golding-Bird  and  White  (Hale) 
on  mucous  colitis,  190. 

Goldman,  Hoell,  and  Dakura 
on  tuberculosis,  74. 

Goldmann  on  dissemination  of 
malignant  tumors,  684. 

Goldmann  (I.  A.)  on  eucasin, 
175. 

Goldscheiner  (A.)  on  multiple 
sclerosis,  735. 

Goldspohn  on  sterilization  of 
catgut,  595  ;  on  retrodisplace- 
ments  of  uterus,  564. 

Goldstein  on  Mya.sis  narium, 
857. 

Goldthwait  (J.)  on  paralytic 
deformities,  770. 

Goldthwaite  (J.  E.)  on  spinal 
caries,  757. 


Goler  (G.  W.)  on  formaldehyd, 
914. 

Goliner  on  influenza,  29. 

Golovine  (S.  S.)  on  purulent 
disease  of  the  frontal  sinuses, 
807. 

Golovine's  steam-producing 
apparatus,  808. 

Golowin  (S.  S.)  on  causes  of 
blindness,  786. 

Golubiue  on  chlorosis,  105. 

Gomperz  (B.)  on  acute  otitis 
media  in  infants,  818. 

Gonget  (A.)  on  cirrhosis  of  the 
liver,  198. 

Gonococcus,  693 ;  and  gonor- 
rheal arthritis,  414 ;  and  its 
toxins,  693;  in  puerperal 
sepsis,  527 ;  pathogenicity  of, 
694. 

Gonococcus-culture,  694. 

Gonococcus-toxin,  694. 

Gonorrhea,  414 ;  argonin  in, 
415;  chlorinated  soda  in, 
415;  complications  of,  415; 
in  children.  414 ;  in  women, 
532 ;  in  women,  treatment, 
533 ;  largin  in,  414 ;  protargol 
in,  414 ;  silver  citrate  in, 
414. 

Gonorrheal  epididymitis,  guaia- 
col in,  414;  iritis,  798;  rheu- 
matism in  the  puerperium, 
527. 

Gonotoxin,  694. 

Goodale  (J.  L.)  on  atrophic 
rhinitis.  851  ;  on  cutting-for- 
ceps for  hypertrophy  of  turb- 
inate, 849 ;  on  lymphadenitis, 
844. 

Goodale's  forceps,  849. 

Goodkind  and  Eiseudrath  on 
atheromatous  closure  of  ar- 
teries, 659. 

Goodrich  on  tetanus,  230. 

Gordon  on  ovariotomy  in  preg- 
nancy, 501. 

Gordon  (A.  K.)  on  scarlet  fever, 
625. 

Gordon  (H.  L.)  on  diphtheria, 
620. 

Gordon  (W.)  on  perforate  sep- 
tum ventriculorum,  126. 

Gordon  (W.  S.)  on  pernicious 
vomiting  of  pregnancy,  493. 

Gosio's  test  for  arsenic,  982. 

Gossart  on  lime-burns  of  eye- 
lid, 790. 

Gotch  (F.)  and  Burch  (G.  J.)  on 
electric  response  to  excitation, 
968. 

Gottlieb  (R.)  and  St.  Boudzyn- 
ski  on  oxyproteinic  acid, 
1022. 

Gottschalk  on  amblyopia  with 
scotoma,  802 :  on  optic  atro- 
phy, 806  ;  on  ovarian  tumors 
in  puerperal  state,  502. 

Gottstein  on  acquired  immun- 
ity, 699 ;  on  blood,  101. 

Goubaretf  on  carcinoma  uteri, 
584. 

Goudart  on  diabetic  albumin- 
uria, 9.3. 

Gouillaud  on  ligation  of  uterine 
arteries  for  fibroids,  572. 

Gould   (G.    M.)  on   autofundo- 


scope,  815  ;  on  "  mathematic- 
ally perfect  eyes,"  775:  on 
new  ophthalmoscope,  8l5 ;  on 
strabismus,  781. 

Gout,  97 ;  alcohol  and,  99 ;  am- 
iuoform  in,  98;  etiology  of, 
97 ;  from  gastrointestinal 
autointoxication,  98 ;  hot-air 
baths  in,  99;  iritis  in,  798; 
lemon-cure  in,  99 ;  lycetol  in, 
98 ;  metabolism  in,  1027 ; 
paraxanthin  and,  98 ;  pathol- 
ogy, 97;  psoriasis  and,  871; 
saligenin  in.  98 ;  static  elec- 
tricity in,  99;  treatment,  98; 
uric  acid  and,  98. 

Gouvea  on  the  eye  in  epilepsy, 
784. 

Grabower  on  nerves  of  laryn- 
geal muscles,  716. 

Gradeuigo  (G. )  on  endocranial 
complications  of  otitis  media, 
833. 

Graefe's  symptom,  739. 

Grafting  of  ulcers,  458. 

Grafts,  omental,  299. 

Graham  (C.  W.)  on  tuberculosis, 
75. 

Graham  (E.  E.)  on  pulse  and 
fever  in  infants,  645. 

Graham  (J.  D. )  on  hot  water  in 
diarrhea,  643. 

Graham  (J.  E.)  on  cholelithia- 
sis, 202 ;  on  heart-disease, 
124. 

Grancher  on  tuberculosis,  64, 
176. 

Grande  on  extract  of  lung,  72. 

Grandin  (E.  H.)  on  neuroses  in 
women,  532. 

Graudjux  on  operations  on 
soldiers,  970. 

Grant  (D.)  on  adenoids,  861  ;  on 
hypertrophy  of  the  turbinate, 
849;  on  paralysis  of  vocal 
cord  from  alcoholic  neuritis, 
862 :  on  varicose  veins  at  base 
of  the  tongue,  840. 

Granular  amyloid  bodies  in 
blood  of  vaccinia,  628. 

Granular  bodies  in  central 
nervous  system,  663. 

Granuloma  trichophvticum, 
873. 

Graves's  disease,  136;  autoin- 
toxication and,  137;  amusia 
in,  138,  and  diabetes,  92; 
galvanic  current  in,  138; 
heart-rhythm  in,  138;  metab- 
olism in,  138 ;  symptomatol- 
ogy, 137;  thymus  gland  in, 
138;  thyroid  extract  and, 
136  ;  treatment  of,  138. 

Gravid  uterus,  retrodisplace- 
ment  of,  499. 

Grawitz's  theory,  684. 

Grawitz's  tumor,  685. 

Gray  oil,  intramuscular  injec- 
tions of,  in  syphilis,  417. 

Gray  soap,  891. 

Gray  (St.  G.)  on  malaria,  35. 

Grayson  (C.  P.)  on  nares  and 
sexual  apparatus,  S58. 

Greeley  and  .Stillman  on 
.Schleich's  method,  269. 

Green  (G.  W.)  on  anesthetic 
agents,  248. 
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Green  J.)  and  Ewiug  (A.  E.)  i 
on  uorufal  ulcer  aud  hypo-  \ 
pyou,  li)2.  , 

Green  (J.  O.)  ou  otitic  braiu- 1 
disease,  S29.  j 

Greene  (C  L.)  on  pernicious 
vomiting;,  173.  | 

Greene  (li.  -M.  I  on  pediculosis  in  j 
public  schools,  10U5S. 

(ireenwood  (A.)  on  eyo-strain 
and  heiidache,  776.  | 

Ciieeuwood  (G.)  on  cancer  of  1 
lung,    IM.  I 

Gregoire  on  the  hand  of  hat-  ; 
pressers,  i>83. 

Grehant  (M.)  on  carbouic-oxid 
absorption,  9.56. 

Greig  (\V.  .1.)  on  rupture  of 
fatty  hejirt  in  passing  a  stom- 
ach-tube, 172. 

Gresswell    (G. )    on    iutlueuza, 

Grilfin  and  Laudouzy  on  Widal 
reaction,  21. 

Griffith  (A.  H.I  on  cyst  of  the 
orl)it,  !<11. 

Griffith  (J. I  on   corneal   ulcer,  ' 
7!»2  ;  ou  exophthalmic  goiter, 
73!). 

Griffith  (J.  P.  O.)  on  retro- 
esophageal abscess,  635 ;  and 
N'ewcomet  (\V.  S.)  on  edema, 

Griffith  (J.)  on  aneurysm  of 
the  ulnar  artery,  3t<0."  [ 

Griffith,  .lennings,  aud  Morse 
on  scurvy,  633. 

Grigorielf  on  transplantation 
of  the  ovaries,  603. 

Grigorjew  (A.)  ou  cause  of  ; 
rabies,  696.  i 

Grinda  on  appendicitis,  316.        j 

Gripper  (W.)  on  diphtheria, 
622. 

Grosz  (E.  V.)  on  ocular  involve-  i 
raent  in  diabetes,  783.  I 

Growth  in  spondylitics,  7.59. 

(Irube  IK.)  on  connection  of 
p-;nri;usis  with  gout  and  dia- 
betes. 871.  I 

Gruber  on  cystoma  of  the  ear, 
H20. 

Gruber  (J.)  on  antrectomy, 
823 ;  on  exfoliation  of  the 
cochlea,  820. 

Griinbaum  (A.  S.)  ou  typhoid 
fever,  19.  ' 

Grunert  on  abscess  of  occipital 
lobe  from  otitis,  83.5 ;  on  ex- 
tradural otitic  suppurations, 
829 ;  on  otitic  lei)tomenin- 
gitis,  8,32;  on  otitic  thrombo- 
sis, 831 ;  on  otogenous  abscess 
of  temporal  lobe,  834.  I 

Grunert  (C.)  on  extradural 
otogenous  abscesses,  825. 

Griinfeld  (J.)  on  treatment  of 
syphilis,  896. 

Griitzner  (P.)  on  movement  in 
the  intestine,  9.57. 

Guaiacetin  in  tuberculosis,  74. 

Guaiacol.  917 ;  as  a  local  anes- 
thetic, 8.38;  in  coughs,  147: 
in  gonorrheal  epididymitis, 
414  ;  in  laryngeal  ulcers,  8(>i ; 
in  tuberculosis, 74:  in  typhoid 
fever,    26;    phosphate,    918; 


phosphite,   91s ;   valerianate,  I 
911,  917.  I 

Guaiacuui  blood-test,  modiRed, 
983. 

Guerard  on  Cesarean  section, 
526. 

Guethol,  916.  } 

Guiard  ou  operations  for  stone, 
4.52.  I 

Guilliermiu  (L.)  on  tuberculo- 
sis, 76. 

Guiuea-worm,  treatment  of, 
217. 

Guinon  (L.)  on  colitis  in  chil- 
dren, 642;  on  typhoid  fever, 
13. 

Guiteras  (J.)  on  yellow  fever, 
39. 

Guiteriis  (R.)  on  treatment  of 
syphilis,  416. 

(iummaof  the  hypophysis,  720; 
of  the  thyroid,  384. 

(iummata  of  the  heart,  662. 

Gunn  (M.)  on  double  lens, 
794. 

Gunshot-injuries.  464;  by  Dum- 
dum bullet.  165:  by  nnKlern 
projectili-s,  167;  wniinds,  164, 
975;  lu-uiat.)niv.lialVoiii,72l); 
of  the  abdniiien,  46,s,  469; 
of  the  lung,  365 ;  of  the  spinal 
cord  and  .V-rays,  4(i3. 

Giinzberg's  reagent,  166. 

Guth  ou  chelidonin,  908. 

(}uth  (H.)  on  hordeolum.  787; 
on  mvxoma  of  tricuspid 
valve,  131. 

Guthrie  (L.  G.)  on  chorea,  649; 
on  chronic  interstitial  nephri- 
tis, 6.50. 

Guvon  on  operation  for  stone, 
4.52. 

Guyon's  plan,  434. 

Gwyn  on  typlioid  fever,  28. 

Gynecologic  effects  of  acci- 
dents. 981. 

Gynecology,  531. 

Ha.\x  (P.)  on  lymphatic  tuber- 
culosis, 77. 

Haiv-s  {S.  V.)  and  Morrison  (J. 
B.)  on  influenza,  29. 

Haas  and  Morrison  on  kryofiu, 
921. 

Habel  (.\.)  on  bronchitis,  147.- 

Haberda  on  postmortem  ccchy- 
mosis,  972. 

Habermann  ou  otitic  sinus- 
thrombosis,  830. 

Habershon  (S.  H.)  on  heart- 
sounds,  120. 

Hacbe  on  retinal  detachment. 
803. 

Haedkc  on  pneumonia,  148. 

Hachnlc  (E.)  on  eye  in  nephri- 
tis, 78-4. 

Haffkine  (\V.  M.)  on  bubonic 
plague,  4.5. 

Hatlner  (S.)  on  embolus  of 
common  carotid,   141. 

Hagenback's  method,  285. 

Hager  on  Maragliauo's  serum, 
71. 

Hahn  (.1.)  on  estimation  of 
muscular  exertion,  976. 

Hahn  (R.)  on  aspiration-treat- 
ment of  inguinal  bubo,  416. 


Hahn  and  liuchncr  on  plas- 
mins,  927. 

Halm's  method.  2.i7. 

Haig  (.Mexander)  on  death 
from  ehlonilonn,  264. 

Haillish's  bile,  liils. 

Haines  (\V.  8.)  and  Skinner  (J. 
E.)  on  collection  of  urinary 
sediment,  205. 

Hair,  iodiu  in,  1032. 

Hair,  ringed,  880. 

Haldaue  (J.)  and  Smith  (J.  L.) 
on  absorptiou  of  oxygen, 
9.55. 

Halford  (A.  C.  F.)  on  typhoid 
fever,   16. 

Hall  on  dermatitis  medica- 
mentosa, 874. 

Hall  (C.  L.)  ou  carcinoma  uteri, 
586. 

Hall  (dc  H.)  on  rheumatic  ton- 
sillitis, 841. 

Hall  (J.  N.)  ou  endocarditis, 
121;  on  fibroid  phthisis,  62; 
on  pleurisy,  1.59;  on  rupture 
of  aortic  aneurysm  in  acci- 
dent-insurance, 981. 

Hall  (It.  B.)  on  intraligamen- 
tous cyst.s,  605. 

Hall's  operation,  605. 

Halliburton  and  Mott  on  blood- 
pressure,  9.5-1. 

Hallopeiiu  on  antilcprousserum, 
.55 ;  and  Lalitte  on  dermatitis 
herpetiformis,  876. 

Hallucination  in  tumors  of  the 
brain,  719. 

Halogen  S!>lts,proteolvtic  action 
of,  103. 

Halsted  on  circular  enteror- 
rhaphy,  305 ;  on  ligation  of 
the  subclavian,  .377;  on  rub- 
ber gloves,  227;  on  suture 
of  the  bile-ducts,  340. 

Halsted's  method,  :H8. 

Hamburger  on  permeability  of 
the  blood-eorp\iseles,  9.50. 

Hamburger  (('.)  on  intraocular 
]>ressure,  775. 

Hamburger  (  H.  J.)  on  osmotic 
pressure  of  the  blood,  950. 

Hamburger  (L.  P.)  on  mclano- 
sarcoma  of  liver,  200. 

Hamill  (.*<.  N.I  on  anemia,  104. 

Hamilton  (.\.)  and  Thomas  (H. 
M.)  on  neuroglioma  of  the 
brain,  6,S6. 

Hamilton  (H.  J.)  on  carcinoma 
of  .stomach,  18.5;  on  hyper- 
chlorhydria,  170. 

Hamilton  (.T.  B.)  on  Dumdum 
bullet.  975. 

Hamilton  and  Yates,  on  pur- 
pura hH?niorrbagica,  112. 

Hamiston  (\V.  H.)  on  cocain- 
anesthesia  in  perineorrhaphy, 
.540. 

Hammarstpn  on  bile  of  Scym- 
nus  boreal  is,  1018. 

Hamraerscblag  on  sarcoma  of 
stomach.  18<i:  on  tuberculous 
lymph-glands,  :181. 

Hammond  (F.  P.i  on  uterine 
displacements,  .5(>2. 

Hanan  on  trophic  nerves,  967. 

Hancock  (.1.  B.)  and  Hirst  (.1. 
C.)  on  puerperal  tetanus,  .528. 
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Hand,  diseases  of,  769  ;  of  hat- 
pressers,  9tt3. 

Hand  (A.)  ou  myocardial  tu- 
berculosis, 662. 

Hankiu  (E.  H.)  on  cholera, 
4«. 

Hanoi's  hypertrophic  cirrhosis 
of  the  liver,  198. 

Hauriot  on  transformation  of 
fat  into  blood,  1030. 

Hansell  ou  congenital  inter- 
stitial keratitis,  792  ;  on  elec- 
trolysis in  trachoma,  S14 ;  on 
pilocarpin,  614. 

Hansell  and  Eeber  on  squint, 
781. 

Hansemanu  (D.)  on  decussation 
of  the  optic  nerves,  966  ;  on 
secondary  infection  with  tu- 
bercle-bacilli, 692 ;  on  tuber- 
culosis, 58. 

Happe  on  Asiatic  cholera  in 
children,  631. 

Harbitz  (F.)  on  endocarditis, 
118 ;  on  typhoid  fever,  12. 

Hare  ou  chloroform-anesthesia, 
264  ;  on  quinin  as  an  ecbolic, 
514. 

Hare  and  Martin  ou  intussus- 
ception, 302. 

Hare  (F.  E.)  ou  typhoid  fever, 
25. 

Hare  (H.  A.)  on  appendicitis, 
638 ;  on  digitalis,  646 ;  on 
paracentesis  of  pericardium, 
117;  on  stomach  medication, 
172  ;  on  theobromln,  938 ;  and 
Coplin  (W.  M.  L.)  on  digitalis, 
133 ;  and  Holder  (C.  A.)  on  ty- 
phoid fever,  25. 

Harelip,  457 ;  double,  457. 

Hiiri  on  iron  absorption,  107. 

Harlan  (G.  C.)  on  delayed  heal- 
ing after  cataract-extraction, 
796. 

Harlan  (H.)  on  diphtheria  of 
conjunctiva,  788;  on  heredi- 
tary glaucoma.  801 ;  on 
quinin -amblyopia,  804. 

Harlet  on  rheumatism,  82. 

Harley  on  varicella,  626. 

Haruack  on  iodospongin,  1019 ; 
on  iodothyrin,  963. 

Harrington  on  formaldehyd, 
913. 

Harrington  (F.  B.)  and  Clark 
(J.  P.)  on  carcinoma  of  vocal 
cord,  866. 

Harris  (D.  F.)  on  oxyhemato- 
porphyrin,  208. 

Harris  (H.  F.)  on  amebic  dys- 
entery, 190 ;  on  new  methods 
of  staining  axis-cylinders, 
708. 

Harris  (K.  I.)  instrument  for 
obtaining  urine  separately 
from  the  two  kidneys,  442. 

Harris  (N.  M.)  and  Flexner 
(S.)  ou  typhoid  fever,  14. 

Harris  (T.)  on  traumatic  pneu- 
monia, 149 ;  on  traumatic 
tuberculosis,  977;  on  xero- 
stomia. 161. 

Harris  (T.  J.)  on  ozena,  852. 

Harris  (W.)  on  epilepsy  and 
migraine,  749;  on  innerva- 
tion of  macula  lutea,  774. 


Harris   (W.  J.)  on   respiratory 

sounds,  145. 
Harrison      (E.)     on     urethral 

strictures,  446. 
Harrison  and  Street  on  melan- 
cholia, 754. 
Hart    on    morphology    of   the 
vagina,    535;     on    placenta, 
492. 

Hart  (E.)  on  typhoid  fever,  11 ; 
ou  water-supplv  aud  typhoid 
fever,  1002. 

Hartley  (Frank)  on  splenec- 
tomy, 336. 

Hartley's  method,  1021. 

Hartmaun  on  acute  otitis  media 
in  infants,  818;  on  purulent 
otitis  media,  821. 

Hartmann  (H.)  on  biliary  cal- 
culus, 202. 

Hartmann  {J.  H. )  ou  angioma 
of  tonsil,  845. 

Hartmann  and  Fredet  on 
uterine  fibroid,  570,  572. 

Hartwell  (B.  H.)  on  chronic 
head-injuries,  423. 

Hartzell  (M.  B.)  on  impetigo 
herpetiformis,  876. 

Harvey  (Eldon)  and  Wilkinson 
(Edgar)  ou  fracture  of  the 
femur,  403. 

Hasbrouck  (E.  M.)  on  hyper- 
trophic pulmonary  osteoar- 
thropathy, 738 :  on  pulmonary 
osteoarthropathy,  97. 

Hascnfeld  (A.)  on  hypertrophy 
of  heart,  127,  661. 

Haslett  (W.  J.  H.)  on  influence 
of  physical  upon  mental  dis- 
ease, 7.52. 

Hasse  (O.)  on  alcohol  in  cancer 
of  the  breast,  238. 

Hastings  (R.  W.)  on  vaccina- 
tion-rash, 629. 

Hat-pressers,  hand  of,  983. 

Haultain  on  antistreptococcic 
serum  in  puerperal  fever,  528, 
905. 

Hauptmann  (H.)  on  eye  in 
head-injuries,  "785. 

Hauser  on  pertussis,  645. 

Hausermann  (E.)  on  assimila- 
tion of  iron,  1020. 

Haushalter  on  variola,  47. 

Havelvurg  (W.)  on  leprosy,  53. 

Hawkes  (C.  S.)  on  dengue,  43. 

Hawkins  on  perforation  of 
cecum,  320. 

Hawley  (C.  W.)  on  spectacle- 
and  eye-glass  frames,  777. 

Hay  on  herpes  zoster,  875. 

Hayd  (H.  F.)  on  Alexander's 
operation,  567. 

Hayem  on  Addison's  disease, 
115;  on  chlorosis,  106;  on 
gastric  polyadenoma,  18(5. 

Hayem  (G.)  on  paroxysmal 
chronic  icterus,  196;  on  per- 
nicious anemia,  107. 

Hay-fever,  suprarenal  extract 
in,  848. 

Hayne  (L.  B.)  and  RoUiston 
(H.  D.)  on  congenital  stenosis 
of  the  pylorus,  635. 

Haynes  (W.  H.)  on  recurrent 
ptosis,  714. 

Headache      from      eye-strain. 


■776;  from  nasal  causes,  711, 
857. 
Head-injuries,     chronic,     423; 
intradural     pressure     after, 
423,  716. 
Head-support  for  spinal  caries, 

758. 
Health-officer    and    infectious 
diseases,  992. 

Health-resorts  and  tubercu- 
losis, 56 ;  for  tuberculosis.  66. 

Heape  (W.)  on  menstruation, 
475,  547. 

Hearn  on  tetanus,  229. 

Hearn  (W.  J.)  on  saddle-nose, 
457. 

Heart,  aneurysm  of,  130,  662; 
congenital  lesions  of,  126 ; 
bicycle  aud.  128 ;  congenital 
malformation  of,  650;  de- 
scrijitive  anatomy  of,  120; 
dilatation  of,  in  malaria,  34 ; 
diseases  of,  117  ;  eft'ect  of  ar- 
teriosclerosis ou,  128;  effect 
of  pregnancy  on,  128 ;  gum- 
mata  of,  662;  hydatid  cyst 
of,  131 ;  hypertrophy  of.  661 ; 
hj'pertrophy  of  arteriosclero- 
sis aud,  128 ;  irregularity  of, 
from  irritation  of  pericar- 
dium, 115;  physiology  of, 
952;  primary  sarcoma  of, 
662 ;  radioscopy  of.  222 ;  rupt- 
ure of,  130;  sarcoma  of,  130; 
stab-wound  of,  370;  svphilis 
of,  130;  tumors  of,  130; 
wound  of,  370,  371. 

Heart-dilatation  from  over- 
work, 980. 

Heart-disease,  abdominal  mas- 
sage in,  132 ;  kinetic  treat- 
ment of,  132;  marriage  iu, 
495;  morphin  in.  133;  prog- 
nosis of,  123 ;  Schott-baths  in, 
131 ;  Swedisli  movements  in, 
132;  traumatic,  980;  treat- 
ment of,  131. 

Heart-impulse,  fetal,  in  preg- 
nancy, 480. 

Heart  -  movements,  examina- 
tion of,  117. 

Heart -murmurs,  accidental, 
120 ;  valvular,  120. 

Heart-muscle,  digitalis  aud, 
133 ;  tuberculosis  of,  129. 

Heart-rhythm  in  Graves's  dis- 
ease, 138. 

Heart-sounds  and  size  of  ven- 
tricles, 120  ;  causes  of,  119. 

Heart-walls,  relaxation  of,  129. 

Heat  in  eye-disease,  813;  in 
optic  atrophv,  806. 

Healiiii:  "f  >.I...olIunises,  1008. 

HcMtnii  iiniii^^r,  nil  uccrosis  of 
til,'  r.niiii-.  :;-s. 

Heatuus  method,  324. 

Hecker's  operation,  286. 

Hedbom  on  the  heart's  action, 
953. 

Heddaeus  on  traumatic  tetanus, 
228. 

Hedin  on  elastin,  1018. 

Hedin  (S,  G.)  on  permeability 
of  the  blood-corpuscles,  950. 

Hedley  (O.  L.)  on  the  stereo- 
scope, 464. 

Hedley  (W.  S.)  and   Davidson 
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(.1.  M. )  on  localization  of 
fori'iijii  bodies  I>y  A'-niys,  -IGiJ. 
Iltiiar  (A.  I  on  tuberculous  pcl- 


.lise 


)!II. 


Ililiii'  nil  dermatitis  herpetifor- 
mis. «Tli. 

lleidinluiin  on  suture  of  an 
arl.rv.  37:!. 

II.  i,l,nh:iiirs  theory,  !(.">2. 

II.  i^hl.  in.iiase  in,  foUowinR 
...i  n  .li..!!  ..r  deformity  of 
l>..l|-s  clis.xsr,  427. 

lleiiiKiini  oil  .ititic  pyemia,  831. 

Heiiuk.'s  iiuision,  3-18. 

Heinorsilorll'  UI.)  on  tubercu- 
losis of  conjunctiva,  7!I0. 

Heincs  (L.)  on  accommodation, 
771. 

Ileitler  on  pericardium,  115. 

Hektoen  on  intiltratiug  carci- 
noma of  the  stoinacli.  673. 

Helleiidall  (II.)  on  decussation 
of  the  optic  nerves.  OOG. 

Heller  (J.)  on  chronic  hydro- 
cephalus, ()I8. 

Ilellrr's  test.  1017. 

HellKren  (U. )  on  trachoma, 
7IH). 

Helm  on  enlarged  thymus  and 
sudden  death,  971." 

Helmholtz's  theory.  9(!7. 

niiiiarthro.sis  in  cliildren.  (i46. 

Il.iiiatemesis  from  superficial 
erosion  of  mticosa  of  stomach, 
17t< ;  infectious.  177 ;  per- 
chlorid  of  iion  in,  178  ;  simu- 
lated. 976 ;  turjientine  in, 
178. 

Hematogenesis     and     anemia. 

lor,. 

Hematomyelia.  7211. 

Ileiiiatoi.o'riiliyiiiiuria.  208. 

lli-iiialiiiia.  malarial.  .■i3 ;  renal, 
•JO!i:  siiiiulal.'d,  lITi;. 

IIeiiiiple!.'ia  alter  diphtheria, 
71rt;  diahetic,  92;  infantile 
cerebral, 7 1 -i ;  swallowingand 
speech  in,  718. 

Hemuieter  (J.  ('.)  on  gastric 
hyperacidity,  171. 

Hemmeter  and  Ames  on  carci- 
noma <»f  stomach,  184. 

Hemochromogen,  102.^. 

Hemoglobin.  ellVct  of  exercise 
upon.  UK!;  globiii  of,  1025; 
iiijicri.iiis  in  chl.ir.isis,  108. 

Itenioglohiiimia.  malarial,  .33; 
paro-x.vsmal,  209. 

Hemophilia,  113;  thyroid 
gland  in,  113. 

Hemoptysis  in  tuberculosis,  77 ; 
nitroglycerin  in,  77;  turpen- 
tine in,  77. 

Henmrrhage  after  cataract-ex- ; 
traction,  79(i;  bioiichopnl- 
monar.v,  in  new-born,  *t44 ; 
cerebral,  717;  from  bowels  in 
tvphoid  fever.  Hi :  from  ear 
after  follicular  tonsillitis.' 
(vlO;  from  gastric  ulcer.  288; 
from  mucous  membranes  in  I 
typhoid  fever,  10;  from  pla- 
centa pra>via,  503;  in  extra- | 
uterine  pregnancy,  508.  .509 ;  ^ 
in  neurasthenia.  74t>;  in  new-  , 
born,  (>10 ;  into  the  orbit. 
811 ;    intravenous    injections  i 


in,  374;  retinal,  803;  spinal. 

Hemorrhagic  diseases,  112; 
forms  of  malarial  fever,  33  ; 
infarction  of  the  lungs,  (>79; 
pachymeningitis,  713 ;  pan- 
creatitis, 204,  (i77;  pericardi- 
tis, 115;  pernicious  malarial 
fever,  34;  salpingitis,  590; 
septicemia  in  scarlet  fever, 
624. 

Hemorrhoids,  operations  for, 
357;  substitute  for  White- 
head's operation  in,  3.58; 
treatment  of,  ;i53. 

Henkel  on  tuberculosis  of 
stonnich,  187. 

Henrotin  (F.)  on  vaginal  sec- 
tion, 603. 

Henry  (F.  P.)  on  carcinoma  of 
stomach,  185. 

Hensen  (H.)  on  infusoria  in 
stomach,  217. 

Hensen  on  morphin  in  labor, 
513. 

Hepatic  cirrhosis,  675.  See  Cir- 
rhosin  of  the  liver  ;  colic,  olivo 
oil  in,  203;  complications  of 
typhoid  fever,  17;  fever,  re- 
current, 197;  pigments,  958. 

Hepatitis,  intercellular,  675. 

Hepatojiexy,  340. 

Ilepatoptosis,  339. 

Herbert  lit.)  on  phlyctenular 
conjunctivitis,  787. 

Hereilitary  albuminuria,  211; 
ataxia,  733  ;  chorea,  721 ;  eye- 
diseases,  771 ;  mitral  stenosi.s, 
124;  spastii-  para|>legia.  7.'i4; 
.syphilis,  (;:«;  syphilis,  ellccts 
on  placenta,  cord,  and  fetus, 
486;  tremor,  711. 

Hericourt  and  Kichet  (C.)  on 
tuberculosis,  74. 

Hering  on  bacterial  scwagc- 
purificatiou,  1003. 

Hering  (H.  K.)  on  nervous 
paths,  965 ;  on  opening  and 
closing  of  the  hand,  9(i6. 

Herman  on  menstruatiou  and 
ovulation,  476;  on  pruritus 
vulva!,  .5.35. 

Herman  (G.  E.)  on  carcinoma 
uteri,  .584. 

Herniary  on  melsena  neonato- 
rum, 640. 

Hermet  on  epithelioma  of  the 
face,  2.38. 

Hern  on  Mulcs's  operation,  809. 

Hernia,  320;  after  abdominal 
section,  .598;  after  celiotomy, 
]>revention  of,  345 ;  cecal,  .322 ; 
during  pregnancy  and  partu- 
rition. 328;  gastric  disturb- 
ances from.  16"<;  in  nurslings, 
ra<Iical  cure  of.  321  ;  inguinal, 
in  cliililrcn,  322:  inguinal. 
radical  cure  of,  325.  :iJ.-,  329; 
of  the  abdominal  cicatrix, 
.329;  of  the  lung,  980;  of  the 
ovary,  606:  radical  treatment 
of,  329;  strangulated,  321; 
taxis  in,  330;  traumatic  ven- 
tral. 982. 

Hernial  tuberculosis,  .324,  627. 

Herpes  tonsurans,  undescribed 
forms  of,  872. 


Herpes  zoster,  875;  etiology  of, 

875;   eye    in,  785;   of  vulva. 

.535;  recurrent,  87.5. 
Herpetic  keratitis,  793. 
Herrenschneider   on  puerperal 

fever,  .529. 
Herrick    (J.   B.)   on    concretio 

cordis,  116;  on  leukemia,  ll(t. 
Herringham    on    degeneration 

of     myocardium,     127 ;     on 

tachycardia,  645. 
Hersman   (C.   C.)    on    leprosy, 

54. 
Ilcrter  (C.  A.)  on  fat-formation, 

960;   on  hemorrhagic  pachy- 
meningitis, 713 ;  on  indican- 

uria,  188. 
Hcrtoghe  on  infantilism,  63-1. 
Ileitz  and  Luys  (U.)  on  chylous 

ascites,  19.5. 
Hertzler  ( A.  E.)  modiUcation  of 

the  Murphy  button,  304. 
Her.vugon  carcinoma  of  larynx. 

866;  on  vocal  cords  and  the 

voice,  868. 
Herz  (M.)  on  motor  neurosis  of 

stomach,  172. 
Herzog  (M.)  on    the   placenta, 

Herzog  (M.)  and  Patton  (J.  M.) 
on  bronchitis,  146. 

Herzog  (W.)  and  Krauting  (P.) 
on  acute  osteomyelitis  of  in- 
fancy, 3.89. 

Hess  (('.)  and  Heine  (L.)  on  ac- 
commodation, 1/4,  967. 

Hess  ((_'.)  and  Hering  (E.)  on 
color-blindness,  967. 

Hiss  (K.)  on  Falkensteiu  sana- 
torium, 66. 

Hessert  and  Fenger  on  dilata- 
tion of  the  stomach,  181. 

Heterotopic  fragments  of  uter- 
ine tissue,  5.56. 

Heterotropia,  780. 

Heubner  (O.)  on  arhythmia, 
6-15 ;  on  chronic  nephritis,  650. 

Heubner  and  Kubner  on  hy- 
giene in  pediatrics,  607. 

Heulin  on  cancer  of  duodenum, 
194. 

HeurtI  on  chloroform-anesthe- 
sia, 262. 

Heuss  (E.)  on  tribromphenol 
l>ismutli,  939. 

Hciissir  on  cinnaniic  acid,  73. 

lliulcr's  theory,  771. 

llewes  on  tuberculin  R,  69. 

Hewitt  (F.  W.)  on  anesthetics, 
2.50. 

Hcybrcchts  (T.)  on  tuberculo- 
sis, 60. 

Heydenreich  on  excision  of  the 
rectum,  362;  on  ulcer  of  the 
stomach,  283. 

Hevden's  preparation  of  silver, 
228. 

Hibbard  (C.  M.)  on  cardiac 
sym))toms  in  diphtheria,  020; 
on  g.istric  ulcer,  177,  636 ;  on 
melancholia,  I'lhi. 

Hiccough.  16;i. 

Hickey  (P.  M.)  on  papilloma  of 
larynx.  86.5. 

High"  altitudes,  blood  in,  1C26; 
phvsiological  influence  of, 
100. 
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Higier  (von  H.)  on  hysteria  in 
animals,  745. 

Hilbert  (P.)  on  diphtheria-se- 
rum, 993  ;  on  mixed  infection 
in  dijihtheria,  616. 

Hilbert  (R.)  on  blepharitis,  787; 
on  blue  vision,  783. 

Hill  on  aneurysm,  375 ;  on 
sleep,  95.5. 

Hill  (A.)  on  food-preservatives, 
1007. 

Hill  (.J.  F.)  on  rhinolith,  853. 

Hill  (.1.  W.)  on  water  and  ty- 
phoid fever,  1002. 

Hill  (L.)  on  blood-pressure, 
954. 

Hill  and  Barnard  on  blood- 
pressure,  955. 

Himmelsbach  (G.  A.)  on  foreign 
body  in  lung,  155. 

Hinde  ou  intracranial  aneu- 
rysm of  the  internal  carotid, 
378. 

Hiukel  (F.  W.)  on  death  from 
chloroform  in  adenoid  opera- 
tion, 861. 

Hinschelwood  on  Reid's  new 
ophthalmometer,  815. 

Hinschelwood  (J.)  on  word- 
blindness,  785. 

Hinsdale  IG.)  on  phthisis,  70. 

Hinshelwood  (J.)  on  exopthal- 
mic  gaiter,  739  ;  on  Graves's 
disease,  137. 

Hinter  on  multiple  gangrene  of 
the  skin,  878. 

Hip,  congenital  dislocation  of, 
760,  762 ;  diseases  of,  760. 

Hip-baths  in  eczema  vulvse, 
535. 

Hip-joint  disease,  410 ;  resec- 
tions in,  761  ;  treatment, 
761 ;  with  perforation  of  the 
bladder,  761. 

Hip-joint,  spontaneous  disloca- 
tion of,  413  ;  tuberculosis  of, 
763 ;  tuberculosis  and  sar- 
coma of,  703. 

Hip-splint,  modification  of,  763. 

Hirota  (Z)  on  beri-beri  in 
children,  631. 

Hirsch  (C.)  on  alkaptonuria, 
207. 

Hirschberg  on  cataract  in  glass- 
blowers,  794 ;  on  involuntary 
movements  in  tabes  dorsalis, 
731 ;  on  steel  splinters  in  the 
eye,  808. 

Hirschberg  (J.)  on  trachoma, 
789. 

Hirschfeld  on  acetonuria,  1024 ; 
on  diabetes,  90. 

Hirschfeld  (E.)  on  dengue,  42. 

Hirschfeld  (F.)  on  diabetes,  88. 

Hirschfeld  (H.)  on  comparative 
morphology  of  leukocytes, 
984. 

Hir.schfelder  (J.  O.)  on  tubercu- 
lin, 71. 

Hirschlaff  on  tuberculosis,  59. 

Hirsh  (W.)  on  amaurotic  family 

idiocy,  753. 
Hirst  on  Cesarean  section,  526  ; 
on   extrauterine    pregnancy, 
508. 
Hir.st  (J.  C.)  and  Hancock   (J. 
B.)  on  puerperal  tetanus,  528. 


Hirtz  and  Lesue  on  Landry's 
paralysis,  729. 

Hiss  on  identification  of  Bacil- 
lus typhosus,  690. 

Histidin,  1017,  1021. 

Histologic  fixing-fiuid,  948. 

Histolysis,  681. 

Hjort  (J.)  on  after-treatment 
of  cataract,  795. 

Hlava  (J.)  on  hemorrhagic  pan- 
creatitis, 677 ;  on  pneumo- 
kouiosis,  156. 

Hobday  on  oophorectomy  for 
carcinoma  uteri,  583 ;  on  ten- 
alin,  220,  938;  on  chinosol, 
909. 

Hobel  (A.)  on  leprosy,  54. 

Hober  (R.)  ou  intestinal  ab- 
sorption, 959. 

Hobhouse  on  lead -poisoning, 
985. 

Hocheuegg  (J.  H.)  on  intestinal 
obstruction,  297. 

Hodeupyl  ou  typhoid  fever, 
14. 

Hodge  (C.  F.)  on  action  of  alco- 
hol, 961. 

Hodgen's  splint,  403. 

Hodges  (J.  A.)  on  tuberculous 
meningitis,  627. 

Hodgkin's  disease  with  nephri- 
tis, 111 ;  with  tuberculosis, 
111. 

Hoell  on  tuberculosis,  74. 

Hoff  (A.)  on  tauuoform  for  ten- 
der feet,  892. 

Hofl'man  on  housemaid's  knee, 
387. 

Hoffmann  on  otitic  sinus- 
thrombosis,  830,  831. 

Hotfmayer  on  cardiac  murmurs 
in  neurasthenia,  747. 

Hofmeier  on  anemia  of  placenta 
prsevia,  504 ;  on  placenta 
previa,  503. 

Hoke  on  determination  of  sugar 
in  urine,  1016. 

Hohhii  (W.  A.)  on  corneal  ulcer 
and  liv]iopvcin,7H2;ouqninin- 
aiiiblvdi.iu',  WOI. 

Holder  !('.  A.I  and  Hare  (H.  A.) 
on  tvj.lioid  IVvir.  ■_'.->. 

Hollidav  ..n  rumination,  172. 

Holndior  on  tuberculosis,  6.5. 

Holmes  (B.)  on  family  form  of 
exophthalmic  goiter,  739. 

Holmes  (R.  W.)  on  typhoid 
fever,  26. 

Holocain,  918 ;  in  eye-opera- 
tions, 810;  in  ophthalmol- 
ogy, 813. 

Hoiothyrus  coccinella,  217. 

Hoist  (P.  F.)  on  acute  endocar- 
ditis, 660. 

Holstein  on  constipation,  192. 

Holt  on  abscess  of  brain  in  in- 
fants, 422. 

Holt  (L.  E.)  on  abscess  of  brain, 
646;  on  otitic  cerebral  ab- 
scess, 835;  on  pemphigus 
neonatorum.  876. 

Holtz  I F.  ('.)  on  holocain  in 
opbtlialniologv.  81.3. 

Holz  (A.)  on  Weil's  disease,  53. 

Holzapfel  on  tannalbin,  936. 

Honians  (J.)  on  hysterectomy 
for  carcinoma  uteri,  585 ;  on 


hysterectomy      for      uterine 
fibroids.  575. 
Honiatropin    as    a    mydriatic, 

776. 
Home -modifications   of    milk, 

610. 
Homologies  of  the  extremities, 
941. 

Honigman  on  infiltratiou-aues- 
thcsia,  273. 

Honsell  on  carbolic-acid  gan- 
grene. 231. 

Hood  (D.  W.  C.)  on  appendicitis, 
189. 

Hooper  (J.  W.  D.)  on  anesthet- 
ics in  labor,  511. 

Hoor  (R.)  on  amblyopia  ex 
anopsia,  780;  on  conjuncti- 
vitis of  new-born,  788. 

Hoover  and  Howard  on  dysen- 
tery, 191. 

Hopkins's  method,  modification 
of,  1022. 

Horan  (R.  E.)  on  pseudoleu- 
kemia, 112. 

Hordeolum,  787. 

Hermann  (G.)  on  daily  varia- 
tion of  temperature,  962. 

Home  (W.  J.)  and  Yearsley 
(McL. )  on  eucain,  838. 

Hornefi'er  (C.)  on  phthisis,  76. 

Horseshoe-kidney,  216. 

Horsley  (J.  S.)  on  cocain  in 
surgery,  271 ;  new  method  of 
intestinal  anastomosis,  309. 

Horstmann  (C.)  ou  retinal  de- 
tachment, 803. 

Horwitz  (O.)  on  diagnosis  of 
stone  in  prostatic  hypertro- 
phy, 456  ;  on  renal  or  cystic 
fistula,  439 ;  on  syphilis  with 
appendicitis,  417. 

Hospital  contagion  of  typhoid 
fever,  13. 

Hospital  for  consumptives  at 
Paris,  998. 

Hot-air  baths  in  gout,  99 ;  in 
rheumatism,  83;  in  rheuma- 
toid arthritis,  96. 

Hot-air  treatment  on  joint- 
aff'ections.  411. 

Hot  douches  in  salpingitis,  593. 

Hot  water  in  diarrheal  condi- 
tions, 643. 

Hot-water  irrigations  for  soft 
chancres,  416. 

Hotchkiss  {L.  W.)  on  intestinal 
fistula,  300. 

Houghton  (E.  M.)  on  digitalis, 
912  ;  on  strophanthus,  933. 

Houreffer  on  pyramidon,  929. 

Hour-glass  contraction,  180. 

Housemaid's  knee,  387. 

Houston,  Texas,  dengue  at,  42. 

Howald  (W.)  on  iodin  in  the 
hair,  1032. 

Howard  (W.  F.,  Jr.)  on  diph- 
theria, 612;  and  Hoover  (C 
F.)  on  dysentery,  191. 

Howe  (L.)  on  purulent  con- 
junctivitis, 788. 

Howell  on  sleep,  955. 

Howell  (W.  H.)  on  intracranial 
circulation,  955;  on  pituitary 
body,  963. 

Huber  on  lactophenin,  921 ;  on 
I      tuberculin  R,  68. 
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Iliiber  (F.)  on  goiter  in  a  cliilil. 

«:{4. 
Huber    and      Blumouthal     on 

pneumonia,  153. 
Huhler  on  chronic  hyperplastic 

perihepatitis,  1!I9.  " 
IliibU  r  iSr.)  on  chronic  perihe- 
patitis, 675. 
fluchard   on   autointoxication, 

84:    on     brad.vdiastolo,    1-29; 

on  lavage  in  nreniia,  214 ;  on 

phthisis,  7(i. 
Hughes   (W.   E.)  on  carcinoma 

of    tlie     commou    bile-duct, 

(i7(i. 

Uii^jounenii  (L. )  and  Doyon 
(  M.I  (HI  blood-pressure.  1154. 

Huguenin  on  hemopt.vsis.  77. 

Human  milk,  composition  of, 
(i09:  proteidsof,  (ill. 

"  Human  ostrich,"  280. 

Hunt  (Ct.  B.)  on  typhoid  fever, 
Ifi. 

Hunt  (J.  M.)  on  hysterical 
aphonia.  745,  868  ;  on  recur- 
rent  membranous  pharyngi- 


Ml. 


Hunter  on  urine  and  cclamp- 

Hunter  (C.  H.)  on  fatal  laryn- 
geal stenosis,  971 ;  on  lar.vn- 
glsmus  stridulus,  614. 

Hunter  (D.)  on  rupture  of  heart, 
130 :  ou  rupture  of  right  ven- 
tricle with  adherent  pericar- 
dium. 66-2. 

Hunter  (R.  H.  .\.)  on  measles 
in  an  infant,  623. 

Hunter  (W.)  on  cholelithiasis, 
201. 

Hunter  IW.  K.)  method  of  fix- 
ing blood-films.  103. 

Huntingdon's  chorea,  pathol- 
ogy of.  667. 

Hutehins  (SI.  B.)    ou   vaccina- 


46. 


Huteliinson  ou  the  eye  in  epi- 
lepsy. 7^4 ;  on  sarcoma  of 
eve,  233 :  ou  thvroid  secre- 
tion. il63. 

Uutehiuson  (J.,  .Jr. I  on  disloca- 
tion of  the  thumb,  412. 

Hutchinson  (R.)  on  thyroid 
therapy.  740. 

Huteliinson  (W)  on  cardiac 
disp;i.se,  132;  on  deformitie.* 
of  iliest,  145,  7.59;  on  vul- 
nerability of  the  lung,  679. 

Hutini-I  iJM  liriiMcliMpulmonary 
eomiilieatinn.<  of  measles,  623  ; 
ou  chronic  diarrhea,  638;  on 
c.vstitis,  650. 

Huxham's  tincture  in  mala- 
ria. .33. 

H.valine  bodies  in  gastric  and 
intestinal  mucosa,  673;  or- 
ganisms in  blood  in  Levant 
fever.  37. 

Hyaliti-i,  pilocarpin  in,  814. 

Hyabiid  bodies  in  central  ner- 
vous svstem,  663. 

Hvdatid  of  the  gall-bladder. 
203. 

Hydatid  cyst  of  heart,  131  ;  of 
peritoneum,  195. 

Hydat  ill  i  form  niole,  483. 

Hydatids  of  the  spine,  758. 


Hyde  on  life-expectancy  of 
s.vphilitics,  89!l. 

Hyde  (.1.  N.)  on  bleeding  stig- 
mata, W.'*9. 

Hydrargyrol,  918. 

Hvdrarthrosis,        neuropathic, 
747. 
I  Hvd nustis  canadensis  in  metror- 
\      rhagia,  55-1. 

Hydrocele,  444. 

Hydrocephalic  fluid,  721. 

Hydrocephalus,  721 ;  lumbar 
puncture  in,  421 ;  operation 
for,  721  :  chronic.  421,  648. 

Hydrochloric  acid  and  dias- 
taticaetioii,  162;  inoarcinoma 
of  tlie  sloniaeli.  1.S5;  ill 
stomaeh-eoii tents  and  com- 
bined IICI,  166;  in  stomach, 
determination  of,  165. 

Hydrogeii-halloon,  284  ;  dioxid 
ill  blepharitis,  812;  peroxid 
in  leiikoplasia,  162;  peroxid 
in  tuhereiilosis.  76. 

Hydroiiephrosis.eatheterization 
of  the  ureter  in,  432;  con- 
genital, 681 ;  in  movable 
kidney,  215. 

HvdroiHieumothorax,  160. 

H.vdrorrhea,  nasal,  8.52. 

Hvdrotherap.v  in  gastric  ulcer, 
178;  in  obesity,  100;  iu 
phthisis.  6.5. 

Hydrozone  in  gonorrhea  of 
women,  .533. 

H.vgiene,  990;  in  pediatrics, 
607;  industrial.  1000;  of  in- 
fants, 1009;  of  laboring- 
classes,  1  (X)l ;  of  pregnancy, 
481 ;  school-,  1007. 

Hymen,  development  of,  535. 

Hyoscin  in  chorea  in  preg- 
nancy, 499. 

Hyperacidity,  gastric,  170, 171 ; 
paroxysmal,  in  children,  641. 

Hyperchlorh.vdria.  170;  alka- 
lies in,  173;  from  lead-poison- 
ing, 184. 

H,yperemia,  artificial,  in  rheu- 
matism, 83;  in  tuberculosis, 
7.3. 

Hyperesthesia   of   phar.vnx   in 
tuberculosis,  59. 
I  Hyperglycemia  in  diabetes,  91. 
j  HyperidVosis,      axillary,      892; 
'      palmar.  M92. 

Hyiierleiikocytosis  in  diph- 
theria-intoxication, 6.54. 

Hypernephroma  of  the  kidnej', 
i!,S7. 

Hyperplastic  perihepatitis,  r75 ; 
chronic,  199. 

Hyperpyrexia,  rheumatic,  81 ; 
with  rigors  in  typhoid  fever, 
17. 

Hypertrichosis,  electricity  in, 
880. 

H.ypertropliic  cirrhosis  of  liver, 
Haiiofs,  19^;  in  children,  637. 

Hypertrophic  piihiioiiar.y  osteo- 
arthropathy, 7:w. 

H.ypertrophy  of  heart,  arterio- 
sclerosis and,  127;  from 
arterial  sclerosis,  661 ;  from 
contracted  kidneys.  661. 

Hypertrophy  of  lingual  tonsil, 
840. 


Hypertrophy  of  the  lymphoid 
j      ring,  861. 

I  Hypertrophy  of  prostate,  453  ; 
I      obstructive,  4.54. 
i  ll.ypertrophv  of  pylorus,   con- 
genital, 184. 

H.ypertrophy  of  thymus  gland, 
I      6;S5. 

Hypertrophy      of       turbinate, 
'      8-19. 

Hypnotism  in  inturacscent 
rhinitis,  848;  medicolegal 
aspects  of,  989. 

Hypoazoturia,  208. 

Hypodermic  injections  in  syphi- 
'lis,  896. 

H.vpodermoclysis  and  renal 
secretion,  214;  in  cholera  in- 
fantum, 643;  in  infectious 
pyelonephritis,  21.5. 

H.vpoleukocytosis  in  typhoid 
fever,  14. 

H.vpophysis,  gumma  of,  720; 
relation  of,  to  thyroid  gland, 
671. 

Hypoplasia,  arterial,  139;  con- 
genital, 1.39. 

Hypopyon  and  corneal  ulcer, 
792.  " 

H.yposulpliite  of  lime  as  a 
hemostatic,  374. 

Hypoxanthiu  in  leukemia, 
656. 

Hyrota  on  beri-beri,  724. 

Hysterectoniy.  abdominal,  for 
uterine  libroids.  .")7.">. 

llystereetoniy  for  fibroid  in 
]iregnaiiev,  .500;  for  su|ipura- 
rative  pelvic  disea.se,  599;  in 
puerperal  sepsis,  600. 

Hysterectomy,  vaginal,  for  car- 
cinoma uteri,  .585;  vaginal, 
for  uterine  fibroids,  .575. 

Hysteria,  745;  chirurgicogync- 
cologic  treatment  of,  532; 
counterfeiting  appendicitis, 
189 ;  e.ve  in,  784 ;  in  prcg- 
uanc.y,  498. 

Hysterical  aphonia,  745,  868; 
bradycardia,  715;  vomiting, 
169. 

Hysterotora.y,  sphincteric,  540. 

Ice  and  typhoid  fever,  992. 

Ichlhalbiii,  .-^IJ,  919. 

Ichtliyol  as  a  g.astricand  intes- 
tinal antiseptic.  174  :  in  chy- 
luria,  215  ;  in  dermatitis  her- 
petiformis, 876;  in  endome- 
tritis, 5.57 ;  in  eye-di.sea.sc, 
812;  in  smallpox,  48;  in  tn- 
berculosis,  70,  74 ;  in  vulvo- 
vaginitis, .537. 

Ichthyol-gl.ycerin  in  blennor- 
rhagic  urethritis  of  women, 
.534. 

Ichthyol  ointment  for  sweating 
feet,  892. 

Ichthyosis,  thyroid  extract  in, 
882. 

Icterus,  196 ;  catarrhal,  metabo- 
lism in,  I!H) ;  chronic  inter- 
mittent, 197;  gravis,  197;  in 
pneumonia,  1.52  ;  of  the  new- 
born, 637  ;  of  new-born,  blood 
in,li46;  paroxysmal  chronic, 
with    splenic    enlargement. 
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196;  with  catalepsy  in  chil- 
dren, 196. 

Idiocy,  amaurotic  family,  648, 
753. 

Idiopathic  dilatation  of  the 
colon,  191,  313,  638;  multiple 
neuritis  in  children,  648. 

Igni-extirpation  of  uterine  car- 
cinoma, 583,  585. 

Ileocecal  region,  tumors  of,  346. 

Ileus  Liftt  [    alulniiiinal  section. 
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Iliac  am  ii(>.  ih  vrlopment  of, 
942;  culi,=,tuiJi,v,  362. 

Ilkewitscli  ou  lactic  acid  in  in- 
trauterine inflammation, 
558 ;  ou  vaginitis  and  endo- 
metritis, 536. 

Ill  on  uterine  carcinoma,  581. 

Illuminating-gas,  poisoning  by, 
986. 

Imbecility  in  childhood,  647. 

Immature  cataract,  794. 

Immigrants,  examination  of, 
for  leprosy,  53. 

Immobilization  and  tuberculo- 
sis, 73 ;  of  fractures,  391. 

Immunity,  698;  acquired,  699; 
against  yellow  fever,  695 ;  ar- 
tificial, to  tuberculosis,  67; 
diphtheria,  616;  experimen- 
tal alcoholism  and,  702 ;  of 
natives  of  India  to  typhoid 
fever,  19  ;  to  typhoid  fever, 
699. 

Immunization  by  diphtheria- 
toxin,  leukocytosis  in,  654. 

Impacted  urethral  calculi  in 
children,  444. 

•Imperforation,  anorectal,  350. 

Impetigo    herpetiformis,     876, 

Impey  (S.  P.)  on  leprosy,  53. 

Implantation  of  bone-chips, 
389. 

Incision,  Wilde'.?,  823. 

Incisions,  abdominal,  347. 

Incomplete  abortion,  505. 

Incontinence  of  urine,  216. 

Incus,  excision  of,  819. 

Indicau  in  urine,  206,  1024. 

Indicanuria,  intestinal  micro- 
organisms and,  188. 

Indigo-carmin,  testing  of  milk 
with,  609. 

Indol-formation  by  colon-ba- 
cilli, 6.^9. 

In-door  occupations  and  tuber- 
culosis, .56. 

Induction  of  labor,  524. 

Induration  of  great  omentum, 
intestinal  obstruction  from, 
189. 

Industrial  hygiene,  1000. 

Infancy,  acute  osteomyelitis  of, 
389 ;  survival  movements  of, 
607. 

Infant,  intestinal  obstruction 
in,  295 ;  perforating  ulcer  of 
stomach  in,  177 ;  strangulated 
hernia  in,  321. 

Infant-asylums,  mortality  in, 
1009. 

Infant-feeding,  609. 

Infant-mortality  and  factory 
labor,  472. 

Infanticide,  987. 


Infantile  cerebral  hemiplegia, 
718  ;  constipation,  643 ;  diar- 
rhea, 641 ;  intussusception, 
300 ;  paralysis,  treatment, 
730. 

Infantilism,  myxedematous, 
739  ;  thyroid  extract  in,  634. 

Infants,  abscess  of  brain  in, 
diphtheria  in,  619;  fracture 
of  femur  in,  402;  hygiene  of, 
1009;  measles  in,  623;  spina 
bifida  in,  430;  Widal  reac- 
tion in,  21 ;  stomach,  capacity 
of,  640. 

Infarct,  rupture  of  heart  from, 
130. 

Infarction  of  the  lungs,  679. 

Inl'.,l.  ,1  biillits,  975. 

lull. i  lull  Ii\  [tacillusaerogenes 
caiiMilalus,  .".1  ;  dust  and,  991 ; 
effect  of  cold  in  favoring,  9 ; 
from  breast-cancer,  241 :  neu- 
roses dependent  upon,  735; 
pneumococcus-,  51 ;  staphylo- 
coccus-, 50 ;  streptococcus-,  48. 

Infections,  intoxications  re- 
sembling, 63;  of  the  upper 
urinary  passages,  432 ;  re- 
sembling typhoid  fever,  28. 

Infectious  diseases,  9;  and  the 
pancreas,  203 ;  baths  and, 
994  :  conveyance  by  the  air, 
991;  health-officer  and,  992; 
hospitals  for,  990;  influence 
of,  on  nerve-cells  of  spinal 
cord,  664;  management  and 
control  of,  990;  New  York 
Health  Board  methods  in,  10 ; 
of  children,  611 ;  pilocarpin  in, 
11 ;  public  schools  and,  1008  ; 
pupillary  reflex  in,  10 ;  saline 
injections  in,  11 ;  summer- 
resorts  and,  994. 

Infectious  emphysema,  51 ; 
hematemesis,  177 ;  pyelone- 
phritis, treatment,  215. 

Infectiousness  of  chronic  ure- 
thritis, 415 ;  of  rachitis,  632  ; 
of  rheumatism,  78,  79. 

Infective  endocarditis  with 
perforate  septum  ventricu- 
lorum,  126. 

Infiltrating  carcinoma  of  the 
stomach,  673. 

Infiltration-method  of  anesthe- 
sia. 273. 

Inflammation,  uterine,  556. 

Inflated  rubber  cylinders  for 
circular  enterorrhaphy,  306. 

Influenza,  28 ;  abortive  treat- 
ment of,  30 ;  aneurysm  of 
aorta  after,  142 ;  antipyrin  in, 
630;  atropin  in,  630;  con- 
tagiousness of,  29;  in  chil- 
dren, 630;  iridocyclitis  after, 
783;  jaundice  in,  29;  nervous 
complications  in,  29  ;  relapse 
in,  29;  salipyrin  in,  630; 
sweating  in.  29  ;  tenonitis  in, 
783;  treatment  of,  29;  ty- 
phoid symptoms  in,  29. 

Influenza-meningitis,  664. 

Infraspinous  muscle,  .sarcoma 
of,  235. 

Infusoria  in  stomach,  217. 

Ingals  (E.  F.)  on  cyst  with 
prolapse  of  ventricle  of  Mor- 


gagni,  863 ;  on  laryngeal  tu- 
berculosis, 77. 

Ingianni  and  Arpini  on  injury 
of  vas  deferens,  446. 

Ingraham  (C.  W.)  on  tuberculo- 
sis, 73. 

Inguinal  bubo,  aspiration-treat- 
ment of,  416. 

Inguinal  glands,  diseases  of, 
381. 

Inguinal  hernia,  Bernhard's 
new  method  for  radical  cure 
of,  329 ;  Deaver's  new  method 
of  radical  cure,  .328 ;  Fowler's 
new  method  for  radical  cure, 
325;  in  children,  322;  injec- 
tious  of  zinc  chlorid  in,  323; 
new  method  of  radical  cure, 
324;  operations  for,  323; 
transplantation  of  the  rectus 
muscle  in,  320. 

Inhalation  of  fluids,  972. 

Injuries,  gunshot-,  464 ;  influ- 
ence of,  on  sarcoma,  234 ; 
ocular  involvement  in,  785 ; 
of  vas  deferens,  446 ;  to  the 
fetus,  987 ;  ureteral,  439 ; 
A'-ray,  460. 

Innominate  aneurysm,  376 ; 
artery,  ligation  of,  for  aneur- 
ysm, "376. 

Inouye  (T.)  on  eve  in  nephri- 
tis, 784. 

Insane,  responsibility  for  oper- 
tions  on,  970. 

Insanity,  bed-treatment  of, 
751;  blood-pressure  in,  751; 
chirurgicogyuecologic  treat- 
ment of,  532 ;  cigarette-smok- 
ing and,  9S9;  menstruation 
and,  ."i:;!  :  in'^l-operative,  979; 
SUli:ii':ii    I  iiatliicut     of,    750. 

Insect^.  iraii-iiii.-~siou  of  infec- 
tion by,  !l!)(i. 

Insutticiency  of  the  pylorus 
and  intestinal  catarrh,  188. 

Intercellular  hepatitis,  675. 

Interrnslal     iirrvrs.    cutaneous 


ln:i 


Intercurriut  nlapscs  of  ty- 
phoid fever,  16. 

Intermittent  Ai-gyll-Eobertson 
pupil,  733 ;  cysts  of  the  ovary, 
604;  fever  in  cliilrlren,  629; 
icterus,  197,  laimiirss.  140. 

Internal  secnliiin,  ;«;_'. 

Interosseous  nerve,  posterior, 
946. 

Interscapulothoracic  amputa- 
tion, 247. 

Interventricular  perforation, 
650. 

Intestinal  anastomosis  by  de- 
calcifled  ivor.v-disks,  311 ; 
Horsley's  new  method  of, 
309 ;  with  Laplace's  forceps, 
308. 

Intestinal  antiseptics,  174. 

Intestinal  aninintiixication,  84. 

Intestinal  ,1  r^.-l  inn,  1S7. 

Inteslinal   lisliihi,  .■JIIO. 

IntesI  inal    ni  i.  i  iiin\!,'aiiisms  and 


isa,      hyaline 


Intestinal       nii 

bodies  in,  67 
Intestinal      obstruction,     189; 

anesthesia  in,  247;   by  gall- 
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stones.  298  ;  by  Meckel's  di- 
virtifiiluiu,  294;  in  an  in- 
fant. •i\)Ti\  new  form  of,  297; 
iiprratioii  for,  29.1. 

Intrstiiial  occlusion  and  tUe 
kidneys.  212. 

Intestinal  paralysis  after  ab- 
(li>niiMal  operations,  299. 

Intestinal  parasites,  symptoms 
due  to.  219. 

Intestinal  perforation  in  the 
new-born,  988. 

Intestinal  reaction,  1028. 

Intestinal  resection,  omental 
grafts  in,  299. 

Intestinal  rnpture  from  contu- 
sions of  abdomen.  97,i. 

Intestinal  tract,  diseases  of. 
187. 

Intestinal  tuberculo-sis,  surgi- 
cal treatment  of,  299. 

Intestine,  lyraphosarcomatosis 
of,  193;  strangulation  of,  293, 
67.') :  tumors  of,   193. 

Intestines,  diseases  of,  289; 
malignant  adenoma  of,  674; 
phvsiologv  of,  957 ;  surgery 
of,  2^9. 

Intoxication  and  chlorosis,  lOo; 
arsenical.  874. 

Intoxications  resembling  infec- 
tions. 33. 

Intracerebral  injection  of 
serum  in  tetanus.  736. 

Intracranial  aneur.ysm  of  the 
internal  carotid,  .378;  sur- 
gery, technic  of,  419;  syph- 
ilis, 893. 

Intradural  pressure  in  head- 
injuries.  423,  716. 

Intragastric  electrization,  174; 
electrode,  new,  167. 

Intraligamentous  cysts,  60.5. 

Intramuscular  injections  of 
gray  oil  in  syphilis.  417. 

Intraperitoneal  injection  of 
contents  of  ovarian  cvsts, 
706. 

Intrapulmonary  respiratory 
sounds.  14,5. 

Intrauterine  respiration.  987; 
treatment  of  |)uerperal  sep- 
sis, .529  ;  typlioid  fever.  487. 

Intravaginal  pressure  in  ab- 
dominal operations,  59.5. 

Intravenous  injections  in  shock 
and  hemorrhage.  374. 

Intraventricular  pressure  and 
pain  of  angina  pectoris,  136. 

Intubation  in  tuberculosis  of 
the  larynx.  864. 

Intubation-tube  in  pernicious 
vomiting.  173. 

Intuniescent  rhinitis,  hyp- 
notism in,  848. 

Intussusception  in  children, 
638;  infantile,  300;  of  the 
vermiform  appendix  and 
cecum,  300. 

Inversion  of  the  uterus,  522. 

Involuntarv  movements  in 
tabes  dorsalis,  731. 

lodin  in  facial  erysipelas.  49: 
in  gastric  ulcer,  178 :  in  hv- 
droccle,  444  :  in  malaria,  36 : 
in  .syphilis.  897:  in  the  hair. 
1032 ;    in  trachoma,  789 ;    in 


I      thyroid  gland,  137;  in  vulvo- 
<      vaginitis,  .537;    keloid  after, 
,888. 
lodin-water  in  tuberculosis,  74. 
lodofats,  1O20. 

Iodoform  and  alum   in  vulvo- 
vaginitis  of    children,    537 ; 
•      and    ether    in    coxalgic    ab- 
I      scess,  761 ;  in  vulvovaginitis, 

lodoform-injection     in     tuber- 
'      culous  joints,  407. 

Iodoform  inunctions  in  tuber- 
culosis, 74. 
I  lodoformogen,  919. 

lodoform-poisouing,  psychic 
symiitoms  of.   939. 

lodogallicin.  920. 

lodoglobulin,  740. 

lodospongin,  1019. 

lodotbyrin.  action  of,  963. 
I  Ipecac  in  dysentery,  191. 

Ipscn  (C.)  on  dissolving  of  old 
I      blood-stains,  98.3. 

Iridectomy  for  corneal  opacity, 
792 ;  for  glaucoma,  808. 

Iridiu,  etlect  of,  on  the  bile, 
196. 

Iridochoroiditis,  799. 

Iridocyclitis  after  influenza, 
733. 

Iridoplegia,  unilateral  reflex. 
712,  797. 

Iris,  congenital  defects  of,  797  : 
diseases  of.  797;  gonorrhea 
of,  798;  physiology  of.  797; 
syphilis  of.  798;  tuberculosis 
of,  798  ;  tumors  of.  798. 

Iritis,  gonorrheal,  798;  gout.v, 
798;  recurring,  793;  tuber- 
culous. 793. 

Iron,  absorption  of.  107,  960; 
ammonioeitrate  in  chlorosis, 
[  107  ;  assimilation  of,  1020; 
in  amenorrhea,  583;  in  blood, 
1  estimation  of.  103;  in  puer- 
I      peral  .sepsis.  .529. 

Irreducible  dislocations  of  the 
shoulder-joint.  412;  subcu- 
taneous fractures,  391. 

Irrigation  in  cmp.vema,  :568;  of 
I      large  intestine  and  diuresis, 
213;   retronasal,  in   tubercu- 
losis, 65. 

Irrigations  of  hot-water  in  soft 
cliancres,  416. 

Is('hochymia,  182. 

Israel  on  suture  of  an  artery, 
373. 

Israel's  method,  .544. 

Isthmic  salpingitis.  590. 

Itrol,  920 ;  as  »n  antiseptic,  228 ; 
in  evc-di.sease.  ■<12;  in  gonor- 
rhea. 415;  in  traclioma,  739. 

Ivor.T  discs  for  intestinal  anas- 
tomosis. 31 1. 

Iwanotr  on  forraaldehyd,  915. 

Jaboulav  on  exophthalmic 
goiter.  382 ;  on  nerve-stretch- 
ing in  epilepsy,  422;  on  pro- 
gressive prognathism,  38.3. 

Jaboulav  'M.)  on  Graves's  dis- 
ea-se.  139. 

.Tohoulav's  method  in  exoph- 
thalmic goiter.  .382. 

Jaccoud  on  diabetes,  94. 


Jack  on  recurring  iriti.s,  798. 

Jack.son  on  gastric  juice,  9.5H. 

Jackson  (E. )  on  cataract-ex- 
traction. 795;  on  mydriatics 
in  glauconni.  301  ;  on  removal 
of  powder-grains,  333;  on 
senile  cjitaract,  794  ;  on  simu- 
lated blindness,  732. 

Jackson  (G.  T.^  on  electrolysis 
for  fibromata  and  warts,  881. 

Jackson  (H. )  on  abscess  of  the 
liver,  200;  on  cardiac  failure, 
129. 

Jackson  (J.  M.)  and  Wright 
(J.  H.)  on  kolpitis  emphy- 
sematosa, ,536. 

Jackson  (J.  R.)  on  uterine  dis- 
placement. .562. 

Jackson's  binocular  magnifier, 


81." 


chil- 


Jacksonian    epilepsy 

dren,  637. 
Jacob  (P.)  on  creosotal,  911. 
Jacob  (P.)  and  Nordt  fll.)  on 

tuberculosis.   7.5. 
Jacobi  on   dial)cte.s,  95;  on  in- 
fantile  intussusception,  301; 

on  Jaeksonian  epihpsy.  6;f7. 
Jacobs  on  ovarian  extract.  .551  ; 

on       retroilisplaeenient       of 

gravid  uterus.  499. 
Jacobs  (A.  M. )  on  scurv.y,  634. 
Jacobson    on    excision    of   the 

rectum,  359. 
Jacobson  (.\.  C.)  on  foetus  amor- 

phus,  492. 
Jacobson  (E.)  on  sanoform,  812. 
.lacob.v  on  tuberculosis,  73. 
Jacoby   (G.  W.)   on   myotonia, 

710. 
Jacquet  on  antisvphilitic  treat- 
Pliarently 


tubel-enlr: 


•91. 


.laennel's  nietlmd,  3.5.3. 

Jalaquier  on  appendicitis,  315; 
on  resection  in  hip-joint  dis- 
ease, 762. 

Jalaquier-Kammerer  incision, 
347. 

J.imes  (.\.)  on  rickets.  6.33;  on 
ulcerative  endocarditis,  121. 

.Tameson  on  typhoid  fever,  2.5. 

Jamieson  on  hydatid  cysts  of 
heart,  131. 

Janet  on  complications  of  gon- 
orrhea. 415;  on  gonorrhea  in 
children.  414. 

Janewa.y  (E.  <!.)  on  syphilis 
diagnosed  sis  tuberculosis.  64. 

.lannesco  on  hernial  tuberculo- 
sis, .324. 

Jnnsen  on  otitis  sinus-thrombo- 
sis. .■s.30. 

Jaques  (\V.  K.  I  and  McClintock 
(C.  T.)  on  diphtheria.  614. 

.laroussotr  on  diabetes.  93. 

■Tarvcin  on  tuben'ulin  K,  G'i. 

Jaundice  in  influenza,  29; 
syphilitic.  197. 

Jawein  (G.I  on  pseudoleukcmic 
splenic  anemia,  110. 

Jaws,  occlusion  of,  410. 

.Tecorin  and  diabetes,  89;  in 
blood,   1013. 

JclTerson  method  of  sterilizing 
catgut.  224. 

Jcmma  on  Eisner's  method,  24. 
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Jenks  on  boric  acid  in  purulent 
otitis  media,  821. 

Jennings  (J.  E.)  on  caTcinoma 
of  the  orbit,  810 ;  on  change 
in  refraction  after  teuotomv, 
776. 

Jeniiings,  Morse,  and  GriiHth 
on  scurvy,  633. 

Jerk-finger,  769. 

Jessen  (F.)  on  diphtheria,  618; 
on  tonsils  and  septicemia,  163. 

Jez  on  tuberculin  R,  68,  69. 

Jez  (V.)  on  diseases  of  the 
stomach,  185 ;  on  typhoid  fe- 
ver, 25. 

.loerss  (K.)  on  sarcoma  of  con- 
junctiva, 791. 

Johaunson  (J.  E.)  on  daily 
variation  of  temperature,  962. 

Johns  on  diphtheria,  614. 

Johnson  (G.  W.)  on  aortic 
aneurysm,  142. 

Johnson  (W.)  and  McTaggert 
(D.  D.)  on  Widal  reaction, 
23. 

Johnson  (W. )  and  Thomas  (H. 
W.)  on  Widal  reaction.  23. 

Johnson  (W.)  on  purpura  hsem- 
orrhagica,  646 ;  on  rheumatic 
purpura,  112. 

Johnson  (W.  W.)  on  school-life 
and  health,  608. 

Johnston  (H.  A.)  on  post-diar- 
rheal  anemias,  639. 

Johnston  (W.)  on  Widal  re- 
action, 22. 

Johnstone  on  menstruation, 
.547. 

Joint-affections,  hot-air  treat- 
ment in,  411 ;  syphilitic,  417. 

Joint-disease,  chronic,  in  chil- 
dren, 761  ;  tuberculous,  407. 

Joints,  diseases  of,  406;  tuber- 
culosis of,  409. 

Jokolofl"  (A.)  on  gumma  of  the 
hypophysis,  720. 

Jolleuaere  on  gout,  98. 

Jolles  on  nucleohiston  in 
urine,  102.3. 

Jolles  (A.)  on  bile-pigments  in 
urine,  1023;  on  the  blood, 
104. 

Joly  (P.  E.)  on  spread  of  dis- 
ease by  flies,  997. 

Jonas  (A.  F. )  on  surgery  of  the 
suprarenal  capsule,  438. 

Jones  (E.  C. )  on  school-hygiene, 
607  ;  on  gastric  ulcer,  177. 

Jones  (H.  E.)  on  operation  on 
the  mastoid,  824. 

Jones  (L.  H.)  on  crepitant  rale, 
146. 

Jones  (P.  M.)  on  X-ray  derma- 
titis, 221. 

Jones  (R.)  on  Pott's  disease, 
426. 

Jones  (R.)  and  Tubby  (A.  H.) 
on  angular  deformity  of  the 
spine,  424. 

Jones  (W.  D.)  on  cholecys- 
totomy,  338. 

Jones's  method  for  fractures  of 
the  elbow,  398. 

Jonneseo  on  exophthalmic 
goiter,  382 ;  on  hysterectomy, 
600 ;  on  operation  for  glau- 
coma, 802 ;  on  retroflexion  of 


uterus,  565 ;  on  splenectomv, 
.334. 

Jordan  on  omental  grafts  in  in- 
testinal resection,  299. 

Jordan  (H.  M.)  on  surgery  of 
spleen,  3.33. 

Jordan  (W.  R.)  on  excessive 
flow  of  saliva,  639. 

Joseph  (E.)  on  leprosy,  55. 

Josserand  and  Goinard  on  peri- 
toneal adhesions,  195. 

Jouin  on  thyreoid  treatment  in 
gynecology,  552. 

Jovitscliitsch  on  Fehling's  solu- 
tion, 1016. 

Joy  (H.  M.)  on  nuclein  in  puer- 
peral tetanus,  528. 

Judassohn  (J.)  on  argonin,  906. 

Jugular  veins,  143. 

Juler  on  syphilis  of  optic 
nerve,  782. 

Juliusburger  (O.)  and  Meyer 
(E.)  on  posterior  root-ganglion 
in  tabes  dorsalis,  733. 

Jumping-disease.  748. 

Jung  on  removal  of  the  endo- 
metrium, 5.58. 

Jurgensen  (F.  T.)  on  dilated 
stomach,  182. 

Jurisprudence,  medical,  970. 

Justus  on  blood  in  sypliilis, 
897. 

Kaatzer     on    tuberculin     R, 

69. 
Kadner  on    stomach-contents, 

166. 
Kaienbock  (R.)  pneumothorax, 

160. 
Kala-azar,  36. 
Kallenberger      on    orthoform, 

924. 
Kalmus   (E.)  on  otitic  abscess 

of  the  temporal  lobe,  834. 
Kalt's  irrigation-method,  788. 
Kammerer   (F. )  on  strangula- 
tion of  the  intestine,  293;  on 

appendicitis,  315. 
Kam]ts  ((t.j  on  rickets,  633. 
Kauthack   (A.  A.)  on  cirrhosis 

of  the  liver,  641. 
Kaposi  on  miliaiy  tuberculosis 

of  the  skin,  884. 
Karcher   on   heart   in    sudden 

death,  973. 
Karewski     on     actinomycosis, 

157. 
Karger  on  cystitis,  544. 
Kasen-Beck    (C. )   on   tricuspid 

stenosis,  125. 
Kasparek  on  tuberculin,  62. 
Kastalsky  (K.)  on  actinomyco- 
sis   of    lacrimal    apparatus, 

792. 
Katatonia,  754. 
Katatonic    melancholia,     754 ; 

syndrome,  754. 
Katchenko's  cell-nodules,  478. 
Kattwinkle  (W.)  on  swallowing 

and    speech   in    hemiplegia, 

717. 
Katz  (J.)  on  thrombosis,  145. 
Kaufmann  (E.)  on  tuberculosis 

of  heart,  129. 
Kayser  and     Schmiegelow   on 

metastases  from  chronic  puru- 
lent otitis,  831. 


Kayser  on  X-rays  and  gall- 
stones, 222. 

Keefe  (D.  E.)  on  chloroform 
and  ether,  265 ;  on  determin- 
ation of  sex,  479. 

Keely  (R.N. ion  rhinitis  and 
conjunctivitis,  857. 

Keen  (W.  W.)  on  angioma  of 
the  liver,  338 ;  on  cyst  of  the 
pancreas,  331 ;  on  excision  of 
carotids.  234 ;  on  Gigli  saw. 
418 ;  on  microcephalus,  422  ; 
on  sterilization  of  catgut, 
224  ;  on  surgery  of  the  stom- 
ach. 285 ;  on  surgical  com- 
plications of  typhoid  fever, 
447;  and  Spiller  (W.  G.)  on 
removal  of  Gasserian  gan- 
glion, 715. 

Keenan  (C.  B.)  and  Nicholls 
(A.  G. )  on  typhoid  fever,  14. 

Keetby  on  fibrous  ankylosis  of 
knee,  765. 

Kehrer,  method  of  preventing 
impregnation,  592. 

Keifer  (G.  F.)  on  electrolysis  in 
granular  lids,  814. 

Keiffer  on  fibroid  tumor  in 
pregnancy,  500. 

KeifTer  (J.  H. )  on  glandular 
function  of  uterus,  546. 

Keiller  (William)  on  the  heart, 
120. 

Keller  on  ulcerative  endocardi- 
tis, 121. 

Kellogg  (J.  H.)  on  abdominal 
massage,  534. 

Kelly  (A.  O.  J.)  on  hyper- 
nephroma of  the  kidney,  687. 

Kelly  (H.  A.)  on  catheteriza- 
tion of  the  ureters  in  men, 
439,  440?  on  conservation  of 
the  ovaries,  601 ;  on  myo- 
mectomy for  uterine  fibroid, 
574 ;  on  pyuria  in  women, 
545. 

Kellr's  male  cvstoscnpe.  440. 

Kflly-s  iiu-tli".l.  22ii.  :',.".6.  .542. 

Keloid  :i)ter  icdin-Mpplication, 
^>y  ;  tliiosinamiii   in,  245. 

Kelsch  on  tuberculosis,  60. 

Kelsch  and  Simonin  on  dust, 
706. 

Kelynach  and  Cooper  on  syph- 
ilitic sclerosis  of  the  kidney, 
216. 

Kelynach  (T.  N. )  on  aortic 
stenosis,  125. 

Kemp  (E.  C.)  on  irrigation  of 
large  intestine  and  diuresis, 
213. 

Kempner  and  Pollock  on  botul- 
ism, 987. 

Kent  on  vaccine  virus.  45. 

Keplinger  (L.)  on  operation  on 
nasal  septum,  855. 

Ker  on  Widal  reaction,  21. 

Keratitis,  congenital  intersti- 
tial, 792;  herpetic.  793. 

Keraval  (P.)  on  bed-treatment 
of  insanity,  751. 

Kerlay  (C.  G.)  on  exophthalmic 
goiter,  634. 

Kernig  on  tuberculosis,  63. 

Kernig  (V.)  on  tuberculin  E, 
68. 

Kerr  (J.)  and  Ford  (J.  H.)  on 


IXDEX. 


1067 


pcuetratiug    wound    of    the ' 
liver.  33T. 

Kerscheusteiner  on  eudocunti- 
tis,  119. 

Kestiier  (G.)  on  tanosul,  937. 

Ketch  (S.)  on  deforiuitv  of 
tibia,  770. 

Kevin  (C.)  on  intrauterine 
respiration.  i)H7.  j 

Key  (A.)  on  inguinal  hernia,  | 
321. 

Kcyes  (E.  L.)  on  stone  in  the 
bladder,  450. 

Kicer  (G.)  on  miliary  tubercu- 
losis of  pharynx,  843. 

Kidd  {W. )  on  survival-move-  ! 
nients  of  infancy,  607. 

Kidney,  anivtoniy  of.  947 :  diag- 
nostic resection  of,  435 :  dis- 
located, .">4i>;  lloalinK.  134,  .'146;  , 
horseslioe, 'JHi:  liypei  iicphro-  ' 
maof,Ufi7:  litliiasis of, incision 
for,  434:  m.pv:il4c.  131.  515; 
with  hy(lri>nri)hru.sis.:.'15;  jias- 
s.'vge  of  particles  into,  from  the 
bladder,  680;  sarcoma  of.  in 
children.  432;  senile,  213; 
suppuration  of  fatty  capsule 
of,  433;  syphilitic  sclerosis 
of,  216 ;  tuberculosis  of,  216,  I 
432;  tumors  of,  216. 

Kidney-disease,  vis  medicatrix 
natune  in,  212. 

Kidneys,  diseases  of,  205,  432 ; 
extract  of,  214;  intestinal  ■ 
occlusion  and.  212 ;  nieno- 
pau.se  and.  212 :  permeability 
of,  in  diabetes,  91 ;  surgery 
of,  432;  traumatic  dislocation 
of,  981. 

Kiepe  (E.  J.)  diastatic  action, 
162. 

Kindergartens  and  visual  de- 
fects, 775. 

Kinetic  treatment  of  heart- 
disease,  132. 

Kinetoscope,  examination  of 
heart-movements  by,  117 

King  ( H.  N.)  on  splenic  anemia. 
110. 

Kings<^ote  on  asthma,  1.54. 

Kinnicutt  (F.  P.)  on  Addison's  | 
disease.  115 ;  on  thyroid 
gland,  72. 

Kionka  on  antiseptics  and  di- 
gestion, 1032. 

Kippel  and  Merklen  on  parox- 
ysmal thirst,  169. 

Kirby  (E.  R. )  on  congenital 
malformations  of  the  rectum, 
6.39. 

Kirchg5,sser  on  spinal  concus- 
sion, 979. 

Kirkbride  (T.  S.)  on  erysipelas, 
49. 

Kirn  on  lessened  responsibility 
in  criminals,  989. 

Kirsch  on  obesity,  600. 

KLssel  (A.  A.)  on  rickets,  6.32. 

Kissingen  water,  effect  of,  on 
the  bile,  196. 

Klebs  (A.  C.)  on  tuberculin, 
62. 

Klebs  (E.l  on  tuberculin  R,  68. 

Klebs's  theorv,  .569. 

Klehs-LSffler' angina.  613;  ba- 
cillus, 613;  in  puerperal  in-  ^ 


fection,  .527;  signilicance  of 
forms  of,  693. 

KUiii  on  ehinosol,  909. 

Kk'iii  il,.l  and  Scbiitis  (R.)  on 
Weil's  iliseiise,  .52. 

Klein,  Tbilges,  and  Koch  (P.) 
"11  bean  in  bronchus,  365. 

Kleinwiicliter  on  prolapse  of 
female  bladder,  5-14 ;  on  thy- 
roid treatment  in  gynecol- 
ogy, .5.52. 

Kleimvacbter's  method,  543; 
theory,  569. 

Klemperer  on  somatose,  932. 

Kleppel  on  the  eve  in  epilepsy, 
784. 

Klimeukoon  rheumatism,  82. 

Klippel  on  pancreas  in  infec- 
tious diseases,  203;  on  taste 
and  smell  in  tabes  dorsalis, 
731. 

KUigh  ((}.)  on  lysol-poisouing, 

Kiiapp  on  acetone  in  urine, 
i^l ;  on  miistoid  disease,  823; 
on  secondary  cataract,  797. 

Kiiapp  and  Bull  on  sarcoma  of 
the  orbit,  Ml. 

Knapp  and  Dohnbcrg  on  tra- 
choma, 789. 

Kiiauer  on  Graves's  disease, 
438. 

Knauer  (E.)  on  transplantation 
of  the  ovaries,  603. 

Knauthe  (K.)  on  cvtoso  from 
carp.  >l.58. 

Knee,  diseases  of,  764;  fibrous 
ankylosis  of,  76.5 ;  house- 
maid's, 387. 

Knee-jerk  in  diabetes,  91. 

Knies  (M.)  on  decussation  of 
the  optic  nerve,  966. 

Knife-blade  in  inferior  orbital 
wall,  807. 

Knight  (C.  H.)  on  foreign  body 
in  the  laryn.x.  ^^n'r^;  on  trans- 
illumination of  frontal  and 
maxillary  sinuses,  8.58. 

KnoeplVlnuichi'r  (W.)  on  diges- 
tion i>f  cnseiii.  639. 

Knopf  i.s.  A.I  on  consumptives, 
66 ;  on  tuberculosis,  65. 

Knott  on  wounds  of  muscle, 
3A5. 

Knott  (J.)  on  angina  pectoris, 
136. 

Knox  (J.  W.  T.)  and  Pr&scott 
(A.  B.)  on  kola,  1030. 

Kobon  pneumonia,  151. 

Kober  (G.  M.)  on  typhoid  fever, 
12. 

Kobler  (G.)  on  constipation, 
188. 

Koch  on  mosquitoes  and  mal.a- 
ria,  997 ;  on  tuberculin  R, 
939. 

Koch's  new  tuberculin  in  lupus 
vulgaris.  885  :  old  tul>erculin, 
70;  tuberculin  R.  6.8. 

Kocliel  (R.)  on  diagnosis  of 
stillbirth,  9*8;  on  effects  of 
nitrous  and  nitric  vapors, 
9.*(i. 

Koclier  and  Rydygier  on  ex- 
ophthalmic goiter,  .382. 

Kiicber's  coxa  vara,  406. 

Kocher's  method,  384. 


Kock  (E.  J.)  on  cancer  of  tho 
breast,  238. 

Kock  (G.)  on  pertussis,  627. 

Koeberle's  method,  .568. 

Koeuig  on  hypertrophy  of  the 
thymus,  6.3.5. 

Kohlenberger  on  fistula  be- 
tween esophagus  and  trachea, 
164. 

Kohler  on  grafting  of  ulcers, 
4.58. 

Kohn  (A.)  on  suprarenal  bodies, 
944. 

Kola,  1030. 

Kola-tannin,  1030. 

Kolb  on  uterine  fibroid,  569. 

Kiilbl  (F.)  on  orexin  in  gas- 
tritis, 174. 

Kolcassenko  on  small-pox,  48. 

Koliscb  on  sugar  in  the  blood, 
1012. 

Koliscb  and  Stejskal  on  dia- 
betes, 89. 

Kolle  on  medical  inspection  of 
schools,  1008. 

Kiiller  (.1.)  on  typhoid  fever,  14. 

Kiilliker  on  appendicitis,  318. 

Kolpitis  emphysematosa,  .536. 

Kolpiilivperplasia  cvstica,  536. 

Kolpoloniy,  va«iiial.  .51)6. 

Koltz's  iiiethml.  .568. 

Kondratieff  on  diphtheria-anti- 
toxin, 1012. 

Konig  on  cataract,  797;  on 
hernial  tuberculosis,  324;  on 
straii;;uhiti-d  hernia,  321 ;  on 
vitreous  lienuirrhages,  803.    . 

Kiinig  and  Soniienberg  on  arti- 
ficial anus,  313. 

Konig's  incision,  348. 

Kopenbagen  (H.)  on  uterine 
fibroids,  571. 

Koplick  on  measles  in  the 
mouth,  839;  on  pasteurized 
milk,  609. 

Koplik  (H.)  on  amaurotic  fam- 
ily idiocy,  648;  on  bacillus 
in  whooping-cough,  696;  on 
measles,  62,3;  ori  pertussis, 
626 ;  on  thvroid  therapy, 
740. 

Koplik's  bacillus,  626;  sign, 
623. 

Kopper  (R.)  on  treatment  of 
syphilis,  893. 

Koruiloff  on  section  of  the  pos- 
terior spinal  roots,  725. 

Kornreich  on  purpura.  112. 

Korotkoff  IS.  .1.1  and  Usoff  (P. 
S.)  on  maUtkin,  83. 

Kiirte  on  persistent  omphalo- 
mesenteric duct.  675. 

Koschier  on  prolapse  of  the 
ventricle  of  Morgagni,  86.3. 

Kose  (O.)  on  antistaphylococcic 
serum,  .50. 

Kospfelmachcr  on  icterus  of 
the  new-born,  646. 

Kossel  on  elastin.  1018:  on 
liistone  from  blood,  1023; 
on  proteids,  1017. 

Kossel  (H.)  on  diphtheria,  621. 

Kossmann  on  ligation  of  Fal- 
lopian tubes.  593. 

Koster  on  thrombosis.  14.3. 

Kiistlin  on  bacteria  in  milk  of 
nursing  mothers,  530. 
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Kouwer  ou  hernia  after  ab- 
dominal section,  598. 

Kratl't-Ebing  ou  sypliilitic  ori- 
gin of  general  paresis,  753. 

Kraske's  method,  359,  3fi0. 

Krasuobajef  (T.)  on  sarcoma  of 
the  liver,  641. 

Krause  ou  carcinoma  of  the 
larynx,  86G ;  ou  excision  of 
laryngeal  carcinoma,  866. 

Krause  (E.)  on  crescents  of 
Gianuzzi,  944. 

Krawkow  (N.  P.)  on  amyloid 
degeneration,  681. 

Krecke  on  infiltration-method, 
•273. 

Krcfting  ou  bacillus  of  chan- 
croid, 696. 

Krehl  on  alimentary  glyco- 
suria, 1013;  on  glycosuria, 
87. 

Krehl  and  Kratsch,  on  heat- 
production  in  fever,  962. 

Krehl  (L.)  and  Matthes  (M.) 
on  proteid  metabolism  in 
fevers  and  during  fasting, 
1026. 

Kreosolid  in  tuberculosis,  74. 

Kretschmaun  on  caries  of  the 
floor  of  the  tympanum,  822 ; 
on  meningitis  serosa  from 
ear-disease,  833. 

Kretz  on  influenza.  29. 

Kretz  (E.)  on  Malta  fever,  28. 

Krewer  (L.)  on  Landry's  paral- 
ysis, 729. 

Krokiewicz  on  triple  ulcer  of 
stomach,  176. 

Krokiewicz  (A.)  and  Batko  (J.) 
on  tests  for  bile  in  urine, 
•107,. 

Krokiewicz  (A.)  on  cirrhosis 
secondary  to  gall-stones,  203. 

Kromaver  ou  iodoformogen, 
919.  ' 

Kronecker  on  occlusion  of 
coronarv  arteries,  127;  on 
the  heart-beat,  9.52. 

Kroulein  ou  antitoxin  in  diph- 
theria. 621. 

Krueckmaun  (E.)  on  choked 
disk.  .HO."). 

Krummacher  (O.)  on  proteid 
consumption,  961. 

Krvofin,  920 ;  in  influenza,  29. 

Kuh  (S. )  on  hypnotism,  989. 

Kuhlmey  on  prussic-acid  and 
eyanid  poisoning,  985. 

Kiihnau  on  typhoid  fever,  17. 

Klihne  (W.)  on  oxygen  in  plant- 
life.  9.56. 

Kiihne's  antipeptone,  1020. 

Kuhut  (H. )  on  trachoma,  790. 

Kiimmel  on  new  growths  in 
the  ear,  820. 

Kiimmel  (W.)  on  abscess  of 
temporal  lohe  from  otitis 
media,  834. 

Kiimmell  (H.l  on  recurring  ap- 
pendicitis, 318. 

Knnkel  on  iron  absorption, 
107. 

Kunn  (C.)  on  spasms  of  the 
ocular  muscles,  782 ;  on  the 
eye  in  epilepsy,  784. 

Kusatsu  baths  in  leprosy,  54. 

Kussmaul's  tube,  283. 


Kiistner  on  carcinoma  uteri, 
584 ;  on  uterine  fibroids,  577. 

Kustner  (O.)  ou  examination 
of  the  placenta,  988. 

Kutscher  on  trypsin-digestion 
of  fibrin,  1021. 

Kuttner  on  gastric  disturbance 
from  hernia,  168. 

Kuznitsky  on  acanthosis  nigri- 
cans, 882 ;  ou  psoriasis,  870. 

Kyle  on  leukoplakia  buccalis, 
839. 

Kynoch  on  tenia  of  pregnancy, 
496. 

Labee  on  immobilization  of 
fractures,  391. 

Labor  and  the  puerperium,  511 ; 
anesthetics  in,  511 ;  antipy- 
rin  enemata  in,  513 ;  atresia 
of  vagina  and  cervix  in,  519 ; 
chloroform  in,  511,  512  ;  dry, 
520 ;  ether  in,  512 ;  induction 
of,  524;  in  phthisis,  60; 
morphiu  in,  513  ;  neuroses  in, 
498 ;  opium  in,  513 ;  ovarian 
tumors  in,  520 ;  rupture  of 
uterus  in,  521. 

Laboratory-infection  of  diph- 
theria, 612. 

Laboring-classes,  hygiene  of, 
1001. 

Laboulbene  and  Dubois  on 
Gammarus  pulex,  217. 

Labyrinth-necrosis, facial  paral- 
ysis from,  820. 

Lack  (H.  L.)  ou  pharyngeal 
nystagmus,  841. 

Lacour  on  cyclic  albuminuria, 
210. 

Lacrimal  apparatus,  diseases  of, 
791 ;  canaliculus,  polyp  of, 
233 ;  gland,  chondroma  of,  792. 

Lactation,  autipyriu  and,  517. 

Lactic  acid  in  lupus  of  the 
epiglottis,  867 ;  in  rheuma- 
toid arthritis,  96  ;  in  summer 
diarrhea,  642;  in  vaginitis 
and  endometritis,  536. 

Lactophenin.  921. 

Lafour  on  vomiting  of  preg- 
nancy, 173. 

Lagner  on  alloxur-bodies,  1016. 

Lagrange  on  ocular  tuberculo- 
sis, 783. 

Lagrange  (F.)  and  Cosse  (F.)  on 
holocain  in  eye-diseases,  813. 

La  Grange  (F.)  on  carcinoma  of 
the  choroid,  799. 

Lake  (R.)  on  hypertrophy  of 
turbinate,  849. 

Lamacq  (L.)  on  ligation  of  the 
common  bile-duct,  679. 

Lamb  on  unconscious  vaccina- 
tion, 46. 

Lamb  (G.)  on  treatment  of 
guinea-worm,  217. 

Lambert  on  primary  sarcoma 
of  the  heart,  662; "on  treat- 
ment of  the  umbilical  cord, 
516. 

Lambert  (A.)  on  sarcoma  of 
heart,  130. 

Lamboii.'  I. II    ivsi'ftion  in  hip- 

Laniiii,  >,.  iiit.rniittent,  140. 
Lamplough  on  tuberculosis,  75. 


Lamy  (H.)  on  infectious  my- 
elitis, 730. 

Lancereaux  on  aortic  aneurysm, 
375 ;  on  potassium  sulphate 
and  cirrhosis  of  liver,  198. 

Landerer  and  Kramer  on  for- 
malin in  disinfecting  the 
skin,  225. 

Landolph  on  determination  of 
sugar  in  urine,  1016. 

Landolt  and  Gigar  on  hordeo- 
lum, 787. 

Landouzy  and  Grifiith  on  ty- 
phoid fever,  625  ;  on  Widal 
reaction,  21. 

Landry's  paralysis,  728;  amy- 
loid bodies  in  cord  in,  663. 

Lane  (A.)  on  fracture  of  the 
neck  of  the  femur,  401. 

Lane  (W.  A.)  on  antrectomy, 
823;  on  hip-joint  disease, 
410. 

Langdon  (C.  H.)  and  Peterson 
(F.)  on  katatonia,  754. 

Langdon  (J.)  on  angular  de- 
formity of  the  spine,  425. 

Langc  on  migration  of  cells  into 
the-  dead  (■onua,  683. 

L;iiigrnl)nc!i    on    symmetry   of 
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LangeudorlJ'  on  the  heart-beat, 

953. 
LangendorfT   (O.)    on    nervous 

paths,  96.5  ;  on  the  heart-beat, 

9.53. 
Langerhaus  on  gastroptosis,  179. 
Langhans's  layer,  peculiarities 

of,  478. 
Langley  (J.  N.)  on  regeneration 

of  sympathetic  fibers,  966. 
Langlois     (P.)    on     suprarenal 

capsules,  963. 
Langsdorf  on  chronic  ulcers  of 

the  leg,  4,58. 
Langstein  on  pellotin,  925. 
Lannelonpue    and    Dcwars  on 


;il    1h 


340. 


DJJ  ;  on  rlieu- 


thyl  sail 
matism,  81.  82. 

Lannois  and  Paviot  on  heredi- 
tary chorea,  721. 

Lanphear  on  carcinoma  uteri, 
584. 

Lanz  on  cretinism,  634. 

Laplace  (E.)  new  forceps  for  in- 
testinal anastomosis.  308. 

Laquer  on  hereditary  eye-dis- 
eases, 774. 

Larat  on  infantile  paralysis, 
730. 

Largin.  921 :  in  gonorrhea,  414. 

Larval  dijiiitlu  lia,  lijo. 

Laryngeal  alulii.tm'  i.aralysis, 
715;  carlihiui-.  rheumatoid 
arthritis  of.  96;  necrohis  in 
typhoid  fever,  18;  paralysis, 
862;  perichondritis  in  typhoid 
fever,  18  ;  stenosis,  fatal,  972 ; 
stridor  from  adenoids.  860. 

Laryngismus  stridulus,  644; 
etiology  of,   862. 

Laryngitis  in  varicella,  626; 
stridulous,  644. 

Larynx,  carcinoma  of,  843,  866; 
congenital     obstruction     of. 
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8(>1  ;  edema  of,  SffiJ ;  foreign  1 
body  ill,  S68;  lepr.i  of,  Sti"; 
lupus  of,  813;  mycosis  of, 
fifil;  papilloma  of.  rtCn;  syph- 
ilis of,  843;  tuberculosis  of, 
77,  843,  8()4. 

Laslett  (E.  E.)  and  Warrington 
(W.  B.)  on  lead-paralysis,  7:il. 

Lasserc  (G.)  on  rheumatism,  81. 

Uita,  748. 

Latah,  748.  | 

L:itak,  748. 

Lataud  (A.)  on  soraatose,  931. 

Liiteiit  dyspepsia  and  skin- 
eruptions,  1(>8 ;  tuberculosis 
of  tonsil,  844. 

Lateral  chains.  699;  curvature 
of  spine,  7ijti;  sclerosis  in  : 
children,  048.  i 

Latham  on  anemias,  107.  j 

La  Torre  ou  hernia  after  celiot- 
omy, 599. 

Laub  (\V.)  on  phosphorus-poi- 
soning, 98.5. 

Lauenstein  on  Leydenia  gem- 
mipara,  217;  on  operating- 
gloves,  ■2-27. 

Lautenbach  (L.  J.)  on  toxic  am- 
blyopia, 804. 

Lavage  in  dilatation  of  the 
stomach,  181 ;  in  uremia,  214. 

Lavagna  ou  bromhydrate  of  i 
areuolin  in  glaucoma,  801. 

Lavagiian  (J. )  on  arecoliii  hy- 
drobromate,  812. 

Laveran  on  intestinal  parasites, 
219. 

Lawders  on  pancreatic  cyst, 
333. 

Lawford  on  conjunctivitis,  787; 
on  iridectomy  for  glaucoma, 
SOS. 

Lawrence  on  acromegaly,  671. 

Lawson  on  bacteriology  of  con- 
junctiva, 806;  on  lead-enceph- 
alopathy,  lumbar  puncture  in, 

Lead-poisoning,  985;  and  colitis, 
191 ;  fatal  cases  of,  101)9 ;  hy- 
perchlorliydria  from,  184 ;  in 
makers  of  bottle  ■  stoppers, 
1001 ;  in  printers.  1000 ;  ocular 
symptoms  of,  785. 

Leaf  (C.  H.)  on  injecting  the 
lymphatic  vessels,  948. 

Leber  (H.)  on  gout.  99. 

Le  Carricre  (C.  G.)  and  de 
Monfct  ou  normal  urine  of 
children,  608. 

Le  Count  (E.  R.)  on  cardiac 
syphilis,  130;  ou  gummata 
of  the  heart,  662;  on  necrosis 
produced  by  the  tubercle- 
bacillus,  6S2. 

Le  Damany  on  pleurisy,  158. 

Ledderhose  (G.)  on  trauma  as  a 
cause  of  disease,  976. 

Lcdctch  on  carbon-inonoxid 
poisoning,  986. 

Ledoux-Lebard  on  pseudotu- 
berculosis, 62. 

Lee  (('.  H.)  on  carcinoma  of 
tonsil  and  palate,  844. 

Lee  ( R.)  on  whooping-cougb, 
626. 

Lee-Metford  bullet,  'effect  of, 
465,  466,  467. 


Lecshafft  (A.)  on  csopbtbalnios, 
786. 

Lefevre  on  animal  heat,  961. 

Left  ventricle  in  diseases  of  the 
mitral  valve,  661. 

Leftwicli  (U.  \V.)  on  vaccina- 
tion, 46. 

Liig,  chronic  ulcers  of,  4.58; 
gangrene  of,  246 ;  varicose 
ulcei-s  of,  4.58. 

Legal  medicine,  969. 

LeGay  on  chorea,  649,  737. 

Le  Gendrc  on  iiu'no|>au.se,  5,50 ; 
ou  menopause  and  the  kid- 
neys, 212. 

Lcgrand  on  celandine,  908. 

Legs,  curvature  of,  in  rickets, 
633. 

Legueii  on  castration  for  eu- 
Karged  prostate,  453. 

Leichteusen  on  intlammatory 
adhesions  of  Meckel's  diver- 
ticulum, 293. 

Leichteusteru  on  Meckel's  di- 1 
vcrticulum,  29.5.  1 

Leick  on  tuberculin  R,  69. 

Leidy  on  transmission  of  hos- 
pital gangrene  b.v  flies,  996. 

Lcistikow  on  mercury-salve 
soaps,  791. 

Leiaiid  (({.  A.)  on  otitic  throm- 
bosis, 831. 

Lemau  (.1.  R.)  on  antitubercu- 
lous  serum,  72. 

l.cmgeu  (.\.)  on  traumatic  tu- 
berculosis. 977. 

Lemoiue    (E.)   on    tuberculosis, 

Lemoine  (M.)  on  scarlet  fever, 

625. 
Lemon-cure  in  gout,  99. 
Le  Mond  ( R.  F. )  ou  faradism  in 

choroiditis.  799. 
Lenail   (H.)  on  dislocation   of 

semilunar  cartilage  of  knee, 

Lenbartz  (M.)  on  endocarditis 

of  gonorrbeic  origin,  414. 
Lenn^  on  diabetes,  90. 
LennhoflT  (K. )  ou  echinococcus- 

cvst  of  the  liver,  201. 
Lenuhotr's  sign,  201. 
Leuoble  on  pernicious  anemia, 

731. 
Lc   Noir  and   Claude   (H.)   on 

purpura,  112. 
Lens,  cadaveric  opacity  of,  974 ; 

disea.ses  of,  794 ;   dislocation 

of,  796. 
Lens-clinoscope,  779. 
Lenticulostriate,        thrombosis 

of,  and  chlorosis,  106. 
Fycnton   on    infantile  diseases, 

608. 
Leonard  on  gastroptosis,  167. 
Leoni  on  pulmonary  hysteria, 

64. 
Leo|>old's  sections,  cervix  uteri 

and  fetus  in,  514. 
Lepelletier  on  tuberculosis,  65. 
Li'piue    on     diabetes,    90;     on 

obesitv,  100 ;  on    pyramidon, 

9l'9:  on  typbi>id  fever,  13. 
Lepine  I.I.)  on  bronchitis,  146. 
Lepine   (R.)   on    aneurysm   of 

aorta,  142;  on  diabetes,  88, 

91. 


Leplat  on  orbital  cellulitis, 
811. 

Lepra,  .53;  treatment,  55. 

L<tpra  of  the  larynx,  867. 

Lepra-bacilli,  .54 ;  method  of 
discovering,  .5.5. 

Lepios.v,  53,  887 ;  anesthetic, 
noncontagiousuess  (»f,  53; 
chelidouiumin,  5.5;  contagion 
in,  .53;  infection  from  na.Sjil 
secretions,  .53;  peculiar  case 
of,  54  ;  treatment,  55. 

Leptomeuingitis,  otitic,  832. 

Le|itotbrix  bucealis  in  mycotic 
patches,  843. 

Leich  (O.)  on  yellow  fever,  41. 

Ijermovez  on  otitic  thrombosis, 
830. 

Leroux  on  hydropneumo- 
thorax,  160. 

Lesage  and  Demelin  on  icterus 
of  the  new-born,  637. 

Le.seudi  on  traumatic  pneu- 
monia, 980. 

Lesser  (A.)  on  distribution  of 
poisons  in  the  bodv,  984. 

Lester  (F.  W.)  on  syphilis  of 
iris,  798. 

Lester  (J.  C.)  on  new  forceps 
for  turbinate,  849. 

Lesz.vnsky  on  unilateral  reflex 
iridoplegia,  712,  797. 

Letievaut  ou  transbyoidean 
pharyngotomy,  363. 

Letnlle  on  can-inoma  of  duo- 
deunm.  194;  ou  |>erforatiug 
ulcer  of  the  inoutb  in  tabes 
dorsalis,  731  ;  on  tuberculin 
R,  69. 

Lctulleaud  Rihard  on  anorexia 
of  ]>hthisis,  76. 

Leucin  in  urine  in  er.ysipelas, 
49. 

Leucoma,  thiosinaniin  in,  792. 

Leuhossek  {M.  V.)  on  spin.il 
ganglion-cells,  945. 

Leukemia,  109;  alloxur-bodies 
in,  6.55,  6.56  ;  calfs  si)h.en  in, 
110;  chlorin  and.  655;  con- 
genital, 111);  fibrin  in  blond 
in,  109  :  bvpoxauthiii  in,  IJ.56; 
in  (hildr.'ii.  illii:  Unkocvtes 
in,i;.5(i;  liiiic.iii.ilullary.  ilO; 
metabdlisin  in,  655  ;  nitrogen 
and,  655 ;  phosphorus  and, 
655,  656;  streptococci  and, 
110:  uric  acid  in,  655; 
xan  thin-bases  in,  6.55. 

Leukocytes,  comparative  mor- 
phology of,  984  ;  functions  of, 
951;  "in  leukemia,  6.56; 
studies  on,  6.55. 

Lenkoc.ytosis.  digestion-,  in 
sarcoma  <if  stomach,  18.5; 
effects  of.  on  other  blood- 
changes.  102;  in  diphtheria, 
618.6.5.5;  in  experimental  in- 
toxication with  diphtheria- 
toxin,  f>.51. 

Leukoderma,  carbolic  acid  in, 
879. 

Leukoplakia  bucealis,  839. 

Ijcukoplasia,  162. 

Lcukorrhea,  menstrual,  552 ; 
of  old  women,  .5.57. 

Levai  I.I.)  on  carbolic  acid  in 
accidental  wounds,  976. 


1070 


INDEX. 


Levan  (J.)  on  carbolic-acid  gan- 
greue,  231. 

Levant  fever,  36;  hyaline  or- 
ganisms in  blood  in,  37. 

Levaschoff  on  periplein,  925. 

Levator  ani  muscle,  anatomy 
of,  539. 

Levecbov  (I.  M.)  on  periplocin, 
133. 

Levi-Sirugue  on  bicycle,  128. 

Levy  and  Gissler  on  typhoid 
serum,  702 ;  on  Widal  test, 
19,  23. 

Levy  and  Thurnim  on  X-rays 
in  obstetrics,  481. 

Levy-Dorn  (M.)  and  Boas  (I.) 
on  celluloid  capsules  in 
storaacb-esamiuation,  167. 

Levy  (11. )  on  thyroiodin,  1019. 

Lewaudowsky  (M.)  on  vagus 
during  inspiration,  968. 

Lewin  on  vinegar  in  chloro- 
form-vomiting, 269. 

Lewin  (L. )  on  ascent  of  the 
vesical  contents,  680. 

Lewis  (C.  H.)  on  Hodgkin's  dis- 
ease, 111. 

Lewis  (R.,  Jr.)  on  angioneurotic 
edema  of  the  tongue,  749. 

Lewmann  (B.  H.  F.)  on  bubonic 
plague,  44. 

Leydenia  gemmipara,  217. 

Liaras  on  expulsion  of  the  ear- 
ossicles,  820. 

Libman  (E.)  on  acute  gastro- 
enteritis, 638;  on  gastro- 
enteritis, 188;  on  measles, 
623. 

Lichenoid  eczema,  870. 

Licbtwitz  and  Sabrazes  on  or- 
thoform,  838. 

Lichtwitz  (M. )  on  orthoform  in 
sneezing,  848. 

Liebe  (G.)  on  scurvy,  634. 

Liebermann  on  gastric  hyper- 
acidity, 170. 

Lieberm.ann  (G.)  on  cancer  of 
the  pylorus,  186. 

Liebreich  on  soluble  silver, 
228. 

Liebreich  (O.)  on  tuberculosis, 

Liegel  (E.)  on  pneumonia,  154. 

Liegeois  on  nephritis,  214. 

Liell  on  vaginal  section,  602. 

Lienomedullary  leukemia,  110. 

Life-expectancv  of  syphilitics, 
899. 

Ligation  of  common  carotid  in 
neuralgia  of  the  fifth  nerve, 
422;  of  common  bile-duct, 
experimental,  679;  of  iliac 
artery,  transperitoneal,  379; 
of  innominate  for  aneurysm, 
376;  of  ovarian  arteries  for 
uterine  fibroids,  573  ;  of  sub- 
clavian artery,  376,  377;  of 
uterine  arteries  for  uterine 
fibroids,  572. 

Ligatures  on  extremities  in 
hemoptysis,  77. 

Lightnor  (C.  A.)  on  personal- 
injury  cases,  976. 

Liaiicke  on  tuberculin  E,  68. 

Lilientbal  (H.)  on  acute  sepsis, 
231. 

Lime-burns  of  the  eyelid,  790. 


Lincoln  (W.  E.)  on  vaginal ' 
cysts,  538.  I 

Lindner  on  wound  of  femoral 
artery  and  vein,  372.  , 

Lindsay  (J.)  on  rheumatic  by- 1 
perpyrexia,  81. 

Lindsay  (J.  A.)  on  phthisis,  66  ; 
on  typhoid  fever,  17. 

Linear  nevus,  883. 

Lingual  tonsil,  hypertrophy  of, 
840 ;  and  hiccough,  163. 

Linin,  945. 

Linossier  (G.)  and  Lanuois 
(M.)  on  rheumatism,  81,  82. 

Lip,  carcinoma  of,  242. 

Lipoma  of  tongue,  839. 

Lipomata,  compression  of  bowel 
by,  intestinal  obstruction 
from,  189. 

Lippincott  (J.  A.)  on  modified 
cataract -syringe,  795. 

Liquor  carbonis  detergens  in 
eczema  of  vulva,  535. 

Lirch  (O.)  on  typhoid  fever,  26. 

Lithiasis  of  kidney,  incision 
for,  434. 

Litbolapaxy,  450,  452  ;  and  cut- 
ting operations,  452, 

Lithotomy,  4.50. 

Littaur  and  Mensing  on  tem- 
poral abscess  from  otitis,  835. 

Litten  (E.)  on  traumatic  heart- 
disease,  980. 

Little  on  absence  of  the  patella, 
941 ;  on  iridectomy  for  glau- 
coma, 808, 

Littledale  on  pyemia,  50. 

Littre's  metliod,  312. 

Liver,  abscess  of,  200,  340;  ac- 
cessory lobe  of,  338 ;  acute 
yellow  atrophy  of,  in  chil- 
dren, 641  ;  adhesion  of  colon 
to,  192 ;  angioma  of,  338 ;  an- 
teverted  wandering,  201. 

Liver,  cirrhosis  of,  198 ;  clinical 
forms  of,  675;  treatment, 
200. 

Liver,  diseases  of,  195,  336, 

Liver,  echinococcus-cysts  of 
201 ;  in  children,  637, 

Liver,  enlargement  of,  from 
obliterative  pericarditis,  116 ; 
extract  of,  in  diabetes,  94 ; 
faradization  of,  and  uropoi- 
esis, 195;  infiuence  of,  on 
blood,  101 ;  melanosarcomaof, 
200;  movable,  3,38,  339;  pene- 
trating wounds  of,  337 ;  pri- 
mary carcinoma  of,  676;  pro- 
gressive cirrhosis  of,  673 ; 
rupture  of,  336;  sarcoma  of, 
in  child,  641 ;  simple  cyst  of, 
201 ;  symmetry  of,  942 ;  syphi- 
litic tumor  of,  200. 

Liver-affections  and  aliment- 
ary glycosuria,  86, 

Liver-dextrin,  9.59. 

Livingston  (W.  R. )  on  malarial 
fever,  34, 

Lloyd  (J.)  on  aneurysm  of  the 
internal  maxillary,  379. 

Lloyd  (S.)  on  hydatids  of  the 
spine,  758. 

Lobar  pneumonia,  148, 

Lobit  on  erysipelas,  49. 

Local  anesthesia  in  laryngology 
and  rhinology,  838. 


Lochelongue  on  saline  injec- 
tions in  infectious  diseases,  11. 

Lockard  (L.  B. )  on  transillu- 
mination of  frontal  and  max- 
illary sinuses,  858. 

Locomotor  ataxia.  See  Tabes 
ilorsalis. 

Loeb  (J.)  on  physiologic  action 
of  ions,  968. 

Loewy  on  diabetes,  93. 

Loewy  (A.)  on  influence  of 
rarefied  air,  100. 

Loewy  (A.)  and  Eicbter  (P.  F.) 
on  leukocytosis,  102. 

Loewy  (J.)  on  influence  of 
rarefied  air,  100. 

Loewy's  test,  93. 

Lofller  on  anitin  and  anitols, 
904. 

Loin  on  hypodenuoclysis  in 
cholera  infantum,  643. 

Lombard  on  antrectomy,  823, 

Longyear  on  puerperal   sepsis, 

Loomis  sanitarium  and  con- 
sumption, 70. 

Lop  on  suppurative  tvphlitis, 
319. 

Lop  and  Monteux  on  pneumo- 
nia, 148. 

Lop  (P.  A.)  and  Monteux  (G.)  on 
stapbylococcus-pleurisy,  158. 

Lopez  (H.)  on  pterygium,  791, 

Lorain  on  endometritis.  557. 

Loranz  on  chloroform-vapor 
and  Auer  incandescent  light, 
986. 

Lord  (E.  E. )  on  traumatic  tu- 
berculosis, 977;  on  tubercu- 
losis, 57. 

Lord  (S.  A.)  on  postoperative 
neurasthenia,  979. 

Lorenz  on  Pott's  disease,  429; 
on  spastic  paralysis  in  chil- 
dren, 424. 

Lorenz's  method,  762. 

Lorrain  on  hereditary  spastic 
spinal  paralysis.  734. 

Louvel-Dulongpre  on  potassium 
bichromate  in  warts,  881. 

Lovett  on  Pott's  disease,  428, 
429 ;  on  resections  in  hip- 
joint  disease,  761. 

Lovett  (E.  W.)  on  pathology 
and  orthopedic  surgery.  757; 
on  reduction  of  angular  de- 
formity of  spinal  caries,  756. 

Low  (H.)  on  scarlet  fever,  624. 

Low  on  typhoid  fever,  19. 

Lowenthal  on  intestinal  disin- 
fection, 193 ;  on  sarcoma.  235. 

Lowenthal  (H.)  on  relapsing 
fever,  49. 

Lower  extremity,  congenital 
malformation  of,  770. 

Luc  on  otitic  pyemia,  831. 

Lueae  on  chronic  purulent  oti- 
tis media,  821 

Lucas  on  vaccination,  628. 

Lucas-Cbampionnicre  on  suture 
of  ruptured  muscU-.  of'7 

Lucibelli  on  bronchitis.  146. 

Ludwig  on  diabetes,  89 ;  on 
uterine  rupture.  .521. 

Ludwig's  angina,  8.39. 

Luethjeon  ailoxur-climination, 
1016. 
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Luff  on  gout,  98. 

Luff  (A.  P.)  on  gout,  9S. 

Lumbar  puucturt,  648,  727; 
diaguostit'  value  of,  431 ;  in 
hyilroceiiliiilus,  121. 

Luiiilxiiliuo  iucisiou  for  appen- 
diritis,  :>!(). 

Luuibricosis,  typlioidal,  219. 

Lummert  (W.)  on  fat-forma- 
tion, 960. 

Lung,  abscess  of,  151 ;  actino- 
mycosis of,  157 ;  anthrax  of, 
157;  cancer  of,  158;  contu- 
sions of,  974;  extract  of,  in 
tuberculosis,  72  ;  foreign  bod- 
ies in,  1.55  ;  gangrene  of,  151 ; 
gunshot-wound  of,  .305 ;  her- 
nia of,  980 :  molar  tottth  in, 
155  ;  position  of  lower  border 
of,  145  ;  sarcoma  of,  1.57  ; 
stomach-contents  in  156 ;  sur- 
gery of,  366,  367,  368. 

Lungs,  bacteria  in,  145 ;  fat- 
emboli  of,  972 ;  hemorrhagic 
infarction  of,  679  ;  radios- 
copy of,  222;  vulnerability  of, 
679. 

Lung-stones,  156. 

Lupoid  sycosis,  877. 

Lupus,  calomel  injections  in, 
884. 

Lupus  erythematosus,  salicin 
in,  886. 

Lupus  of  epiglottis,  867;  of 
larynx,  843  ;  of  pharynx, 
842;  radical  treatment  of, 
884:  Riintgen  rays  in,  460; 
treatment,  885. 

Lupus  vulgaris,  Koch's  new 
tuberculin  in,  885;  surgical 
treatmen  t  of,  884 ;  tubercu- 
lin R  in,  885. 

Lusk  on  sugars  in  diabetes, 
959. 

Lutaud  on  metritis,  560. 

"  Luxation  of  the  bulb,"  807. 

Luzenberger  (A.  de)  on  me- 
ralgia,  724. 

Luzzato  on  hematuria,  209. 

Lycetol  in  gout,  98. 

Lymph.  9.52. 

Lymiihadtnitis  treated  through 
the  I.insils.  S44. 

Lympliatic  glands  of  the  mes- 
entery, tuberculosis  of,  .343; 
system,  diseases  of,  381 ;  tu- 
berculosis, 77 ;  vessels,  meth- 
ods of  injecting,  948. 

Lymph  -  glands,  tuberculous, 
381 

Lymph-nodules  in  the  parotid 
gland,  943. 

Lymphoid  ring,  hypertrophv 
of,  S61. 

Lymphoma  of  the  orbit,  811. 

Lymplio.sareomatosis  of  intes- 
tine,  193. 

Lymph-vessels,  nerves  of, 
947. 

Lynds  (J.  G.)  on  suspension  of 
the  uterus.  .568. 

Lyon  net  and  Maurice  on  ty- 
phoid  fever,   1.5. 

Lvsatinin,  1018. 

Lysin.  1017.  1021. 

Lysol  in  vulvovaginitis,  537. 

Lysol -poisoning,  986. 


Maas  on  stricture  of  the  intes- 
tine, 327. 

Maas  (P.)  on  vasomotor  nerves, 
954. 

Maaso  on  suppuration  of  capsule 
of  the  kidney,  4:i;i. 

Maassen  (F.)  on  .sounttose,  175. 

Mabery  (K.)  and  tioldschniid 
(L.)  on  antiseptics  and  di- 
gestion, 1032. 

Maciulaui  on  muscular  exercise 
and  metabolism.  102.8. 

.MacalUim  (.\.  15.)  on  phosphorus- 
metabolism,  960. 

Macl'oy  on  diphtheria,  614. 

Macdonald  (ti.l  on  ablation  of 
the    turbinate,  N50. 

.MacDonald  (\V.  (i.)  on  regula- 
tion of  prostitution,  99<j. 

Maeewen's  nuthod,  328,  719. 

MacGregor  on  diphtheria,  619. 

Mackenrodt  on  carcinoma  uteri, 
582 ;  on  uterine  displacement, 
562. 

Mackeiirodt's  method,  542. 

Mackenrodfs  operation,  .5()7. 

Mackenzie  (.1.  N.)  on  atrophic 
rhinitis.  .'5.51 ;  on  nares  and 
sexual  apparatus,  8.58. 

Mackenzie  (R.I  on  concretions 
in  pancreius,  205. 

Mackenzie  (S.)  on  chlorosis,  106. 

Mackev  (E.I  on  hvsteria,  648. 

-Mackie  i  W.)  on  the  blood,  103. 

Mackinlay  on  asepsis  in  oph- 
thalmology, 807. 

MacLennan  (\V.)  on  thyro- 
glaiidin  in  myxedema,  740. 

MacMahon  I.T.  K. )  on  pes  valgus, 
varus,  and  lateral  curvature 
in  same  patient,  76(>. 

MacNabb  (C.  P.)  on  typhoid 
fever  with  whooping-cough, 
6.32. 

Macphail  {J.  M.)  on  diabetes,  91. 

Macula  lutea,  innervation  of, 
774. 

Maczewski  on  tuberculin  R,  ^. 

Madden  (T.  .M.)  on  ergot,  513. 

Maddin  on  vcllow  fever,  38. 

Madeliing's  nuthod,  312. 

Madiir.i  iM.  L.I  on  Schleich's 
new  nu-tbo.1.  267. 

Mafuuci  and  Sirleo  on  blastomy- 
cctes  in  malignant  tumors, 
688. 

Mager  on  lung-stoncs,  1.56. 

Magill  (.1.)  on  erysipelatous  en- 
docarditis, 121. 

.Magnamini  (R.)  on  test  for 
menstrual  blood,  984. 

Magnisium  sulphate  in  uterine 
tibroids,  .571  ;  sulphid  in  dys- 
entery, 193. 

Magnus-Levy  on  metabolism  in 
leukemia,  65.5. 

Maguire  on  a-sthma,  1.55. 

Maher  (J.  J.  E.)  on  atresia  va- 
ginae in  labor.  .519. 

Mahnert  (F.)  on  cardisic  epi- 
lepsy, 140. 

Mailhause  Oi.)  on  asthenic 
bulbar  paralysis.  714. 

Makins  on  A"-rays  in  renal  cal- 
culus, 460. 

Maknen  on  stammering,  748. 

Malakin  in  rheumatism,  83.        I 


Malaria,  abortion  in,  'M;  con- 
tagiousness of,  30;  in  chil- 
dren, 629;  in  infants,  6:»; 
iodin  in,  36;  methylene-hluo 
in,  ^35;  mosiiuitoes  and,  9!t7; 
phenocol  liydroehloratu  in, 
35 ;  quinin  in,  35. 

Malarial  cresc(Mits,  31. 

Malarial  fever,  30;  climatic 
bubo  in,  ;i.5;  complications 
and  SLMiuelie  of,  34;  dilata- 
tion of  heart  in,  '.H\  dimc- 
thylphosphin  hydrochlorato 
in,  3o;  etiology,  30;  enchiuin 
in,  35;  hemoglobinuria  in, 
33;  hemorrhagic  forms,  .'13; 
hemorrhagic  pernicious,  34; 
Huxham's  tincture  in,  'Xi; 
marshes  and,  30;  methyl- 
phosphin  in,  .35;  mosquitoes 
and,  31 ;  parasite  of,  31 ; 
phenylchinaldiu  in,  35;  jiink 
discolonvtion  in,  X\\  Plas- 
modium of,  31 ;  proteosoma 
and,  31 ;  quinin  in,  33 ;  symp- 
tomatology, 32;  treatment, 
.35 ;  water-level  and,  30 ; 
water-supply  and,  30. 

Malarial  hemoglobinuria,  .33. 

Malarial  infection  in  yellow 
fever.  40. 

Malarial  pigment,  31. 

Malcolm  i  J.  D.)  on  cyst  of  the 
pancreas,  330. 

Male  cvstoscope,  Casper,  441 ; 
Kelly's.  439,  440 ;  Nitze,  441. 

JIalc  fern  in  tai>eworni,  643. 

Male-fern  poisoning,  986. 

Malfatti  on  alloxur  -  bodies, 
1016. 

Malformations,  congenital.  6.50. 

Malgat  (I.)  on  corneal  opacity, 
702. 

Malherbe  on  operations  for 
stone.  4.52. 

Malherbe(H.)on  Oistoma  hepat- 
icum.  216. 

Malignant  adenoma  of  the  in- 
testines, 674 ;  of  the  rectum, 
361. 

Malignant  decidnoma,  -182. 

Malignant  disease  of  the  uterus, 

Malignant  endocarditis,  660; 
antistreptococcic  serum  in, 
S)05;  chronic.  118. 

Malignant  papilliarv  derma- 
titis, a87. 

Jlalignant  scarlet  fever,  624. 

Malignant  stricture  of  the  rec- 
tum, 363. 

)Ialignant  tumors,  blastomy- 
cetes  in,  688;  dissemination 
of,  6,8.1. 

Mallein  in  glanders,  52. 

•Mallet-finger,  769. 

.Mallory  on  phosphotnngstic- 
acid  hematoxylin,  707. 

Mallory  i  F.  B.I  on  lesions  iu 
tvphoid  fever.  691. 

Mallory  ( F.  B.),  Wright  (.T.  H.), 
and  Councilman  (W.  T.)  on 
epidemic  cerebrospinal  men- 
ingitis, 630. 

Malta  fever,  28. 

Maltose,  hydrocliloric  acid  in, 
162. 
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Malusardi  and  Bonoduci  on  soft 
chancres,  416. 

Malvoz's  theory,  488. 

Mammary  glands,  anatomy 
and  jihysiology  of,  943. 

Manasse  (P.  Jou  douhle  braiu- 
abacess  from  otitis,  835. 

Mauasse's  plan,  455. 

Mauders  ou  tuberculosis.  75. 

Manges  on  typhoid  fever.  15. 

Maugiu  and  Raynaud  ou  ab- 
dominal section,  596. 

Mania  in  autointoxication,  85; 
transitory,  988. 

Mankowski  ou  suprarenal  ex- 
tract in  chloroform-narcosis, 
261. 

Mann  (M.  D.)  on  conservation 
of  the  ovaries,  601. 

Mannaberg  (I.)  on  malaria,  35. 

Manson  (P.)  on  Plasmodium 
malarise,  31 ;  on  new  species 
of  filaria,  218. 

Mantenfl'el    on    rubber  gloves, 

Mantle  (A.)  on  retrodisplace- 
meut  of  gravid  uterus,  499. 

Manton  IW.  P.)  ou  melancholia 
in  women,  591. 

Manufactories,  sewage  of,  1002. 

Mauz  (O.)  on  infiltration- 
anesthesia,  273. 

Mauzutto  (6. )  on  vitreous  hem- 
orrhages, 803. 

Maragliano  on  influenza,  29 ; 
on  radioscopy  of  lungs  and 
heart,  222;  on  tuberculin  E, 
69. 

Maragliano's  serum.  68,  70. 

Marchand  (G.)  on  genu  re- 
curvatum,  765. 

Marcus  (R.)  on  cocain  hydrio- 
date,  910. 

Marcuse  on  lead-poisoning  in 
makers  of  bottle-stoppers, 
1001. 

Marcv  (H.  O.)  on  vesicovaginal 
fist'ula,  542. 

Mari'schi's  treatment,  458. 

Marfan  on  tuberculosis,  56 ;  on 
vulvovaginitis  in  children, 
537. 

Marfan  (M.)  on  chorea  and 
heart-diseases,  737. 

Marfori  on  stypticin,  934. 

Marie  and  Robinson  ou  dia- 
betes, 92. 

Marie  (A.)  on  nerve-centers 
and  tetanus-toxin,  700. 

Marie  on  diabetes,  94. 


Mai 


Man 
Mari 


(IM 
ty,.l,. 


Ill  rh.iniiatism,  81; 
i.lalluiiil.ric..sis,219. 
iijitiim-(M»inpk-x,  81. 
on   tabetic  auesthe- 
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Markoff  on  galvanism  in  eye- 
disease,  814. 

Marmorek's  antistreptococcic 
serum.  904  ;  in  sepsis,  .50. 

Mavpmann  (Ct.)  on  pathogenic 
bacteria  and  flies,  697. 

Mar(|uie  on  influenza,  29. 

Marriage  in  valvular  cardiac 
disease.  495. 

Marriage  of  syphilitics,  900. 

Marsh  (H.)  on  operations  on 
the  semilunar    cartilages    of 


the  knee,  764;  on  sacroiliac 
disease,  769 ;  on  strangulated 
hernia,  322. 

Marsh  (J.  H.)  on  acute  otitis 
media,  818. 

Marshall  on  calculus  in  stom- 
ach, 174;  ou  meningitis  fol- 
lowing removal  of  the  eye, 
810. 

Marshall  (C.  F. )  on  argonin, 
415 ;  ou  gonorrhea  in  women, 
533. 

Marshall  (C.  E.)  on  heart-fail- 
ure, 133. 

Marshall  (T.  R. )  on  relation  of 
size  of  pelvis  to  size  of  child's 
head,  478. 

Marshes  and  malarial  fever, 
30. 

Marsi  on  prolapsed  vaginal 
walls,  539. 

Martel  on  syphilitic  pseudo- 
neoplasms,  893. 

Marten  (R.  H.)  on  wounds  of 
the  brachial  plexus,   423. 

Martiis  (C.  de)  on  nocturnal 
enuresis,  749. 

JIartin  and  Hare  on  intussus- 
ception, 302. 

Martin  (C.)  on  accessory  lobe 
of  the  liver,  338. 

Martin  (C.  F.)  on  idiopathic 
dilatation  of  the  colon,  638  ; 
on  tuberculin,  61. 

Martin  (E.)  on  contractures 
and  rigor  mortis,  973 ;  on 
formaldehyd,  913 ;  on  intus- 
susception in  children,  302 ; 
ou  sterilizing  catheters,  445. 

Martin  (F.  H.)  on  Alexander's 
operation,  567;  on  ligation 
of  uterine  arteries  for 
fibroids,  572 ;  on  uterine 
fibroid.  569. 

Martin  (J.  M.)  on  optic  neuri- 
tis, 805. 

Martin  (T.  C.  1  on  constipation 
in  infants,  638. 

Martini-Henry  bullet,  eflTect  of, 
465,  466,  467. 

Marx  (S.)  on  obstetric  forceps, 
525. 

Masbranier  ou  aneurysm,  141. 

Masius  and  Beco  on  pyemia, 
50. 

Masius  and  Maheim  ou  male- 
fern  poisoning,  986. 

Mason  (C.)  ou  wood  pavements, 
1009. 

Mason  (N.  D.)  on  bubonic 
plague,  43. 

Massage,  abdominal,  534 ;  in 
heart-disease,  132  ;  in  stom- 
ach disease,  174. 

Massage  and  tuberculin  E,  69  ; 
in  fractures,  394 ;  pelvic,  534. 

Massy  (A.)  on  diabetes,  94. 

Mastitis,  relation  of  bacteria  in 
milk  to.  .530. 

Mastoid,  oiieratinns  on,  823. 

M:i<tz.llcii  ill  tiniu.rs,  686. 

M;if:i^  on  [■.iiii^.ninil  anorectal 
inipn-ronitinii,  :;.-,0. 

Matcli-niaking,  prevention  of 
phosphorus-necrosis  in,  1000. 

Materia  medica,  901. 

Materual  dystocia,  517. 


Mathes  on  Graves's  disease,  138. 

Mathews  on  disease  of  the  sig- 
moid flexure,  356. 

Mathews  (J.  B.)  on  epistaxis, 
853. 

Mathews  (J.  M.)  on  extirpation 
of  the  rectum,  359. 

Mathieu  on  mucous  colitis,  189. 

Mathieu  (A.)  ou  hyperchlorhv- 
dria,  173. 

Matkovic  on  trachoma,  789. 

Mauusell  (C.  B.)  on  modifica- 
tion of  the  Murphy  button. 
312. 

Maurange  (G.)  on  chlorosis, 
107;  on  organic  extracts,  138. 

Maurice  and  Lyonuet  on  ty- 
phoid fever,  15. 

Mauser  bullet,  efiect  of,  467, 
468. 

Mavrojannis  on  sweat  in  epi- 
lepsy, 744. 

Mawin  (S.)  on  glycosuria,  87. 

Maxillary  artery,  internal, 
aneurysm  of,  379. 

May  (W.  P.)  on  rheumatoid 
arthritis,  96. 

Mayer  on  liver-wounds,  337. 

Mayer  (E.)  on  Asch  operation, 
254;  on  lupus  of  epiglottis, 
867.  ■ 

Mayer  (F.)  on  changes  in  post- 
ure of  dead  bodies.  973. 

Mayer's  nasal  splint,  855. 

Maygrier  on  abortion,  507. 

Mayo  (W.  J.)  on  oblique  fract- 
ures, 390. 

Mays  (F.)  on  malaria,  35. 

Mazellier  ou  cadaveric  spasm, 
973. 

Mazet  on  chancre,  892. 

McArdle  (J.  S.)  on  surgery  of 
the  stomach,  283. 

M'Ardle  (M.)  on  nephrectomy. 
438. 

McArthur  (L.  L.)  on  X-rays  in 
stone  in  the  kiduev,  461. 

McAnliur's  ni.tbod,  316. 

McliuiiKX  's  iiirlhod,  348. 

McCardie  uu  oxaluria,  208. 

McCausland  (E.  B.)  ou  Eiintgen 
rays  and  foreign  bodies,  461. 

McCaw  (I.  F.)  on  adenoid  vege- 
tations, 643. 

McCleary  (S.)  and  Friedenwald 
(J.)  on  leukemia,  109. 

McCliutock  (C.  T.)  and  Jaques 
(M.  K.)  ou  municipal  control 
of  diphtheria,  614. 

McCormick  (H.  G.)  on  tjiihoid 
fever,  26. 

McCoy  (C.)  and  Michael  (F.  M.) 
on  wood-alcohol  poisoning, 
985. 

McCrae  ou  typhoid  fever,  16. 

McDaniel,  Westbrook,  Wilson, 
aud  Adaire  on  diphtheria- 
bacillus,  612. 

McDermott  on  papain.  1020. 

McDill  (I.)  and  Van  Alstine  (C.) 
on  traumatic  phthisis,  980. 

McDonnell  (W.  C.)  on  tonsilli- 
tis and  pericarditis,  844. 

McFarland  on  antituberculin, 
70. 

McGillivray  on  antiseptics  in 
ophthalniology.       806 ;       on 
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a-sepsis  in  oplitliulmulogy. 
«()" ;  ou  Mulcs's  opcrutiuu, 
W)!). 

Mcliniw  (T.  A.)  1)11  iiitiis.-iu.soep- 
tion  uf  appendix  and  cueuiu, 
'Ma. 

MclJiew  (!•'.  A.)  on  scurvy,  113. 

McUuice  on  .\ant!iuinu,  tW". 

McCiuirc  (H.)  on  sarcoma.  M'M. 

McHardy  ou  foreign  bodies  in 
the  eye,  809. 

McKay  (W.  J.  S.)  on  abdominal 
section,. ")!)4. 

Mi'Kenxie  (T.)  on  new  instru- 
ment for  measuring  spinal 
curvature,  7.">7. 

McKerroii  ou  ovarian  tumors  in 
pregnancy,  501. 

McKerron  (R.  G.)  on  ovarian 
tumor  in  labor,  .520. 

McKinnie  (O.  .\.  M.)  on  hyper- 
trophy of  lingual  tonsil,  840. 

McLean  on  tuberculosis,  63. 

McU'od's  method,  3.")4. 

Mc.Munu  (J.)  on  prostatic 
hypertrophy.  4.33. 

Mc.NIurrich  (.1.  P.)  on  posterior 
interosseous  nerve,  940. 

McXaughton  (G.)  ou  movable 
kidney,  .54."). 

Mcl'hedran  on  morphin,  133. 

McTaggart  (D.  D.)  and  Johnson 
(\V. )  on  Widal  reaction,  23. 

McWccney  ou  typhus  fever,  48. 

Mi-iils.  drinking  with.  175. 

Miars  (.1.  E. )  ou  occlusion  of 
the  .jaws.  410. 

Me;».sle.->,  023 ;  bronchopulmon- 
ary complications  of,  (>23; 
contnil  of,  990;  diagnosis. 
623;  in  the  mouth,  S39 ; 
middle  ear  in,  .418;  nursing 
in,  625;  sanitary  conditions 
and  death-rate  of,  990. 

Meat  from  tuberculous  cattle, 
1005. 

Meat-inspection  and  tubercu- 
losis. .57. 

Meat-poisoning,  1005. 

Meckel's  diverticulum  and  the 
omphalomesenteric  duct,  074 ; 
intestinal  obstruction  by,  294 ; 
strangulation  of  the  intestine 
by,  293. 

Mediastinitis,  161. 

Mediastinum,  dermoid  cvst  of, 
232. 

Medical  jurisprudence,  970. 

Medicine,  general,  9;  legal, 
9(i9:  jireveutive,  990. 

Medicolegal  aspect  of  hypno- 
tism, 989 ;  reports,  971 ;  tests, 
982  :  value  of  A'-rays,  984. 

Mediterranean  fever,  28. 

Medullary  localization  of  tabes 
dorsalis,  66.8. 

Megalospora  in  ringworm,  873. 

Megnin  on  fauna  of  dead 
bodies.  974;  on  Holothyrus 
coccinella,  217. 

Meighan  (.S.)  on  enucleation  of 
the  eye,  810. 

Meirowitz  (P.)  on  multiple 
neuritis.  722. 

Meisenbach  (A.  H.)  on  gastrot- 
omy.  280. 

Meissen  (E.)  on  blood,  101. 
68 


Mejiu  ou  peritonitis  from  vul- 
vcivagiuitis.  .537. 

Mehiriii  iiiiiiiati>rum,  640. 

Melaiieliolia,  7.53;  and  diabetes, 
92;  e.\eietion  of  urea  and 
uric  acid  in.  753;  katatonic, 
7.54;  in  children,  ()47 ;  in 
women,  591 ;  with  halluci- 
nations of  liv'ariug,  75-1. 

Melanusarcoma  of  liver,  200. 

Melanosis  with  acanthosis,  882. 

.Meltzer  ou  deglutition,  957. 

Melt/.iug  (C.  A.)  on  eutero- 
ptosis,  179. 

.Mendel  on  gastric  juice,  958; 
iin  papain,  1020. 

.MeiifU-lsohn  ou  infectious  of 
urinary  pa.s.sages,  432;  ou 
traumatic  myocarditis,  127. 

Mendelsohn  ^M.IoIl  diseases  of 
the  upper  urinary  passages, 
215. 

Meneau  ou  arsenical  intoxica- 
tion, 874. 

Meuge  (C.)  on  operating-gloves. 

Meningitis,  acute  .serous,  714; 
alcoholic,  714;  cerebrospinal, 
71.3;  epidemic  cerebrospinal, 
6.30 ;  following  removal  of 
the  eye,  810;  in  typhoid 
fever,  17;  influenza-,  664; 
otitic,  832 ;  pneumococcic, 
QiiQ\  tuberculous,  in  children, 
027;  typhoid,  713. 

Meningocele,  42.3.  713. 

Meningococcus  intracellularis, 
713. 

Meningoencephalitis  hiemor- 
rhagica,  668. 

Monk  (M.  II.)  on  pseudoleu- 
kemia, 111. 

Menopause,  550 ;  and  senile 
involution  of  uterus,  551 ; 
and  the  kidnevs.  211. 

Minonhii-i;..  .551. 

Menstrual  liiond.  extract  of, 
.5.52;  test  l"(,r.  984. 

Menstrual  leiikorrhea,  .5.52. 

.Menstruation.  .5^16;  and  in- 
sanity, .5.31;  and  ovulation 
of  monkeys  and  human  fe- 
male, 475 ;  biologic  basis  of, 
.547 ;  disorders  of.  546 ;  effect 
of  erect  position  on,  .549;  in 
cxtrautiriiie  iirignauev.  .508; 
iu  Fallopian  tiibis.  54.S. 

Mental  disea.ses,  7.52;  iuHuence 
of     physical    disease      upon. 

Mental  effects  of  ovariotomy, 
742;  factors  in  chloroform- 
death,  2(i7;  .symptoms  in 
bodily  disea-ses,  752 ;  symp- 
toms in  di.^bete.s,  92:  torti- 
collis, 748. 

Menthol  as  a  gastric  antiseptic, 
174 ;    in     na.sal    hydrorrhea, 

a52. 

Menthol-collodion  in  contu- 
sions, 4.5*^. 

Meralgia,  724. 

Merck  on  albuminuric  derma- 
toses. 889. 

Mercurial  iuunction-cnrc,  891. 

Mercurial  inunctions,  eruptions 
after,  874;  tech  flic  of,  893. 


Mercurialized  serum  iu  syph- 
ilis, Wt7. 

Mercuric  benzoate  iu  svphilis, 
893. 

Mercuric  chtorid  in  dvsenlerv, 
193;  in  hydrocele.  444. 

Mercurv-cvaiiid  injections  iu 
syphilis,"  417. 

Mercury  in  .syphilis,  416,  896; 
in  syphilis  with  appendicitis, 
417. 

Mercury  inunctions  for  syphilis 
of  nose  and  tiiroat.  853. 

Mercury,  para-phenvlthiouate, 
918. 

Mcrcury-.salve  soaps,  Mil. 

Mergel"(O.I  on  itriol,  .■S12. 

Mering  ( \'.)  on  stomach-con- 
tents, 166. 

Mertens  on  round  worms,  218. 

Mertens  (V.  E. )  on  cutaneous 
branches  of  the  intercostal 
nerves,  946. 

Mesenteric  cyst  in  a  child,  231 ; 
glands,  tuberculosis  of,  343. 

Mesentery,  hbromyxoma  of, 
31.5. 

Metabolism,  9.59  ;  and  divisions 
of  feeding,  1027;  in  miliary 
actinomycosis,  10;  iu  aculu 
leukemia,  6.55;  in  catarrhal 
icterus,  196;  in  chronic  leu- 
kemia, 655;  in  gout,  1027; 
in  Graves's  disea.se,  1.3S;  in 
leukemia  and  pseudoleu- 
kemia, 6.55;  muscular  exer- 
cise and,  102.8  :  of  the  salmon. 
961 ;  oxygen-pressure  and, 
1028. 

Metacrcsol-auitol,  904. 

Metall  ( H. )  ou  xeroform  in 
venereal  diseiuse.  416. 

Metastasis  of  mumps  to  the 
genitals,  629. 

Metatarsalgia,  "•24. 

Methyl  clilorid  in  yomiting  of 
pregnancy.  17.3. 

Metliylpho.sphin  in  malaria,  35. 

Methyl  salicylate,  921 ;  in 
rheumatism.  81 ;  local  appli- 
cation of,  81. 

Methylene-blue  .is  a  test  for 
glucose  in  urine,  206;  elim- 
ination of,  in  nrine.  207;  in 
diabetes,  94;  in  malaria,  35; 
in  typhus  fever,  48. 

Metritis,  .560. 

Metrorrhagia,  .5.54. 

Metschnikoff  on  influence  of 
the  organism  on  the  toxins, 
700;  oil  tetanus-toxin,  700. 

Mennier  on  Pfeiffcr's  bacillus, 
696. 

Mennier  (H. )  on  amelia.  492. 

Mexico,  peculiar  cirrhosis  of 
the  liver  in,  199. 

Meyer  on  carcinoma  uteri,  .578 ; 
on  scnpolamiu  and  atropin, 
813. 

Meyer  (('.)  on  antitoxin  in 
diphtheria,  621  ;  on  diph- 
theria. 618. 

Meyer  (P.>  on  scarlatina.  G24. 

Meyer  (Willy  i  on  Rottini's 
treatment  of  prostjjtic  hyper- 
trophy, 4.54. 

Meyer's  sign,  624. 
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Miceli  (A.)  on  treatment  of 
syphilis,  896. 

Michael  (F.  M.)  and  McCoy 
(C.)  on  poisoning  by  wood- 
alcohol,  985. 

Michi  on  movable  liver,  338. 

Michinard  on  obstetric  forceps, 
525. 

Microcephalus,    operation    for. 

Micrococcus  in  malignant  en- 
docarditis, 660. 

Micrococcus  prodigiosus,  con- 
vevauce  of,  by  underground 
water,  1004. 

Microurgauisms,  intestinal,  and 
iudicauuria,  188. 

Microsporon  Audouini  in  ring- 
worm, 872. 

Middle    car    in    measles,    818 ; 


:>0. 
I  IS.',  817;  hered- 
.  >   to,  818. 
iliammatiou      in 


Mici.n- 

ital  \ 

Middl.  - 

chihirc.i,  i;:;ii. 

Midwivcs,  ri-Kulutiou  of,  470. 

Mielck  on  jiyraloxiu,  929. 

Miescher  on  metabolism  of  the 
salmon,  961. 

Migraine,  749;  epilepsy  and, 
749;  from  autointoxication, 
85. 

Migration  of  cells  into  the  dead 
cornea,  683. 

Mikhailoff  on  malaria,  36. 

Mikulicz  on  congenital  disloca- 
tion of  the  hip,  762 ;  on 
white  cotton  gloves,  227. 

Mikulicz's  method  of  steriliz- 
ing silk,  224. 

Milian  and  Bernard  on  sarcoma 
of  lung,  157. 

Miliary  carcinosis  of  the  peri- 
toneum, 674. 

Miliary  tuberculosis  of  the 
pharynx,  843;  of  the  skin, 
884;'  of  the  stomach,  673; 
origin  of,  .59, 

Milk,  chemistry  of,  609  ;  cur- 
dled, in  enteritis,  193;  from 
tubennlciis       cattle,      1005; 

h.mi. -I lilieatiuns    of,    610; 

human,  eoni|.osition  of,  609; 
of  niir.siug-mothers,  bacteria 
in,  530 ;  pasteurization  of, 
609:    rectal   feeding  of,   175; 

tcsi  \;     -     - 


of,  609  ; 


Mill-.-. In  t,  I, Hi  iKiiHsmin,  961. 

Milk  Kl^uid.s,  elimination  of 
germs  through,  517. 

Milk-supply  and  typhoid  fever, 
12. 

Milkvine,  925. 

Miller  on  hydrocele,  444. 

Miller  (D.  J.  M.)  on  farinaceous 
diet  for  infants,  639;  on 
scurvy,  6.33;  on  syphilitic 
tumor  of  liver,  200. 

Miller  (J.  S.)  on  modified 
Murphy  button,  311. 

Milligan  (K.  W.)  on  antistrep- 
tococcic serum,  .50. 

Milligan  (W. )  on  teraporosphe- 
noidal  abscess  from  otitis, 
835. 

Mills  on  Widal  reaction,  20. 


Mills  (C,  K.)  on  pelvic  disease 
and  epilepsy,  743. 

Mills  (C.  K.)  and  Spiller  (W. 
G.)  on  Landr.v's  paralysis, 
728. 

Mills  (J.  W.)  on  puerperal  sep- 
sis, 529. 

Milnes  on  acute  pancreatitis, 
203. 

Mineral  constituents  of  tuber- 
cle-bacilli, 1031. 

Mircoli  on  bacteriology  of 
rickets,  697;  on  rachitis,  632. 

Mirror-speech,  712, 

Misrachi  on  opium  in  labor, 
513. 

Mitchell  (H.  T.)  on  quinin- 
amblyopia,  804. 

Mitchell  (J.  F.)  on  rupture  of 
the  bladder,  448. 

Mitchell  (J,  K.)  on  seborrhcea 
nigricans,  890. 

Mitchell  (L.  J.)  on  adipocere- 
forinafion,  974. 

Miteliell  IS.  W.)  on  ovariotomy 
and  ,  i.ilep.sy,  742. 

Mitchell  (.S,  W.)  and  Ehein  (J. 
H.  W.)  on  chorea,  649;  on 
motor  symptoms  of  chorea, 
737. 

Mitral  disease,  left  ventricle  in, 
661 ;  insufficiency,  left  ven- 
tricle in,  661. 

Mitral  stenosis,  124,  661 ;  con- 
genital, familial,  and  heredi- 
tary, 124;  left  ventricle  in, 
661. 

Mittcndorf  (W.  F.)  on  senile 
cataract,  794.  * 

Miura  on  hereditary  ataxia, 
733. 

Mixed  infection  in  diphtheria, 
616 ;  in  tuberculosis,  58. 

Mobilization  in  fractures,  394. 

Modified-milk  laboratories, 

642, 

Moeller-Barlow's  disease,  633. 

Mofl'at  (J.  L,)  on  "astigmia" 
and  "astigmic,"  777. 

Mogart  and  Van  Duyse  on 
alternating  exophthalmos 
and  enophthalmos,  786. 

Moir  (J.)  on  smallpox,  48. 

Moist  sputum  and  tuberculosis, 
55. 

Molar  tooth  in  lung,  155. 

Mole,  liydatidiform,  483. 

Mole  on  extract  of  kidneys,  214; 
on  infantile  intussusception, 
301. 

Moll  on  sympathetic  ophthal- 
mia, 800 

Moll  (A.  0.  H.)  on  nasal  necro- 
si,s.  8.57. 

MoUe  on  chlorosis,  106. 

Mollison  (C.  H.)  on  deaths  from 
anesthetics,  259. 

Moncnrva  on  chyluria,  215. 

Mongour  on  tuberculo.sis,  73. 

Mongour  and  Bergouie  on  con- 
stipation, 192. 

Monkeys,  menstruation  and 
ovulation  of,  475. 

Monlahuc  on  inflated  rectum, 
975. 

Monochloracetic  acid  in  xan- 
thoma, 687. 


Monolobar  cirrhosis  of  the  liver, 

148. 
Monroe  (T.  K.)  on  rheumatoid 

arthritis  in  a  boy,  634, 
Monstrosities,    492 ;   causes   of, 

490, 
Moutagnon  on  warm  water  in 

gastritis,  173. 
Montgomery  on  malaria,  35. 
Monti  on  lumbar  puncture,  431 ; 

on     tuberculous    peritonitis, 

627. 
Montpelier  water,  effect  of,  on 

the  bile,  196. 
Moore   and    Eockwood    on    ab- 
sorption of  fats,  1029  ;  on  in- 

testinal  reaction.  1029. 
Moi.i,  ..11  ahs..iiitionof  fat,959; 

on  rii|.liii.>  ..rthe  liver,  336. 
Moor.'  1 1 1.  !,.  I  ..II  cretinism, 634. 
Moore  (D.  S.)   on  eucain-aues- 

thesia,  270. 
Moore    (J.    E.)   on    orthopedic 

surgery,  755 ;  on  preparation 

of  catgut,  224. 
Moore   (J.  W.)  on  pneumonia, 

150. 
Moore  (E.  E.  H.)  on  malarial 

fever,  30. 
Moore  (Y.)  on  creosote,  911. 
Moorehouse  (G.  W. )  on  Eustron- 

gylus  gigas,  218. 
Moraczewski  on  diabetes,  90. 
Morbid  blushing,  712. 
Morcellement     of    uterine     fi- 
broids, 573. 
Mordhorst  (C)  on  gout,  97. 
Morel  (II.)  on  glanders,  ,52. 
Morel-Lavalle  on  syphilis,  900. 
Morestin  on  curbolic-acid  gan- 
grene, 231. 
Morf  (J.)  on  abscess  of  occipital 

lobe  from  otitis,  835. 
Morgagni's  ventricle,   prolapse 

of,  863. 
Morgan  (A.  C.)  on  carcinoma  of 

the  cecum,  674. 
Morishima  on  irou-metabolism, 

960. 
Morison  (A.)  on  angina  pectoris, 

136. 
Moritz  (E.)  on  bradycardia,  134. 
Morizers  on  location  of  foreign 

bodies  by  A^-rays,  463. 
Morphin   and  cocain  in  carci- 
noma uteri,  .583. 
Morphin  in  heart-disease,  133; 

in  labor,  513;  in  pneumonia, 

154. 
Morphology  of  the  vagina,  535. 
Morrill  (F.  G.)   on  diphtheria, 

622. 
Morris  and  Whitfield  on  Koch's 

new  till.,  reuiin  in  lupus,  886. 
Moni^   'll.iii>  I   .III  surgery  of 

tin-  kiilii.  y,  114;  on  ureteral 

injuries,  43H. 
Morris  (E.  T.)  on  yellow  fever, 

340. 
Morrison  and  Haas  on  kryofin, 

921  ;  on  influenza.  29. 
Morrow  (P,  A,)  on  leprosy,  53; 

on  linear  nevus,  883. 
Morse,   Grifiith,   and  .Tennings 

on  scurvy,  6.33. 
Morse    (F.   L.)  on  death  from 

diphtheria,  616. 
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Morse  f,I.  L.)  on  antitoxin  in 
(iipIitluTiu,  (i21 ;  on  cirrliosis 
111' tin-  livrr,  19.S;  on  purpura 
Im-iiiuniiajiica.  (i-l*i. 

Mortim  on  complications  and 
suc|ut'ls  of  malaria,  34;  on 
giMui  valgum,  389. 

Morton  (C.  A.)  on  J-rays  in 
ri-nal  calculus,  -161. 

Morton  (H.  J.)  on  enucleation 
of  the  cj-o,  809. 

Morton  (J.)  ou  bubonic  plague, 
4.1. 

Morton  (S.)  on  formaldehyd, 
812. 

Morton  (T.  J.)  on  suffocation  in 
ether-narcosis,  247. 

Morton  (T.  S.  K.)  on  tetanus, 
229  ;  ou  transperitoneal  liga- 
tion of  the  iliac  artery,  379. 

Morton's  tarsalgia,  724. 

Jloscucci  and  liaimondi  on 
Maragliano's  serum,  71. 

Mosetig-Moorhof  ou  artificial 
anus,  312. 

Mosher  (J.  M.)  on  cerebral 
blindness  from  head-iiyury, 
78.5. 

Mosquitoes  and  malaria,  31, 
997. 

Mosse  on  goiter  in  an  infant, 
634. 

Mosse  and  Cathala  on  goiter, 
740. 

Moss6  (A.)  on  action  of  thyroid 
extracts,  9(i4. 

Mos.se  (M.)  onactol  in  constipa- 
tion, 193. 

Motor  cells,  965. 

Jlotor  neurosis  of  stomach,  17"2. 

Mott  and  Halliburton  on  blood- 
pressure,  9.54. 

Motta  on  occipitoposterior  pres- 
entations, .524. 

Moullin  on  mixed  toxins  in 
sarcoma,  237. 

Moullin  (C.  M.)  on  tuberculous 
disease  of  the  bladder,  4-18. 

Moultdu  IH.)  on  pharyngeal 
t.insil.  --(iO. 

Jliiuntaiu-fever,  28. 

Mourange  on  tuberculosis,  74. 

Mouravieff  (B. )  on  action  of 
diphtheria-toxin  on  the  nerv- 
ous system,  ()1.5. 

Moure  ou  operative  relief  of 
chronic  catarrhal  deafness, 
819. 

Moui-e  (E.  J.)  on  otitic  phlebitis, 
830. 

Mourettc  on  anemia,  105. 

Moutard-Mailin  and  Baealoglu 
on  arterial  liV|Hiplaaia,  1.39. 

Month,  iliscas.'s  of,  161  ;  edema- 
tous urticaria  of,  839 ;  measles 
in,  839;  perforating  ulcer  of, 
731. 

Movable  kidney,  4.34,  545;  in 
childrin,  649;  with  transi- 
tional hvdronephrosis,  21.5. 

Movable  liver,  33S,  339. 

Moyer  (H.  N.)  on  congenital 
absence  of  the  patella,  941 ; 
on   lateral    sclerosis,  648. 

Moyer  (W.  N.)  on  Friedreich's 
ataxia,  649. 

Moynihan  (B.  6.  A.)  on  mesen- 


teric cysts,  232 ;  on  strangu- 1 
lated  hernia  in  a  child,  321. 

Mucous  colitis,  189. 

Mucous  membranes,  licmor-  ' 
rhages  from,  in  typhoid  fovor,  I 
16. 

Mucus  in  excreta,  168. 

Mueller  on  urine  after  bicy- 
cling, .553. 

Mueller  I K.)  and  Manieatideon 
brain  in  gastrointestinal  dis- 
orders, ()37 ;  on  nerve-changes 
in  gastrointestinal  disorders, 
667. 

Miihimann  (^f.ton  dailv  varia- 
tion of  tiinpi-ruture,  962. 

Mulfs's  .ipcration,  MtO,  809. 

Muller  on  bromoform-poison- 
ing,  9.S5. 

Muller  (R.)  on  tuberculin  E,  70. 

Miiller  and  Grubo  on  thiosav- 
onal,  892. 

Muller  on  bacteria  in  lungs, 
145;  on  diphtheria,  614. . 

Miiller  (  F.)  on  autointoxica- 
tion, 84;  on  coagulatiou  of 
the  blood,  6.53. 

Miiller  (G.)  on  skull-iujuries, 
974. 

Muller  (P.)  on  venous  circula- 
tion in  lower  extremity,  94.'J. 

Multilocular  cyst  of  the  pan- 
creas, 330. 

Multiple  cutaneous  sarcomata, 
888. 

Multiple  gangrene  of  the  skin, 
878. 

Multiple  neuritis,  epidemic  of, 
7-23. 

Multiple  pregnancy.  522. 

Multiple  rachitic  deformities, 
770. 

Multiple  sarcomatosis,  albumo-  I 
suria  in.  240.  | 

Multiph'  sclerosis,  735  ;  in  chil- 
li riij,  i;is;  pathologj',  668. 

Muoilonl  <ni  harelip,  4.57.  ' 

Mumps,  <i29;  bacteriology  of, 
629  ;  ointMient  for.  6J!) ;  iiar- 
alysis  after,  6211:  turpentine 
in,  629;  with  nietast;isis  to 
genitals,  629. 

Munde  on  catarrhal  erosion  of 
cervix  uteri,  540.  [ 

Muude  on  salpingitis,  .588 ;  on 
treatment  of  sa1|>ingitis,  593.  | 

Munk  (I.)  aud  Schultz  (P.)  on  ' 
excitability  of  a  nerve,  967. 

Munk  (J.I  on  proteid  consump- 
tion, 961. 

Munroe(X.  G.)  on  symmetrical 
gangrene,  724.  : 

Murdock  on  diabetes,  95. 

Murmurs,  heart-,  119;  in  nen- 
j"asthenia,  747.  , 

JIurph v  button,  Hertzler's  mod- 
ification of,  .304.  j 

Murphy  (F.  G. )  on  exophoria, 

Jlurphy  (,T.  B.)  on  surgery  of 
the  lung,  367;  on  appendi- 
citis, 316. 

Murphy  (S.)  on  diphtheria.  612. 

Murphy  (W.  G. )  on  diabetes 
mellitus  in  children,  635. 

Mur|)hy's  plan,  .373.  [ 

Murray    ou     goiter,    383 ;     on  1 


work, 
of    the 


syphilis  and  pregnanc.v,  900; 
on  syphilis  in  prugnancy,  498. 

Murray  (li.  \V.)  on  angular  de- 
formity of  the  siiiue,  426. 

Murrell  (W.)  on  gastric  ulcer, 
IT--;  on  tuberculosis,  73. 

Museli-,  wounds  of.  38.5. 

Muscles,  diseii-scs  of,  385;  rheu- 
matic indurations  of,  83; 
trans]ilantatiou   of,  770. 

Muscocci  on  liimbricosis,  219. 

Muscular    atrophy,   traumatic, 
979;     exercise    aud     proteid 
metabolism,      10-28; 
pulse-nite,  and,    954. 

Musicians,    libenvtion 
ring-finger  of,   .38.5. 

Mussi-ls  and  typhoid  fever,  992. 

Mussi-r  (J.  H.)  on  angina  pec- 
toris, 135;  on  endocardial 
murmurs,  122;  on  reual  cjil- 
culus,  215;  and  .Swan  (.1.  M.) 
on  Widal  test,  23. 

Muzzy  on  vicarious  retinitis, 
803. 

JIvasis  narivim,  8.57. 

Mycosis  of  the  larynx,  864. 

Mycotic  patches,  843. 

Mydriatics,  776,  797,  813;  in 
glaucoma,  801. 

Myelopathic  uterine  ueurastho- 
uia,  532. 

Myers  (T.  H.)  on  coxalgic  ab- 
scess with  perforation  of  the 
bladder,  761. 

Myles  (K.  C.)  on  uasouural 
cases,   818. 

Myocarditis,  fibroid,  1-27  ;  svpU- 
ililic.  130;  traumatic,  1-27. 

Myocardium,  diseases  of,  127; 
tuberculosis  of,  662. 

Myomectomy  for  uterine  fi- 
broid,  574. 

Mvopia,  777;  operative  high, 
778. 

Myosalpingitis,  chronic  inter- 
stitial,  590. 

^fvnsitis,  83. 

Mvoti<-s.  797. 

^lyolonia,  710. 

Myxedema,  739. 

Jlyxedematous  infantilism,  7.39. 

Myxoma  of  tricuspid  valve,  131. 

Mvxopapilloma  of  tricuspid 
valve,   131. 

Naame  on  malaria,  34. 

Xaegeli  (H.)  on  pertussis,  6-27 

Xaegeli  lO.)  ou  tuberculosis  of 
skin.  78. 

Xaftalan,  9-2-2. 

Nagel  (O. )  on  malaria,  35. 

Name  on  contusions,  4.58. 

Nancrede  (C.  B. )  on  intestinal 
anastomosis,  312. 

Nansseu  (K.)  ou  tuberculosis, 
65. 

Naphtbalin  in  dysentery,  191. 

Xaphthalin-i)oisoiiiug,  986. 

Narcosis,  ether-,  -266. 

Nare.s  and  sexual  apparatus, 
8.58. 

Nasal  bones,  fracture  of,  847 ; 
catarrh,  local  causes  of,  848 ; 
cough  ;  8.57  ;  disease  and 
stoinach-disorders,  J68;  dis- 
ease  in  etiology   of   ear-dis- 
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ease,  818 ;  dysmenorrhea,  555 ; 
headache,  711,  857;  hydror- 
rhea, 852;  mucous  membraue, 
glauds  of,  944 ;  necrosis,  857 ; 
obstruction,  848 ;  secretions, 
leprosy-infection  from,  53 ; 
septum,  angioma  of,  857 ; 
septum,  deviations  of,  8.54; 
septum,  tulx'rculosis  of,  856; 
sj^ncchia,  830. 
Nassauer    (M.)   on  tuberculous 

peritonitis,  291. 
Natanson  on  oplitlialmia  caused 

by  caterpillars,  7.99. 
N.aumau  (A.)  method  of  obtain- 
ing urine  from  either  ureter 
in  the  female,  442. 
Nausea  after  anesthesia,  vine- 
gar in,  269. 
Navas    on     pyelonephritis    of 

pregnancy,  497. 
Nebeithau  on  hysterical  vomit- 
ing, 169. 
Neck,  diseases  of,  760. 
Neck  of  the  femur,  amputation 
of,  246  ;  fracture  of,  401 ;  un- 
united fracture  of,  406. 
Necrosis,  elongation  of   femur 
after,  771 ;   laryngeal,  in  ty- 
phoid fever,   18;    nasal,  857; 
of  the  femur,  388 ;  produced 
by  the  bacillus  of   tubercu- 
losis, 682. 
Neese  (E.)  on  trachoma,  780. 
Nefedieif  on  typhus  fever,  48. 
Negro  and  Oliva  on  epilepsy, 

744. 
Nehrkorn  (A.)   on   heterotopic 

uterine  fragments,  556. 
Neisse  (E.)  on  lymph-nodes  in 

the  parotid  gland,  943. 
Neisser  on  leprosy,  887;  on  pro- 
targol,  928 ;   on  protargol  in 
gonorrhea,  414  ;  on  treatment 
of  syphilis,  897. 
Neisser  (A.)  on  syphilis,  417. 
Neisser   (M.)   on   infection    by 

dust,  991. 
Neisser's  coccus  in  cystitis,  544. 
Neisser's  test,  416. 
Nelaton   and   Ombredanne    on 

inguinal  hernia,  324. 
Nelson  (C.  D.)  on  tuberculin  E, 

69. 
Nenadovic  on  trachoma,  789. 
Nencki  on  tuberculin  E,  68. 
Neoplasms  of  the  skin,  883. 
Nephrectomy,   432,   436 ;     new 
method  of,  438;  transperito- 
neal, 438. 
Nephritis,  chronic,  213 ;  chronic 
interstitial,  in  children,  650; 
chronic  scarlatinal,  212 ;    di- 
uretin  in,  214  ;  etiology,  211 ; 
eye  in,  784;    Hodgkin's  dis- 
ease with,  111 ;  in  pregnancy, 
496;    in   scarlet    fever,    624; 
pathology,   211 ;     renal    per- 
meability in,  213 ;  symptoms, 
212  ;  tannin  in,  217 ;  thyroid 
extract   in,   214 ;   treatment, 
213 ;  urea  in,  214. 
Nephrolithiasis,     calcium    car- 
bonate in,  215. 
Nephrorrhaphy  in  enteroptosis, 

180. 
Nephrotomy,  432. 


Nerve-cells,  efl'ect  of  amputa- 
tion on,  735  ;  of  spinal  cord, 
iutluence    of    infections    on, 
664. 
Nerve-centers  and  rheumatism, 

80;  and  tetanus-toxin,  770. 
Nerve-changes  in  gastrointesti- 
nal disorders,  667. 
Nerve-lesions,    relation    of,   to 

changes  in  vessels,  659. 
Nerve-roots  in  wry-neck,  760. 
Nerve-strain  from  deafness,  819. 
Nerve-stretching   for   perforat- 
ing ulc.r  of  till-  f.ir.t,  424. 
Nerves,  .li-r;is,s  ..f,  lis;  of  the 
lympli-vrsscls,    HIT;    of    the 
tongue,  !M.");  trujihic,  967. 
Nervous  and  mental  diseases, 

709. 
Nervous    complications  in   in- 
fluenza, 29. 
Nervous  diarrhea  in  pregnancy, 

495. 
Nervous    diseases,    alimentary 
glycosuria  in,  87 ;  and  rheu- 
matoid arthritis,  96 ;  trauma 
and,  978. 
Nervous  dyspepsia,  170. 
Nervous   lesion,  diabetes  from, 

90. 
Nervous  paths,  965. 
Nervous     system,     action     of 
diphtheria-toxin     on,     615 ; 
anatomic,      966 ;      degenera- 
tion  of,  in   diphtheria,  667 ; 
histologic  elements  of,  965 ; 
pathology  of,  662  ;  physiology 
of,  965. 
Net-formation     in     the     right 

auricle,  660. 
Netter  on  typhoid  fever,  13. 
Netter  (J.)  on  dilatation  of  the 

esophagus,  164. 
Nettleship  on  foreign  bodies  in 

the  eye,  809. 
Neuber     on     operating-gloves, 

228. 
Neugebauer  on  abdominal  sec- 
tion, 595. 
Neumann  on  fibrinoid  degenera- 
tion, 682,  683. 
Neumann's  theory,  485. 
Neumeyer  on  orthoform,  925. 
Neuralgia  of  the   fifth   nerve, 
ligation  of  the  common  caro- 
tid in,  422  ;  trifacial,  714. 
Neurasthenia,   746;    blood    in, 
746;     cardiac    murmurs    in, 
747;  hemorrhages  in,  746;  in 
women,    531 ;   postoperative, 
979;  uterine,  .5.32. 
Neuritis,   alcoholic,  862;   from 
surgical  operations,  725 ;  idio- 
pathic multiple,  in  children, 
648;     in     influenza,    29;     in 
typhoid   fever,  17;  multiple, 
721 ;    ojitic,    805  ;    peripheral, 
from   dilated    stomach,   181 ; 
peripheral,    in    cirrhosis    of 
liver,    198 ;    puerperal,    529 ; 
retrobulbar,  804. 
Neurofibromata      of      cervical 

sympathetic,  233. 
Neurofibromatosis,  724. 
Neuroglia,     nature     of,     669 ; 
tumors  of,  669. 
1  Neuroglioma  of  the  brain,  686. 


Neuropathic         hydrarthrosis, 

747. 
Neuroses    and    pelvic    disease, 
742 ;  cardiac,  133  ;  dependent 
upon  infection,  735 ;  in  preg- 
nancy, 498 ;  in  women,  531 ; 
traumatic,  978. 
Neurotrophic   period   of   rheu- 
matism, 80. 
Neuscheuleron  new  ophthalmo- 
scope, 815. 
Nevus  and  nervous  territories, 

712 ;  linear,  883. 
New  tuberculin,  885. 
New-born,     autopsy    on,    988; 
bronchopulmonary       hemor- 
rhage in,  644;  extravasation 
of  blood    in    vertebral   canal 
of,  530;  hemorrhages  in,  640; 
gall-stones  in,  641 ;  icterus  of, 
637;   melena  of,  640;   perfo- 
ration of  intestines  in,  988  ; 
pressure-necrosis      in,      988 ; 
syphilis  of  heart  in,  130. 
Newcomb  (J.  E.)  on   guaiacol, 

838,  917. 
Newcomet  (W.  S.)  and  Griffith 

(J.  P.  (,'.)  on  edema,  649. 
Newman  (D.)  on  movable  kid- 
ney, 215. 
Newman  (E.)  on  gout,  99;  on 

nutrose  and  somatose,  175. 
Newsholme  on  diphtheria,  993. 
Newsholme  (A.)  on  control  of 
measles,  990 ;  on  mussels  and 
typhoid   fever.  992  ;  notifica- 
tion and  registration  of  sick- 
ness, 994. 
Nicatle  and   Hebert  on  multi- 
ple cutaneous  sarcomata,  888. 
Nicholas  (.7.)  and  C'ourmont  (P.) 
on  leukocytosis  in  dijihtheria, 
618;    on   experimental  diph- 
theria-intoxication, 654. 
Nicholls   lA.  G.)  on  infectious 

emphysema,  51. 
Nicholls   (A.  G.)   and   Keenan 
(C.  B.)  on  typhoid  fever,  14. 
Nichols  (C.  B.)  on  fractures  and 

dislocations,  392. 
Nichols  (E.  H.)  on  tuberculo- 
sis of  the  bones  and  joints, 
409. 
Nicloux  (M.)  on  carbonic  acid 

in  blood,  957. 
Nicolaysen  (L.)  on  gouococcus, 

694. 
Nicolle  on  agglutination,  704; 
on    the    agglutinating    sub- 
stance of  typhoid  serum,  703. 
Niesnamov        on        trachoma, 

789. 
Night-cough  in  children,  643. 
Night-sweats,   sulfonal  in,  76; 

thallium  acetate  in,  76. 
Night-terrors,  749. 
Niraier   on    abdominal    contu- 
sions, 344. 
Nina-Eodriguez     on     myelitis 
and    paraplegia    from    stab- 
wound,  979. 
Nitot  on  endometi'itis,  557. 
Nitric  vapors,  efl'ects  of,  986. 
Nitrogen      in     leukemia     and 
pseudoleukemia.       6.55;       of 
urine,   efl'ect   of  a  meal   in, 
1027. 
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Nitroglycerin    in    anjiina   pec-  i 
toris,  13() ;  in  licin<>|it.vsis,  77.  i 

Nitrous  oxid  and  oxygen  as  au  ! 
anestlietic,  253. 

Nitrons  uxid  as  an  anesthetic  ' 
in  rhinologyandlarvngologv, 
837.  I 

Nitrous  vapors,  cflects  of,  OSti.    j 

Nitze  male  cystoscopc,  4-11.  1 

Nitze  on  operations  for  stone,  ' 
4rv>.  I 

Noble  on  gastrectomy,  280.  i 

Nocturnal  enuresis,  749.  j 

Nodular  isthmic  salpingitis, 
.5i)0. 

Noel  on  tuberculosis,  65. 

Noelko  on  spinal  puncture,  727. 

Noera  (G.)  on  diethylketouc, 
911.  1 

Noctzel  (W.)  on  histolysis,  681. 

Nolan  on  glycogenesis,  959.         [ 

Noltenius  on  antrectomy,  823.    I 

Noltschini  on  secondary  celiot- 
omy, ,599.  ' 

Noma  pudendi  with  Bacillus 
diphtheriae,  617. 

Nonabsolute  sterility,  ,549. 

Noncontagiousne.ss  of  anes- 
thetic leprosy,  .53. 

Noniutestinal  typhoid  fever, 
13. 

Noordcn  (V.)  on  diabetes,  94. 

Nordinaun  (.V.)  on  pressure- 
necrosis  in  new-born  chil- 
dren, 938. 

Nordt  on  creosotal,  911. 

Nordt  (H.)  and  Jacob  (P.)  on 
tuberculosis,  75. 

Norris  on  serum-therapy  of 
puerperal  tetanus,  .52S. 

Northrup  (W.  P.)  on  diphtlieria, 
622;  on  measles,  623;  on 
tuberculin,  62. 

Nose,  diseases  of,  837;  foreign 
bodies  in,  853;  syphilis  of, 
853. 

Nosophen  in  eye-disea.se,  812. 

Nothnagcl  on  indurative  peri- 
tonitis, 195;  on  intussu.scep- 
tion,  302. 

Nourishment,  effect  of,  on  ex- 
cretion of  susar,  86. 

Novvak  (J.)  on  amyloidosis,  682. 

Nowak  and  Munk  ou  peronin, 
92fi. 

Noyeson  antiseptics  in  ophthal- 
mology, 807. 

Noyes  (H.  D.)  on  operation  in 
high  myopia,  778. 

Nuclcin,  923;  in  puerperal 
tetanus,  .528. 

Nucleinic  acid  in  septicemia, 
2.30. 

Nucleohistone  in  urine,  1023. 

Nnel  on  physiology  of  the  iris, 
797. 

Nucl's  theory,  804. 

Nursing-bottles,  1009. 

Nurslings,  communication  of 
syphilis  by,  970;  diphtheria 
in,  618. 

Nussbaum  on  strangulated 
hernia.   .322. 

Nutrition,  9.59. 

Nutrose  in  diet,  175. 

Nuttall  on  spread  of  infection 
by  stinging  insects,  997:  on 


transmission    of    ]>laguo    by 

(lies,  996. 
Nyhotr  on  jilaccnta  prajvia,  504. 
Nyhotf's  method,  .504. 
Nystagmus,    782 ;    iiharyngcal, 

841. 

Ob.vi-IN'ski  on  trephining,  418. 

Obersteiuer  on  tabes  dorsalis, 
733. 

Obese,  typhoid  fever  in,  15. 

Obesity,"  99;  and  diabetes,  88; 
hydrotherapy  in,  100;  thy- 
roid extract  in,  100. 

Obici  and  liolici  on  A'-rays  in 
sarconui  of  brain,  720. 

Oblique  fractures,  .'JINI. 

Obliterativi^  pericarditis,  en- 
largement of  liver  from, 
116. 

Obstetric  forceps,  use  of,  525; 
operations,  .524. 

Obstetrio^il  diagnosis,  X-rays 
in,  -181. 

Obstetrics.  470. 

Obstruction,  intestinal,  189; 
by  gall-stoucs,  298:  by  Meck- 
el's diverticulum,  294 ;  opera- 
tion for,  29.5. 

Obstruction,  nasal,  848. 

Obstrnctive  hypertrophy  of  the 
prostate,  454. 

Occipital  lobe,  abscess  of,  835; 
presentations,  523. 

Occipitopostcrior  presentations, 
.524. 

Occlusion  of  common  bile- 
duct,  202 :  of  coronary  ar- 
teries, 127;  of  the  jaws,  410; 
of  posterior  naivs,  w60. 

Ochar  (Ch.)  and  Leopold-Levy 
on  locomotor  ataxia.  732. 

Ochard  on  fetid  pleurisy,  160. 

O'Conor  (J.)  on  acute  rheu- 
matic arthritis,  408. 

Ocular  crises  in  tabes  dorsalis, 
732. 

Ocular  manifestations  of  an- 
emia, 104. 

Ocular  muscles,  diseases  of, 
778;  spastic  conditions  of, 
782. 

Ocular  tuberculosis,  783. 

O' Donovan  (C. )  on  operation 
in  gastric  ulcer,  178. 

Odontoid  process  of  the  atlas, 
941. 

Oestreich  (R.)  on  left  ventricle 
in  mitral  disease,  661. 

Oettingcr  on  periodic  vomiting, 
171. 

Ogdeu  (.1.  B. )  on  cy.stin-cal- 
culus,  216:  on  cystin-calculi, 
1024,  on  dipblheria,  619;  on 
hematoporphyrinuria,  208. 

Ogilvic  (L. ion  tape-worm  in 
children,  613. 

O'Hara  (H.  M.)  ou  tumor  of  the 
sphenoid  bone,  23.3. 

Ohimacher  on  enlarged  thymus 
in  sudden  death,  971  ;  on 
modified  Carnoy's  fixative, 
707. 

Ohimaclicr  (.\.  P.)  on  epilepsy, 
743;  on  modified  fixing-fluid, 
948;  on  typhoid  meningitis, 
713. 


Oidiuni  albicans  in  mycotic 
I)atches,  843. 

Oil  of  sandalwood  in  infectious 
of  urinary  pas-sages,  433. 

Oil  of  turpentine  in  acno 
rosacea,  877 ;  in  scarlet  fever, 
625. 

Oil-rubbing  in  skin-diseases, 
891. 

Oils,  solubility  of  gall-stones 
in,  678. 

Old  tuberculin,  88.5. 

Olive  oil  in  hepatic  colic,  203; 
subcutaneous  nourishment 
with,  176. 

Oliver  (J.)  on  uterine  displace- 
ment, 561 ;  on  uterine  pro- 
lapse, 563. 

Oliver  (T.)  on  horseshoe-kid- 
ney, 216;  on  match-making, 
1000;  on  relapsing  pneu- 
monia, 511 ;  and  Bolao 
(B.)  on  death  in  electric 
shock,' 972. 

Oilier  ou  resection  in  hip- 
disease,  762. 

Olshausen  on  cancer  of  the 
rectum,  3.59;  on  cancer  of 
uterus  in   prt-gnancy,  199;  ou 


ute 


Olshausen's  method,  56s. 

Omental  grafts  in  intestinal 
resection,  299. 

Omentum,  surgical  use  of,  346. 

Omphal  oni  esenteric  duct, 
Meckel's  diverticulum  and, 
674 ;  i)ersistent,  675. 

Omphalopagic  fetus,  492. 

Oophorectomy  for  cancer  of  the 
breast,  241 :  for  carcinoma  of 
breast  and  uterine.  583. 

Oophorin  in  gynecology,  .5,51 ; 
in  osteomalacia,  10(1. 

Opacities,  vitreous,  799. 

Opacity  of  the  cornea,  792. 

Operation  for  cancer  of  the 
breast,  239. 

0]K>rativo  high  mvopia,  778. 

Opbtbalmia.  svnipatbi'tic,  7!>9. 

Oplitbalniic  /nstcr.  785. 

Oplithalnuilogv,  772. 

Ophthalniiwope,  815. 

Ophtbalniotherniometer.  816. 

Ojiiuni  in  diarrheal  diseases, 
642 ;  in  labor,  513. 

Oppenheim  on  otitic  abscess  of 
the  temporal  lobe,  8;W. 

Oppenheimer  on  retropharyn- 
geal tonsillitis,  847:  on  urti- 
caria and  acutecircumscribed 
cutaneous  I'dcma,  870. 

Oppenheimer  (.S.|  on  epistaxis, 
852. 

Oppler  on  gastrodiaphany,  167. 

Optic  atropbv,  805;  treatment 
of.  805. 

Optic  nerve,  dccus-sation  of, 
!M)5  ;  diseases  of.  804  ;  svphilis 
of,  782. 

Optic  neuritis,  .805. 

Orbicularis  muscle,  innerva- 
tion of,  786. 

Orbit,  cvst  of,  811 ;  diseases  of, 
HIO;  'fibrosarcoma  of.  810; 
hemorrhage  into.  811  ;  in- 
juries to,  8C»7;  tumors  of, 
810. 
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Orchitic  extract,  964. 

Orchitis  in  trphoid  fever,  18. 

Orexiu,  923 ;  in  gastritis,  174. 

Orexin  tauuate,  923. 

Organic  extracts,  testing  of, 
138. 

Organic  matter,  destruction  of, 
in  toxicologic  woric,  985. 

Orgauotlierapy  in  gynecology, 
.5.51 ;  in  uterine  iibroids,  571. 

Organ-poisons.  705. 

Origin  of  the  placenta,  476. 

Orlowski  on  hemorrhages  in 
the  new-born,  640. 

Orth  on  infarction  of  the  lungs, 
679. 

Orthmanu  on  tuberculosis  of 
the  ovary,  606. 

Orthoform,  273,  924 ;  as  an 
anesthetic,  838 ;  hydrochlo- 
rate,  924 ;  in  sneezing,  848. 

Orthopedic  surgery,  755. 

Ortner  on  mitral  stenosis,  125. 

Osborne  on  acromegaly,  738. 

Oser  on  motor  neurosis  of  stom- 
ach, 172. 

Osier  on  diffuse  srlcroderma, 
879;  on  Si-li..tt  -  tn  ;itment, 
132;  on  typliui.!  iVv.r.  26; 
on  chronic  parotitis,  162;  on 
cretinism,  740 ;  on  idiopathic 
dilatation  of  the  colon,  638; 
on  leprosy,  54 ;  on  typhoid 
fever,  16. 

Osmotic  pressure  of  the  blood, 
950. 

Ossicles,  exfoliation  of,  820. 

Ossipow  (W.)  ou  contractions 
of  stomach,  intestines,  and 
bladder  in  epilepsy,  744. 

Osteoarthropathy  hypertrophic 
pulmonary,  738;  pulmonary, 
97;  pulmonary,  in  dilatation 
of  stomach,  182. 

Osteomalacia,  100 ;  structure  of 
ovaries  in,  603 ;  traumatic, 
982. 

Osteomyelitis  and  rheumatism, 
80;  in  typhoid  fever,  19;  of 
infaucy,"3S9. 

Osteoplastic  craniectomy,  418. 

Osteoplasty  on  the  foot,  766. 

Osteoporosis  resembling  osteo- 
malacia, 100. 

Osteotomy  of  the  femur,  408. 

Ostermann  on  chinosol,  908. 

Ostheimer  (M.)  on  mastzellen 
in  tumors,  i^^. 

Ostwald  on  cyclic  albuminuria, 
210. 

Oswald  on  iodin  of  the  thyroid, 
1019. 

Otitic  cerebral  abscess,  833; 
leptomeningitis,  832 ;  menin- 
gitis, 8.32 ;  phlebitis,  830 ;  py- 
emia, 831 ;  suppuration,  ex- 
tradural, 829;  thrombosis, 
830. 

Otitis  media,  acute,  817;  antrec- 
tomy in,  823;  chronic  puru- 
lent, 819;  endocranial  com- 
plications of,  833;  on  scarlet 
fever,  624;  leptomeningitis 
from,  832;  meningitis  from, 
832;  purulent,  local  treat- 
ment nf,  821. 

Otocephalus,  492. 


Otogenous  abscesses,  825. 

Otology,  817. 

O'Toole  (M.  C.)  on  adenoid 
vegetations,  643. 

Ott  (A.)  on  rheumatoid  arthritis, 
96. 

Ott  (I.)  on  spleen-extract,  964. 

Ottie  (J.  A.)  on  naphthalin- 
poisoning,  986. 

Oui  on  mela;na  neonatorum, 
640. 

Ovarian  arteries,  ligation  of, 
for  uterine  fibroids,  573. 

Ovarian  cysts,  injection  of  con- 
tents of,  706. 

Ovarian  extract  in  gynecology, 
551. 

Ovarian  secretion  and  chlorosis, 
106. 

Ovarian  tumors  in  labor,  520; 
in  pregnancy,  500;  in  the 
puerperal  state,  502 ;  pleuritic 
effusions  with,  604 ;  preg- 
nancy and,  473. 

Ovaries,  conservation  of,  600; 
diseases  of.  603:  in  chlorosis, 
107;  in  fibromyoma  of  the 
uterus,  570;  structure  of,  in 
osteomalacia,  603;  transplan- 
tation of,  603. 

Ovariotomy,  epilepsy  and,  742; 
in  pregnancy,  501 ;  mental 
effects  of,  742. 

Ovary,  eystomata  of,  604 ;  her- 
nia of.  606;  intermittent 
cysts  of,  604;  tuberculosis  of, 
606. 

Overlach  (M.)  on  euchinin, 
913. 

Ovulation  and  menstruation  of 
monkeys  and  human  female, 
475. 

Ovum,  expulsion  of,  987. 

Owen  ou  osteotomy  of  the 
femur,  408. 

Oxybutyric  acid  in  infant's 
urine!  649. 

Oxygen,  absorption  of,  9.55. 

Oxygen-pressure  and  metabo- 
lism, 1028. 

Oxygenated  water  in  vomiting 
of  pregnancy,  494. 

Oxyhematoporphyriu,  208. 

Oxyproteinic  acid,  1022. 

Oysters  and  typhoid  fever,  991. 

Ozena,  852. 

Ozenne  (M.)  on  uterine  fibroid, 
570. 

Pachymeningitis,  hemor- 
rhagic, 713. 

Packard  on  amblyopia  with 
scotoma,  802. 

Packard  (F.  A.)  on  congenital 
malformation,  650 ;  on  rupt- 
ure of  the  aorta,  G59  ;  on  tet- 
anus, 63 ;  on  trichinosis,  221 ; 
and  .Steele  (J.  D.)  on  sarcoma 
of  lung,  1.58. 

Packard  (F.  R.)  on  amaurosis 
after  ablation  of  turbinate, 
850. 

Paderi  on  phlorizin-glycosuria, 
101.5. 

Page  (T.)  on  hydatid  of  the 
gall-bladder,  203. 

Paget  on  typhoid  fever,  27. 


Pailhas  (B.)  on  pulse  in  con- 
cealed emotion,  970. 

Pain  in  extrauterine  preg- 
nancy, 508;  in  intestinal  ob- 
struction, 296. 

Palate,  carcinoma  of,  844 ;  ede- 
ma of,  839. 

Palm,  aneurysm  of  the  ulnar 
artery  in,  380. 

Palmar  fascia,  Dupuytren's  con- 
traction of,  386. 

Palmar  hyperidrosis,  formol  in, 
892. 

Palmer  (A.  C.)  on  nasal  cough, 
867. 

Palmer  (C.  D.)  on  gonorrhea  in 
women,  53,3. 

Palpation,  abdominal,  in  preg- 
nancy, 481 ;  of  fetal  heart  in 
pregnancy,  480. 

Palsy,  facial,  715. 

Paltauf  and  Paschales  on  dex- 
trocardia, 116. 

Panas  on  herjietic  keratitis, 
793;  on  oily  solutions  of 
mydriatics.  814 ;  on  ojieration 
for  glaucoma,  802. 

Pancreas,  carcinoma  of,  676; 
diseases  of,  203,  330;  in  dia- 
betes, 93 ;  fat-necrosis  of, 
204,  677,  678 ;  infectious  dis- 
eases and,  203;  multilocular 
cyst  of,  330 ;  necrotic  lesions 
of,  677 ;  sarcoma  of,  678 ; 
surgery  of,  330. 

Pancreatic  colic,  204. 

Pancreatic  cyst,  333  :  drainage 
in.  :!:;■_' :  liiulliluciihir.  330. 

Pancreatic  (lialiit.>,  (10. 

Pancreatic  duct,  concretions  in, 
205. 

Pancreatitis,  acute,  203;  gan- 
grenous, 204 ;  hemorrhagic, 
204,  677;  suppurative,  677. 

Pane  on  pneumonia,  152. 

Pause  ( E. )  on  excision  of  ossi- 
cles in  otitis  media.  822;  on 
excision  of  the  stapis,  819. 

Pansier  on  electrolysis  in  glau- 
coma and  iritis,  814. 

Panton  on  muscular  exercise 
and  metabolism,  1028. 

Panton  (A.  C.)  on  perforating 
typhoid  ulcer,  314. 

Panzer  on  antrectomy,  823. 

Panzer  (R. )  on  fistula  from 
chronic  purulent  otitismedia, 
819. 

Paoli  (E.)  on  tuberculosis  of 
female  external  genitals,  538. 

Paoli  and  Mori  on  percussion 
of  the  skull,  720. 

Papain-proteolysis,  1020. 

Paper  wrappers  for  food,  1007. 

Papillary  and  pigmentary  dys- 
trophy, 882. 

Papilloma  of  the  larynx,  865; 
of  the  tonsil,  845. 

Papillomatosis,  cutaneous  and 
vesical,  882.  ' 

Papillon  on  tuberculosis,  63. 

Paquin  (P.)  on  antitubercle- 
serum,  71. 

Paquiu's  antitubercle-serum, 
71. 

Paracentesis  in  pericarditis, 
117. 
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Par.irlilor|ilicnol  in  laryngeal 
curcinuina.  M»(!. 

Paiac..l..n  t,:..ill»s,  28. 

Paralysis  allrr  mumps,  629; 
astl'uuii-  iiiilUar,  711;  dipli- 
tluric,  lil,'),  T,':i ;  family  pi- 
riixlic,  711;  foUiiwiu',' siaikt 
frviT.  718;  liertditaiy  spastic 
spinal,  7:54 ;  infantile,  730; 
Landry's,  72d;  laryngeal, 
862;  laryngeal  abductor, 
71.');  of  accommodation  in 
iiilluenza.  783:  of  the  intes- 
tini^  after  abdominal  opera- 
lions.  -Jll!!. 

Paralytic  chorea,  736;  deform- 
ities, transplantation  of 
muscles  in,  770. 

Parametritis,  pelvic  massage 
in,  ;■;:«. 

Para-phen.rlthionate  of  mer- 
cury, !)18. 

Paraplegia,  hereditary  spastic, 
734. 

Par:iscandnlo  on  erysipelas,  49; 
on  ii.TVinis  svstci'u,  !)65. 

Parasite  of  malaria,  31. 

Paraxantliin  and  gout,  98;  in 
nriuc.  7.1II. 

raritic  dementia,  7.52;  skin- 
symptoms  in,  7.52. 

Pargis  on  tuberculin  R,  68. 

Parhani  on  yellow  fever,  :J40. 

Parisot  i  P.  I  on  tuberculosis,  61. 

Parisotti  on  polyp  of  lacrimal 
canaliculus,  702;  on  diagnosis 
of  ;;lan(oma,  SDl. 

Parker  iW.  T.I  on  leprosy,  .55. 

Parkes  and  Washbourn  on  en- 
teritis, 188. 

Parkhill  on  bone-clamp  in 
fracture,  40,5. 

Parkinson  on  pneumonia,  64.5. 

Parmelee  on  tuberculous  sal- 
pingitis, 591. 

Parotid  gland  and  abdominal 
disease,  162;  Ivmph-uodes  in, 
943. 

Parotid  swelling  in  uremia,  162. 

Parotitis,  chronic,  162;  from 
obstruction  of  .Stensen's duct, 

8;}8. 

Parovarium,  cysts  of,  604. 

Paroxysmal  chronic  icterus 
with  splenic  enlargement, 
196;  hemoglobinuria,  209; 
hvperaciditv  in  children, 
oil  ;  thirst,  169. 

Parsons  i.l.  I.I  on  myomectomy 
for  uterine  til>roids,  574;  on 
uterine  lihroids,  .577. 

Parturition,  hernia  in,  328. 

Parviainen  on  senile  degenera- 
tion of  uterus,  .551. 

Paschales  and  Paltauf  on  dex- 
trocardia, 116. 

Paschayan  on  enteritis,  193: 
on  wood-louse  in  pharynx,  64. 

Pa.schkis  on  xeroform,  416. 

Pa.squieron  fibroid  mvocarditis, 
127. 

Passenger-cars,  disinfection  of, 
65. 

Pasteurization  of  milk,  609. 

Patella,  congenital  absence  of, 
941. 

Patella,  fracture  of,  398;  open 


nu'thod  of  suture  of,  400; 
wiring  of,  3!I9. 

Patella,  slipping,  413,764.' 

Patella  on  Widal  reaction,  22. 

I'atello  (U.  S.)  on  nosophen,  812. 

I'atersim  lA.  ti. )  on  thyroid 
treatment  in  cretinism,  (i34. 

Paterson  (I).  K.)  on  supraton- 
sillar  fossa,  846. 

Paterson  (P.)  on  fowl-tubercu- 
losis, 67. 

Pathogenesis  of  biliary  calculus, 
2(12. 

Pathogenic  bacteria  and  flies, 
697. 

Pathogenic  role  of  dust,  706. 

Pathologv,  1)51 ;  of  antenatal 
life,  4.S8;  of  the  fetus,  482; 
of  pregnanc.v,  493 ;  of  the 
puerperiuni,  527;  relation  to 
orthopedic  surgery,  757. 

Paton  (M.)  on  metabolism  of 
the  salmon,  901. 

Patren  on  pernicious  anemia, 
lOS. 

Pattou  (,I.  M.)  on  heart-deform- 
itv.  127:  on  Schott  baths.  131. 

Patton  l.r.  X.)  and  llerzog  (JI.I 
on  fibrin. MIS  lironcliilis.  1  Hi. 

Paul  on  exi-isioii  of  the  rectinn. 
3.58:  on  thyroidi'ctomy,  381. 

Pauli  on  health  and  school-life, 
608. 

Paiily  and  Reichel  on  traumatic 
duodenal  ulcer.  981. 

Pavor  nocturnus,  749. 

Pawinski  (,J.)  on  angina  pec- 
toris, 135. 

Pawlinow  on  chronic  scarla- 
tinal nephritis,  212. 

Pavr  (E.)  on  fatal  fat-embolism, 
972. 

Pcan  on  skiagrai>hs  of  foreign 
bodies,  460. 

Pean's  method,  .340. 

Pearse  on  antistreptococcic 
serum  in  malignant  endo- 
carditis, 905. 

Pearse  (A.  C.I  on  hemarthro- 
sis,  646. 

Pearse  (M. )  on  ulcerative  endo- 
carditis, 122. 

Peary  and  Weill  on  tvphoid 
fever,  15. 

Peauilecerfon  treatment  of  the 
umbiliial  cnl.  516. 

Peckliani  '  \.  W  .  i  on  the  colon- 
group  of  bacilli,  t)89. 

Pectoral  muscle,  congenital  ab- 
sen<:e  of,  7.59. 

Peculiar  bodies  in  the  central 
nervous  system,  662. 

Pedersen  on  protargol,  928. 

Pediatrics,  607. 

Pediculosis   in   public  schools, 

1008. 

Peert^iboom  on  disinfection  of 
rooms  with  formaldebyd, 
1000. 

Peiper  (E. )  on  intestinal  para- 
sites, 219. 

Pel  on  ocular  crises  in  tabes 
dorsalis,  732. 

Pelham-Wykesmith  on  leprosy. 

Pell  on  the  eye  in  tabes,  784. 
Pellizarri  on  leprosy,  514. 


Pellotin,  92,5. 

Pelon  on  influenza,  29. 

Pelon  and  Cariseu  on  septi- 
cemia, 50. 

Pelt.vn  i>u  halogen  salt.s,  103. 

Pelvic  disease,  diagnosis  of,  ,586; 
neuroses  and,  7.12  ;  treatment, 
.593;  vagimil  incision  in,  601. 

Pelvic  viscera,  diseiuses  of,  .586. 

Pelvic  mas.S!igc,  5;54. 
I  Pelvis  of  kiduev,  gall-stone  in 
I      202. 

Pelvis,  relation  of  size  of,  to 
size  of  child's  head,  478. 

Pemphigus  neonatorum,  876. 

Penetrating  wound  of  the  liver, 
337. 

Penieillium  brcvicaule,  98-2. 

Penis,  disea.ses  of,  444. 

Penrose  on  tet<inus,  228. 

Pepin  on  decrease  of  birth-rate 
in  France,  608. 

Peplar  (VV.  H.)  on  dicci)halou» 
monster,  492. 

Pepper  (W.)  and  Stengel  (A.) 
on  typhoid  fever,  15. 

Peptones.  intrava.scular  injec- 
tions of.  1031 

I'cptoll.vroicl.  I.3.S. 

I'l-ptovarin,  i:!S. 

Pcrdilorid  of  iron  in  hemate- 
mcsis,  178. 

Percussion  of  the  skull,  720. 

Perdigo  (R.  Y.)  on  cirrhosis  of 
the  liver,  675. 

Perforate  septum  ventriculo- 
rnm,  126. 

Perforated  gastric  ulcer,  289. 

Perforating  ulcer  of  the  foot, 
424  ;  of  the  mouth  in  tabes 
dorsjilis,  731 ;  of  the  stomach, 
177. 

Perforating  typhoid  ulcer,  314. 

Perforation,  duodenal,  304  ;  of 
the  arch  of  the  aorta,  6.59 ; 
of  the  intestines  in  the  new- 
born, 988. 

Perforation  of  the  stomach  and 
diapliragnnttic  hernia,  169; 
operation  for.  283. 

Perforative  .ippendicitis,  318. 

Pergcns  on  purulent  conjuncti- 
vitis, 788;  on  protargol  in 
eye-dise,i.se,  812. 

Pericarditis  and  angina  pec- 
toris!, 13.5;  diagnosis,  9,  116; 
gonorrheal,  gonococcns  and, 
414;  hemorrhagic,  11.5;  in 
rheumatoid  arthritis,  96:  ob- 
litcrative,  enlargement  of 
liver  from,  116;  paracentesis 
in,  117  ;  suppurative,  in  pneu- 
monia, 151 :  tonsillitis  and, 
884;  treatment  of,  117. 

Pericardium,  adherent,  602: 
adherent,  and  apex-beat,  115  ; 
calcification  of,  660;  disease 
of,  115;  irritation  of,  and 
heart-irregularity,  115;  per- 
foration of  gastric  ulcer  into, 

■  177;  suture  of,  ,'572;  tuber- 
culosis of,  78 ;  wound  of,  372. 

Perichondritis,  laryngeal,  in 
typhoid  fever,  18. 

Perihepatitis,  chronic  hyper- 
plastic, 199,  675. 

Perimetry,  816. 
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Perineonhaphy,  539. 

Periiiepliric  abscess,  433. 

Periodic  vomiting,  171. 

Periostitis  following  muscular 
exertion,  387;  from  X-rays, 
400. 

Peripheral  neuritis  in  cirrhosis 
of  liver,  198 ;  from  dilated 
stomach,  181. 

Periplocin,  925;  in  circulatory 
disease,  133. 

Peritoneal  adhesions,  195; 
tuberculosis,  78. 

Peritoncovagiual  tuberculosis 
in  children,  0:27. 

Peritoneum,  diseases  of,  194, 
289;  hydatid  cysts  of,  195; 
miliary  carcinosis  of,  674 ; 
surgery  of,  289 ;  tuberculosis 
of,  surgery  of.  292. 

Peritonitis,  aciitr.  il;i>> 
of,  290;  acul-,  >n,-i. 
meut  of.  2>!i ;  A.Mi- 
ease  resembliiii;.  IM;  chronic 
indurative,  195;  tuberculous, 
celiotomy  in,  291 ;  tubercu- 
lous, in  children,  627. 

Perityphlitic  abscess,  320. 

Permanent  drainage  in  pneu- 
mothorax, 160. 

Permeability  of  the  blood-cor- 
puscles, 9.50.;  of  the  kidneys 
in  diabetes,  91. 

Pernet  on  herpes  zoster,  875. 

Pernicious  anemia,  107;  an  in- 
fectious disease,  108;  rapid 
development  of,  108;  in 
pregnancy,  107;  retina  and, 
108 ;  spinal  changes  in,  731 ; 
spinal  cord  in,  108,  668 ; 
strictures  of  small  intestine 
in,  108. 

Pernicious  malarial  fever, 
hemorrhagic,  34. 

Pernicious  vomiting,  intuba- 
tion-tube in,  173;  of  preg- 
nancy, 493. 

Peron  on  rubella,  628. 

Peron  (A.  N.)  on  tuberculous 
pleurisy,  59. 

Perona  on  malarial  hypertro- 
phy of  spleen,  36. 

Peronci  tendons,  replacement 
of,  386. 

Peronin,    926 ;     in    bronchitis. 
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Pershing  (H.  T.)  on  neuritis 
from  snri:ii"il  uiH-ratious,  725. 

Persistriit  ductus  arteriosus, 
126;  omphalimiesentericdnct, 
675  ;  vomiting  of  infants,  640. 

Personal-injury  cases,  976. 

Perthes  on  operatiug-gloves, 
227  ;  on  pistol-wound  of  pul- 
monary artery,  468. 

Pertussis,  626,  biniodid  of  mer- 
cury in,  627 ;  causing  lesion 
of  ventricles,  645 ;  coccionella 
in,  627;  etiology,  626;  prog- 
nosis, 626;  quiuolen  in,  627; 
reinfection  in,  626 ;  treat- 
ment, 626. 

Perversion,  sexual,  987. 

Pes  valgus,  varus,  and  lateral 
curvature  in  same  patient, 
766. 

Peters   on   concretions   in    the 


conjunctiva,  790;  on  tubercu- 
lin E,  69. 
Peters  (A.)  on  eye-strain,  776; 
and    Daricr    on    ichthyol    in 

Pft*  r~  '  i.  A  nil  t^uushot-wound 
<A  till-  >|iii]:il  cord,  463. 

Peters  (H.)  on  pathology  of 
Wolffian  body  and  duct,  604. 

Peterson  (F.I  on  amaurotic 
family  idiocy,  7.")3  ;  on  with- 
drawal of  ln-iimids  in  epilepsy, 
74.'! :  aii<l  I,angdon  (C.  H.)  on 
katatonia,  754. 

Peterson  (E.)  on  tuberculosis  of 
the  mesentery  lymphatic 
glands,  343;  on  vaginal  in- 
cision, 602. 

Peterson  (W.)  on  staphylococ- 
cus-infection,  230. 

Petit  (L.  H.)  on  tuberculosis, 
59. 

Petit  (E.)  on  peritoueovaginal 
tuberculosis  in  children,  627. 

Petit's  theory,  413. 

Petreu  (K.)  on  uric  acid,  959. 

Petrov  on  pulmonary  anthrax, 
157;  on  pneumonia,  1.52. 

Petruschkv  on  tulierculiu  E, 
70  ;  on  typhoid  fever,  13. 

Peyrissac  (E.I  on  plum-stone  in 
left  bronchus,  364. 

Pezzoli  (C.)  on  largin,  414,  921. 

Pfatr  on  active  |niiMi|ilr  of 
Ehus  toxicodtiitl  i.iii,     -7^ 

Pfaff  (L.)  onconsti|i, mj. 

Pfannensteil  on  Larciiioma 
uteri,   577. 

Pfeifer  (C.)  on  sarcoma  of  tibia, 
235. 

Pfeiffer  (E.)  and  Marx  on 
cholera-antibodies,  701. 

Pfeiifer  (T.  H.)  on  leukemia, 
109. 

Pfeiffer 's  bacillus,  satellitism  of, 
696. 

Pfingst  (A.  O.)  on  middle-ear 
in  measles,  818. 

Pfister  on  brain-weight  in  chil- 
dren, 944. 

Pfliiger  on  rodent  ulcer  of  the 
cornea,  793;  on  blepharitis, 
787. 

Pfuhl  (E.)  on  conveyance  of 
bacteria  by  nnderground 
water,  1004. 

Phagocytosis,  701. 

Phantom  tumor  in  children, 
638. 

Pharmacology,  901. 

Pharyngeal  nystagmus,  841 ; 
tonsil  in  adults,  800;  urtica- 
ria, 841. 

Pharyngitis,  recurrent  mem- 
bran<ius,   841. 

Pharyngotomy,  traushyodean, 
363. 

Pharynx,  carcinoma  of,  842 ; 
diseases  of,  161 ;  hyperes- 
thesia of,  in  phthisis,  59 ; 
lupus  of,  842;  miliary  tuber- 
culosis of,  743;  syphilis  of, 
842;   tuberculosis 'of.    842. 

Phelps  on  asphyxia  from  vom- 
iting during  anesthesia,  247. 

Phelps  (A.  M.)  on  hip-disease, 
763. 


Phelps  (C.)  on  peritoneal  hy- 
datid cysts,  195. 

Phenacetin  in  pertussis,  626  ;  in 
tuberculosis,  76. 

Phenocol  hydrochlorate  in  ma- 
laria, 35. 

Phenylchinaldin  in  malaria, 
35. 

Phesin,  926;  in  influenza,  29. 

Philippe  on  tabes  dorsalis,  668. 

Philippe  (C.  E.)  on  lesions  in 
tabes  dorsalis,   733. 

Philips  (S.)  on  calcareous  meta- 
morphosis of  the  tracheal 
lymphatic  glands,  659. 

Phillopson  (A.)  on  scleroderma, 
879. 

Phisalix  (C.)  on  tyrosin  for 
viper's   venom,  469. 

Phlebitis  following  angina,  145; 
otitic,  830. 

Phlorizin-glycosuria,  1015. 

Phosphoric  acid  and  urea  in 
Addison's  disease,  114. 

Phosphorus  and  leukemia,  6.55, 
656;  in  osteomalacia,  100; 
metabolism   of,  960. 

Phosphorus-necrosis  in  match- 
making. 1000. 

Phosphorus-poisoning.  985. 

Phosphotungstic-acid  hematox- 
vlin    as  a   stain,  707. 

Phthisis,  fatty  liver  in,  ,59; 
traumatic,  976 ;  uremia  in, 
60. 

Physical  disease,  influence  upon 
mental  disease,  752. 

Physiologic  albuminuria,  210 ; 
chemistry,  1012. 

Physiology,  949;  of  antenatal 
life,  488;  of  pregnancy,  474. 

Physostigmin  in  constipation, 
192. 

Pic  and  Bard  on  diabetes,  87 

Piccinino  (F. )  on  Landry's 
paralysis,   728. 

Piccoli  (E.)  on  sarcoma  of  the 
pancreas,    678. 

Pichler  on  empyema  and  pneu- 
mothorax, 368. 

Pick  on  deciduoma,  485. 

Pick  (F.)  on  recurrent  hepatic 
fever,  197. 

Pick  (L.)  on  bacteriology  ol 
pelvic  disease,    587. 

Picric  acid  in  burns,  457 ;  in 
eczema,  870;  in  eve-disease, 
812. 

Pidcock  (G.  D.)  on  endocarditis, 
118. 

Pielicke  on  syphilitic  joint- 
affections,  417. 

Pierce  (A.  M.)  on  pneumonia, 
149. 

Pierce  (N.  H.)  on  ])urulent 
otitis  media,  822. 

Pierling  on  oxalic  acid  injected 
into  vagina,  9S7. 

Pigg  (T.  S.)  and  Calbert  in  calci- 
fication of  the  pericardium, 
660. 

Pigment  in  sarcoma  of  the 
choroid,  684;  malarial,  31. 

Pigmentation  and  Addi.son's 
di.sease,  114  ;  of  the  conjunc- 
tiva, 791. 

Pigments  of  the  liver,  958. 
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Pigot  (A.)  on  [luipura  hwmor- 
rliagicu,  113. 

Pi  Idler  (  L.  S.I  on  hypertrophy 
of  the  prastate.  4i>l. 

Pill/,  on  pellotin,  Jlii. 

PiliiiMipin  iu  eye-diseiise,  811 ; 
in  intV-etious  diseu8es,  11  ;  in 
|ini'iiiuoiiia.  153;  iu  syphilitic 
deafness,  819. 

Pinurd  on  itppcudicitis  in  preg- 
luuu'y,  197. 

Piiiard  and  Varnier  on  syiiie- 
lian  monster,  V.^i. 

Pinehard  (C.  P.)  on  amaurotic 
family  idiocy,  7.53. 

Pincus  on  constipation,  188. 

Plni  on  granuloma  trichopUy- 
tieum,  873. 

Pinner  (.\.)  on  chemistry  of 
atropin-aikalnids,  813. 

Pinselztllen.  fi87. 

Pinto  (Da  G. )  on  hemorrhage 
after  cataract-extraction,  79{). 

Piperidin  guaiacolate,  !h27. 

Piqne  on  operations  on  the  in- 
sane, 97(1 ;  on  postoperative 
psychosis,  979. 

Pistolsliot-nound  of  the  pul- 
monary artery  and  aorta, 
4()8. 

Pitchier  on  pneumothorax,  KiO. 

Pitfield  (U.  L.)  and  Walsh  (J. 
E.I  on  diphtheria -bacillus, 
fil.3. 

Pitha  on  steaming  of  uterine 
cavity,  ."i(iO. 

Pitrcs  (A.I  on  pleurisy.  1.t8. 

Pitschske  (II.)  on  antitoxiu  in 
di|)lilheria,  6-,'l. 

Pituitary  bodv,  phvsiology  of, 
9(i3. 

Pituitary  extract  in  ozena,  852. 

Pityri;isis  rosea.  ■<72. 

Placenta,  abdominal,  510; 
effects  of  heredity  syphilis 
upon,  48G;  examination  of, 
988;  in  abdominal  pregnancv, 
510;  normal  site  of,  .I7.S;  ori- 
gin of,  470  ;  origin  of  gelatini- 
form  cysts  of,  486;  peculiari- 
ties of,  497;  praevia,  .")II3; 
vitelline,  in  human  subject, 
490. 

Placental  tissue,  fate  of,  in  utero, 
485. 

Plague,  bubonic,  43;  transmis- 
sion of.  by  flies,  996. 

Plague-spots,  44. 

Planinieter.  816. 

I'lasniiMs,  !hi7. 

Plasmodium  of  malaria,  31. 

Plastir, jacket  in  Pott's  disease, 


VI-* 


Plastic  surgery,  4.50. 

Platzer  on  placenta  pnevia,  .504. 

Pleura,  disea.ses  of,  158;  endo- 
thelioma of,  161 ;  sarcoma  of, 
161 ;  tumors  of.  160. 

Pleurisy,  dulne.ss  in,  1.58;  etiol- 
ogy of,  15S  ;  fetid.  160 ;  pulsat- 
ing, 159;  purulent,  strepto- 
coccus-infection from,  48; 
serous,  159;  staphylococcus-, 
1-58;  sym|»tomatology.  1.58; 
traumatic,  9.80 ;  tuberculous. 
.59. 

Pleuritic  eflusions,  fluoroscopic 


ins|>ection  of,  'J2'J;  with  ova- 
rian tumors.  (>U4. 

Plicque  (.\.  K.|  ou  uremia  iu 
phthisis,  60. 

I'liicker  on  splenectomy,  336. 

Plum-stone  in  bronchus,  364. 

PneumoctK-cie  arthritis,  51 ; 
meningitis,  IHHt. 

Pneunnicoccus-arthritis,  acute 
purulent,  407:  infection.  51. 

Pneumogastric  nerve,  stretch- 
ing of,  in  ejiilepsy,  422;  in 
exophthalmic  goiter,  382. 

Pneuniokouiosis  aluminum 
silicate  and,  156. 

Pneumonia.  147 ;  abscess  in 
caudate  nucleus  iu,  151  ;  ab- 
scess of  lung  in,  151 ;  ambu- 
lant, 151 ;  and  empyema, 
151  ;  ammonium  chlorid  in, 
1.54;  antipncumococcic  serum 
in,  1.52;  aspiration-,  972; 
bacteriology  of,  149;  blood, 
from  convalescents  in,  153; 
cold  tub-bath  in,  1.54 ;  com- 
plications of,  150;  coutagious- 
ness  of,  149;  croupous,  118; 
delaved  resolution  in.  1.50; 
digitalis  in.  1.54;  double  in- 
fection in.  I.'iO:  empyema  in, 
151;  endocarditis  with,  121; 
energetic  interference  in, 
1.54;  ether-,  267;  etiology, 
149 ;  gangrene  of  lung  in, 
151;  icterus  in,  1,52;  lobar, 
148  ;  morphin  iu,  154 ;  ocu- 
lar disease  in,  783  ;  pilocar- 
pin  in,  153;  recurrent.  151; 
relapse  in,  150;  relapsing, 
1.50,  151  ;  relapsing  lobar. 
645;  salicylic  acid  in,  1.53; 
serum  from  convalescents  in, 
1.53;  sodium  salicylate  in, 
154;  streptococcus-,  148;  sup- 
purative pericarditis  from,  I 
151 ;  .symptoms,  1.50;  throm-  I 
bosis  of  femoral  vein  in,  1.51 ;  ! 
traumatic,  149,  979;  treat- 
ment of.  1.52;  tubercular, 
following  fracture  of  rib,  .57. 

Pneumothorax,  1.59;  perma- 
nent drainage  in,  160,  .368; 
treatment,  160;  Valsalva 
test  in,  159. 

Podophviloresin,  effect  on  the 
bile,  196. 

Poelil's  ovarin,  .5,52. 

Point  of  eleetiiui  for  paracente- 
sis in  pericarditis,  117. 

Poisoning,  anilin.  980  ;  ar.senic. 
984  ;  benzol,  980;  bromoform, 
985;  by  canned  food,  1005; 
by  illuminating  gas,  986; 
carbon-monoxid,  9.8(i ;  cyanid, 
985:  iodoform,  989;  lead, 
985:  lysol,  986;  male-fern, 
986;  nicat,  1005;  naphthalin,  ; 
986  ;  phosphorus,  985  ;  wood- 
alcohol,  9«.5.  I 

Poisons,  effect  of.  on  digestion,  | 
10.32;  distribution  of,  in  the 
body,  984. 

Poix  and  (iaillard  on  typhoid 
fever.  17. 

Poli  on  otitic  phlebitis,  a30. 

Polimanti  (O.)  on  fat-forma- 
tion, 960. 


Polioencephalitis  of  children, 
716. 

Poliomyelitis,  730;  acute  ante- 
rior, 648;  traumatic,  979. 

Pulitzer  on  excision  of  tym- 
panic membrane  and  ossicles, 

Polk  (W.  M.)  ou  thyreoid  ex- 
tract iu  metrorrhagia,  .5.52. 

Pollak  on  middle-ear  opera- 
tions, 82.3. 

Pollmanu  (L.)  ou  congenital 
leukemia,  110;  on  leukemia, 
646. 

Pollock  'E.)on  ulcerative  endo- 
carditis, 122. 

Polyadenoma,  gastric,  186. 

Pol.vakoff  (W.)  ou  pancreatic 
colic,  204. 

Polvmelian  canine  monster, 
492. 

Polyneuritis,  recurrent,  722. 

Polyp  of  lacrimal  canaliculus, 
782. 

Polvpi.  rectal,  in  children,  638. 

Pol'vpnid  ei.lilis.  1.-9. 

I'olysenisilis,  67.5. 

Ponliek  on  middle-ear  inflaiu- 
mation  in  children,  6:j9;  on 
traumatic  duodeual  ulcer, 
981. 

Poufick  (E.|  on  acute  otitis 
media  in  children,  818. 

Poole  (H.)  ou  fat  and  casein  in 
feces  of  infants,  10.30. 

Poole  (\V.  H.)  on  heat  and  <old 
in  eye-disease.  813. 

Poore  on  tvi)Iioid  fever,  24. 

PopeUky  on  blood.  101. 

Popper  ou  surgical  treatment 
of  lupus,  884. 

Population  and  tuberculosis, 
.56. 

Poro.schin  on  uterine  rupture, 
.521. 

Portal  thrombosis.  144;  resemb- 
ling intestinal  obstruction, 
14.5. 

Portal  vein,  thrombosis  of,  144, 
6.59. 

Porteous  (.T.  L.Wiu  antitoxin  in 
diphtheria,  621. 

Porter  on  tannalbin,  9.36. 

Porter  f.T.  L.)  and  Owens  (.1.  E.) 
on  tetanus-antitoxin,  7.36. 

Porter  (M.  F.)  on  tympanites, 
347. 

Porter  (W.  G.)  on  tetanus, 
228. 

Porter  (W.  T.)  on  the  hea^^ 
beat,  953. 

Porter  (W.  H.)  on  physiologic 
albuminuria,  210. 

Porter  (\V.  T.)  and  Pratt  (F. 
H.)  on  the  heart-beat.  9.5.3. 

Posadas  (.\lexandrel  on  sar- 
coma of  the  bladder.  217. 

Posey  (W.  C.)  ou  anemia.  104; 
congenital  defect  of  the  iris, 
797:  on  optic  atroi.hv,  8ft5; 
un-itis.  799. 

Posner  on  determination  of  pus 
in  urine.  206;  on  organic  ex- 
tracts. 1.38. 

Pospeloff  on  er>-thrnnielalgia 
in  syringomyelia.  730. 

Pos.selet  on  echinococcus,  221. 
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Postclimacteric  endometritis, 
556. 

Postdiarrheal  anemia  in  chil- 
dren, 639. 

Postempski's  method,  325. 

Posterior  interosseous  nerve, 
916 ;  nares,  congenital  occlu- 
sion of,  860 ;  root-ganglion  in 
tabes  dorsalis,  733;  spinal 
roots,  section  of,  725. 

Postmortem  ecchymosis,  972 ; 
notes  of  cases  dead  under 
anesthetics,  259. 

Postoperative  insanity,  979 ; 
meningitis,  810;  neurasthe- 
nia, 979 ;  psychoses,  979. 

Posttyphoid  fever,  15. 

Postural  method  of  draining 
the  peritoneal  cavity,  596. 

Potaiu  on  pleurisy,  159. 

Potassium  bi-omid  in  epilepsy 
of  pregnancy,  499 ;  in  per- 
tussis, 626 ;  in  uterine  fi- 
broids, .571. 

Potassium  bichromate  in  warts, 
881. 

Potas.sium  iodid,  action  of,  on 
blood  of  syphilitics,  897; 
and  phthisis,  61 ;  eruption 
from,  874;  gangrene  of  the 
skin  from,  875 ;  in  cataract, 
796 ;  in  syphilis,  416 :  in  tra- 
choma, 789. 

Potassium  permanganate  in 
cholera,  48;  in  puerperal 
sepsis,  .528;  in  vulvovaginitis, 
in  children,  537. 

Potassium  sulphate  and  cir- 
rhosis, 198. 

Potential  mortality,  489. 

Pothier  on  yellow  fever,  38. 

Potter  on  eclampsia,  519. 

Potts  (C.  S. )  on  hysterical 
bradycardia,  745. 

Pott's  disease,  abscesses  of,  430; 
bivalve  splint  for,  758;  com- 
pression of  cord  in,  726  ;  for- 
cible correction  of.  427,  428 ; 
increase  in  height  following 
correction  of,  427 ;  oblitera- 
tion of  deformity  in,  426; 
sublimate  in.  7.57. 

Poultices  in  bronchopneumo- 
nia, 644. 

Powder-grains  in  skin,  removal 
of,  888. 

Powell  fC.  M.)  on  acute  yellow 
atrophv  of  liver,  641. 

Powell  (Sir  E.  D.)  on  brady- 
cardia, 134 ;  on  ulcerative 
endocarditis,  122. 

Poynton  on  pneumonia,  151. 

Pozzi  (S.)  on  retrodisplacements 
of  tlie  uterus,  564. 

Praetorius  (A.)  on  albuminuria, 
210. 

Prang  and  Gerber  on  tubercu- 
lin R,  70. 

Pratt  (F.  H.)  and  Porter  (W. 
T.)  on  the  heart-beat,  953. 

Pratt  (J.  A.)  on  plumseed  in 
naris,  853. 

Praun  on  advancement,  780. 

Preble  (A.  B.)  on  arteriosclero- 
sis, 128  ;  on  radial  pulse,  125. 

Preble  (R.  B.)  on  dilatation  of 
stomach,     182 ;     on     hyper- 


trophic     pulmonary     osteo- 
arthropathy, 738. 

Preble  (W.)  on  operation  for 
adenoids,  861. 

Precipitate  labor,  rupture  of 
umbilical  cord  in,  987. 

Pregnancy,  abdominal  and 
vaginal  palpation  in,  481 ; 
acetone  in  urine,  a  sign  of 
fetal  death  487 ;  albuminu- 
ria in,  496;  appendicitis  in, 
497;  carcinoma  of  cervix 
uteri  in,  499;  chorea  in,  409; 
cornual,  511;  deiidual  ci  lis 
of,  475;  diagnnsi^  mI,  i-m, 
early,  diagnosis  I >l.  l~n.  ,  ii;  ci 
on  heart,  128;  i  pil.  |i-\  in. 
498;  ergot  in,  l~.';  .\ir:i- 
uterine, 507.  Sei-  F,j hiiHlirmr 
pregnancy;  fibroid  tmiior  in. 
500;  hernia  in,  328;  hygiene 
of,  481;  hysteria  in,  498; 
multiple,  522;  nephritis  in, 
496 ;  nervous  diarrhea  in, 
495;  neuroses  in,  498;  ovarian 
tumors  in,  473,  .500;  palpa- 
tion of  fctnl  benrt-impulse 
in,  l~n;  |,;.tlh.l,,n\  ,,f.  493; 
periHiious  :i,„ini;,  in,  107; 
pernicn.u-.  vcniiil  ins;  ..f,  493; 
physiology  of,  474 ;  pseudo- 
leukemia in,  111 ;  pyelo- 
nephritis of,  487;  salivation 
of,  494  ;  strychnin  phosphate 
in,  481;  syphilis  in,  498; 
syphilis  and,  900 ;  toxemia 
in,  496;  toxicity  of  urine  in 
last  month  of,  474 ;  tubal, 
509.  See  Tubal  pregnancy ; 
typhoid  fever  in,  487 ;  vagi- 
nal examination  in,  481 ; 
vomiting  of,  493. 

Prentice  (C.)  on  eye-strain  and 
glycosuria,  775;  on  internal 
squint,  781. 

Prepuce,  female,  adhesion  of, 
538. 

Prescott  (A.  B.)  and  Knox  {J. 
W.  T.)  on  kola,  1030. 

Preseiitiitiniis.  occipital,  523; 
c.ct'iiiii.i|.M-trrn,r,  .524. 

iM<ii.~is  in    new-horn 


lalysis   from    spon- 


Prossnn-n, 
childivn. 

Pressure-pa 
dylitis,  7i 

Pressure-pouch  of  the  esopha- 
gus, 273. 

Pressure-theorv  of  deformities, 
771. 

Prevention  of  impregnation  by 
division  of  the  Fallopian 
tubes,  592. 

Preventive  medicine,  980. 

Prevost  on  bronchopneumonia, 
149 ;  on  secretion  of  gastric 
juice,  167. 

Prevost  (W.)  on  mycotic 
patches,  843. 

Price-Brown  on  mycosis  of  the 
larynx,  864. 

Price  (J.)  on  appendicitis,  189. 

Price  (W.  H. )  on  concurrence 
of  whooping-cough,  chicken- 
pox,  and  mumps,  632. 

Primary  carcinoma  of  the  gall- 
bladder, 676;  of  the  liver, 
676 ;  miliary  tuberculosis  of 


pharynx,  843 ;  renal  tumors, 
216 ;  sarcoma  of  the  heart, 
662  ;  sarcoma  of  the  pleura, 
161 ;  sarcoma  of  the  stomach, 
673. 

Prince  (A.  E.)  on  entropion, 
787. 

Prince  (M.)  on  traumatic  neu- 
roses, 978. 

Pringle  on  chloroform,  262. 

Printers,  lead-poisoning  in, 
1001. 

Prior  (S.)  on  wound  of  the 
heart,  371. 

Pritchard  on  infantile  intus- 
susception, 301. 

I'roctitis.  clir.mir,  355. 

I'rortn.Mit  -iilpni-ili-.  .-,90. 

I'ldijnailiiMii,  pn-i.hsive,  388. 

I'ri.-rrsMV.-  ,11  ill., MS  of  the 
liver,  bacteria  in,  673;  prog- 
nathism, 388;  spinal  muscu- 
lar atrophy,  734. 

Prolapse  of  the  bladder  in  fe- 
male, 544 ;  of  the  uterus, 
563;  of  the  ventricle  of  Mor- 
gagni,  863. 

Prolapsed  vaginal  walls,  539. 

Prolapsus  of  female  urethra, 
543  ;  of  the  rectum,  colopexy 
in,  3.53. 

Prostate,  diseases  of,  448;  en- 
larged, 453 ;  hypertrophy  of, 
453;  obstructive  hypertrophy 
of,   454;  tuberculosis  of,  456. 

Prostatectomy,  453. 

Prostatic  disease,  catheter  in, 
455 ;  fibers,  chronic  contrac- 
tion of,  452 ;  hypertrophy, 
453. 

Prostitution,  regulation  of,  996. 

Protamins,  1017. 

Protargol,  928;  as  a  conjunc- 
tival antiseptic,  807;  in  eye- 
disease,  811 ;  in  gonorrhea, 
414;  in  purulent  conjuncti- 
vitis, 788 ;  in  trachoma,  790. 

Protective  glasses  for  work- 
shops, 1001. 

Proteid  metabolism,  muscular 
exercise  and,  1028 ;  in  febrile 
state  and  during  fasting, 
1026. 

Proteids,  constitution  of,  1017 ; 
deficiency  in,  and  rachitis, 
632;  of  breast-milk,  estima- 
tion of,  611. 

Proteolytic  action  of  halogen 
salts,  103:  function  of  colon- 
bacilli.  689. 

Proteosoma  and  malaria,  31. 

Protoxids,  699. 

Protozoa  a  cause  of  rabies,  696. 

Protrypsin,  964. 

Prudden  (T.  M.)  on  ice  and 
typhoid  fever,  992. 

Prune  (J.I  and  de  Speville  on 
intravenous  injection  of  mer- 
cury cyanid,  815. 

Pruritus  of  the  vulva,  .5.35, 

Prussic-acid  poisoning,  9^5. 

Pryor  (W.  R.)  on  amimtation 
of  cervix  uteri,  541 :  on  sal- 
pingitis, ,590. 

Pseudobulbar  paralysis  in  chil- 
dren. 649. 

Pseudodiphtheria-bacillus,  617,  • 
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Psiu<U)l'i>lliciilar        salpingitis, 

-.  iiiliiiiisiiffiirieiic)',  aortic,  125.  j 
~i  ii.l..lrukcmia,     110;    acute, 
111;  alloxiir-bodics   in,    655; 
ill   pregnancy,    ill;  metabo- 
lism in,    (j55;   xautliiu-bascs  i 
in.  tr..5.  1 

'.sciiilolinkemic  splenic  an- 
.•mia.   no. 

I'scudiilnpus  vulgaris  caused  by 
bliustomyccs,  8.S.3.  ' 

Psondomembranous  bronchitis, 

im. 

iloniyclitis  of  infancy,  .'WO. 
'luneoplasms,       syphilitic, 

I'soudorcactiou  iu  Widal  test, 
23. 

Pseudorheumatism,  puerperal, 
527. 

Pseudospores  of  rheumatism, 
79. 

Psendotubercle-bacillus  in  but- 
ter, 57. 

Pseudotuberculosis,  scrum-<Ii- 
aguosis,  of,  (i2. 

Pseudotuberculous  serum.  fi2. 

Psoriasis,  connection  with  gout 
and  diabetes,  X'i:  etiology 
and  pathogeTiesis  of,  870 ; 
ointment  for,  872;  treatment, 
871 ;  vaccinal,  871. 

Psychoneuroses,  742. 

Psychoses,    po.stoperative,  979. 

Psychotlierapy  iu  a.sthma,  155. 

Pteryginm.  791. 

Ptosis,  recurrent,  714. 

Public  control  of  tuberculosis, 
65  ;  hygiene,  990  ;  schools, 
and  infectious  diseases.  tiuW; 
schools,  pediculosis  in,  thh. 

Puerperal  eclaiMPsia,  :a~,  :  ni 
tistreptococcii' srniin  in.  INi."); 
neuritis.  529 ;  pericid,  mca.s- 
uring  of  the  temperature 
during,   516;  pseudorheuma- 

Puerperal  sep.sis,  .527;  diagno- 
sis of,  527;  etiology  of,  527; 
hysterectomy  in,  600;  intra- 
uterine treatment  of,  .527; 
treatment  of.  528. 

Puerperal  state,  ovarian  tumors 
in,  .502. 

Puerperal  tetanus,  ,528. 

Puerperium,       pathology      of, 

Pnerst  (L.)  on  protargol  in  eye- 
disease,  812. 

Piijaiior  on  scarlet  fever,  625. 

rnkalofT  on  purulent  conjunc- 
tivitis. 788. 

Pulido  on  trachoma,  790. 

Pulmonary  abscess,  151 ;  ar- 
tery, pistolshot  wound  of, 
468  ;  gangrene,  151 ;  hysteria, 
64 ;  osteoarthropathy,  97 ;  os- 
teoarthropathy iu  dilatation 
of  stomach.  182;  valves, 
tumor  of,  l.'il ;  valves,  ulcera- 
tive end.H-arditis.  121. 

Pulsating  pleurisv.  l.-)9. 

PuLse  in  yellow  fever.  :{9. 

Pnlso-rate  and  muscular  work, 
9.54;  in  infant,  significance 
of,  645. 


Pulses,  inequality  of,  in  mitral 
disease,  125. 

Pulsus  paradu.xus  of  one  side, 
141. 

Pulvircnti  on  malaria,  30. 

Punetuii-  fcir  illusions  into  the 
kni-v-jiiiiil,  KiS;  lumbar,  431, 
648,  727  ;  spinal,  727. 

Pupillary  reilex  iu  infectious 
diseases,  10. 

Pupils,  inequality  of,  797. 

Puppe  (G.)  on  skull-injuries, 
974;  on  solvent  for  old  blood- 
stains, 984. 

Purdiui  (II.  .S.)  on  oil-rubbing 
iu  skin-disejises,  891. 

Purpura  after  vaccination,  629; 
from  benzol-poisoning.  112; 
gastripiiiteralgia  willi,  170. 

Purpura  bieiiionhagica,  112; 
artificial  serum  in.  113;  in 
children,  646;  staphylococcus 
iu,  112. 

Purpura,  rheumatic,  112. 

Purpura  rheumatica  in  rheu- 
matism, 80. 

Purpura,  syphilis  and,  112. 

Purpuric  hemorrhage  from  use 
of  <|Uinin  in  laal.iria.  .35. 

Purulent  conjunctivitis,  788; 
otitis  media.  SI9;  |ileurisy, 
streploencius-iufection  iu,  48 ; 
salpingitis,  .590. 

Pus  in  urine,  deterrainatiou  of, 
206.  I 

Pusey  (W.  A.)  on  leprosy.  .54. 

Pyelonephritis,  infectious,  | 

treatment,    215;     in     preg- 
nancy, 497. 

Pyemia,  antistreptococcic  se-  ' 
rum  in,  .50;  due  to  staphylo- 
coccus. .50;  of  heart  in  chil- 
dren, I) Pi;  otitic,  831. 

Pylorcctoniy,  287.  .      , 

Pylorus,  cancer  of,  186;  hyper- 
trophy of,  congenital,  184; 
stenosis  of,  182;  congenital, 
184.  635. 

Pyonephrosis,  435. 

Pyopneumothorax,  369. 

Pyosalpiux,  vaginal  kolpotomv 
iu,  .566. 

Pyraloxin,  929. 

Pyramidon,  929;  in  tuberculo- 
sis, 76. 

Pyrogallol  in  tuberculosis  of 
the  skin,  884. 

Pyuria  in  women,  545.  j 

QcATN  (R.)  on  heart-sounds,  ' 
119. 

Quenu  on  cancer  of  the  rectum, 
358  ;  on  rectal  carcinoma,  242. 

Quenu  and  Hartnumn  on  cancer 
of  the  rectum,  3.58. 

Querenghi  on  entropion,  787. 

Quiuin  as  an  ccbolic,  oOfi,  514; 
hemoglobinuria  following  use 
of,  in  malaria,  33;  in  chorea 
in  pregnancv,  49i);  in  mala- 
ria. 33,  35:  iu  metrorrhagia, 
.554 :  in  neuralgia  of  herpes 
zoster,  875  ;  in  pertussis,  626  ; 
in  puerperal  sepsis,  529. 

Quinin-amblyopia,  804. 

Quinin  hydrochlorosulphate  in 
malaria,  35. 


Quinin  .salicylate  in  optic  atro- 
phy, 805.  ■ 

Quinolein  in  pertussis,  627. 

Quintiu  (F.)  on  health-resorts, 
66. 

Rabk  and  Apert  on  hiinor- 
rhagic  disease,  112. 

Kahies,  737  ;  cause  of,  69(). 

liabinowitsch  (L. )  on  tubercle- 
bacilli  in  butter,  1006;  on  tu- 
berculosis, 57. 

Rachford  IB.  II.)  on  gout,  98. 

Itacbford  (B.  K.)  on  paraxau- 
thin  in  urine,  7.50. 

liachitic  deformities,  multiple, 
770. 

Rachitis,  632;  a<lcnopathies  in, 
633;  curvature  nltlic  leys  in, 
6.3.3; dclicicncv  in  i.rolcidsand, 
632;  enlargeniint  of  spleen 
in,  633;  etiology,  632;  in  ret- 
initis pigmentosa,  8()2 ;  in- 
fectiousness of,  632;  subperi- 
osteal hematoma  in,  633. 

Riiczynski  (J.)  on  hydroceph- 
alus,  421. 

Ilidial  artery,  aneurysm  of, 
381. 

Radiographs  of  thoracic  aneur- 
ysm, 222. 

Riidioscopy  and  cardiac  di.sease, 
131 ;  in  tuberculosis,  60 ;  of 
the  lungs  and  heart,  222. 

Radius  congenital  absence  of. 
769 :  fracture  of  lower  end 
of,  396. 

Radjiijewski  (W.)  on  suprarenal 
extract,  963. 

Rahts  on  decrease  of  tubercu- 
losis in  Europe.  1011. 

Railliet  and  Morot  on  echino- 
coccus.  221. 

Railton  (T.  C.)  on  papilloma  of 
the  larynx,  865. 

Raimondi  and  Moscucci  on 
Maragliano's  serum,  71. 

Rale,  crepitant,  146. 

Ramaninjana,  748. 

Rjimsey  on  abdominal  incision, 
319. 

Ranault  f.T.)  on  hereditary  al- 
)>u)ninuria,  211. 

Randall  (R.  A.)  on  Wilde's  in- 
cision. 823. 

Rande  on  tuberculin  R.  69. 

Randolph  (R.  L.)  and  Hinschcl- 
wood  on  holocain  in  eye-dis- 
ea.se,  813;  on  holocain.  810; 
on  purulent  conjunctivitis, 
789;  on  .'Staphylococcus  epi- 
dermidis  albus  in  conjunc- 
tiva, 80(i. 

Ranney  (G.  E.)  on  typhoid 
fever,  12. 

Ransohoff  (J.)  on  irredncible 
subcutaneous  fractures,  391. 

Ransiihotr  (M.)  on  sarcoma  of 
eyelid,  786. 

Rjiiisomc  on  consumption,  ,56. 

Ranvier  on  functions  of  the 
leukocytes.   9.51. 

Rjireiied  air,  physiological  in- 
lluence  of,  I(X)." 

Ra.scb  (C.l  on  cut.ineous  and 
vesical  papillomatosis.  .S'^J. 

Rats,  spread  of  plague  h,y,  9!)7. 
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Kattray  on  bradycardia,  134. 

Raulin  on  gastroeuteralgia,  170. 

Eavogli  (A.)  on  tuberculin  in 
dermatology,  885. 

Raw  on  skiagraphing  the  ar- 
teries, 461. 

Eawlings  (J.  D.)  on  puerperal 
sepsis,  527. 

Eay  (I.  M.)  on  enucleation  of 
eye.  800. 

Ray  (M.  B.)  on  acute  melan- 
cholia, 647. 

Raymond  on  intestinal  obstruc- 
tion by  gall-stones,  298. 

Raymond  (H.  I.)  on  mountain- 


leve 


28. 


Reaction,  intestinal,  1028;  of 
degeneration,  672  ;  of  gastric 
juice,  determination  of,  165. 

Reader's  cramp,  747. 

Reagents  for  stomach-contents, 
comparative  delicacy  of.  165. 

Reardon  (T.  J.)  on  edema  of 
palate,  839. 

Reber  on  after-treatment  of 
cataract.  796 ;  and  Hansell  on 
squint,  781. 

Rectal  administration  of  sodium 
salicylate.  82;  alimentation 
with  milk,  175;  carcinoma, 
242  ;  enemata  in  constipation, 
192 ;  fistula,  351 ;  gonorrhea 
in  women,  533;  injections  of 
arsenic  in  tuberculosis,  75; 
polypi  in  children.  638 ;  surg- 
ery, 350. 

Eectangular  splint,  Cotterell's, 
242. 

Rectum  and  female  genitals, 
relations  of,  in  disease,  535; 
cancer  of,  operation  for,  358  ; 
carcinoma  of,  674  ;  congenital 
malformations  of,  639 ;  dis- 
eases of,  349;  excision  of, 
through  the  vagina,  362;  ex- 
tirpation of,  359 ;  fissures  of, 
353;  malignant  adenoma  of, 
361 ;  malignant  stricture  of, 
363;  primary  tuberculosis  of, 
3.56;  prolapse  of,  colopexy  in, 
353 ;  surgery  of,  349 ;  ulcers 
of,  353. 

Rectus  muscle,  transplantation 
of,  in  inguinal  heria,  320. 

Recurrent  carcinoma,  241 ;  he- 
patic fever,  197  ;  herpes  zos- 
ter, 875 ;  laryngeal  nerve, 
paralysis  of,  in  mitral  sten- 
osis, 125;  membranous  phar- 
yngitis, 841  ;  pneumonia. 
151  ;  polyneuritis,  722  ;  pto- 
sis, 714. 

Recurring  appendicitis,  318 ; 
iritis,  798. 

Red  blood-corpuscles,  changes 
of,  in  extravascular  coagula- 
tion, 653  ;  etfect  of  narcotic 
substances  on,  653;  in  carci- 
noma of  stomach,  185. 

Redard  (P.)  on  torticollis,  755. 

Reddingius  on  asthenopia,  780. 

Redlich  (E.)  on  multiple  sclero- 
sis, 668. 

Reduction  of  angular  deform- 
ity of  spine,  7.56. 

Reed  on  malaria,  .32. 

Reed   (B.)   on   abdominal  mas- 


sage in  stomach-disease,  174 ;  I 

new    intragastric    electrode, 

167. 
Reed  (H.)  on  medicolegal  value 

of  JT-rays,  984.  j 

Reed  (R.  H.)  on   postoperative  i 

insanity,  979.  1 

Reed  (W. )  on  vaccinia,  628;  on 

Widal  test,  23. 
Bees  (D.  C.)  on  malaria,  31. 
Reeve    on    Sweet's    apparatus, 

809. 
Reflex    iridoplegia,   unilateral, 

712;  actions,  966. 
Reflexes  retained,  732. 
Refraction,    775 ;    methods   of, 

776. 
Refractometer,  de  Zeng's,  776. 
Regeneration  des  seiteu  ketten, 

699;    of    sympathetic   fibers, 

966  ;  of  tissues  in  the  central 

nervous  system,  663. 
Registration     of     tuberculosis 

cases,  65. 
Regneault  on  size  of  hand  as  a 

test  of  right  or  left-handed- 

ness,  983. 
Regurgitation,  aortic,  125. 
Reichel  on   multiple  sclerosis, 

735. 
Eeichmann  (N.)  on  stenosis  of 

the  pylorus,  182. 
Reid   (H.  G.)  on  hematemesis, 

178. 
Reid   (W.)  and  Macdonald  (J.) 

on  phrenic-nerve  currents  in 

respiration,  968. 
Reid  (W.)  on  intestinal  absorp- 
tion, 9.58. 
Reid's    new    ophthalmometer, 

815. 
Reik  (H.  O.)  on  angioma  of  con- 
junctiva,   791  ;    on    lacrimal 

affections,  792. 
Reik   (H.  O.)  and  Watson  (W. 

T.)     on     sterilizing     instru- 
ments. 224. 
Reilly  on  glycogenesis,  959. 
Rein  on  abdomiual  section,  594. 
Reineboth  on  pathologic  pulse, 

141 ;  on  pneumothorax,  159. 
Reinfection  in  pertussis,  626. 
Reinhold  on  tuberculin  R,  69. 
Reitzenstein  (A.)  on  esophageal 

diverticulum,  164. 
Relapse  in  pneumonia,  150;  in 

typhoid  fever.  16. 
Eelapses  in  influenza,  29. 
Relapsing  fever,  44;  lobarpneu- 

monia,  645  ;  pneumonia,  151 ; 

in  children,  644. 
Relative  virulence  of  tubercle- 
bacilli,  58. 
Eelaxation  of  heart-walls,  129. 
Rembold  on  tuberculin  R,  69. 
Eenifrev  (L.)  on  uterine  fibroids, 

571. 
Remington  on  acetic  acid  as  a 

solvent,  902. 
Eemlingcr  (P.)  on  experimental 

typhoid  fever,  691. 
Removal  of  the  bladder,  448. 
Eenal  calculus,  215;   gastroin- 
testinal  tuberculosis  in,  60  ; 

X-rays  in,  460. 
Renal  colic,  testicle  and  ovary 

in,  432 ;  urotropin  in,  215. 


Renal  hematuria,  209. 

Renal  permeability  in  glycos- 
uria, 86  ;  in  nephritis,  213. 

Renal  tuberculosis  in  children, 
627 ;  operation  for,  432. 

Renaut  (A.)  on  tuberculosis,  75. 

Renin,  964. 

Rendu  on  arterial  hypoplasia, 
140  ;  on  hysteria  counterfeit- 
ing appendicitis,  189. 

Repeated  extrauterine  preg- 
nancy, 510. 

Repression  of  ciliary  impulse 
in  squint,  781. 

Resection  of  kidney,  diagnostic, 
435  ;  of  vertebrae,  757. 

Resections  in  hiji-joint  disease, 
761. 

Eesin  of  benzoin  in  pertussis, 
626. 

Eesinelle  on  pleuritic  eflTusions 
with  ovarian  tumors.  604. 

Resolution  in  pneumonia,  de- 
layed, 150. 

Resorcin  in  vulvovaginitis  in 
children,  537 ;  ointment  for 
acne,  877. 

Respiration,  artificial,  972;  and 
stomach-contents,  156. 

Respiration,  physiology  of,  955  ; 
systolic  interruption  of,  in 
phthisis,  62. 

Respiratory  organs,  diseases  of, 
363 ;  sounds,  intrapulraonary, 
145;  system,  diseases  of.  in 
children,  643  ;  tract,  diseases 
of,  145;  tract,  pathology  of, 
679. 

Rest  in  chlorosis,  106  ;  in  tuber- 
culosis, 67. 

Restoration  of  function  in 
wounds  of  muscle,   385. 

Retained  reflexes  in  locomotor 
ataxia,  732. 

Reticulation  in  right  auricle  of 
the  heart.  660. 

Retina,  detachment  of,  803; 
diseases  of,  802 ;  epilepsy  of, 
784  ;  functions  of,  774  ;  glioma 
of,  804  ;  in  pernicious  anemia, 
108. 

Retinal  detachment,  803;  hem- 
orrhage, 803. 

Retinitis,  albuminuric,  803 ; 
pigmentosa,  802;  punctata 
albescens,  802 ;  vicarious,  802. 

Ei'tiiKisocijiy.  776. 

Rctnirticiii  of  apex-beat  with 
udiicrriit  pericardium.  115. 

Retrobulbar  neuritis,  804 ;  in 
diabetes,  783. 

Eetrocalcaneal  bursitis,  386. 

Retrocecal  abscess  in  appendi- 
citis, 315. 

Retrodeviation  of  the  uterus, 
564. 

Riliinli^liliiicnient    of     gravid 


V,r 


uients       of      the 


Retroesophageal  abscess  in  boy, 
635. 

Retroflexion  of  the  uterus,  564  ; 
operative  treatment  of,  565. 

Retrograde  embolism,  656. 

Retronasal  irrigations  in  tuber- 
culosis, 65. 
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Ri'triipliar.viiKi'iil  abscess,  R47. 

Retroversion  of  the  uterus,  ."16-I. 

Eeuter  (F.)  ou  liistuloKic 
chauge  iu  genitals  from  high 
temperature,  973. 

Kevcnlin  on  sarcoma  of  the 
th,\ri)i<l,    3«S4. 

Kivillicid  on  asthma,  155;  on 
mumps,  (i-ja. 

Key  .111  chancre,  892. 

Keyhuru  on  malaria,  :{2. 

Reymond  lE.)  on  diffuse  en- 
cephalitis,  "Itj. 

Eeynes  on  hypoazoturia,  208. 

Reynolds,  (rilincy,  and  Water- 
man on  hip-disease,  703. 

Reynolds  ou  puerperal  neuritis, 
'■'yii>. 

Ki  yiiiilds  (E.)on  ovarian  tumor 
in  luhor,  .121 ;  on  separated 
urines  of  the  two  kidneys  in 
women,  544. 

Reynolds  (E.  S.)  on  mental 
symptoms  in  bodily  diseases, 
752. 

Rhein  (J.  H.  W.)  and  Mitchell 
(S.  \V.)  ou  motor  symptoms 
in  chorea,  fi49,  737. 

Rheumatic  arthritis,  acute,  408 ; 
hyperpyrexia,  81 :  indura- 
tions of  muscles,  83;  purpura, 
112. 

Rheumatism,  78;  acute  articu- 
lar, 697;  and  allied  condi- 
tions, 79 ;  and  rheumatoid 
arthritis,  9fi ;  artificial  hyper- 
emia iu,  83;  bacillus  of,  78,1 
79.  <)97;  bleeding  in,  83; 
colchicura  in.  83;  complica- 
tions of,  80  ;  corrosive  subli- 
mate in,  82;  diagnosis.  81; 
erythema  multiforme  in, '80; 
etiology,  78;  hot-air  bath  in. 
83;  in  a  baby,  fi.32;  in- 
fectiousness of.  78,  79 ;  raala- 
kin  in,  83 ;  methyl  salicylate 
in,  81 ;  nerve-ceuters  and, 
80;  osteomyelitis  and.  80; 
pseudospores  of.  79;  puer- 
peral, .527;  purpura  rheu- 
matica  in,  80;  Rontgeu  rays 
and,  83;  salicylic  acid  iu,  82; 
salophen  iu,  82;  si.K  hundred 
ca.ses  of,  80;  stjiphylococci 
and.  79;  streptococci  and,  79; 
three  periods  of,  80;  treat- 
ment, 81;  with  albuminuria, 
sal  ic vlates  in,  81 ;  J- rays  and, 
80. 

Rheumatoid  arthritis,  96; 
iu  bones  .5.500  years  old.  96; 
hot-air  baths  in.  96;  in  a 
buy.  634;  lactic  acid  iu,  96; 
nervous  diseases  and,  96 ;  of 
laryngeal  cartilages,  96 ; 
pericarditis  in,  96;  rheuma- 
tism and,  96  ;  treatment,  96 ; 
tuberculosis  and,  96. 

Rhinitis  and  conjunctivitis, 
8.57  ;  atrophic,  851 ,  atropin-. 
8H  :  due  to  diphtheria-bacil- 
ln<,  iil9;  intumescent,  818. 

Rhi/.onnlic  spondylosis,  81. 

Kho;iils  (T.  L.)  on  acromio- 
el:ivi<nlar  dislocation,  412. 

Rhoadss  apparatus  for  fract-  1 
ured  clavicle,  412.  I 


Rhodes  on  spasm  of  the  tensors 
of  the  vociil  cords,  862. 

Ribard  and  LetuUo  ou  phthisis, 
76. 

Bibbert  ou  trauma  and  tumors, 
978;  on  tuberculosis,  59. 

Ribbert's  theory.  6.56. 

Ricapet  on  arecoliu,  220. 

Rice  (f.  C.)  on  atrophic  rhini- 
tis, n52;  ou  hypertrophy  of 
lingual  tonsil,  840;  on  nasal 
obstruction.  848;  on  nasal- 
sc]>tum  operation,  8.56. 

Richanliere  on  parotid  swell- 
ing, 16'2 ;  on  typhoid  fever, 
13. 

Richards  (G.  L.)  ou  atrophic 
rhinitis,  8,51 ;  on  syphilis  of 
the  ethmoid,  8.5:!. 

Richards  iT.  W.)  on  taste  of 
acids  and  dissociation,  1031. 

Richardson  and  Whitney  on 
indic^n  iu  urine,  1024. 

Richardson  iC.  W.  I  on  chronic 
abscess  of  the  tongue,  8:{9. 

Rich,ardson  (H.)  and  Whitney 
IE.  L.)  on  determination  of  ! 
iudican  in  urine,  206. 

Richanlson  1  M.  W.)  ou  Eisner's 
methi)d.  24;  ou  typhoiil  ba- 
cillus in  the  urine.  692;  on 
typhoid  fever,  H. 

Richardson  (Sir  H.  W. )  on  in- 
testinal obstruction,  29.'i. 

Richardson  (W.  L.)  and  Walton 
(G.  L.)  on  glioma  of  brain 
from  middle-ear  disease,  820. 

Richelot  ou  appendicular  symp- 
toms, 319. 

Richet  (C  I  and  Hericourt  on 
tuberculosis,  74. 

Riclietcr  (R.I  on  arsenic  in 
healthy  urine.  985. 

Richmond  (H.  D.)  and  Carter 
(A.  H.)  on  human  milk,  609. 

Richter  on  action  of  drugs  on 
glycosuria.  1014. 

Richter  I  M.)  ou  solvent  for  old 
blood-stains.  984. 

Richter  (P.)  on  sweating  feet, 
892. 

Richter  (P.  F.)  and  Loewy  (A.) 
on  leukocytosis,  102. 

Richter's  ointment  for  psoria- 
sis, 872. 

Ricin,  toxic  effects  of,  985. 

Rickets,  632 ;  bacteriology  of, 
697;  structure  of  ovaries  in, 
603. 

Ricketts  on  neuralgia  of  the 
fifth  nerve.  422. 

Rideal  (S.|  on  sewage,  1002.  1 

Rieck  ou  geosote.  917. 

Riedel  on  typhoid  fever.  12. 

Rieder  ou  caries  of  the  sacro- 
iliac .synchondrosis.  409. 

Rieder  (H.)  on  snudan  III.,  707; 
on  X-ra.vs  and  bacteria.  698. 

Ricgncr  (R.)  on  gastric  and 
intestinal  antiseptics,  174. 

Rics  (E.)  on  tubal  disease,  .590; 
on  vaginal  incision.  602. 

RiesmanlD.  I  ou  carcinoma  of 
the  gall-bl.idder.  67() ;  on 
carcinoma  of  the  rectum. 
674;  on  congenital  hydro 
nephrosis,  681 ;   on  diphthe- 


ria, 612;  on  diphtheria  in 
infants,  619;  on  mast/.elleu 
in  tumors,  6s6  ;  on  Meckel's 
diverticulum  and  the  ompha- 
lomesenteric duct,  674;  on 
rheumatoid  arthritis,  96. 

Riethcr  on  iliphtheria  in  nurs- 
lings, 618. 

Right  auricle,  reticulation  in, 
6(i0 ;  ventricle,  incomplete 
rupture,  130,  662. 

Rigor  mortis,  effects  of  con- 
tractures on,  973. 

Ringed  hair,  880. 

Ring-finger  of  musicians,  liber- 
ation of,  3tio. 

Ringueberg's  new  perimeter, 
816. 

Riugworm  in  Boston,  872;  mi- 
croscoi)e  diagnosis  of,  872; 
of  the  scalp,  873. 

Rippal  and  Baylac  on  stomach- 
contents  after  gastroenter- 
ostomy, 181. 

Risley  (S.  D.)  ou  ca-ssareep,  812; 
on  enucleation  of  the  eye, 
810;  on  eye-stain  iu  glyco- 
suria, 775;  on  lacrimal  dis- 
orders, 791 ;  on  origiu  of 
i»tarat:t,  791;  ou  purulent 
conjunctivitis.  7ss. 

Riva  (A.)  on   rheumatism,  79. 

liiver-pollutiou  standards.  1003. 

Riviere  ou  ozena,  ."^.52. 

Rivit  on  contusion  of  the  caro- 
tid artery,  372. 

Roberts  (J.  B.)  on  fracture  of 
lower  end  of  the  radius,  396; 
on  strangulation  of  the  in- 
testine, 675;  on  subcutaneous 
tenotomy  in  fractures,  391 ; 
on  tetanus.  229. 

Roberts  (L)  on  melanosis  with 
acanthosis,  882. 

Robertson  on  aneurysm  of  the 
ulnar  artery  in  "  the  palm, 
:i80. 

Robertson  (B.)  on  malaria.  .32. 

Robin  on  diabetes.  93;  on  dys- 
pepsia. 168;on  dyspepticalbu- 
niinuria,  210;  on  obesity.  99. 

Robins  on  tuberculin.  61. 

Robinson  (A.)  and  Young 
(A.  H.I  on  development  of 
rforta  and  iliac  arteries.  942. 

Robinson  and  Maire  on  diabe- 
tes. 92. 

Robinson  on  carcinoma  uteri, 
.581 ;    on    formaldehyd,     999. 

Robinson  (B.)  on  metritis.  .560; 
on  pneumonia.  149;  on  rela- 
tions of  rectum  and  female 
genitals  in  disease.  .5.'t.5. 

Robinson  (F.  W. )  on  wound- 
treatment.  469. 

Robinson  i.I.I  on  growth  of 
typhoid  bacillus  in  the  soil, 
691. 

Robinson  (W.  J.)  on  hemo- 
philia. 113. 

Robson  (.\.  W.  M.I  on  extra- 
nl'.'rine  pregnancy,  .508;  on 
g;istrostomy,  281  ;  on  kid- 
ney-operations. 4.'!3. 

Robson's  method  of  gastros- 
tomy. 282. 

Rochester  (D.)  on  ascptonin,  71. 
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Eocbon  on  treatment  of  the 
umbilical  cord,  51(j. 

Kodct  l,A- )  liiid  Nicholas  (J.)  on 
carbonic-acid  secretion,  9i)6. 

Eodman  (C.  S.)  on  rodent  ulcer 
of  the  cornea,  793. 

Eodoeanache  on  goiter,  383, 

Eoe  on  scarlet  fever,  625, 

Eoemer  ( F.)  on  dysentery,  190. 

Eoger  on  scarlet  fever,  6^5 ;  ou 
the  omentum,  346, 

Eoger  (H, )  on  small-pox,  47. 

Eogers  (E,  J,  A,)  on  intestinal 
obstruction  in  an  infant,  295, 

Eogers  (J.  A.)  and  Eskridge 
I  J.  T.)  on  spinal  tumor,  72(). 

Eogers  (L. )  ou  kalaazar,  36. 

Eohmer  and  Borchert  on  ate- 
lectasis, 157, 

Eolleston  on  acromegaly,  671 ; 
on  urobiliuuria,  '207 

EoUiston  (W,  D,)  and  Hayne 
(L.  B,)  on  congenital  stenosis 
of  the  pylorus,  635. 

Eolstou  I  J,  E,)  on  congenital 
anopiithalmos,  774. 

Eomberg  on  chlorosis,  107. 

Eouosse  and  Walton,  ou  stvpti- 
ciu.  934. 

Rontgen  rays  and  bacteria, 
698 ;  and  foreign  bodies,  461 ; 
and  rheumatism,  83;  clinical 
use  of,  221 ;  Colles's  fracture 
and,  397;  in  arteriosclerosis, 
460;  in  lupus,  460;  in  sur- 
gery, 459 ;  tracing  of  fistu- 
lous tracts  bv,  460 ;  visibility 
of,  967. 

Eoos  on  eisensomatose.  932 ;  on 
tbyroiodin,  1019, 

Eoos  (E,)  on  thyroid  gland, 
964, 

Eoosa  (St,  .T.)  on  cataract-ex- 
traction, 795, 

Eoosing  on  urethrectomy,  446, 

Eoot  ou  bacteriologic  diagnosis 
of  throat  diseases,  842, 

Eoqus  iL, )  on  paroxysmal 
hemoglobinuria,  209, 

Eorrman  on  thrombosis  of  por- 
tal vein,  659, 

Eosi-  |\V,)  on  nephriti.s,  212, 

Eosclli  on  trachoma,  789. 

Eoscnbaum  on  naftalan,  922. 

Eosenberg  on  alimentar.v  gly- 
cosuria. 1014  ;  on  carcinoma 
of  the  larynx,  866. 

Eosenberger  (N.)  ou  pneumo- 
nia. 1.53. 

Eosenheim  on  esophageal  strict- 
ure, 165 ;  on  nervous  dyspep- 
sia. 170. 

Eoscnstein  on  glycosuria  after 
carbon-mouoxid  poisoning. 
1015. 

Eosenstein  (W.)  on  excretion 
of  sugar,  86. 

Eosputhal  on  gastric  ulcer, 
177. 

Eosenthal  (J.)  on  absorption  of 
ox.vgen.  955;  and  Mendels- 
sohn (M.)  on  reflex  action,  966. 

Eose-pink  discoloration  in  ma- 
laria, 233. 

Eosin  on  albuminuria,  210. 

Boss  (C.)  on  soil  and  dental 
caries,  672. 


Eoss  (J.  J.)  on  hemophilia, 
113. 

Eoss  (E.)  on  malaria,  31. 

Eossolimo  and  Bouchet  on 
cerebral  tumor,  647. 

Eoth  (B.)  on  lateral  curvature 
of  the  spine,  756, 

Eothenspieler  on  position  of 
the  eye-globe  in  the  orbit, 
807, 

Eoughton  (E,  W,)  ou  necrosis 
of  alveolar  process,  859, 

Eound  ligaments,  anatomy  of, 
567 ;  shoulders.  768 ;  worms 
in  the  biliary  passages,  218, 

Eousse  (J,)  on  blood-pressure, 
954, 

Eouth  (A.)  on  sterility,  549, 

Eoux  and  Baltbazard  on  skia- 
graph of  stomach,  460;  on 
stomach-movements,  167, 957, 

Eoux  (E.)  on  bubonic  plague, 
43;  and  Borral  (A,)  on  teta- 
nus, 736, 

Eow  on  malarial  fever,  35, 

Eoval  Commission  upon  tuber- 
culosis, 64, 

Eubber  cylinders  for  circular 
euterorrhaphy,  305 :  gloves 
in  surgery,  227 ;  nipple,  quiet- 
ing of  child  with,  647. 

Eubel  on  pneumonia,  154. 

Eubella,  628, 

Eubenstein  on  pelvic  massage, 
534, 

Eubeska  on  puerperal  tetanus, 
528, 

Eubner  (M,)  and  Heubner  (O,) 
on  milk-diet,  961, 

Eudis-Jisinsky  (J,)  on  stab- 
wound  of  the  heart,  370, 

Eudolph  (O.)  and  Bezold  (F,) 
on  middle  ear  in  measles, 
818. 

Eugh  (J.  T.)  on  vinegar  in 
nausea  of  anesthesia.  269, 

Eiihl  on  Kehrer's  method.  593, 

Rumination.  172, 

Eumpf  on  tuberculin  E.  96. 

Eumpf  and  Kleine  on  absorp- 
tion of  ammonia  by  the  bodv, 
951. 

Euotte  on  gunshot-wound  of 
abdomen.  468, 

Eupture  of  the  aorta,  141,  658 ; 
of  the  bladder,  448 ;  of  fatty 
heart  from  passing  stomach- 
tube,  172 :  of  the  heart,  130 ; 
of  the  liver,  336;  of  right 
ventricle,  incomplete,  662 ; 
of  the  spleen.  334;  of  the 
spleen,  subcutaneous.  334;  of 
the  uterus.  .521.  9.S7;  of  the 
umbilical  cord,  987. 

Euptured  muscle,  suture  of, 
.387. 

Eussel  (E.  H. )  on  cystic  dila-  1 
tation  of  common  bile-duct,  ' 
637.  j 

Eussel  (W.)  on  gastrocolic  fis-  I 
tula,  186. 

Eussell  (J.  S.  E.)  on  wry-neck, 
960. 

Eussell  (E.)  on  optic  neuritis, 
805. 

Eussell  (W.  W.)  on  carcinoma 
uteri,  580. 


Saalfeld  (E,)  on  oophorin  in 
gynecology,  551. 

Sabouraud  on  baldness,  880. 

Sabrazes  on  variola,  47. 

Saccharin.  930. 

Saccharomyces  cerevisiie  and 
tuberculosis,  75. 

Sachs  on  amaurotic  family 
idiocy.  648. 

Sachs  (E.)  on  tuberculosis  of 
nasal  septum.  856. 

Sack  (A.)  on  ichthalbin,  919. 

Sacroiliac  disease,  operations  in, 
769. 

Sacroiliac  synchondrosis,  caries 
of.  409, 

Saddle-nose,  4.57. 

Saft  (H,)  method  of  inducing 
labor,  .524, 

Sailer  (J,)  on  aneurysm  of  the 
heart,  662;  on  regeneration 
of  tissues  in  the  central  ner- 
vous system,  663, 

Salad  oil  in  typhoid  fever,  27, 

Salaskin  (S,j  on  alkalinity  of 
the  blood,  951 ;  on  urea, 
9.59, 

Salicin  in  lupus  ervthematosus, 
886, 

Salicylates  in  rheumatism  with 
albuminuria.  61, 

Salicylic  acid,  external  use  of, 
in  rheumatism.  82;  in  lep- 
rosy, 54 ;  in  metritis,  .560 ;  in 
pneumonia,  153 ;  in  psoriasis, 
871, 

Saligenin  in  gout,  988. 

Saline  injections  in  infectious 
diseases,  11 ;  in  vomiting  of 
pregnancy,  494, 

Saline  purge  in  yellow  fever, 
41, 

Saline  solution  in  abdominal 
section,  596  ;  in  puerperal  sep- 
sis, 529, 

Salipyrin,  eruption  from,  875 : 
in  influenza,  630, 

SaHtannol,  930, 

Saliva,  excessive  flow  of,  in 
children,  639, 

Salivary  calculi,  838 ;  glands, 
chronic  symmetric  enlarge- 
ment of,  162 ;  secretion  in 
anemia,  104. 

Salivation  of  pregnancy,  494, 

Salkowski  ou  alkalinity  of  the 
blood,  951 ;  onalloxur-bodies, 
1017 ;  on  antiseptics  and 
toxins.  1012. 

Salmin,  1017. 

Salmon,  metabolism  of.  961, 

Salol  in  cirrhosis  of  the  liver 
300 ;  in  dysentery,  191 ;  in 
scleroderma,  879 ;  in  urinary 
infections,  433  ;  in  vulvovagi- 
nitis, ,537, 

Salophen,  930;  in  rheumatism, 
82  ;  in  skin-diseases,  892, 

Salpingitis.  588 ;  chronic  vege- 
tating. 590 ;  hemorrhagic. 
590;  nodular  isthmic.  .590; 
profluent,  590;  pseudofollicu- 
lar,  .590;  purulent.  590;  treats 
ment.  593  ;  tuberculous,  590, 
591 ;  varieties,  589, 

Salpingo-oopborectomy  for  uter- 
ine fibroids,  575 
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SalpinsDuophoritis,  lactic  acid 
iu.  'ihii. 

Salpiugoovaritis,  ichthyol  iu, 
558. 

Salt  solution  in  aneiiiiu  of  pla- 
centa pni'via.  51)4, 

Salter  (A.)  on  tuberculosis,  76. 

Sambou  on  sunstroke,  719. 

Sainwavs  on  mitral  stenosis, 
124,  i25,  661. 

Sanarelli  (J.)  on  bacillus  z, 
69.1 :  on  immunity  against 
yellow  fever,  695;  on  toxins 
of  yellow  fever,  37 ;  on  yellow 
fevef,  41. 

Sanarelli's  Bacillus  ictcrodes, 
()!)5. 

Siinatogen.  1T5,  !).il. 

Sander  i  M.(  on  alhetusis.  718. 

Sanders  (E.  W.  i  on  pilocarpiu 
in  infectious  diseases,  11. 

Saudwith  on  tuberculosis,  67; 
on  tubercnlin  R,  6!). 

Sanger  (.\.)  on  exophthalmic 
goiter,  739. 

Sanger  (F.  D.)  on  pertussis,  626. 

Sanger  i.M.)  on  dyspnea,  155. 

Sanger's  method,  568. 

Sanitarium-treatment  of  tuber- 
culosis, 66. 

Sanoforra  iu  eye-disease,  812. 

Sanose.  931. 

SansomlA.  E.)  on  heart-disease, 
132 ;  on  heart-rhythm,  133 ; 
on  mitral  stenosis,  124. 

Sajjo  cinercus,  891. 

Sarbo  on  skiu-sy mptoms  in  pare- 
tic dementia,  7.52. 

Sarcoma,  electrolysis  and  cata- 
phoresis  iu.  236;  in.jury  and, 
234  ;  of  the  brain,  A'-ravs  in. 
720;  of  the  choroid,  glycogen 
and  pigment  in.  681:  of  the 
conjunctiva.  791  ;  of  the  eye- 
lid, 786;  of  the  femur  from 
injury,  235 ;  of  the  breast. 
130  ;  of  the  brea.st,  jirimarv. 
662:  of  the  hip-joint.  763;  of 
the  infraspiuous  muscle,  2.35; 
of  the  iris.  7!H  :  of  the  jaw  iu 
pulmonar.v  osteoartliropathy, 
97 :  of  the  kidne  v  in  children. 
432:  of  the  liver  in  a  child, 
641;  of  the  lung,  1.57;  of  the 
orbit,  811;  of  the  pancreas, 
678:  of  the  pleura,  detection 
of,  161 ;  of  the  pleura,  pri- 
mary. 161 ;  of  the  stomach, 
186,  673 ;  of  the  stomach,  ex- 
cision for,  278;  of  the  thyroid 
gland,  3SS ;  toxins  of  erysipe- 
las and  Bacillus  prodigiosus 
iu.  2.36;  traumatic,  978, 

Sarcoma-iells,     structure     and 

multiplication  of,  6S5. 
Sarcomatosis  cutis.  8-i8. 
Sarcomatous    glands,    infection 

of.  with  bubonic  plague,  44. 
Sarwey  on  temperature  in  puer- 
peral period.  516. 
Satellitism,    cultural,   696;    of 

Pfciffer"s  bacillus.  696. 
Satterlee  on   new  ophthalmom- 
eter, 81.5. 
Sattler  (  H.)  on  elastic  fibers  of 

the  sclera,  947. 
Sattler  (R.)  on  iritis  in  gout,  793. 


]  Saundby  on  diabetes,  94,  95 ;  on 
I      thrombosis,  144. 
Sau|>ault  on  stomach  affections, 

I  .  »"•'• 

Sauvinoa    on  retinitis  pigmen- 
tosa. 802. 
Savage  (T.  R.)  on   appendicitis 

I      iu  an  infant,  638. 
Savin  on  cjirbolic  acid  in  leuko- 

:      derma,  879  ;  on  gout,  99. 

!  Savitsky  on  antipyrin  euemata 

I      in  labor,  513. 
Sawyer  (J,  P.)  on  chronic  urti- 
caria, 869. 

I  Saxer  on   syringomyelia,   731 ; 
on    cells     iu    dead     corneas, 
68.3. 
Sayre  and  Whitman  on  absence 

of  pectoral  muscle,  760. 
Scagliosi  ((J.)  on  cerebral  concus- 
sion, 666. 
Scapula,  total  excision  of,  246. 
.Scarlatinal    nephritis,  chronic, 

212.  I 

Scarlet  fever,  624  ;  antistrepto- 
coccic scrum  in,  624.  625; 
hemorrhagic  septicemia  iu, 
624  ;  limited  to  the  face,  625 ; 
malignant,  624 ;  nephritis  in, 
624 ;  new  sign  in,  ()24  ;  oil  of 
turpentine  in,  625 ;  otitis 
media  in,  624;  paralysis  after, 
718 ;  relapses  in,  625 ;  sepsis 
in,  624. 

Schiifer  on  emergencies  under 
anesthetics,  260 ;  on  extrava- 
sation of  blood  in  new-born 
infants,  .530:  »n  public  school 
and  inlViti.Mis  <lis(:i>is.  lOOIi. 

SchatiVr  iK.I  .m  .rlls  <,r  the  an- 
terior horus  in  tabes,  iiii^. 

Schamberg  (.7.  F.)  and  Cantrell 
(J.  A.)  on  ulerythema  sycosi- 
forme,  877. 

.Schanz  (F. )  on  protrusion  of  the 
eyeball,  807. 

Schat/,  on  placenta  pnevia,  503. 

.Schaumorgaue,  51. 

Schauta's  method,  .542. 

Scheibe  on  aural  antisepsis  .821 ; 
on  tuberculosis  of  the  middle 
ear,  820. 

Schenk  on  determination  of  sex, 
479. 

Scheppegrell  (W.)  on  carcinoma 
of  base  of  the  tongue,  8.15 ; 
on  Myasis  narium,  857 ;  on 
nasiil  synechia,  8.50. 

Schering's  apparatus.  225.  ' 

Schering's  lamp  in  disinfection, 
1000.  I 

Scheubcr  on  tuberculin  R.  8,88. 

Schiff  on  cerebrospinal  menin- 
gitis, 713  :  on  lumbar  punc- 
ture. 431.  (i48. 

.Schlagdeiihaufen  and  Pagcl  on 
destruction  of  organic  matter  ( 
in  toxicologic  work,  985. 

Schlatter  on  gastrectomy,  276. 

Schleich's  new  method  of  anes- 
thesia, 267.  ' 

Schlcif  (W.)  on  hypertrophy  of 
the  thj-mus,  63.5. 

Schlesiuger  on    psychic    symp- 
toms of   imloform-poisoning, 
989;  on  syphilitic  tumors  of  ; 
the  cerebrum,  421.  < 


Schlesinger  (.\.)  on  muscular 
atrophy,  7.55. 

Schlesinger  (11.)  on  fluoroscopo 
in  asthma,  222. 

Scbmey  (F.)  on  eruption  from 
.salipyriu,  875. 

.Schmidt  on  alloxur-bodies,  1016; 
on  intestinal  rupture  for  ab- 
dominal contusion,  875;  on 
somatose,  932. 

Schmidt  (A.)  on  intestinal  di- 
gestion, 187;  on  mucus  in  ex- 
creta, l(i8. 

Schmidt  (K.)  on  otitic  pyemia, 

«.n. 

Schmidt  (R.)  on  catarrhal 
icterus,  196 ;  on  lymphosarco- 
matosis,  193;  on  mctjibolism 
in  actinomycosis,  10. 

Schmidt  IS.)  on  the  heart's 
action,  9.53. 

Schmidt  and  Pflanz  on  diph- 
theria, 622. 

Schmidt-Rimpler  on  detach- 
ment of  the  retina,  803  ;  on 
rodeut  ulcer  of  the  cornea, 
793. 

.Schmiegclow  (E.)  on  adenoids, 
861. 

SchnioU  on  metaboliism  in  gout, 
1027. 

Schnabel  on  high  myopia,  778 ; 
on  strabismus,  780 ;  on  tuber- 
culin R,  (i8. 

Schoen  on  retinitis  pigmentosa, 
802. 

Schotield  on  repeated  extrauter- 
ine iireguancics,  510. 

Sclioltz  on  agglutinating  power 
of  blood.  22. 

Seliolz  on  carbon  and  nitrogen 
in  febrili'  urine,  1027. 

School-houses,  beating  and 
ventilation  of.  10l)-i. 

.School-hygiene.  6(17,  1007. 

School-life,  influence  on  health, 
608  ;  vital  statistics,  108. 

School-rooms,  air-humiditv  in, 
1007. 

Schools,  air-space  in,  1008;  con- 
tagion from  tuberculo.sis  in, 
56;  medical  inspection  of^ 
1008. 

Schott  on  heart-disease,  131. 

Schott-baths  in  heart-<lisease, 
131. 

Schott-method,  modified,  inex- 
ojihthalmic  goiter,  138. 

Schrader  on  tuberculosis,  .57. 

Schnider  (O.)  on  traumatic 
tuberculosis.  977. 

Schreiher  and  Waldvogel  on 
sanose.  931. 

Schreiher  (E.)  on  tannon.  937. 

Schroder  on  blood,  101 ;  on 
j)eronin,  926 ;  on  tuberculin 
R.  68. 

Schroder's  method,  606. 

Schiichanlt  on  appendicitis, 
318. 

Schuctz  on  tuberculosis.  .58, 

Schulhoff  (.1.  .S,)  on  argentonin, 
812, 

Schiilte  on  hematoporjdiyrin- 
uria,  208. 

Schultcrmann  on  traumatol, 
228. 
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Schnltess  (E.)  on  position  of 
liiwer  border  of  lung,  145. 

Schultze  ou  syringomyelia, 
7:.i0. 

ScluiUze  (B.  S.)  on  retrodis- 
pkicemeuts  of  uterus,  564. 

Schultze  (Fr.)  and  Jones  on 
acromegaly,  738. 

Schulz  ou  exophthalmic  goiter, 
739  ;  on  tuberculin  K,  68. 

Schulz  (H.)  on  rheumatism,  83. 

Schulz  (N.)  on  globiu  of  hemo- 
globin, 1025. 

Schupfer  on  diabetes,  91,  93. 

Schuretz  on  diphtheria-bacilli, 
613. 

Schurigon  metabolism  of  iron, 
960. 

Schuster  on  gonococcus,  414. 

Schuster  and  Belschowsky  on 
multiple  sclerosis,  735. 

Schiitz  (F.)  and  Klein  (L.)  on 
Well's  disease,  52. 

Schwab  on  ecbolic  action  of 
<iuinin,  506,  514. 

Schwab  (L.  W.)  on  Addison's 
disease,  114. 

Schwartz  on  elastin,  1018;  on 
gynecologic  efl'ects  of  acci- 
dents, 981 ;  ou  uterine  fibroids, 
574. 

Schwartz  (E.)  on  tenonitis  in 
iuflueuza,  783. 

Schwartz  (S.)  on  the  heart's 
action,  953. 

Schwartze's  treatment,  821. 

Schwarz  (L. )  on  acetone  in 
nrine,  1024. 

Scliweigger  on  cataract-extrac- 
tion, 795. 

Schweitzer  on  thrombo.sis  in 
chlorosis,  6.56. 

Schwenter-Trachslcr  (J.)  on 
xanthoma  glycosuricum,  879. 

Schwimmer  on  treatment  of 
syphilis,  894. 

Schwinge  (\V.)  on  number  of 
blood-coVpuscles,  951. 

Schwyzer  (F.)  on  hypertrophy 
and  stenosis  of  the  pylorus, 
184. 

Sclera,  elastic  fibers  of,  947. 

Scleroderma,  diffuse,  879 ;  elec- 
trolysis in  879 :  salol  in,  879. 

Sclerosis,  lateral,  in  children, 
648  ;  multiple,  735 ;  multiple, 
in  children,  648 ;  multiple, 
pathology,  668;  of  kidney, 
syphilitic.  216 ;  of  veins.  144. 

Sc..l-iiaiiiii.'ri..  onorexin,  923. 

Si-ni,,n.;i,  |..  iin:inent,  802. 

Siciti    1,!  Mil  |irisoner's  inability 

Scott  (K.)  on  high  myopia,  778. 

Scott  (L. )  on  solubility  of  gall- 
stones in  oil,  678. 

Scott  (N.  S.)  on  A'-rav  injuries, 
460. 

Scudder  (C.  L. )  on  congenital 
dislocation  of  the  shoulder- 
.joint,  412 ;  on  ambulatory 
treatment  of  fractures.  393. 

Scurvy,  epidemic  of,  in  Chicago, 
113  ;  in  children,  633. 

Scymnols,  1018. 

Scynmosulphurie  acid,  1018. 

Scymnus  borealis,  1018. 


Sears  (6.  G.)  on  tuberculin,  61. 

Sears  (J.  A.)  on  malaria,  35. 

Seborrhtra  capitis,  tannochloral 
in,  880  ;  nigricans,  890. 

Secondary  cataract,  796 ;  celi- 
otomy, 599. 

Secretion,  internal,  962. 

Secretion  of  gastric  juice,  167  ; 
of  the  posterior  spinal  roots, 
725. 

Section,  abdominal,  594 ;  Cesar- 
ean, 526. 

Sedimentation  of  blood,  103. 

Seegelken  on  lumbar  puncture, 
727. 

Seegen  on  liver-dextrin,  959. 

Seelhorst  on  gunshot-wounds, 
975. 

Seibert  on  gastroenteritis,  642. 

Seifert  (E.)  on  modified  guaia- 
cum  blood-test,  983. 

Seitenketten,  699. 

Seitz  (C.)  on  scarlet  fever,  624. 

Seldowitsch  on  tumor  at  base 
of  tongue,  840. 

Seliger  (P.)  on  wounds  of  abdo- 
men, 975. 

Seligmann  on  tuberculin  R,  70. 

Semelcder  on  wound  of  the 
heart,  370. 

Semicircular  canals,  function  of, 
967. 

Semilunar  cartilage,  dislocation 
of,  409 ;  cartilages  of  knee, 
operations  on,  764. 

Semi-starvation  and  diabetes, 
95. 

Semon  (F.)  on  congenital  web 
of  vocal  cords,  864 ;  on  laryn- 
geal abduction-paralysis,  715, 
862. 

Semple  (W.  M.)  on  exophthal- 
mic goiter,  138. 

Senator  on  tuberculin  E,  68, 
69. 

Senecio  in  gynecology,  553. 

Senile  endometritis,  556;  invo- 
lution of  uterus,  menopause 
and,  551;  kidney,  213;  ute- 
rine catarrh,  5.57. 

Senkowsky  on  oxidation-jirod- 
ucts  of  cholic  acid,  1018. 

Senn  on  floating  kidney,  434 ; 
on  intestinal  tuberculosis, 
299;  new  incision  for  arth- 
rectomy  and  dislocation  of 
shoulder,  411 ;  on  innicrcntic 
cysts,  .331;  on  utiTinc  tUir..!.!. 
.569  ;  on  acute  peritonitis,  2-!l ; 
on  empvonia  of  the  antium, 
8.59;  on'v.iricoccle,  446. 

•Sensory  cells,  ;«;."). 

Sepsis,  acute,  231 ;  antistrepto- 
coccic serum  in,  50 ;  in  scarlet 
fever,  624  ;  puerperal,  527. 

Septic-tank  system  of  sewage- 
disposal,  1()04. 

Septicemia  after  vaccination, 
629 ;  tonsils  and,  163 ;  yeasts 
nucleinic  acid  in,  230. 

Septum  ventricuU)rum,  perfor- 
ate, 126. 

Sequelae  of  chronic  purulent 
otitis  media,  819 ;  of  malarial 
fever,  34 ;  of  typhoid  fever,  1.5. 

Serotherapy  in  yellow  fever 
695. 


Serous  anemia,  102;  pleurisy,. 
159. 

Serum,  antidiphtheritic.  993; 
antileprou.s,  55;  antiimeumo- 
coccic,  152 ;  antistaphylo- 
coccic,  50;  antistreptococcic, 
49,  904  ;  antituberculous,  (i", 
71 ;  antituberculous.  diagno.s- 
tic  use  of,  62 ;  antivcnomous, 
in  leprosy,  55;  from  pneu- 
monia convalescents,  153;  in 
Malta  fevcr,28;  of  Maragliano, 
70;  of  yellow  fever,  41 ;  pseu- 
dotuberculous, 62 ;  typhoid 
fever,  25 ;  typhoid,  702 ;  yel- 
low-fever, 695. 

Serum-albumin  of  horses'  blood, 
digestion-products  of,  1026. 

Serum-diagnosis  of  typhoid 
fever,  19. 

Serum-therapy  of  puerperal  sep- 
si.s,  528 ;  in  staphylococcus-in- 
fection,  230. 

Serum-treatment  of  bubonic 
plague,  45. 

Sesamoid  bone  of  forefinger, 
dislocation  of,  413. 

Sevestre  on  diphtheria-bacillus, 
615. 

Sewage,  1002 ;  arsenic  in,  1003 ; 
of  manufactories,  1002. 

Sewage-disposal,  septic-tank 
system,  1004. 

Sewage-purification,  bacterial, 
1003. 

Scwall  on  stcthoscopT,  118. 

.Six.  dclcrn. illation  of,  479 

Si-xiKil  apjiiinitns,  iiarcs  and, 
,s-,^;  ilillrniic-s  ill  tlic  skull, 
941  ;  iicrvcrsi.in,  !IS7. 

Seydel  ou  syphilis  of  the  eyelid, 
786 ;  on  thymus  gland  and 
sudden  death,  971. 

Sgrosso  on  pernicious  anemia, 
108. 

Shaffer  on  mechanical  treat- 
ment of  ununited  fracture  of 
neck  of  femur,  762. 

Shafi'er  (N.  M.)  on  orthopedic 
surgery,  755;  on  reunited 
fracture  of  the  neck  of  the 
femur,  406. 

Shaking-disease,  748. 

Sharp  (A.  J.)  on  xerostomia, 
161. 

.Sharp  (N.  W.)  on  electric  burns, 
974. 

Shattuck  (F.  C.)  on  pericarditis, 
116  ;  on  typhoid  fever,  27. 

Shaw  ou  hemorrhage  into  the 
orbit,  811;  on  s.vmpatlictic 
ophthalmia,  799. 

Shaw  (F.  M.)  on  infantile  dis- 
eases, 608. 

Shaw  (H.  B.)  on  Widal  reaction, 
21. 

Shaw  (J.  E.)  on  hemophilia, 
113. 

Sheffield  on  tinea  tonsurans, 
873. 

Sheffield  (H.  B.)  on  intermit- 
tent fever  in  children,  6'29; 
on  pyemia  of  heart.  646. 

Shennan  (T.)onTienia.saginata, 
220. 

Shepherd  (F.  J.)  on  surgery  of 
bronchocele,  383. 
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ShcpiKiid  (F.  J.)  on  fjbioiuyx- 
11111:1  of  thu  mescutery,  315. 

Slu-|i|iarfl  (.1.  K.)  oil  otitic  luoii- 
iii^'itis,  HXi.  j 

SluM'iiiaii  oil  tuberculosis  and 
siircoma  of  thu  hip-joint,  7()3.  ! 

Shi'rrington  on  ilfcerrlirate 
risidity,  SMJG ;  on  retlcxartioii, 
77.S. 

Shield,  vaccination.  -17. 

Shield  on  genu  recurvatuni,7(i."). 

Shock  in  abdominal  section, 
.5!)7:  intravenous  injections 
in,  374. 

Shoemaker  on  celandine,  907. 

Shoes,  remarks  on,  7()7. 

Shoulder-joint,  congenital  dis- 
location of,  412 ;  dislocations 
of.  irreducible.  412;  new  in- 
cision for  arthrectomy  and 
resection  of,  41  J. 

Shoulders,  diseases  of,  768; 
round,  7(ivS. 

ShukoHski  ou  acute  rheuma- 
tism in  a  baby,  632. 

Shultess  on  albumosuria,  209. 

Sialagogue  toxin  in  urine  of 
pregnancy.  49.5. 

Sibley  on  gout,  99;  on  rheuma- 
tism, ti3. 

Sicard  and  RemUnger  on 
Hanot's  hvpertrophic  cir- 
rhosis. 19M.  ■ 

Sickness,  notitieatioii  and  regis- 
tration of,  994. 

Sidlossy  on  subconjunctival  in- 
jections, 814. 

Siebert  (A.I  shield  for  vaccina- 
tion, 47. 

Siegel  on  hernia  of  the  thvmus, 

Sigmoid  flexure,  disease  of,  356. 

Si  hie  on  asthma,  I'm. 

Silent  diphtheria,  620. 

Silex  on  cerebral  centers  for 
eye-movements,  77-5. 

Silk  on  emergencies  under  an- 
esthetics, 260;  ou  ether-nar- 
cosis, 266. 

Silkvine.  92.5. 

Silpha  sinuata  on  dead  bodies, 
974. 

Silver  as  an  antiseptic.  228 :  as 
a  gastrointestinal  antiseptic, 
174. 

Silver  balls  in  stricture  of 
esophagus,  165. 

Silver  citrate,  228,  920;  in  gon- 
orrhea, 414 ;  in  trachoma,  789. 

Silver  lactate,  228. 

Silver  nitrate  in  cystitis,  544; 
in  dysentery,  191 ;  in  esopha- 
geal stricture.  165;  in  puru- 
lent otitis  media,  821;  in 
typhoid  fever,  27;  in  vulvo- 
vaginitis in  children,  5.37. 

Silver-nitrate  cautery,  protec- 
tion against  infection  by,  705. 

Silverthorn  (G.)  ou  rupture  of 
heart,  130. 

Silvestri  on  hyposulphite  of 
lime  as  a  hemostatic,  374. 

Simarouba  in  dysentery,  193. 

Simmonds  1  .M.  I  on  fat-necrosis 
of  pancreas,  204,  678. 

Simmons  on  tuberculosis  of 
pericardium,  78.  I 


I  Simmons  (P.  D.)  on  action  of 
poisons  on  digestion,  1032. 

Simon  ou  svphilis  of  the  eyelid, 
786. 

Simon  (,T.)  on  combined  scler- 
osis, 649. 

Sinioiid  on  spread  of  plague  by 
nils,  997. 

.^irnoiielli  on  varicose  ulcers, 
l."">^^. 

Simpson  (.V.  U.)  on  amenorrhea, 

Simpson  (,I.  C)  ou  autointoxica- 
tion and  eclumi>sia,  518;  on 
salivation  .jf  pn  ;;nancy,  494. 

Siinulat.a  liUii.ln.  -s  782. 

Simulati I'  luiiiuteiuesisand 

hematuria,  976. 

Singer  on  motor  neurosis  of 
stomach,  172;  ou  rheumatism, 
79,  80. 

Singer  (G.)  on  cutaneous  lesions 
in  rheumatism,  869 ;  on  rheu- 
matism, SO,  82. 

Sinkler  (W.l  on  cretinism,  634; 
on  rumination,  172. 

Sinusitis,  8,58;  operation  for, 
8.59. 

Siiuis-thrombosis,  otitic,  830. 

Siredey  on  methyl  salicylate, 
82  ;  on  uterine  neurasthenia, 
532. 

Sireniform  fetus,  491 ;  monster, 
492. 

Sirot  on  tuberculosis  semm, 
62. 

Sissin  (O.)  on  trachoma,  789. 

Siv^re  (V.  O.)  on  intracranial 
circulation.  9.55. 

Skaller  on  Trichomonas  vagi- 
nalis in  stools,  216. 

Skelton  (T.  L.)  and  Clark  (J. 
A.)  on  eclampsia.  517. 

Skene  on  uterine  displacement, 
562. 

Skerrit  (E.  M.)  on  he.art-dis- 
ease,  123. 

Skiagraph  of  foreign  bodies  in 
the  esophagus,  460 ;  of  renal 
calculus,  460,  161;  of  the 
stomach.  460. 

Skiagraphing  the  artery,  461. 

Skiagraphs,  interpretation  of, 
464. 

Skiagraphy  of  blood-vessels, 
948. 

Skin,  disease  of,  869 ;  disinfect- 
ing power  of,  889;  disinfec- 
tion of,  by  formalin,  225; 
gangrene  of,  875 ;  miliary 
tuberculosis  of,  88-1 ;  multiple 
gangrene  of,  878 ;  neoplasms 
of,  ."83  ;  tuberculosis  of,  78. 

Skin-eruptions  in  latent  dys- 
pepsia. 16S. 

Skin-grafting.  4.56;  in  A'-ray 
burn,  4.59. 

Skin-symptoms  in  paretic  de- 
mentia, 7.52. 

Skinner  (J.  E.)  and  Haines  (W.  I 
S.  I  on  collection  of  urinary  ] 
sediment,  205.  | 

Skirving  (R.  S.)  on  typhoid  | 
fever,  1.5.  [ 

Skull,  diagnosis  of  injuries  of, 
974  :  percussion  of  720  ;  sex- 
ual ditferences  in,  941.  I 


Slawyk  on  diphtluria,  622; 
on  hemiplegia  after  diph- 
theria, 718 ;  on  measles,  623  ; 
on  tuberculin  R,  70. 

Sleeping-cars,  disinfection  of, 
65. 

.Slipping  patella,  413;  operation 
for,  764. 

Sloniuu  (S.  G.)  on  rheumatic 
hyperpyrexia,  81. 

Small  (W.  a.)  on  traumatic  ap- 
pendicitis, 981. 

Small-caliber  bullet,  effect  of, 
i     466. 

Small-pox,  47;  epidemic  of,  47; 
ichthyol  in,  48;  treatmcutof, 
48. 

Smell  in  tabes  dorsalis,  731. 

Smester  ou  temperature  of 
breast-milk,  516. 

Smith  (A.  A.)  on  Levant  fever, 
.36. 

Suiith  (E.)  on  adenoid  vegeta- 
tions, 644,  860. 

Smith  (F.  C.)  on  diphtheria, 
611. 

Smith  ((i.)  on  hernia  of  the  ab- 
dominal cicatrix,  329;  on  in- 
testinal obstruction,  296. 

Smith  ( L.)  on  oxygen  absorp- 
tion, 9.56. 

Smith  (M. )  on  congenital  dis- 
location of  the  hip,  760;  on 
supports  in  spinal  curvature, 
757. 

Smith  (MacC.)  on  purulent 
otitis  media,  822. 

Smith  (P.)  on  educational  treat- 
ment of  strabismus,  780. 

Smith  (R.)  and  Wright  (G.  A.) 
on  esophageal  diverticulum, 
164. 

Smith  (R.  W.)  on  spondylolis- 
thesis, 7.56. 

Smith  (.S.)  on  diabetes,  95. 

Smith's  method.  403. 

Smyth  on  acromegaly.  671. 

Sneezing,  orthoform  in,  848. 

Snellen  on  enucleation  of  the 
eye,  810:  on  iridectomy  for 
glaucoma.  808;  on  strabis- 
mus, 7f<0. 

Snider  bullet,  effect  of,  465. 

Snively  (I.  X.i  on  antitoxin  in 
di])htheria,  622. 

.Snow  (S.  F.)  on  headache  from 
niLsal  causes,  711. 

Snuir  in  bronehiti.s.  147. 

Snyder  on  esophagotomy  to 
remove  a  dental  plate,  274. 

.Soca  on  stridulous  larvngitis, 
644. 

.Sodium  and  mercury  hyposul- 
phite in  syphilis.  896;  ben- 
zoate,  effect  of,  on  thebile,  196; 
bicarbonate  in  vulvovagini- 
tis, .5,37;  carbonate  in  metri- 
tis, ,560 ;  chlorate  in  stomach- 
affections,  173;  iodid  in  cir- 
culatory diseases,  133;  nitrite 
in  chronic  urticaria,  869. 

Sodium  salicylate  as  gastric  an- 
tiseptic, 174 ;  effeot  on  the  bile, 
196;  in  pneumonia,  1.54:  in 
toothache.  163;  rectal  admin- 
istration of,  S2. 

Sodium    sulphate     in     uterine 
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fibroids,  571 ;  in  yellow  fever, 
41,  42. 

Soft  chancres,  hot-water  irriga- 
tions in,  416. 

Soft  palate,  syphilitic  destruc- 
tion of,  8.39 ;  tuberculous 
ulceration  (if,  k:i<». 

Soil  an. I  .1.  nl;il.;Liirs,  672;  and 
tyiilnml  IrMi,  IJ;  typhoid 
bacillus  an. I,    i;!U. 

SokoloH'on  rheumatism,  83. 

Solly  (F.  P.)  ou  malaria,  31. 

Soluble  silver  as  an  antiseptic, 
228. 

Somatose,  931  ;  in  diet,  175. 

Somers  (L.  A.)  on  atropin- 
rhinitis,   848. 

Somers  (L.  S.)  on  atrophic  nasal 
di.sea.se  in  etiology  of  middle- 
ear  di.sease,  818. 

Sounenberg  ou  pelvic  disease, 
586;  ou  surgery  of  the  lung, 
366;  on  tumors  of  the  ileo- 
cecal region,  346. 

Sopicjko  (M.)  on  treatment  of 
lupus,  885. 

Soterotf  ou  bronchiectasis,  644. 

Souchon  on  dislocations  of  the 
shouUler-joiut,  412;  on  liga- 
tiou  of  the  subclaviau  artery, 
377. 

Soudan  III.  in  microscopy,  707. 

Southam  (F.  A.)  on  perityphli- 
tic  abscess,  320. 

Span  ton  (W.  D.)  on  meningo- 
cele, 423,  713. 

Spasm  of  the  tensors  of  the 
vocal  cords,  862. 

Spasmodic  asthma  in  dilatation 
of  the  stomach,  181 ;  torti- 
collis, 760. 

Spastic  conditions  of  ocular 
muscles,  782;  night-cough  in 
children,  643;  paralysis  of 
children,  424;  paraplegia, 
hereditary,  734. 

Specific  gravity  of  urine  in 
diabetes,   91. 

Speech  in  hemiplegia,  718. 

Spelten  (J.)  on  traumatic  tuber- 
culosis, 977. 

Spencer  (G.  W.)  on  intravenous 
injections  in  shock,  374. 

Spencer  (H.)  on  sireniform 
monster,   492. 

Spencer  (W.  G.)  on  arteritis 
obliterans,   140. 

Spengler  on  parachlorphenol 
in  laryngeal  carcinoma,  866 ; 
on  tuberculin  R,  69. 

Spengler  (C.)  on  bacillus  in 
whooping-cough,  696. 

Sperawsky  on  scarlet  fever,  625. 

Spermin  iu  diabetes,  94. 

Sphenoid  bone,  tumor  of,  233. 

Sphiucteric  hysterotomy,  540. 

Spidler  (G.  W.)  on  retroflexion 
of  nterns,  565. 

Spiegel  (U.)  on  tuberculin  R,  69. 

Spiegler  on  trichorrhexis  no- 
dosa barbEE,  881. 

Spiller  (W.  G.)  on  peculiar 
bodies  in  central  nervous 
system,  663 ;  on  spinal  com- 
pression in  Pott's  disease, 
726;  and  Mills  (C.  K.)  on 
Landry's  paralysis,  728. 


Spina  bifida  iu  voung  infants, 

4.30. 
Spiual      caries,    angular      de- 
formity of,  756;   discharging 
through    a    bronchus,    757 ; 
head-support  for,   758. 
Spinal   changes   in    pernicious 

anemia,  731. 
Spinal  column,  diseases  of,  424. 

Spinal  compression  in  Pott's 
disease,  726. 

Spinal  cord,  diseases  of,  424, 
725;  eftect  of  cerebral  con- 
cussion on,  666 ;  gunshot- 
wound  of,  and  A'-rays,  463; 
in  pernicious  anemia,  108, 
668;  nerve-cell  of,  influence 
of  inactions  of,  664. 

Spinal  curvature,  measurement 
of,  7.")T  ;  sujipurts  in,  757. 

Spinal  ganglion -cells,  structure 
of,  945. 

Spinal  hemorrhage,  725. 

Spinal  nu'iiiiiges,  diseases  of, 
721  ;  tunuir  of,  668. 

Sjiinal  ncrvi's,  diseases  of,  721. 

Sjiinal  iiuncture,  727. 

Spinal  tumor,  726. 

Spine,  angular  deformity  of, 
424,  756;  diseases  of,  424, 
756;  hydatids  of,  758  ;  lateral 
curvature  of,  7.^16. 

Spira  on  chronic  purulent  otitis 
media,  822. 

Spiro  on  lymph,  952;  on  my- 
driatics and  myotics,  797. 

Spiro  (H.)  on  holocain  in  oph- 
thalmolog,v,  813. 

Spitzer  ou  tumor  from  eater- 
pillar-hairs,  688. 

Spitzer  (L.)  on  congenital  hy- 
poplasia of  arteries,  139. 

Spleen,  conservative  surgery  of, 
333  ;  diseases  of,  333 ;  enlarge- 
ment of,  icterus  with,  196 ; 
enlargement  of,  in  rachitis, 
633;  functions  of,  964;  rnpt- 
m-e  of,  334 ;  rupture  of,  sub- 
cutaneous, 334. 

Spleen-extract.  932. 

Splenectomy,  334,  336. 

Splenic  anemia,  111;  in  chil- 
dren, 111 ;  pseudoleukemic, 
110. 

Splint,  Asch's  nasal,  855;  bi- 
valve plastic,  758;  Cotterell's 
rectangular,  242;  Hodgen's, 
403  ;  Mayer's  nasal,  855 ;  Van 
Arsendale's,  403. 

Spondylitis,  growth  in,  7.59  ; 
pr.ssur.'-paralvsis  from,  757. 

Spoii.lyl..listliesis,  756. 

.Spondyl.isis,  ibizomelic,  81. 

Spontaneous  dislocation  of  the 
hip-joint,  413. 

Spronck  on  antidiphtheria-se- 
rum,  615 ;  on  pseudodiphthe- 
ria-bacillus,  617. 

Sputum,  eosinopbile  cells  in, 
in  tuberculosis,  61 ;  moist, 
and  tuberculosis,  55. 

Squibb  on  aqueous  extracts, 
902. 

Squint,  780. 

Squire  on  tuberculosis,  74. 

Ssabanejewand  Franck's  meth- 
od, 286. 


Ssokolow   (D.)   on   tuberculous 

meningitis,  627. 
Stab-wound  of  the  heart,  370. 
Stacke  on  purulent  otitis  media, 

821. 
Stacke's  method,  823. 
Stadelmaun  on  lumbar   punct- 
ure, 431 ;    on  bile  and   bile- 
pigments,  958. 

Staehaliu  on  pulse-rate  and 
muscular  work,  954. 

Stagnation  of  food,  183. 

Stahl  (F.  A.)  on  acute  partial 
eiitcroceli',  324. 

.St:iii[iiig-tluid,  new,  707. 

Stanimoring,  748. 

Standish  (M.)  and  de  Schwei- 
nitz  (G.  E.)  on  lymphoma  of 
the  orbit,  811. 

Stankow.ski  on  edema  of  larynx 
from  potassium  iodid,  863. 

Stantesson  on  purpura,  112. 

St.  Apiithv  ou  the  nervous  sys- 
tem, 965. 

Staiu-s,  removal  of,  819. 

StapliyliKUigina.  613. 

Staphylococci  and  rheumatism, 
79.  ■ 

Staphylococcus  albus  in  moth- 
er's milk,  530 ;  aureus  in  car- 
cinoma uteri,  582;  epider- 
midis  albus  in  the  conjunc- 
tiva, 806;  pyogenes  aureus, 
infection  by,  876 ;  pyogenes 
aureus  iu  puerperal  sepsis, 
527. 

Staphylococcus-infection,  50 ; 
serum-therapy  in,  230;  in 
purpura  hsemorrhagica,  112; 
pyemia  due  to,  50. 

Stajihylococcus-plenrisy,  158. 

Stark  on  chlorosis,  106. 

Stark  (H.  S.)  on  diabetes,  90. 

Starkey  (H.  M.)  on  pterygium, 
791. 

Starr  (E.  C.)  on  electromagnet 
telephone  for  foreign  bodies 
in  the  eye,  816. 

Static  electricity  in  diabetes, 
94 ;  in  gout,  99. 

Steam,  use  of,  in  uterine  cavity, 
559. 

Stearate  of  zinc  powder  as  a 
cord-dressing,  516. 

Steele  (J.  D.)  ou  rupture  of  the 
aorta,  659 ;  on  tuberculosis  of 
kidney,  216 ;  and  Packard 
(F.  A.)  on  sarcoma  of  lung, 
158. 

Stein  on  albumin  in  urine, 
206. 

Stein  (C.)  on  tannalbin,  936. 

Steinach  (E.)  on  nerve-fibers  of 
intestines,  965. 

Steinbriigge  ou  abscess  of  tem- 
porosphenoidal  lobe  from  oti- 
tis, 834. 

Steiner  on  hysteria,  648  ;  on 
tetanus,  735. 

Steiner  (F.)  on  orexia,  923. 

Stejskal  and  Kolisch  on  diabe- 
tes, 89. 

Stekel  (W.)  on  autointoxica- 
tion, 85. 

Stellwag's  symptom,  739. 

Stempel    on  tuberculin   K,    68, 
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Stengel  (A.)  on  anemia,  103; 
on  blood,  101 ;  on  pneumo- 
uiu,  IM;  on  systolic  mur- 
murs, 119;  and  "Pepper  (W.) 
on  ty|)hoid  fever,  1.3. 

Stonosiug  gastritis,  1H2. 

Stenosis,  aortic,  125 ;  mitral, 
124,  G61 ;  of  esophagus,  IW ; 
of  the  pylorus,  182;  of  the 
pylorus,  congcuital,  184,  63.') ; 
tricuspid,  126. 

Stephens  (W.  VV.)  and  Myers 
(\V.)  on  autiveuomous  serum, 
950. 

Stephenson  on  twin-pregnancv, 
523. 

Stephenson  (S.)  on  diphtheric 
conjunctivitis,  788;  on  oph- 
thalmic state  of  poor-law 
children,  790. 

Stereoscope,  464. 

Sterility.  549. 

Sterilization  of  catgut,  224; 
for  abdominal  section,  ,595. 

Sterilizing  catheters,  415;  in- 
struments, 224. 

Sterling  (S)  on  rheumatism,  82. 

Stern  on  herpes  tonsurans,  872. 

Stern  (C.)  on  strangulated  her- 
nia in  children,  321. 

Stern  (H.)  on  diabetes,  88,  89. 

Stern  (K.)  on  trauma  as  a  cuusc 
of  disease,  975;  on  traumatic 
phthisis,  976. 

Sternberg  ou  aueson,  813;  on 
Bacillus  X,  695 ;  on  p-oxybu- 
tyric  acid,  706;  on  hernial 
tuberculosis.  324. 

Sternberg  (G.  M. )  ou  Bacillus 
z.  38. 

Stcrnopagus,  492. 

Stethoscope  in  heart-afiections, 
118. 

Steudel  (H.)  on  dislocation  of 
sesamoid  bone  of  the  fore- 
finger, 413. 

Stevens  (J.  L.)  on  pulmonary 
osteoarthropathy,  97. 

Stevens  (W.  C.)  ou  incomplete 
abortion,  ,505. 

Stevens's  (G.  T.)  lens-clino- 
scope,  779. 

Stevenson  (N.)  on  necrosis  of 
alveolar  process,  859. 

Stevenson  (W.  F.)  ou  the  Dum- 
dum bullet,  466,  975. 

Stewart  ou  toxicity  of  urine  in 
pregnancy,  474. 

Stewart  (C. )  on  polymelian  ca- 
nine monster,  4St2. 

Stewart  (C.  C. )  on  diet  and  mus- 
cular activity,  9(i0. 

Stewart  (D.  D.)  on  innominate 
aneurysm,  .376 ;  on  nephritis, 
213. 

Stewart  (G.  N.)  on  electric  con- 
ductivity and  osmotic  pres.s- 
ure  of  the  blond,  9."i0;  on 
pulse-rate  and  muscular 
work,  951 :  on  velocity  of 
the  blood,  9.->5. 

Stewart  i.J.)  on  rheumatoid  ar- 
thritis, 9<i. 

Stewart  (K.)  on  Schott-treat- 
ment,  132. 

Sticker  (G. )  ou  bubonic  plague, 
44. 


Stickler  (J.  \V.)  on  tuberculous 
diathesis  in  children,  628. 

Stieda  on  homologies  of  tbo 
extremities,  941. 

Stieglitz  (L.)  on  multiple  scle- 
rosis, 6-18,  7;i5. 

Stier  (E.)  on  alkaptonuria,  207. 

Stigmata,  bleeding,  889. 

Stiles  (C.  \V.)  on  Kustrongylus 
giga.",  218  ;  on  tapeworm,  219. 

Stiles  (J.  H.)  and  Bruce  (A.)ou 
chronic  hydrocephalus,  421. 

Still  on  chronic  joint-disease  iu 
children,  761. 

Still  man  and  Greeley  on 
Schleich's  method,  269. 

Stillson  (J.  O.)  ou  retinal  de- 
tachment, 803. 

Stimmel  on  purulent  otitis 
media,  822. 

Stim.son  on  ligation  of  the  sub- 
clavian, .377. 

StimsonBaer  operation,  576. 

St.  John  (S.  B.)  ou  sarcoma  of 
conjunctiva,  791. 

Stockl  on  location  of  foreign 
bodies  in  the  eye  by  JT-rays, 
809. 

Stockman  on  muscular  exercise 
and  metabolism,  1028. 

Stockton  (C.  G. )  on  entropto- 
sis,  180  ;  on  gout,  93 ;  on  lobar 
pneumonia,  150;  on  relaps- 
ing lobar  pneumonia,  645 ;  on 
Schott  baths,  132. 

StoBltzner  on  cerebrospinal  me- 
ningitis, 71.3. 

Stoemer  on  iridocyclitis  after 
inducnza,  783 ;  ou  the  eye  iu 
epilejisy,  784. 

Stoker  ((i.)  on  healing  and  non- 
healing wounds,  975. 

Stokes  (.1.  E.)  on  intestinal  ob- 
struction. 247. 

Stokes  iW.  R.)  and  Gilchrist  (T.) 
on  psi'iiiloliipus  vulgaris,  88.3. 

Stolper  (P.)  on  bleeding  about 
spiiuil  cord,  979. 

Stomach,  absorptive  power  of, 
167;  benign  tumors  of,  186; 
calculus  in,  174 ;  carcinoma 
of,  184 ;  changes  in  form  and 
position  of,  179;  cysts  of,  187; 
dilatation  of,  180;  disea.ses  of, 
165,  273;  diverticulum  of, 
180;  electrization  of,  174; 
erosion  of,  177;  examination 
of,  165;  excision  of,  276; 
foreign  bodies  in,  gastrotomy 
for,  280 ;  functional  and  neu- 
rotic disturbances  of.  169; 
hyperacidity  of,  170,  171;  in- 
fant's, capacity  of,  640;  infil- 
trating carcinoma  of,  673; 
miliary  tuberculosis  of,  673; 
motor  neurosis  of,  172;  move- 
ments of.  167.  9.57;  pe- 
culiar infusoria  in,  217;  per- 
foriition  of,  169,  283;  per- 
forating ulcer  of,  177;  sar- 
coma of,  186,  673 ;  skiagraph 
of,  460;  surgery  of,  276; 
syphilitic  ulceration  of,  178; 
triple  ulcer  of,  176;  tubercu- 
losis of,  187;  ulcer  of,  176; 
ulcer  of,  surgical  treatment 
of,  283. 


Stomach  -  affections,  instru- 
UKots  fur  iliagnusis  of,  '2.13; 
sodium  ihlcrate  in,  173. 

Stomach-contents,  examination 
of,  165;  hydrochloric  acid  in, 
165;  in  the  lung,  1.56;  test 
of  amount  of,  166;  test  for 
acidity  of,  166. 

Stomach-disease,  constipation 
and  diarrhea  from,  188. 

Stomach-disorder,  nasal  disease 
and,  168. 

Stomach  -  examination  with 
fluoroscojH!,  167. 

Stone  in  the  bladder,  4.50. 

Storer  on  vulvovaginitis,  .537. 

Stover  (G.  H.)  on  medicolegal 
value  of  skiagrams,  984. 

Stowell  (K.  R.)  on  adenoids, 
860. 

Stowell  (W.  L.)  on  broncho- 
pneumonia, 644  ;  on  tuber- 
culous meningitis,  627. 

Strabismus,  780;  educational 
treatment  of,  780;  tenotomy 
in,  780. 

Strachan  (H.)  on  exophthalmos, 
786. 

Strangulated  hernia  in  chil- 
dren, 321 ;  stricture  of  the 
intestine  from,  3'27. 

Strangulation  of  the  inte.stine 
by  Sleckel's  diverticulum, 
'293;  of  the  small  intestine, 
675. 

Stra.ssmann  (F.)  on  death  from 
chloroform.  986 ;  on  subpleu- 
i-al  eechymoses,  972. 

Straub  on  glycosuria  after  car- 
bon-monoxid  poisoning,  101.5. 

Straus  on  glycosuria  from  tby- 
roidism,  1014;  ou  primary 
tuberculosis  of  the  rectum, 
a50. 

Strauss  on  alimentary  glycosu- 
ria, 1014;  on  nephritis,  214; 
on  nephrolithiasis,  215;  on 
sugars  in  the  organism,  1013. 

Strauss  (H.)  on  myositis,  83. 

Street  and  Harrison  on  melan- 
cholia with  hallucinations  of 
hearing,  1.5-1. 

Strcptoangina,  613. 

Streptococci  and  rheumatism 
79;  living,  in  antistrepto- 
coccic scrum,  .50. 

.Streptococcus,  enteritis  caused 
by,  188;  erysipelatosus,  991; 
in  leukemia,  110;  in  variola, 
47;  pyogenes  and  Strepto- 
coccus erysipclatis,  49 ;  pyo- 
genes in  puerperal  sepsis, 
.5'27. 

Streptococcus-enteritis  in  in- 
fants. 679. 

Streptococcus-infection,  48. 

Streptococcus-pneumonia,  143. 

Stretching  of  pneumogastric 
nerve  in  epilepsy,  4'22  ;  in  ex- 
ophthalmic goiter.  Wi. 

Stricture,  impermeable,  ureth- 
rectomy  for,  446. 

Stricture  of  duodenum,  dilated 
stomach  from.  1.82. 

.Stricture  of  esophagus.  274; 
cauterization  of,  165;  treat- 
ment of,  165. 
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Stricture  of  the  intestine  from 
strangulated  hernia,  327. 

Stricture  of  the  rectum,  malig- 
nant, 363. 

Stricture,  urethral,  446;  elec- 
tricity in,  446. 

Strictures  of  small  intestine  in 
pernicious  anemia,  108. 

Stridulous  laryngitis,  644. 

String-saw  method.  Abbe's, 
286. 

Stroebe  (H.)  on  tuberciilous 
aortitis,  658. 

Strophanthin,  933. 

Strophanthus,  933. 

Strube  on  parasites  from  a  ne- 
gro, 218. 

Structure  of  the  cerebral  veins, 
943. 

Striimpell  (A.)  on  arioniesaly, 
738;  on  siuiulatnl  linuatem- 
esis  and  hcnialiiria,  ItTti. 

Strychnin,  antitoxic  action  of 
nerve-tissue  on,  985;  in  anes- 
thetic emergencies,  259 ;  in 
metrorrhagia,  .5.54;  in  puer- 
peral sepsis,  529 ;  phosphate 
in  pregnancy,  481. 

Stubbert  on  tuberculosis,  70. 

Stubenrath  (F.  C.)  on  inhala- 
tion of  fluids,  972. 

Stucky  on  purulent  otitis 
media,  822. 

Stumpfl  on  peronin,  147. 

Stumpfl  (L.)  on  vaccination, 
46. 

Sturin.  1017. 

Stutzer  (H.  G.)  on  trauma  of 
the  evelid,  790. 

Stypticiu,  934. 

Subclavian  artery,  aneurysm  of, 
378 ;  ligation  of,  376,  377. 

Subclavian  veins,  thrombosis 
of,  143. 

Subconjunctival  injections,  814. 

Subcutaneous  fractures,  irre- 
ducible, .391. 

Subcutaneous  injections  in 
anemia,  105;  metastases  in 
carcinoma  of  stomach,  185 ; 
nourishment  with  olive  oil, 
176 ;  rupture  of  the  spleen, 
334;  tenotomy  in  reduction 
of  fractures,  391. 

Subinvolution  of  uterus,  mass- 
age in,  534. 

Sublimate  in  Pott's  disease, 
757 ;  in  trachoma,  790. 

Subluxation  of  astragalus,  766. 

Submaxillary  gland,  chondroma 
of,  232. 

Subperiosteal  hematoma  in 
rickets,  633. 

Subpleural  ecchymoses,  972. 

Suckling  (C.  W.)  on  Addison's 
disease,  114. 

Sudden  death,  thymus  gland 
and,  971. 

Suflbcation  during  ether-nar- 
cosis, 247. 

Sugar  in  blood,  1012 ;  excretion 
of,  nourishment  and,  86 ;  in 
urine,  test  for,  206 ;  methods 
of  determining,  1016. 

Sugars,  behavior  of,  in  the 
organism,  1013 ;  elimination 
of,  1013. 


Suimet  (J.  A.)  on  abortion  from 
syphilis,  .505. 

Suker  on  thiosinamin,  812. 

Sulfonal  in  night-sweats,  76. 

Sulphosalicylic  acid  in  testing 
for  albumin  in  uriue,  206. 

Sulphur  in  psoriasis,  871. 

Sulzer  on  ocular  comjilications 
of  herpes  zoster,  785. 

Summa(E.)  on  stenosis  of  esoph- 
agus, 164. 

Summa  (H.)  and  Bcrnays  (A. 
0.)  on  excision  of  stomach, 
279. 

Summer-diarrhea,  lactic  acid  in, 
642. 

Summer-resorts  and  infectious 
diseases,  994. 

.Sun-batlis  in  phthisis,  65. 

Suiidwik  on  alloxur-bodies, 
1017. 

Sunstroke,  719. 

Superficial  burns,  visceral 
changes  in,  705. 

Suppurations,  extradural  otitic, 
829. 

Suppurative  pancreatitis,  677; 
pelvic  disease,  hysterectomy 
for,  599 ;  pericarditis  in  pneu- 
monia, 151 ;  typhlitis,  319. 

Suprapubic  cystotomy,  448. 

Suprarenal  bodies,  944. 

Suprarenal  capsule,  935 ;  sur- 
gery of,  438. 

Suprarenal  capsules,  functions 
of,  113;  in  Addison's  disease, 
114  ;  physiology  of,  962. 

Suprarenal  extract  in  chloro- 
form-anesthesia. 260  ;  in  eye- 
aflections,  813 ;  in  hay -fever, 
848. 

Supratonsillar  fossa,  846. 

Surgery,  general,  223 ;  ortho- 
pedic, 755;  plastic,  456;  X- 
rays  in,  459. 

Survival-movements  of  infancy, 
607. 

Suspension  of  the  uterus,  568. 

Sutcliff  (E.  H.)  on  Graves's  dis- 
ease, 137. 

Sutherland  and  Cheyne  on 
hydrocephalus,  721. 

Sutherland  (G.  A.)  and  Lack 
H.  L.)  on  congenital  obstruc- 
tion of  the  larynx,  864  ;  on 
mediastinitis,  161. 

Sutton  (J.  B.)  on  menstrua- 
tion, 548 ;  on  tumors,  232 ; 
on  uterine  fibroids,  569,  577. 

Suture  of  ruptured  muscle, 
387:  of  the  bile-ducts,  340; 
of  the  pericardium,  372;  of 
the  thoracic  duct,  381. 

Sutures,  preparation  of,  224. 

Suturing  of  arteries',  372;  of 
veins,  373. 

Swain  (H.  L.)  on  suprarenal 
glands  in  hay  fever,  848. 

Swallow  (A.  J.)  on  concurrence 
of  whooping-cough,  scarlet- 
fever,  and  varicella,  632. 

Swallowing  in  hemiplegia,  718. 

Swan  (J.  M.)  and  Musser  (J. 
H.)  on  Widal  test,  23. 

Swayne  (J.  G.  I  on  occipital  pre- 
sentation, 523. 

Sweat     in    epilepsy,    743 ;     of 


tuberculosis,  76;  toxicity  of, 
85. 

Sweating  feet,  treatment  of, 
892. 

Sweating  in  influenza,  29. 

Sweating,  unilateral,  712. 

Swedish  movements  iu  heart- 
disease,  132. 

Sweet  (W.  M.)  on  A^-rays  and 
foreign  bodies  in  the  ej-e,  809. 

Sweet's  method,  809. 

Sycosis,  lupoid,  877. 

Syers  (H.  W.)  on  purpura 
hemorrhagica,  646. 

Sylvestri  on  typhoid  fever,  25. 

Symanski  on  disinfection  of 
rooms  with  formaldehyd, 
1000. 

Symbiosis  in  tuberculosis  of 
lung,  58. 

Symelian  monster,  492. 

Symmetrical  gangrene,  724. 

Symmetry  of  liver.  742. 

Symonds  (B.)  on  albuminuria, 
"211. 

Symonds  (H.)  on  retinal  disease, 
802. 

Sympathetic  fibers,  regenera- 
tion of,  966. 

Sympathetic  ophthalmia,  799. 

Symphysiotomy,  526. 

Sympodia,  491. 

Syms  (P.)  on  bunion,  409;  on 
faulty  shoes,  767;  on  tuber- 
culosis of  the  peritoneum, 
292. 

Syncephalus,  492. 

Syndrome,  katatonic,  754. 

Synechia,  nasal,  850. 

Syntoxoids,  699. 

Syphilis,  892;  abortion  from, 
,505 ;  and  pregnancy,  900 ; 
aneurysm  and,  899 ;  blue 
ointment  in,  417,  897; 
changes  in  blood  in,  897; 
communication  by  nurslings, 
970;  contagion  in,  416;  cor- 
rosive sublimate  in,  893; 
diagnosed  as  tuberculosis,  64 ; 
hereditary,  632;  hereditary, 
efi'ects  of,  on  placenta,  cord, 
and  fetus,  486:  hypodermic 
injections  in,  896 ;  in  preg- 
nancy, 498;  intracranial,  898; 
intramuscular  injections  of 
gray  oil  in,  417;  mercurial- 
ized serum  in,  897  ;  mercuric 
benzoate  in,  893 ;  mercury  in, 
896;  metallic  iodin  in,  897; 
of  the  conjunctiva,  790;  of 
the  ethmoid,  853 ;  of  the  eye, 
782;  of  the  eyelid,  786;  of 
the  iris,  798;  of  the  larynx. 
843 ;  of  the  nose,  853  ;  of  the 
pharynx,  842;  of  the  tonsil, 
844;  purpura  from,  112; 
sodium  and  mercury  hypo- 
sulphite in,  896 ;  stages  and 
forms  of,  898 ;  treatment  of, 
416,  893 ;  with  appendicitis, 
mercui-y  in,  417. 

Syphilitic  deafness,  819  ;  dis- 
eases of  heart,  130 :  jaundice, 
197;  joint-aifections,  417; 
joint-atfectinns,  mercury  cya- 
uid  in,  417 :  pseudoneoplasms, 
893 ;  sclerosis  of  kidney,  216 ; 
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tumor    of    the     liver,     200; 

tiioiors  of  the  cerebrum,  -121  ; 

ulcerutiou    of   the    stomuch, 

l-s. 
Syphilities  and  marriage,  900; 

lire-cxpcctauev  of,  SilS). 
Syringomyelia,  730. 
Systolie    interruption  of  respi- 
ration in  fibroid  plithisis,  <i'3. 
Systolic    nmrmurs   at   hose   of 

heart,  USI. 


Takkk 
lOs. 


pernicious  anemia. 


Tahes  don^alis,  731;  tertiary 
manilVstatiou  of  syphilis, 
133;  changes  in  nerve-cells 
in  the  anterior  horns  in, 
668 ;  involuntary  movements 
in,  731;  lesions  in,  733; 
medullary  localization  of, 
66"j;  ocular  crimes  in,  732; 
perforating  ulcer  of  the 
mouth  in,  731;  posterior 
roots  in,  732.  733;  retaiued 
retlixes  in.  732;  taste  and 
smell  in,  731. 

Tabes,  eye  in.  794. 

Tabetic  anesthesia.  732. 

Tachycardia,  liil ;  from  autoin- 
toxication, 8.">;  in  children, 
615. 

Tienia  saginata,  220. 

Tait  |L.)  on  menstruation,  547; 
on  salpingo-tH'lphorectomy  for 
uterine  fihroiils.  .57.5. 

Talk  on  adhesions  of  Meckel's 
diverticulum.  295. 

Tallev  on  chronic  proctitis, 
355. 

Talma  on  fermentation  of  car- 
bohydrates, 172. 

Tambach  (R.)  on  thyroid  gland, 
961. 

Tandler  ou  pityriasis  rosea, 
872. 

Tandler  (J.)  and  Domeny  (P.) 
on  Tyson's  glands,  944. 

Tannalbin,  9.35. 

Tannigen,  937. 

Tannin  in  nephritis,  214. 

Taunoehloral  in  seborrhoea 
capitis.  880. 

Tannoforni,  937;  for  sweating 
feet,  892. 

Tannon,  937. 

Tanosal,  937. 

Tansley  on  nasal  causes  of  ear- 
disease,  818. 

Tapeworm,  219;  in  children, 
643. 

Tara,  748. 

Tarassevitch  on  contagion  in 
syphilis,  416. 

Tariel  on  strangulated  hernia, 
321. 

Tarnier  ou  neuroses  in  preg- 
nancy. 498. 

Tarnovski  on  marriage  of  syph- 
ilities. 900. 

Tarnowsky  (E.)  on  criminality 
in  Russia.  970. 

Tarowsky  and  Jakowler  on 
treatment  of  syphilis.  897. 

Tartaric  acid  for  sweating  feet, 
.892. 

Taste  in  tabes  dorsalis,  731.        1 


Tatv  on  Widal  reaction.  19. 

Tavel  on  iiifwted  bullets,  975  ; 
on  infection  by  bullets.  464. 

Taxis  ill  hernia,  330;  in  intes- 
tinal nbslruetioii,  297. 

Taylor  on  excision  of  the  ree- 
tuin,  :j.59;  on  placenta  in  ab- 
dominal i>reguaiicy,  510. 

Ta.vlor  (A.  E.)  on  aneurysm, 
142;  i.M  mitstzelleu  in  tu- 
mors, 686. 

Taylor  (E.  W.)  on  family  pe- 
riodic paralysis,  711 ;  on  neu- 
roglia, 669. 

Taylor  (F.I  and  Fripp  (A.  D.) 
on  A'-rays  in  renal  calculus, 
460. 

Taylor  (P.  \V.)  on  intubation 
in  infant,  619. 

Taybir  (G.  G.  S.)  on  eruption 
after  mercurial  inunctions, 
874. 

Taylor  (H.  L.)  on  ab.sence  of 
pectoral  muscle,  759;  on  bi- 
valve splint  for  Pott's  dis- 
ease, 758 ;  on  calcaueovalgus, 
766;  on  congenital  absence 
of  radius.  769;  ou  growth  iu 
spondylitics.  759. 

Taylor  (.1.)  on  amylaceous  dys- 
pepsia, 173. 

Taylor  (J.  JI.)  on  pharyngeal 
urticaria,  841;  ou  poliomye- 
litis, 730. 

Taylor's  long  hip-splint,  393. 

Tealo  ( T.  P. )  on  operations  for 
hemorrhoids,  357. 

Tedenet  on  operations  for 
stone,  4.52. 

Tedeschi  on  antointoxication, 
85 ;  on  regeneration  of  tissues 
in  the  central  nervous  sj's- 
tem,  663. 

Teiehmiiller  f\V.)  on  eosino- 
phile  cells  in  tuberculosis,  61. 

Teissier  and  Rou.x  on  intra- 
cranial svphilis.  .S98. 

Teissier  (J.)  and  Frenkcl  (H.) 
on  kidne.v  extracts,  964. 

Telford-Smith  on  cretinism, 
631. 

Tollais  on  exophthalmos.  786. 

Teluichin  on  diabetes,  91. 

Temperature,  daily  variation 
of,  962;  effect  of  change  of, 
on  the  blood,  101,  6.54 ;  ill 
puerperal  period,  measuring 
of,  516;  of  breast-milk,  .516; 
variations  of,  in  typhoid 
fever,  1.5. 

Temporal  lobe,  abscess  of.  834. 

Tenipiiromaxillary  articulation, 
ankylosis  of.  lib. 

Tempnrospbenoidal  lobe,  ab- 
scess of.  834. 

Tenalin,  220,  937. 

Tendons,  diseases  of,  385; 
transplantation  of,  730. 

Tenonitis,  783;  in  influenza. 
783. 

Tenotomy  for  strabismus.  780; 
subeiitaneous,  in  reduction  of 
fractures.  .391. 

Tensors  of  the  vocal  cords, 
spasms  of.  862. 

Terray  on  oxygen -pressure  and 
metabolism,  1028. 


Terrier  and  .Aiivray  on  m<iva- 

I      ble  liver,  339. 
Terson's  alteriiutiiig  exophthal- 
mus  and  enophtlialmos,  786. 

'  Tcske  on  carcinoma  of  the 
lower  lip,  242. 

Testicle,  diseiLses  of,  444  ;  tuber- 

I      cular,  441,  447. 

Tetaiiii.s,  7;i5;  antitoxin  in,  228; 
in  eliihlren,  6.31 ;  intracere- 
bnit  injection  of  serum  in, 
736;  puerperal,  .528;  trau- 
matic, 228. 

Tetanus-antitoxin,  736;  in  tris- 
imis  iiaseintium,  631. 

Tetanus  iiixiii  and  central  ner- 
vous systtni.  700;  nerve-ccn- 
t<'i*s  and,  700. 

Tetany,  736;  iu  dilatation  of 
the  stomach,  1S2. 

Teuscher  on  unilateral  sweat- 
ing, 712. 

j  Thaeker  on  typhoid  fever,  27. 

Tliallin  in  vulvovaginitis,  537. 

Thallium  acetate  in  phthisis, 76. 

Thayer  on  trichinosis,  220,  221. 

Theisen  on  tuberculosis  of 
nasal  septum,  8.5(». 

Theobald  on  entropion,  787, 807. 

Theobromin,  938  ;  in  nephritis, 
]      214. 

Theodor  on  foreign  body  in  the 
orbit,  807. 

Therapeutics.  901. 
I  Thermocanterv      in       herpetic 
1      keratitis,  793. 

Thiebierge  on  keloid  after 
icdin-applieation.  888. 

Thiele  on  liiiubar  puncture, 
432,  728. 

Thiem  ou  gynecologic  effects 
of  accidents,  981 ;  on  trau- 
matic osteomalacia,  982. 

Thiosavonal,  892. 

Thiosinamin  in  eye-disease, 
812;  in  keloid,  245;  in  leu- 
koma, 792. 

Thiroloix  on  rheumatism,  78. 

Thirst,  paroxysmal,  169. 

Thoinot   on  sexual  perversion, 
987;  and  Brouardel  on  anti- 
i      toxic  action   of  nerve-tissue 
on  strychnin,  985. 

Thoinot  (L.l  on  traumatic  pncu- 
j      nionia.  979. 

Thomala    on   silk   and    catgut 

sutures,  224. 
'  Thomas   on   action   of  certain 
I      narcotic  substances    on    tlio 
'      blood,  a53;  on  alkalinity  of 
I      blood,   951;   on   tuberculosis, 

Thomas  (C  P.)  on  sepsis,  .50. 

'  Thomas  (H.  M.)  on  recurrent 
polyneuritis,  722 ;  and  Ham- 
ilton (A.)  on  ucuroglioma  of 

I      the  brain,  686. 

I  Thomas  (H.  W.)  and  .Johnson 

I      (\V.)  on  Widal  reaction.  2.3. 

[  Thomsis    (,I.    ,T.)   on    Landry's 

paralysis,    728 ;    on    nervous 

system  in  diphtheria.  617, 667, 

72;{. 

Thomas  (L.)  on  cystitis   from 

I      A'-rav  burn,  460. ' 
Thomas  I W.  H.)  and  Ewing  (J.) 

]      on  leukemia,  109. 
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Thomas's  theory,  635. 

Thompson  on  double  lens,  794; 
on  X-rays  and  foreign  bodies 
in  the  eye,  809. 

Thompson  (J.  A.)  on  operation 
for  adenoids,  861. 

Thompson  (J.  E.)  on  intestinal 
obstruction  by  Meckel's  di- 
verticulum, 294. 

Thompson  (J,  L.)  on  glioma  of 
the  retina,  804. 

Thompson  (W.  G.)  on  Widal 
reaction,  24 ;  on  diphtheria- 
immunity,  616. 

Thomsen  on  the  eye  in  general 
paralysis,  785. 

Thomson  on  menstruation, 
548. 

Thomson  (A.)  on  stricture  of 
the  intestine,  327. 

Thomson  (A.  G.)  on  X-ray 
diagnosis  of  foreign  bodies  in 
the  eye,  808. 

Thomson  (H.  C.)  on  thoracic 
aneurysm,  222. 

Thomson  (J.)  on  gall-stones  in 
the  new-born,  641 ;  on  imbe- 
cility, 647. 

Thomson  (Sir  W.)  on  intestinal 
obstruction,  295. 

Thomson  (St.  C.)  on  syphilis  of 
nose  and  throat,  853. 

Thomson  (W.  H.)  on  lobar 
pneumonia,  148 ;  on  persistent 
tachycardia,  85. 

Thoracic  aneurysm,  radio- 
graphs of,  222  ;  duct,  suture 
of,  381 ;  duct,  tuberculosis  of. 
59. 

Thorel  on  hyaline  bodies  in  the 
gastric  and  intestinal  mucosa, 
673. 

Thorington  on  rctinoscopy,  776. 

Thorn  on  hysterectomy  for  car- 
cinoma uteri,  585. 

Thorndike  on  cystin-calculus, 
216. 

Thorne  on  typhoid  fever,  25. 

Throat,  diseases  of,  837;  rheu- 
matic and  gouty  affections  of, 
841. 

Thrombosis,  cerebral,  717;  in 
chlorosis,  656;  in  tubercu- 
losis, 60 ;  of  abdominal  ves- 
sels, 143  ;  of  femoral  vein,  145, 
151 ;  of  jugular  veins,  143;  of 
lenticulostriate,  106 ;  of  portal 
vein,  144,  659 ;  of  vena  cava, 
144;  otitic,  830;  pathologic 
physiology  of,  6.57. 

Thumb,  backward  dislocation 
of     first    phalanx     of,     412. 

Thymol  as  a  gastric  antiseptic, 
474 ;  in  tuberculous  fever, 
76. 

Thymus  and  chlorosis,  105. 

Thymus-extract  intuberculosis. 

Thymus  gland,  absence  of,  635 ; 
and  sudden  death,  971 ;  hy- 
pertrophy of.  635 ;  in  chil- 
dren, 635 ;  in  Graves's  disease, 
138. 

Thyne  on  skiagraph  of  renal 
calculus,  461. 

Thyroglandin,  740. 

Thyroid,  accessory,  of  the  base 


of  the  tongue,  672 ;  disease, 
glycosuria  from,  1014 ;  en- 
largement and  chlorosis,  105 ; 
excision  of,  739. 

Thyroid-extract,  938 ;  and 
Graves's  disease,  136 ;  glyco- 
suria from,  87  ;  in  cretinism, 
634  ;  in  exophthalmic  goiter, 
13S;  in  ichthyosis,  882;  in 
infantilism,  634 ;  in  nephritis, 
214  ;  in  obesity,  100 ;  in  sclero- 
derma, 879 ;  in  spasmodic 
torticollis,  760. 

Thyroid-feeding,  glycosuria 
from,  1014. 

Thyroid  fever,  385. 

Thyriiid  gland,  diseases  of,  381 ; 
functions  of,  963;  gumma  of, 
381 ;  hy]RTst'cretion  from,  in 
exophthalmic  goiter,  136; 
in  hemophilia,  113; 
in  tuberculosis,  72;  physi- 
ology of,  741 ;  relation  of 
hypophvsis  to,  671 ;  sarcoma 
of  384. 

Thyroid-therapy,  740. 

Thyroid  treatment  in  gyne- 
cology, 552. 

Thyroidectomy,  effects  of.  137 ; 
fatal  case  of,  384 ;  in  goiter, 
384. 

Thyroidin,  740;  in  cretinism, 
634. 

Thyroidism,  induced,  964. 

Thyroiditis,  thvroid-extract 
in,  138. 

Thyroiodin,  1018. 

Tibia,  autoplastic  operation  on, 
769;  disease  and  deformity 
of,  770. 

Tibone  on  vomiting  of  preg- 
nancy, 494. 

Tic,  747;  convulsif  in  children, 
648 ;  douloureux  from  sten- 
osis of  lacrimal  duct,  791. 

Tiffany  on  intracranial  surgerv, 
419." 

Tifljiny  (B.  F.)  on  dynamics  of 
ocular  muscles,  780. 

Tigerstedt  and  Bergmann  on 
the  kidney,  964. 

Tigroid  masses,  945. 

Tilanus's  method,  396. 

Tincture  of  iodin  in  eye-dis- 
ease, 812. 

Tinea  tonsurans,  treatment  of, 
873. 

Tiquers,  748. 

Tiring  of  fractured  patella, 
399. 

Tison  on  traumatol,  228. 

Tissier  (L.)on  rupture  of  um- 
bilical cord  in  precipitate 
labor,  987. 

Tissue-traumatism  from  Eont- 
gen  ray,  459. 

Titian  on  urea  as  a  diuretic, 
214. 

Tizzoni  on  Friinkel's  pneu- 
mococcus  in  tetanus,  736. 

Tobacco-amblyopia,  804,  805. 

Tobin  (E.  F. )  on  osteotomy  of 
the  femur,  408. 

Todd  (C.)  on  rhinitis  from 
diphtheria-bacillus,  619. 

Todd  (F.  W.)  on  rheumatism, 
83. 


Toinot  and  Griffon  on  acute 
aortitis,  141. 

Toinot  (L.)  and  Brouardel  on 
tvphoid  bacillus  and  Bacillus 
coli,  690. 

Tomlinson  on  nucleiu,  923. 

Tommaselli  on  burns,  458. 

Tongue,  abscess  of,  839 ;  acces- 
sorj'  thyroid  of,  672 ;  angio- 
neurotic edema  of,  749;  can- 
cer of,  243 ;  congestion  of 
veins  at  base  of,  840 ;  lipoma 
of,  839;  nerves  of  sensation 
and  taste  in,  945 ;  tumor  of, 
in  infants,  639. 

Tonsil,  angioma  of,  845;  car- 
cinoma of,  844  ;  latent  tuber- 
culosis of,  844  ;  papilloma  of, 
845;  pharvnt'i'al,  in  adults, 
860:  syphi'lis  of,  844. 

Tonsillitis  and  pericarditis, 
844;  epidemic  of,  163. 

Tonsillotomy,  845. 

Tonsils  and  septicemic  condi- 
tions, 163. 

Toothache,  163. 

Topfer's  reagent,  105. 

Toplanski  on  action  of  ocular 
muscles,  778. 

Toptas  on  intumcscent  rhinitis, 
848. 

Torsiometer,  779. 

Torticollis,  mental,  748 ;  spas- 
modic, 760. 

Touch  in  cerebral  disease,  718. 

Toulnain  on  tracheal  tugging, 
141. 

Touren  on  syphilis,  417. 

Tournier  and  Courmont  on 
acute  purulent  pueumococcus- 
arthritis,  407. 

Tournier  (C.)  on  pneumococcic 
arthritis,  51. 

Tousey  on  thiosinamin,  245. 

Townsend  (C.  W.)  on  tubercu- 
losis, 60. 

Townsend  (W.  E.)  on  elonga- 
tion of  the  femur.  771 ;  on 
excision  in  hip-joint  diseases, 
762. 

Townsend  and  Ames  on  rupture 
of  aorta,  141. 

Toxemia,  diabetes  from,  89;  in 
pregnancy,  496. 

Toxemic  delirium  in  cardiac 
diseases,  122. 

Toxic  amblyopia,  804  ;  matter 
in  the  bowels  a  cause  of 
uterine  displacement,  561. 

Toxicity  of  sweat,  65 ;  in  epi- 
lepsy, 743. 

Toxicity  of  urine  in  last  month 
of  pregnancy,  474. 

Toxicodendrol,  875. 

Toxicology,  984. 

Toxin  of  gonococcus,  693,  694 ; 
of  typhoid  fever,  25. 

Toxins,  influence  of  the  organ- 
ism on,  70O;  action  of  anti- 
septics on,  1012;  in  normal 
blood,  705  ;  in  normal  organs, 
705 ;  of  erysipelas  and  pro- 
digiosus  in  sarcoma,  236;  of 
vellow  fever,  37. 

Toxoids,  699. 

Toxophorous  lateral  chains, 
701. 
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Tiachi'tt  and  esophagus,  fistnla  i  Troves  (F.)  on  dilatation  of  tho  1 


botwi't'U,  Itio;  foreign  bodies 
ill,  S(iS. 

Tiaclu'al  tube,  anesthesia 
through,  83H;  tugging,  fre- 
quency of,  141. 

Traeheotomy  in  laryngeal  car- 
cinoMia,  8<iti:  in  pernicious 
vomiting.   173. 

Traeheotoniy-tube  for  adiuinis- 
tering  anesthetics,  ■Jfil. 

Trachet  on  mmups,  629. 

Trachoma,  7s!i. 

Tracy  on  interpretation  of 
skiagraphs,  -liU. 

Trambusti  (A.)  on  sarcoma- 
cells,  fiA5. 

Transfusion  in  anemia,  10-1. 

Transhyoidcan  pharvngotomv, 
3<i3. 

Transillumination  of  frontal  | 
and   maxillary  sinuses,   8.">ti. 

Transitory  frenzy,  754  ;  mania. 


colon,    191 ;     on     idiopathic 
dilatation  of  the  colon,  313, 

h:w. 

Trevithick  (E.  G.)  on  mucous 

colitis,  189. 
Triboulet  on   bacillus  of  rhcu- 

inatisni,  097 ;  on  rbeumatism, 

79;  and  ToUemer  on  ulceni- 

tion    from   Bacillus    pyocya- 

neus,    878. 
Tribriimphcnol  bismuth,  939. 
Trichinosis,  220. 
Tricliomoiias        vaginalis       in 

stools,   210. 
Trichomycosis  palmcllina,  873. 
Trichonosis  versicolor,  880. 
Trichorrhe.iis  nodosa,  881;  bar- 
bie, 881. 
Tricuspid     incompetence    and 

cirrhosis   of    the   liver,   193; 

stenosis;  120 ;  valve,  myxoma 

of,  131. 
Triepel  (H.)  on  cerebral  veius, 

943. 
Trif;u;ial   neuralgia,  trcatmentT 

of,  714. 
Triple   nicer  of   tho   stomach, 

170. 


Transparency  of  urine  as  a  test 
for  pus,  20fi. 

Transperitoneal  ligation  of  the 
iliac  artery,  379;  nephrec- 
tomy,  4;58. 

Transplantation  of  bones  from  Trismus  neiscentiiim,  631,  736. 
a   dog,    389;    of   muscles   in  Trohlich  on  rickets,  0.33. 
paralytic  deformities,  770 ;  of  Troisier    on    dialx^tcs,   91;    on 
the  ovaries,  003 ;  of  the  rectus  typhoid  fever,  13. 
muscle    in   inguinal    hernia,  Troitzky  ^iii  rickets,  032. 
320;  of  tendons  in  infantile  Trollope  on  hemorrhagic  pan- 
paralysis.    730.  creatitis,  204. 

Trauma  and  appendicitis.  981  ;  Trophic  nerves.  907. 

and    nervous    diseases,    978;  Trophoneuroses,  738. 

and    tuberculosis,   970;    and  Trosier  and  Decloux  on  phlcbi- 
tumors,  978.                                  I      tis,  14.^. 

Traumatic  brain-tumors,   978;  Trousseau  on  congenital  inter- 
diseases,  975;  exophthalmos,  stitial     keratitis,     792;     on 


807 ;  heart-disease,  980 
cular  atrophy,  979  ;  inyiicar- 
ditis,  127;  neuroses,  97 ■<:  os- 
teomalacia. 982  :  phtlii--is.  |I7I>; 
pneumonia,  119,  :iT!i :  pilin- 
myelitis,  979  ;  sarcoma.  978  ; 
tetanus,  228;  tuberculosis, 
>'>7;  ulcer  of  the  duodenum, 
981 ;  ventral  hernia,  9S2. 

Traumatism,      carcinoma      of 
stomach    from,    184. 

Tr.iumatol,  228. 

Traversa  on  constipation,  192. 

Trebitsch  ou  Addison's  disease, 
111. 

Treboulet      and      Coyon 
-ichalme's   bacillus,   78. 

Treitel   on   na.sal    di.sca.se    and 
stomach-disorders,   168. 

Tremor,  711 ;  hereditary,  711. 

Treudelcubnrg's  operation   for 


retinal  hemorrhages,  803. 
True  on  blepharitis,  791. 
Trudeau  (E.  L.I  on  tuberculosis, 

07. 
Trudeau  (K.)  on  tuberculin  K, 


(58. 

Trumbull  (J.)  on  Eustrongylus 
gigas,  217. 

Tschistovitch   on   Widal    reac- 
tion, 19. 

Tubal    mucosa   in   tubal   preg- 
nancy. 509. 

Tubal  pregnancy,  symptoms  of, 
.■■>08;  tubal  mucosa  in,  .VIO. 

Tubby  on  I'otfs  .lis,a.sc.  42^. 

on    Tubby  (.\.   H.I   ou    jirk-finger 

and   mallet-finger,  769;   and* 

Jones  (R. )  on  angular  defor- 

luit.v   of   spinal   caries,   7.56; 

on  angular  deformity  of  the 

spine,  424. 

varicose   veins,  375;   posture    Tube,  Kussmaul's.  2.83.  j 

in  pelvic  massage,  .535.  Tnberclc-bacilli    agglutination  i 


of,  62;  dead,  extract  of,  71; 
in  aged,  01;  in  butter,  .57, 
1006;  mineral  constituents 
of,  1031  ;  necrosis  produced  by 
secondary  infection  with,  6!)2; 
virulence  of,  .58. 
enphthalmin,  !  Tubercular     pneumonia    after 

777.  fracture   of  rib,  57;  testicle, 

Treves      on      attachments    of        444. 

Meckel's  diverticulum,  295 ;    Tuberculin,     diagnostic    value 

on    excision   of  the   rectum,        of.  OI  ;  in  derinatnlogy,  885; 

3,58.  in   ocular   tuberculosis,   783; 


Trephining,  technic  of,  418. 
Treuh  on  hernia  after  abdoiui- , 

nal  section.  .599. 
Treub    (H.I   on    inversion    of 

uterus,   .522.  , 

Treub's  theory,  .522. 
Trentler 


Koch's  old,  70;  nielhod  of 
priKliicing.  71. 

Tuberculin  A.  910. 

Tuberciiliii  (I.  940. 

Tuberculin  K,  08,  939  ;  in  lupus 
vulgaris,  885;  massage  and, 
09. 

Tuberculosis,  55;  a  filth-dis- 
ease, 56 ;  acute  miliary,  origin 
of,  .59;  air-baths  in,  05; 
all.vl  sulpliocyanid  in.  75; 
and  rheumatoid  arthritis,  9(! ; 
and  tvphnid  fever.  d.,nl.le  in- 
fection Willi,]-;  aliliplitliisiii 
in,  72;  aiititubercle-serum  in, 
71;  antituberculiii  in,  70; 
antitoxic  serum  for,  07; 
arsenic  in,  75 ;  artificial 
hyperemia  in,  73;  artificial 
immunity  to,  67;  luseptouiu 
in,  71 ;  bacillus  of,  necrosis 
produced  by,  682;  calcium 
chlurid  in,  7.'j;  cavity-forma- 
tion in,  73;  chinosol  in,  74; 
cinnamic  acid  iu,  73;  cliinato 
and,  1011;  complications  of, 
60;  conception  in,  60;  con- 
tagion in  schools,  56;  con- 
tagiousness of,  56 ;  cough 
upon  lying  down  in,  63; 
creosote  in,  75 ;  creosote  car- 
bonate iu,  75;  creosote 
enemata  in,  75 ;  decrease  of, 
in  Europe,  1011 ;  density  of 
population  and.  .5(i:  desert 
climatesaiid.  07:  diav'iiosi*  of, 
60;  dieting  in,  70;  diiluessuver 
apices  in,  03;  endocarditis  in, 
000;  eosiiiophile  cells  ill 
sputum  of,  61;  etiology,  .55; 
europlien-inunctions  in,  74; 
extract  of  dead  Kacilli  in,  71 ; 
extract  of  lung  in,  72 ;  fatty 
liver  in,  .59;  fever  of.  76"; 
fowl-,  67;  Frankenstein  san.a- 
torium  for,  06 ;  gastrointes- 
tinal, and  renal  calculi.  00; 
guaiacctin  in,  74;  guaiaeol 
in,  74;  health-resorts  and, 
56,  66;  hemoptysis  in,  77; 
hernial,  .'J24,  627;  Hodgkin's 
disease  with.  111 ;  hydrogen 
peroxid  in,  76;  hydrotherapy 
in,  0,5 ;  hyperesthesia  of 
pharynx  in,  .59;  ichthyol  in, 
70.  74  ;  immobilization  ill,  73; 
in  army.  65 ;  in  carp,  ,57 ;  in 
children,  027 ;  in  chlorotic 
subjects,  63;  in-door  occupa- 
tions in,  .56;  intestinal,  sur- 
gical treatment  of,  2JH) ;  in  the 
aged.  61;  iodin-water  in,  74; 
iodoform  and,  74:  kreosolid 
in,  74;  labor  in,  60;  Loomis* 
Sanitarium  and,  70;  lym- 
phatic, 77;  Maraglianrt's 
serum  in, 70;  meat-inspection 
and.  .57;  miliary,  of  pharynx, 
843;  mixed  infection  in,  .5.8  ; 
moist  sputum  and.  .55 ;  non- 
contagiousness  of,  .57;  wular 
complications  in,  78.3;  of  bones 
and  joint.s,  409;  of  conjunc- 
tiva, 790  ;  of  osophaciis,  10,3, 
6.52  ;  of  eye,  7K{  ;  of  female 
external  genitals,  ,5.'i8 ;  of 
heart-muscle,    129 ;    of    hip- 
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joint,  7G3;  of  iris,  798;  of 
kidney,  216;  of  larynx,  77, 
843,  864 ;  of  luug  with  aneur- 
ysm of  aorta,  142 ;  of  mesen- 
teric glands,  343  ;  of  middle 
ear,  826 ;  of  myocardium, 
662;  of  nasal  septum,  S56 ;  of 
ovary,  606:  of  pericardium, 
78;  of  peritoneum,  surgery 
of,  292;  of  pharynx,  842; 
of  rectum,  356 ;  of  skin,  78 ; 
<jf  skin,  miliary,  884 ;  of  stom- 
ach, 187,  673;  of  testicle, 
epididymectomy  for,  447 ;  of 
thoracic  duct,  59;  of  tonsil, 
latent,  844;  pathology,  57; 
peritoneal,  78 ;  peritoneovagi- 
nal,  in  children,  627;  phe- 
nacetin  in,  76 ;  physical  ex- 
amination in,  63 ;  potassium 
iodid  and,  61 ;  prophylaxis, 
<)4 ;  puhlic  control  in,  65 ; 
pyramidou  in,  76;  radioscopy 
in,  60 ;  registration  of  cases, 
<i5  ;  renal,  operation  for,  432  ; 
respiration  in,  62 ;  rest  in.  67  ; 
retronasal  irrigations  in,  65 ; 
Saccharomyces  cerevisise  in, 
75;  sanatarium  treatment  in, 
66;  sulfonal  in,  76;  sun-baths 
in,  65;  >wi'al  nf,  76  ;  symbio- 
sis in,  .1-  :  ^viii|itiiniatology, 
59;  syiiliilis  j.-,uibling,  64; 
thromhusis  in,  6(1;  thymol  in, 
76 ;  thymus-extract  in,  72  ; 
thyroid  gland  in,  72;  trauma 
and,  976;  traumatic,  57;  treat- 
ment, 64 ;  tuberculin  K  in, 
68;  uremia  in,  60;  uterine. 
78;  uterine,  transmission  of, 
63 ;  X-rays  and,  70,  73. 

Tuberculous  aortitis,  658;  cat- 
tle, meat,  and  milk  from, 
1005 ;  disease  of  the  bladdiT, 
448;  endocarditis,  llll;  iritis, 
798;joint-disiasc,  4(17;  .joints, 
iodoform  in,  407;  lynipli- 
glands,  381 ;  meningitis  in 
children,  627 ;  peritonitis, 
celiotomy  in,  291 ;  peritonitis 
in  children,  627;  pleurisy, 
59 ;  salpingitis,  590,  591 ;  se- 
rum in  diagnosis,  62. 

Tubo-ovarian  cyst,  604. 

Tucker  (E.  A.)  on  treatment  of 
drv  labor,  520. 

Tuffier  on  gastroenterostomy, 
284  ;  on  surgery  of  the  lung, 
366, 

Tuffier  and  Dnjarier  on  re- 
moval of  bladder,  448. 

Tuffier's  incision,  434. 

Tufiic-ll  treatment  in  aneurysm, 
142. 

Tumor  caused  by  eaterpillar- 
hairs,  688;  fibroid,  in  preg- 
nancy, 500  ;  fibroid,  of  uterus, 
569 ;  of  brain  from  middle- 
ear  disease,  820  ;  of  femur, 
232;  of  liver,  syphilitic,  200; 
of  splienoid  bone,  233;  of 
spinal  meninges,  668 ;  of 
tongue  in  an  infant,  639; 
spinal,  726. 

Tumors,  cardiac,  130 ;  in  the 
ear,  820  ;  malignant,  684,  688 ; 
mastzellen  in,  686;  of  blad- 


der, 449;  of  brain,  719;  of 
cerebrum,  syphilitic,  421 ;  of 
choroid,  799;  of  conjunc- 
tiva, 791 ;  of  eyelid,  786 ;  of 
ileocecal  region,  346;  of  in- 
testine. 193 ;  of  iris,  798 ;  of 
neuroglia,  669;  of  orbit,  810; 
of  pleura,  160 ;  of  stomach, 
benign,  186;  pathology  of, 
684;  primary  renal,  216; 
trauma  and,  978;  unusual 
cases  of,  232. 

Tunnielifl'e  and  Chaplin  on 
piperidin  guaiacolate,  927. 

Tunnicliffe  and  Eoseuheim  on 
estimation  of  uric  acid,  205, 
1022. 

Turbinate,  hypertrophy  of,  849. 

Turck  (F.  B.)  on  reaction  of 
gastric  j  nice,  165, 

Turck's  instrument  for  deter- 
mining reaction  of  gastric 
juice,  165. 

Turney  (H.  C.)  on  influenza, 
29. 

Turnivall  on  acromegaly,  671. 

Turpentine  in  hematemesis, 
178 ;  hemoptysis,  77 ;  in 
mumps,  629 ;  in  puerperal 
sepsis,  528 ;  in  tvphoid  fever, 
27. 

Turrazza  on  varicose  ulcers  of 
the  leg,  4.58. 

Tuttle  (A.  H.)  on  ileus  after 
abdominal  section,  598. 

Tuttle  (J.  P.)  on  X-rays  burn, 
4.59. 

Twin-births,  522. 

Twomby  (E.  L.)  on  diphtheria, 
622. 

Tympanites,  347. 

Tympanum,  caries  of  floor  of, 
822. 

Tvmpanv  in  Hanks  in  ascites, 
194. 

Typhlitis,  sniipurative,  319. 

Typhoid  bacillus  in  the  urine, 
692. 

Typhoid  fever,  11 ;  abrupt  onset 
of,  15;  after  confinement, 
625;  agglutinating  power  of 
blood  in,  22  ;  angiocolitis  in, 
17;  apyretie.  15;  atypical 
manifestations  of,  13 ;  bacillus 
of,  6110,  (i;n,  (lll'>:  bacteriology 
of,  ii^!i:  ttiliarv  infections  in, 
17;  b|..oil-.hanges  in,  14; 
Brand  treatment  of,  25 ;  bu- 
bonic plague  resembling,  44; 
buttermilk  and,  12 ;  carbolic 
acid  in,  27;  cholecystitis  in, 
17,  18 ;  cleansing  of  aliment- 
ary tract  in,  26 ;  complica- 
tions and  sequelae,  15;  diag- 
nosis. 19 ;  diarrhea  and,  16 ; 
diet  in,  27  ;  dust  and,  12  ;  Eis- 
ner's method  in,  24;  epidemic 
of,  at  Belfast,  11 ;  epididy-  j 
mitis  in,  447;  etiology,  li  ; 
experimental,  691;  from] 
swallowing  infected  urine,  i 
13 ;  glossitis  after,  16 ;  guaia-  | 
col  in,  26 ;  hemorrhage  from 
bowels  in,  16 ;  hemorrhages 
from  mucous  membranes  in, 
16  ;  hepatic  complications  of,  1 
17 ;    histology  of,   691 ;   hos- 1 


[  pital-contagion  of.  13 ;  hypo- 
leukoc.vtosis  in,  14  ;  hyperpy- 
rexia with  rigors  in,  17;  ice 
and,  992 ;  immunity  of  the 
natives  of  India  to,  19 ;  im- 
munity to,  699 ;  in  aged, 
15 ;  in  children,  625 ;  in  obese, 
15;  in  whooping-cough,  632; 
infections  resembling.  28  ;  in- 
tercurrent relapses  of,  16  ;  in- 
trauterine, 487 ;  laryngeal 
necrosis  in,  18 ;  laryngeal  peri- 
chondritis in,  18;  meningitis 
in,  17;  milk -supply  and,  12; 
mussels  and.  992 ;  nature  of 
lesions  in,  691;  neuritis  in, 
17;  nonintcstinal,  13;  ocular 
lesions  in,  783;  orchitis  in, 
18 ;  osteomyelitis  in,  19 ;  o.ys- 
ters  and,  991 ;  pathology,  13 ; 
prognosis,  24 ;  prophylaxis, 
24  ;  relapse  in,  16 ;  salad  oil 
in,  27 ;  serum,  25 ;  serum 
from  convalescents  in,  25 ; 
serum  from  horse  in ,  25 ;  sil- 
ver nitrate  in,  27;  soil  and, 
12  ;  surgical  complications  of, 
447;  symptomatology,  14; 
temperature  variations  in, 
15,  toxin  of,  25;  treatment, 
24;  tnberculo.sis  with,  18; 
turpentine  in,  27;  vomiting 
of  blood  in,  16;  warm  baths 
in,  26  ;  water  in,  26  ;  water- 
supplies  and,  11,  1002 ;  Widal 
reaction  in,  19 ;  without  in- 
testinal lesions,  13,  14 ; 
Woodbridge  treatment  of,  26. 

Typhoid  meningitis.  713. 

Typhoid  serum,  702 ;  and  colon- 
bacillus,  703. 

Typhoid  ulcer,  perforating,  314. 

Typhoidal  infection  without 
clinical  typhoid,  20. 

Tvpliciiilal  himbricosis,  219. 

Typluis  lever.  48. 

Tyrol,  cchinococcus  in,  221. 

Tyrosin  as  a  vaccine  for  viper's 
venom,  469 ;  in  urine  in  ery- 
sipelas, 49. 

Tyrotoxicon  in  cheese,  987. 

Tyson  on  diabetes,  94  ;  on  tym- 
pany in  ascites,  194. 

Tyson  (J.)  on  cardiac  disten- 
tion, 129 ;  on  ,Schott-treat- 
ment,  132 ;  on  tvphoid  fever, 
26;  on  diabetes,"  95. 

Tyson's  glands,  944. 

UcHERMANN  ou  metastasis 
from  chronic  otitis  media, 
832, 

Ughetti  on  uremia,  213. 

Ulcer,  corneal,  792 ;  gastric, 
176,  288  ;  of  duodenum, 
traumatic,  981 ;  of  stomach 
perforating,  177;  of  stomach, 
surgical  treatment  of,  283 ; 
perforating,  of  foot ;  typhoid, 
perforating,  314. 

Ulceration  caused  by  Bacillus 
pyocvaneus,  878 ;  of  stomach, 
syphilitic,  178. 

Ulcerative  endocarditis,  121 ; 
antistreptococcic  serum  in, 
121 ;  extremely  acute,  121  ; 
of    pulmonary    valves,    121  ; 
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with  measles  and  whoopiog- 
couuli,  121. 

Ulcerative  gastritis  in  chil- 
dren, ()3ti. 

Ulcers,  ^'rutting  of,  4."i!5. 

Ulcers  (if  rectum,  3.5a ;  varicose, 
of  the,  \:\ti. 

Ulerytliema  sycosiformo,  877. 

Ulnar  artery,  aneurysm  of, 
380;  spontaneous,  ;teib. 

Umbilical  cord,  rupture  of,  987; 
treatment  of,  .51.5. 

Umbilicus,  ulceratiou  and  rup- 
ture of,  from  ascites,  194. 

Umilson  on  urine  of  infants, 
619. 

Unconscious  vac<;ination,  16, 

Underground  water,  convey- 
ance of  bacteria  bv,  1004. 

Unfallheilkunde,  975. 

Unger  (E.)  on  mammary 
glands,  943. 

Unilateral  exophthalmos  in 
Graves's  dise.'use,  137 ;  reflex 
iridoplegia,  712,  797;  sweat- 
ing, 712. 

Unua  on  formol  in  axillary 
and  palmar  hyperidrosis,  892 ; 
on  mercury-salve  soaps,  891 ; 
on  sweating  feet,  892. 

Unna's  ointment,  871. 

Unsuspected  fractures.  X-rays 
in,  464. 

Ununited  fracture,  bonc-clamp 
in,  40.5 ;  of  neck  of  femur, 
406,  762,  771. 

Upshur  on  typhoid  fever,  27. 

Uranium  nitrate  in  diabetes,94. 

Urban  on  radical  treatment  of 
lupus,  8,84 ;  on  traumatic  tu- 
berculosis, 977. 

Urban  (K.)  on  Widal  reaction, 
21 ;  on  Widal  test,  2.3. 

Urbantschitsch  on  brain-ab- 
sce.ss,  8.35. 

Urea  as  a  diuretic,  940 ;  excre- 
tion of,  in  melancholia,  753 ; 
formation  of,  959;  in  ueph- 
ritis.  214. 

Uremia,  experimental,  central 
nervous  system  in,  667. 

Uremia  in  phthisis,  60 ;  lavage 
in,  214 ;  parotid  swelling  in, 
162. 

Uremic  aphasia,  213. 

Ureter,  catheterization  of,  432, 
439 ;  rupture  of,  439. 

Ureteral  injuries.  4.39. 

Urcteroabdomiiiul  fistula,  .543. 

Ureterouteriiie  listiil:i.  543. 

Ureterovaginal  tistula.  .543. 

Ureters,  catheterization  of,  in 
females,  544 ;  in  males,  439, 
440. 

Ureters,  diseases  of,  4.32. 

Urethra,  diseases  of,  444;  fe- 
male, prolapse  of,  .543. 

Urethral  calculi,  impacted,  in 
children,  444:    stricture,  446. 

Urethreetouiy,  445. 

Urethritis,  chronic,  infectious- 
ness of,  41.5. 

Urethrotomy,  446. 

Uric  acid,  9.59;  and  gout,  98; 
in  leukemia,  6.55:  in  urine, 
estimation  of.  1021  :  quanti- 
tative estimation  of,  203. 


Urinary  organs  of  female,  dis- 
eases of,  543;  pathology  of, 
(WO. 

Urinary  passages,  infections  of, 
432. 

Urinary  sediment,  filter  for 
collecting,  205. 

Urine,  acetone  in,  1024  ;   albu- 
min   in,    determination     of, 
206;   albumose  in,  detection 
of,  206  ;  arsenic  in,  985 ;  bac- 
teria in,  207 ;  after  bic.vcling, 
.553;  and  eclampsia,  518;  bile 
in,  test  for,  205 :  bile-pigments  I 
in,  1023;  bile-pigment  in.  test  ' 
for,   205:    bl.HHl-pigiiieiit   in, 
1017;  delerniiii:iti"ii  ofsii^ur 
in,  1016 :  disorders  of,  205, 207  ; 
effect  of  a  meal  on  nitrogen  \ 
of,    1027;     examination    of, 
205;     from    either    kidney, 
methods  of  obtaining,   442; 
glucose  in.  determination  of,  | 
206;  hemoglobin  in,  209;    in  I 
yellow    fiver,    39;     incouti-  \ 
nence   of,   216 ;     indican   in,  I 
1024  ;  determination  of,  206; 
nucleohistone   in,   1023 ;     of 
children,   608;    oxyproteinic 
acid   in,   1022;    paraxanthin 
in,  750 ;    pus  in,  determina- 
tion of,  206  ;   relation  of  car- 1 
bon  to  nitrogen  of,  in  fevers, 
1027;   specific  gravit.v  of,  in 
diabetes,  91 ;    sugar  in,   test 
for,  206;   toxicity  of,  in  last 
month    of    pregnancy,    474 ; 
typhoid     bacillus     iu,    692; 
uric  acid  in,  1021 ;    urobilin 
in,  207;    uroproteic  acid  in, 
10-22. 

Urobilin  in  urine.  207. 

Urobilinuria,  207. 

Uropoiesis,  faradization  of 
liver  and,  19.5. 

Uroproteic  acid,  1022. 

Urotropin  in  renal  colic,  215; 
in  urin<^ry  infections,  4.33. 

Ursini  (.1.1  on  spinal  cord  in 
brain-tumor,  720. 

Urticaria  and  cutaneous  edema, 
870;  chronic,  869;  of  vulva, 
.5:56;  pharyngeal,  Ml. 

Usotf  and  Krotkolf  on  mala- 
kin,  83. 

Uterine  arteries,  ligation  of, 
for  uterine  fibroids,  572 ;  car- 
cinoma, 577;  catarrh,  senile, 
.5.57:  cavit.v.  use  of  steam  in, 
,5.59;  displacements,  561;  dis- 
placements not  pathogenic, 
.562;  displacement,  toxic  in- 
testinal matters  in,  .561; 
fibroid,  .569;  inflammation, 
5.56 ;  mucous  membrane,  ca.s- 
tration  and,  .58.^;  neurasthe- 
nia, 532;  prolapse,  .563:  trans- 
mission of  tuberculosis,  63; 
tuberculosis,  78;  wall,  mus- 
cular tissue  of,  5.56. 

Uterus,  cancer  of,  in  pregnancy, 
499;  carcinoma  of,  577; 
fibroid  fnmor  of,  5(59;  foreign 
bodies  in,  987 ;  glandular 
function  of,  546;  inversion 
of.  .522;  malignant  disea.se  of, 
577;  prolapse  of,  563;   retro- 


displacements  of,  .564;  retro- 
flexion of,  operative  treat- 
ment of,  505  ;  rupture  of,  521, 
987 ;  suspension  of,  568 ;  vcn- 
trofixation  of,  .568. 
Uveitis,  799. 

Vaccinal  psoriasis,  671. 

Vaccination,  acute  septicemia, 
after,  629 ;  aseptic,  46 ;  com- 
mission, recommendations  of, 
45;  for  bubonic  plague,  45; 
inflammation  after.  ti28 ;  lo- 
calized vaccinia  after,  629; 
purjiura  after,  ()29 ;  rashes 
alter.  629;  shield  for,  47; 
statistics  of.  in  liavaria,  46; 
unconscious,  46;  unusual  ex- 
periences ill,  46. 

Vaccine  for  viper's  venom,  469. 

Vaccine-laboratories  of  tier- 
many,  995. 

Vaccine-lymph,  examination  of, 
996. 

Vaccinia,  45,  628;  iKicteriologi- 
cal  cause  of,  45;  diploeoccus 
of,  45 :  granular  ameboid 
bodies  in  blood  of,  628 ;  natu- 
ral history  of,  628. 

Vacher  on  hydrogen  dioxid.  812. 

Vagina,  atresia  of,  in  labor,  .519 ; 
diseases  of,  .5.35 ;  morphology 
of,  535. 

Vaginal  cysts,  .538;  douching, 
558;  enucleation  for  uterine 
fibroids.  573;  examination  in 
pregnancy,  481;  fixation,  .56(i; 
hysterectomy  for  carcinoma 
uteri,  .585 ;  hysterectomy  for 
uterine  fil>roids,  .57.5 :  incision 
for  pelvic  disease,  601 ;  kol- 
potomy,  .566  ;  operations,  .566 ; 
segment  of  genital  tract,  mor- 
phology of,  5;i5 ;  tampons  in 
labor,  511 ;  walls,  prolapse, 
539. 

Vaginitis,  .536;  lactic  acid  in, 
.536. 

Vagus  nerve,  946. 

Vali  on  epithelioma  of  the  ear, 
820. 

Valk  (F. )  on  curvature  of  cor- 
nea in  old  age,  777. 

Valle  (Camiono  y)  on  cirrhosis 
of  the  liver,  199 ;  on  intercel- 
lular hepatitis,  67.5. 

Vallon  on  tninsitory  mania,  988. 

Valois  ((i.)  oil  retarded  union 
after  eatanict-extraetion,  7!HJ. 

Valsalva's  test.  1.59. 

Valude  on  protargol  in  e.ve-dis- 
easc,  812. 

Valiidc  ( E.)  on  ocular  complica- 
tion of  pneumonia,  783. 

Valude  and  Duclos  on  glau- 
coma, 808. 

Valvular  cardiac  disease,  raar^ 
riage  in.  49.5. 

Valvular  disease,  chronic,  1'22; 
disappearance  of  murmurs  in, 
122  :  loss  of  compensation  in, 
1'2.3  :  toxemic  delirium  in,  122. 

Vamossy  on  anesin,  903;  on 
glycosuria,  101.5. 

Vamnssy  and  Kenyvessy  on 
cosaprin,  910;  on  phesin.  92<». 

Van  Alstiue  (C.)  and  McDill  (I.) 
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on  traumatism  in  grinders' 
phthisis,  980. 

Van  Arsdale's  method,  403 ;  tri- 
angular splint,  403. 

Van  der  Velde  on  toxicity  of 
urine  in  pregnancy,  518. 

Van  Fleet  on  refraction,  776. 

Van  Gehuchten  on  reflex  ac- 
tion, 966. 

Van  Harliugen  (A.)  on  hysteri- 
cal dermatoneuroses,  869. 

Van  Hoorn  on  tuberculin  E,  69, 
70. 

Van  Marter  on  malaria,  35. 

Van  Mcedervoort  on  ovaries  in 
flbroniyomata  of  uterus,  570. 

Van  Oordt  on  glycosuria,  87. 

Van  Eensellaer  on  leukemia, 
110. 

Van  Schaiek  (G.  G. )  on  gonor- 
rhea in  women,  532;  on  hy- 
drocele, 444. 

Van  't  Hoff  (L.)  on  hemoglobin- 
uria, 209. 

Van  Tussenbrock  on  dysmenor- 
rhea, 555. 

Vanzant  on  frontal  headaches, 
808. 

Vaporization  of  uterine  cavity, 
559. 

Vaquez  and  Millet  on  heart  in 
pregnancy,  128. 

Varicella,  626 ;  laryngitis  in, 
626. 

Varicocele,  446. 

Varicose  ulcers  of  the  leg,  458. 

Varicose  veins,  375  ;  at  base  of 
the  tongue,  840 ;  Trendelen- 
burg's operation  for,  375. 

Variola,  47 ;  albuminuria  in,  47; 
ichthyol  in,  48 ;  streptococcus 
in,  47 ;  treatment  of.  48. 

Variot  (G. )  congenital  malfor- 
mations of  viscera.  650. 

Varix,  esophageal.  164. 

Varnier  on  svmphysiotomy, 
526. 

Vas  deferens,  injury  of.  446 ;  re- 
section of,  for  hypertrophied 
prostate,  4.53,  454. 

Vascular  system,  diseases  of, 
370. 

Vasectomy  in  enlarged  prostate, 
453. 

Vasomotor  nerves,  physiology 
of,  954. 

Vassius  on  rodent  ulcer  of  the 
cornea,  793. 

Vaudin  on  test  for  freshness  of 
milk,  609. 

Veasey  on  anilin-amblyopia, 
804;  on  sarcoma  of  the  iris, 
798. 

Vedin  on  atresia  vaginas  in 
pregnancy,  519. 

Vegetating  salpingitis,  ,590. 

Vegetative  endocarditis,  acute, 
120. 

Veiel  on  pyrogallol  in  cutaneous 
tuberculosis,  884. 

Veins,  air  in,  143;  diseases  of, 
143  ;  sclerosis  of,  144  ;  suture 
of,  .373  ;  varicose,  375. 

Veit  on  vaginal  cysts,  539. 

Veitch  (.\,)  on  intrauterine  in- 
.jection  of  glycerin.  987. 

Velocity  of  the  blood,  955. 


Velpeau's  theory,  569. 

Vena  cava,  thrombosis  of,  144. 

Venereal  diseases,  414. 

Venot  on  gastroenteralgia,  170. 

Venous  circulation  of  the  lower 
extremity,  943. 

Ventilation  of  school-houses, 
1008. 

Ventral  hernia,  traumatic,  982. 

Ventricle,  left,  in  disease  of 
mitral  valve,  661. 

Ventricle  of  Morgagni,  prolapse 
of,  803. 

Ventricles,  size  of  heart-sounds 
and,  120. 

Ventrofixation  of  the  uterus, 
568. 

Venutis  and  Barboyallo  on  diar- 
rhea, 192. 

Veraguth  on  nitrogen  of  urine 
after  a  meal,  1027. 

Veratrum  viride  in  eclampsia, 
519. 

Verclyette  on  tannalbin,  936. 

Vergely  on  urine  of  infants, 
649. 

Vermiform  appendix,  intussus- 
ception of,  300. 

Verueuil's  method,  313,  353. 

Verrey  on  enucleation  of  the 
eye,  809. 

Verrucse,  electrolysis  in,  881. 

Vertebra.',  resection  of,  757. 

Vertigo  in  dilatation  of  the 
stomach,  180. 

Vesicovaginal  fistula,  542. 

Vetlesen  on  phthisis,  61. 

Vibrio  fluorescens.  1004. 

Viburnum  prunifolium  in  abor- 
tion, 507. 

Vicarious  menstruation  resem- 
bling phthisis,  264 ;  retinitis, 
803. 

Vickery  (H.  F.)  on  anemia  in 
children,  646 ;  on  cancer  of 
the  stomach,  185. 

Victor  on  antisteptococcic 
serum,  50. 

Viere  on  dilatation  of  the 
stomach,  181. 

Vierordt  on  sodium  iodid,  133. 

Vieusse  on  cause  of  ethmoidal 
empyema,  811;  on  tubercu- 
lous orbital  tumor,  811. 

Vignal  on  vaccinal  psoriasis, 
871. 

Vigot  on  bacilli  in  cider,  1006. 

Vigouroux  on  Graves's  disease, 
137;  on  fatigue-neurosis,  747. 

Villard  on  transperitoneal  neph- 
rectomy. 438. 

Vinay  on  appendicitis  in  preg- 
nancy. 497. 

Vincent  on  typhoid  fever.  19. 

Vincent  (S.)  on  suprarenal  cap- 
sules, 113. 

Vineberg  on  hysterectomy  in 
puerperal  sepsis,  600;  on 
Mackenrodt's  operation.  566. 

Vinegar  in  nausea  of  anesthesia, 
269. 

Viper's  venom,  chemical  vac- 
cine for.  469. 

Vis  and  Treupel  on  sanatogen, 
175,  931. 

Vis  medicatrix  natune  in  kid- 
ney-disease, 212. 


Visceral  changes  in  superficial 
burns,  705. 

Visibility  of  Eontgen  rays,  967, 

Vision,  physiology  of,  967. 

Vital  statistics,  1010  ;  of  school- 
life,  1008. 

Vitelline  placenta  in  human 
subject,  490. 

Vitreous  opacities,  799. 

Vocal  cords  and  the  voice,  868 ; 
carcinoma  of,  866;  web  of, 
864. 

Vocal  paralysis  from  alcoholic 
paralysis,  862. 

Vogler  on  hernia  of  the  lung, 
980. 

Voice,  falsetto,  868 ;  vocal  cords 
and,  868. 

Voit  on  elimination  of  sugars, 
1013 ;  on  glycosuria,  86  ;  on 
thyroiodin,  1019. 

Volkovitch  on  hernia  after  celi- 
otomy, 33.". 

Vomitiii:;  ;il'ii  r  :im.slliesia,  vine- 
gar in.  -.'liM;  In  st(..rical,  169; 
in  ini.  -nn^.l  ..l.,-i  i  uction,  296  ; 
ofblodil  in  typlioid  fever,  16; 
of  mucous  membrane  of  esoph- 
agus and  stomach,  169 ;  of 
pregnancy,  493 ;  of  pregnancy, 
methyl  chlorid  in,  173  ;  per- 
sistent in  infants,  640;  per- 
nicious, intubation-tube  in, 
173 ;  pernicious,  of  pregnancy, 
493. 

Vomitus  gravidarum,  493. 

Von  Bechterew  (W.)  on  morbid 
flushing,  712 ;  on  myotonia, 
710. 

Von  Bergmann  on  Eontgen  rays 
and  bullets,  463;  on  surgery 
of  the  brain,  521. 

Von  Bruns  on  Dumdum  bullet, 
975. 

Von  Cyon  (E.)  on  pituitary 
body.  963 ;  on  semicircular 
canals,  968 ;  on  thyroid  gland, 
963 

Von  Dobrzyniechi  on  typhoid 
fever,  12. 

Von  Eiselberg  on  autoplastic 
operation  on  tibia,  769. 

Von  Franque  on  cervix  uteri  in 
pregnancy,  515. 

Von  Grosz  (E.)  on  optic  atrophy, 
805  ;  on  optic  neuritis,  805. 

Von  Jaksch's  test,  487. 

Von  Korniloff  on  section  of  pos- 
terior spinal  roots,  725. 

Von  Kunu  on  athetosis,  718. 

Von  Lenhossek  (M.)  on  spinal 
ganglion-cells,  945. 

Von  Ligucke  on  tuberculin  E, 
68. 

Von  Maczewski  on  tuberculin 
E,  68. 

Von  Marvin  on  glycosuria  from 
thyroid  feeding.'  1014. 

Von  I\Ioraczewski  on  enzymes, 
957 :  on  metabolism  in  leu- 
kemia, 65.5. 

Von  Notthaft  (A.)  on  exoph- 
thalmic goiter,  136. 

Von  Openchowski  on  typhoid 
fever,  16. 

Von     Preuschen     on 
cysts,  539. 


^OiO  ^"^    *""    glycogcneais, 

Von  Keuss  (A.)  on  I'luctrother- 

apy  in  eye-diseases,  814;  on 

galvanism    and   furadism    in 

eye-disease,  el-1. 

^on   Kuck  (K.)  on  extract   of 

_  tiiberclc-baeilli,  71. 

Von  Stan-k  on  digiioxin,  912- 

on   raeliitis,  (iXJ.  ' 

Vou   Szontagh   and    Wellmann 

on  diphtheria-antitoxin,  1012. 

Vou  Vamossy  on  gly<;ogenesis, 

yb'O. 
Von  Voss  on  spinal  changes  in 
_  pernicious  anemia,  731. 
A  on  Wittiili  on  enzymes,  957. 
Von   Zehender   on   instrument 
for  measuring  squint,  816.       I 
von   Zeynek  on  hemochromo-  I 
gen,  102'..  I 

Voss  on  metastases  from  chronic 

otitis  media,  831. 
Voss  (G.  V.)  on  .spinal  changes 

in  pernicious  anemia,  731 
Vulpius   O.)  on  orthopedic  sur- 
^  gery,  755. 

Vulva,  diphtheria  of,  619;  dis- 
eases of,  ,535  ;  eczema  of,  .535 ; 
herpes  zoster  of,  5.35;    pruri- 
tus  of.  .535 ;  urticaria  of,  536. 
»  ulviiis,  536. 

Vulvovaginitis  in  children,  537  ■ 
treatment  of,  537.  ' 
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glioma  of  brain  from  middle- 
ear  disease,  820. 
Waiia   (J.>   on   motor  fibers  of 
posterior  nerve-roots,  965 

Wandless  on    new  ophthalmic 

scissors,  816. 
Wang  on  indicau  in  the  urine 

102-1.  ' 

Wannamacker  on    salophen  in 

skiu-di.seascs.  ^!k>. 
•  Warlia^M.  (.1. 1'.,  „„  bacteriology 

ot  (lininic  indometritis,  .556  ; 

on  tract u res  of  lower  extrem- 

[  Ward  on  occlusion  of  the  com- 
mon bile-duct,  202. 

Ware  on  tuberculosis  from  cir- 
cumcision, 627. 

VVaring  on  malarial  fever,  30 

Warm  bath  in  bronchopuen- 
mouia,  644  ;  in  typhoid  fever, 
26. 

Warm  water  in  gastritis   17;! 

Warner  on  syphilitic  jaundice, 
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;  Weber    (P.)    on    dilat;ition    of 

stomach,  181. 
j  Webster  on  malignant  decidu- 

oma,  485;    ou  menstruation 

»47. 
Webster  (C.)  on  tubal  pregnancy 

0O9. 
Wegge  on   hereditary    tremor, 

Weil  and   Achard   on  diabetes 
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'      W.\ciiENH.\usEs   on   pre.«sure- 
paralysis     from    spondylitis, 

Wachenheim  on  Kleks-Liiffler 
bacillus,  613. 

Wadsworrh  on  hemorrhage  after 
cataract-extraction,  796. 

Walcher's  method,  542;  posi- 
tion, 526. 

Waldeyer  on  cerebral  convolu- 
tions, 944. 

Waldo  on  .\ddi.son's  disea,se,  114. 

Walker  (D.  S.)  on  phantom-tu- 
mor, 638. 

Walker  (E.J  on  puerperal  sen- 
sis,  527. 

Walker  (G.)  on  sarcoma  of  kid- 
ney in  children,  4.'i2. 

Walker  (J.  B.)  hematemesis 
178. 

Walker  (N.)  on  microscopic 
diagnosis  of  ringworm,  872  • 
oil  p.soriasis  of  the  scalp,  87~1 ' 

Uallace  and  Cusherv  on  intes- 
tinal absorption.  959. 
Wallace  IE.  .S.)  and  Box  (C.  R.I 
on  dilatation  of  the  stomach, 

Waller  (A.  D.)  on  dosage  of  '' 
chloroform.  266. 

Wallis  (F.  C.)  on  encain  as  an 
anesthetic,  270. 

Walsh  (D.)  on  Rontgen-ray 
traumatism,  4.59. 

Walsh  (.T.  E.)  on  pseudomem- 
branous deposits  in  throat, 
613;  and  Pitfield  (R.  L.)  on 
diphtheria-hMcillus.  613. 

\\alsham  (H. )  on  tuberculosis 
of  I  he  tonsil.  .<44. 

Walter  on  gout,  9.-<. 

Walton     and     Richardson    on 


Warren   (J.  C.)  on   chronic  ap- 
pendicitis, 638. 
Warren  (\V.)  on  typhoid  fever, 

28. 
W.-irrington  (W.  B.)  and  Uslett 

(E.  h.)  on  lead-paralysis,  721 
\Varthin  1  A.  S.)  on  malaria,  33; 

on  pk-ur.il  exudate,  160. 
Warts.    ,-l,.,ti-..ly.is      for.    881- 

pot.issiinn  hi.hrnmato  in,  881.' 
^Vashhourll  ou  aiitistreptiKioccic 

serum    in     puerperal    fever, 

90.5. 


Wetland  on  ocular  movements 

I  Weill  (F.  J.)   on  operation    for 
1      glaucoma,  802. 
Weill    and    Peary   on   typhoid 

fever,  15. 
Weil's  disease,  .52. 
Weir  (14.  F. )  on  antistreptococcic 
i      serum,  230;  on  sinus-throm- 
bosis, 832. 
Weir  ( R.  F. )  and   Foote  (E.  M.) 

on  reual  tuberculosis,  627. 
Weir  (T.  S.)  on  bubonic  plague. 

Weir's  method,  226. 
Weisbecker  ou  pneumonia,  1.53. 
Weismayer    on   aortic    insulfi- 

cionc.y,    135;      on     croupous 

pneumonia,  148. 
Wei.ss  (H.)  on  eucasiu,  175  ;  on 

leukocytes,  655. 
Welch  (W.  H.)   ou  Widal  test, 


Wfshbourn  (J.  W.)  and  Parkes 
(W.  C.  C.)  on  antipneumococ- 
cic  serum,  1.52 ;   on  endocar- 
ditis. 121 ;  on  enteritis.  188. 
Wasp-sting,  death  from,  973. 
Wasserinann  on  gonococcus-cul- 

ture,  694. 
Waiisermann   (A.)    on    typhoid 

immunity.  699. 
Wassermann  and  Takaki  on  tet- 
anus, 7.^5. 
Water-level  and  malaria,  30. 
Waterman,    Gibney,  and    Rey- 
nolds on  hip-disease,  763. 
Water-supplies     and      typhoid 

fever,  1002. 
Water-supply,    1002;   and   ma- 
laria, .30. 
Watson    (L.   H.)    on    stomach- 
affections.  173. 
Watson  (P.  W.)    on   rheumatic  i 
and    gouty   affections  of  the 
I      throat.  840. 

Watson  (W.   F.l  and  Reik  (H. 
O. )  on  sterilizing  instruments,  1 

Waxh.am  (F.  E.)  on  antiphthi- 

sin,  72;  on  tul)erciilosis,  65 
Weaver  ((}.  A.)  on  hemorrhagic 

pancreatiti.s,  204. 
Weaver    (W.   G.)    on    typhoid 

fever.  27. 
Webb  (J.  C.)  on  Mackenrodfs 

operation.  .567. 
Weber  on  autointoxications,  83; 

on  herpes  zoster,  87.5. 
Weber  (H.)  on  anemia,  104. 


Wendell  and   Railey  on   vagi- 

I      nal    enucleation  "of   uterine 

fibroids,  .57.3. 

Wendt  on  guaiacol  valerianate, 

918.  ' 

Wenuing  (\V.   H.)  on  jilaeenta 

pra;via,  .503. 
Wentworth  (A.  H.)  on  epidemic 
cerebrospinal  meningitis.  6:il. 
Weiitz  (A.  C.)  on   treatment  of 

the  umbilical  cord,  51.5. 
Werigo  (B.)  on  oxygon -absorp- 
tion and  c-irboiiie-acid  secre- 
tion, 9.56. 
Wcrler  on  silver  citrate  in  gon- 
orrhea, 414. 
Werlhofs  disease,  hemorrhagic 

di.sease  resembling.  112. 
Wertheimer    (E.)    and    Lcfage 
(L. )  on  bilc-pigmenfs  9.58 
^f.^^"" 'J- A.)  and   Ro.ssmann 
(\\.   L.)    on    tyrotoxicon    in 
chce.se,  987. 
West  (H.  A.)  on  tvphoid  fever 
26;  on  yellow  fever,  40. 
j  West  (.S.)  on  bronchopneumonia, 
644;     on    pyopneumothorax, 
.369. 
Westbrook  and  Wilson  on  Widal 
reaction.  21. 
'  Westbrook,   Wilson,  Mcnaiiiel, 
and    Adaire    on    diphtheria- 
bacillus,  612. 
Westcott  (T.  .S.)  on  influenza  in 
child,  630;  on  modified  milk, 

Westhoff   on   pigmentation   of 

the  conjunctiva,  791. 
Westphal  on  peritoneal  tubercn- 

losis,  .592. 
Westphalen  (H.)  on  adhesion  of 

colon  to  liver,  192. 
Wet  brain,  714. 


1100 


INDEX. 


Wet   pack   in   general   paresis, 

Weth'erill  (H.  G.)  on  shock  after 
abdominal  section,  597. 

Wlialeu  (C.  J.)  on  bradycardia, 
134. 

Wharton  and  Burnett  on  otitic 
ab.scL'SS  of  temporal  lobe,  834. 

Wluatiju  on  asthenic  bulbar 
paralysis,  714. 

Wherry  on  conjunctival  anti- 
sepsis, 807. 

Wherry  (G.)  on  airol,  812. 

Whistler  on  laryngeal  cutting- 
foneps,  8tlG  ;  on  papilloma  of 

■  larynx,  8(i5. 

White  on  columnar-cell  carci- 
noma of  the  esophagus,  673. 

White,  (C.  J.)  on  ringworm, 
872. 

White  (C.  P.)  and  Ganner  (J.) 
on  thrombosis,  144. 

White  (F.  W.)  on  tuberculin, 
61. 

White  (H.)  and  Golding-Bird  on 
mucous  colitis,  190. 

White  (J.  S.)  on  cretinism, 
634. 

White  (J.  W.)  on  surgical  appli- 
cation of  Riintgeu  rays,  464; 
on  A'-rays,  1184. 

White  i)reci]iitate  oinlmeut  in 
pruritus  vulva;,  535. 

Whiteford  iC.  H.)  on  shock 
from  abdominal  section,  597. 

Whitehead's  operation,  substi- 
tute for,  358. 

Whitehouse  (H.  H.)  on  impetigo 
herpetiformis,  877. 

Whiting  (F.)  on  otitic  throm- 
bosis, 831. 

Whitla  on  treatment  of  syph- 
ilis, 895. 

Whitman  on  Lorenz  method  in 
congenital  dislocation  of  hip, 
762;  on  shoes.  767;  on  slip- 
ping patella,  413. 

Whitman  (E.)  on  metatarsalgia, 
724  ;  on  slipping  patella,  764. 

Whitney  and  Richardson  on 
iinlican  in  urine,  1024. 

Whitney  (E.  L.)  and  Eiehard- 
snn  (H.)  on  indicau  in  urine, 
206. 

Whitney  (W.  F.)  on  extrauter- 
ine pregnancy,  509 ;  on  Flor- 
ence reaction,  982. 

Whittaker  (J.  T.)  on  Koch's 
tuberculin,  70. 

Whooping-cough,  bacteriology 
of,  696;  chicken-pox,  and 
mumps,  concurrence  of,  6.32; 
scarlet  fever,  and  varicella, 
concurrence  of,  632  ;  typhoid 
fever  in,  6.32. 

Wickerkiewicz  on  secondary 
cataract,  796;  on  xeroform, 
812. 

Widal  on  Addison's  disease, 
115 ;  on  variola,  47 ;  on  Widal 
reaction,  20. 
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Atlas  of  Legal  Medicine.  By  Dr.  E.  R.  von  Hofmann,  of  Vienna.  Edited  by  Frederick  Peter- 
son. M.D.,  Clinical  Professor  of  Mental  Diseases,  Woman's  Medical  College,  New  York  ;  Chief 
of  Clinic,  Nervous  Dept.,  College  of  Physicians  and  Surgeons,  New  York.  With  120  colored  fig- 
ures on  56  plates,  and  193  beautiful  half-tone  illustrations.    Cloth,  fe.50  net. 

Atlas  of  Diseases  of  the  Larynx.  By  Dr.  L.  GriJnw.^ld,  of  Munich.  Edited  by  Charles  P. 
Gpavson,  M.D..  Lecturer  on  Laryngology  antl  Rhinology  in  the  LIniversity  of  Pennsylvania; 
Physician-iu-Charge,  Throat  and  Nose  Department,  Hospital  of  the  University  of  Pennsylvania, 
With  107  colored  figures  on  44  plates,  and  25  texl-illustrations.    Cloth,  $2.50  net. 

Atlas  of  Operativ.  Surgery.  By  Dr.  O.  Zuckerkandl,  of  Vienna.  Edited  by  J.  Chalmers 
DaCosta,  M.D.,  Cluneal  Professor  of  Surgery,  Jeflcrson  Medical  College,  Philadelphia  ;  Surgeon 
to  the  Philadelphia  Hospital.     With  24  colored  plates,  and  217  text  illustrations.    Cloth,  $3.00  net. 

Atlas  of  Syphilis  and  the  Venereal  Diseases.  By  Prof.  Dr.  Franz  Mracek.  of  Vienna.  Edited 
by  L.  Bolton  Bangs,  M.D.,  late  Professor  of  Genito-Urinary  and  Venereal  Diseases,  New  York 
Post-Graduate  Medical  School  and  Hospital.  With  71  colored  plates  from  original  water-colors, 
and  16  black-and-white  illustrations.    Cloth,  $3.50  net. 
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Atlas  of  External  Diseases  of  the  Eye.  By  Dr.  O.  Haab,  of  Zurich.  Edited  by  G.  E. 
DE  ScHWEiNiTZ,  M.D.,  Professor  of  Ophthalmology,  Jefferson  Medical  College,  Philadelphia. 
With  100  colored  illustrations. 
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Atlas  of  Orthopedic  Surgery.  Atlas  of  Psychiatry. 

Atlas  of  General  Surgery.  Atlas  of  Diseases  of  the  Ear. 
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AN  AMERICAN  TEXT-BOOK  OF  APPLIED  THERAPEUTICS. 

By  43  Distinguished  Practitioners  and  Teachers.  Edited  by  James  C. 
Wilson,  M.D.,  Professor  of  the  Practice  of  Medicine  and  of  Clinical 
Medicine  in  the  Jefferson  Medical  College,  Philadelphia.  One  hand- 
some imperial  octavo  volume  of  1326  pages.  Illustrated.  Cloth, 
$7.00  net;  Sheep  or  Half  Morocco,  $8.00  net.     Sold  by  Subscription. 

"  As  a  work  either  for  study  or  reference  it  will  be  of  great  value  to  the  practitioner,  as 
it  is  virtually  an  exposition  of  such  clinical  therapeutics  as  experience  has  taught  to  be  o( 
the  most  value.  Taking  it  all  in  all,  no  recent  publication  on  therapeutics  can  be  compared 
with  this  one  in  practical  value  to  the  working  physician." — C/iicago  Clinical  Re-jiew. 

"  The  whole  field  of  medicine  has  been  well  covered.  Th<i  work  is  thoroughly  prac- 
tical, and  while  it  is  intended  for  practitioners  and  students,  it  is  a  better  book  for  the  general 
practitioner  than  for  the  student.  The  young  practitioner  especially  will  find  it  extremely 
tuggestive  and  helpful." — T/ie  Indian  Lancet. 

AN  AMERICAN  TEXT-BOOK  OF  THE  DISEASES  OF  CHILDREN. 
Second  Edition,  Revised. 

By  63  Eminent  Contributors.  Edited  by  Louis  Starr,  ALD.  ,  Physi- 
cian to  the  Children's  Hospital,  Philadelphia,  etc.;  assisted  by 
Thompson  S.  Westcott,  M.D.,  Attending  Physician  to  the  Dispen- 
sary for  Diseases  of  Children,  Hospital  of  the  University  of  Pennsyl- 
vania. In  one  handsome  imperial  octavo  volume  of  1250  pages, 
profusely  illustrated.  Cloth,  §7.00  net;  Sheep  or  Half  Morocco, 
$8.00  net.     Sold  by  Subscription. 

"This  is  far  and  away  the  best  text-book  on  children's  diseases  ever  published  in  the 
English  language,  and  is  certainly  the  one  which  is  best  adapted  to  American  readers. 
We  congratulate  the  editor  upon  the  result  of  his  work,  and  heartily  commend  it  to  the 
attention  of  every  student  and  practitioner." — .imerican  Journal  of  tht  Medical  Sciences. 

AN  AMERICAN  TEXT-BOOK  OF  DISEASES  OF  THE  EYE,  EAR, 
NOSE,  AND  THROAT. 

By  58  Prominent  Specialists.  Edited  by  G.  E.  de  Schweinitz,  M.D., 
Professor  of  O])hthalmology  in  the  Jefferson  Medical  College,  Phila- 
delphia ;  and  B.  Alexander  Randall,  M.D.,  Professor  of  Diseases 
of  the  Ear  in  the  University  of  Pennsylvania  and  in  the  Philadelphia 
Polyclinic.     Heady  soon. 
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AN  AMERICAN   TEXT-BOOK    OF   GENITO=URINARY  AND  SKIN 
DISEASES. 

By   47    Eminent   Specialists   and   Teachers.     Edited   by  L.    Bolton 
Bangs,  M.D.,  Late  Professor  of  Genito-Urinary  and  Venereal  Diseases, 
New   York    Post-Graduate    Medical    School   and    Hospital ;  and    W. 
A.  Hardaway,   M.D.,  Professor  of  Diseases   of  the   Skin,    Missouri 
Medical  College.     Imperial  octavo  volume  of  1229  pages,  with  300  en- 
gravings and   20  full-page  colored    plates.      Cloth,   $7.00  net;   Sheep 
or  Half  Morocco,  $8.00  net.      Sohi  />y  Subscription. 
"  This  volume  is  one  of  the  best  yet  issued  of  the  publisher's  series  of  '  American  Text- 
Books.'      The  list  of  contributors  represents  an    extraordinary  array  of  talent  and  extended 
experience.     The  book  will  easily  take  the  place   in  comprehensiveness  and  value  of  the 
half  dozen  or  more  costly  works  on  these  subjects  which  have   heretofore  been  necessarv  to 
a  well-equipped  library." — iVeui   York  Polyclinic. 

AN  AMERICAN  TEXT=BOOK  OF  GYNECOLOGY,  MEDICAL  AND 
SURGICAL.     Second  Edition,  Revised. 

By  10  of  the  Leading  Gynecologists  of  America.     Edited  by  J-   M. 
Baldy,  M.  D.,  Professor  of  Gynecology  in  the  Philadelphia  Polyclinic, 
etc.     Handsome  imperial  octavo  volume  of  over  700  pages,  with  341 
illustrations  in  the  text,  and  38  colored  and  half-tone  plates.     Cloth, 
;g6.oo  net;  Sheep  or  Half  Morocco,  §7. 00  net.     Sold  by  Subscription. 
"  It  is  practical  from  beginning  to  end.     Its  descriptions  of  conditions,  its  recommen- 
dations for  treatment,  and   above  all  the   necessary  technique  of  different  operations,  are 
clearly  and  admirably  presented.      .     .     .     It  is  well  up  to  the  most  advanced  views  of  the 
day,  and  embodies  all  the  essential  points  of  advanced  American  gynecology.     It  is  destined 
to  make  and  hold  a  place   in  gynecological   literature  which  will   be  peculiarly  its  own." — 
Medical  Record,  New  York. 

AN  AMERICAN  TEXT-BOOK  OF  LEGAL  MEDICINE  AND  TOXI- 
COLOGY. 

Edited  by  Frederick  Peterson,  M.D.,  Clinical  Professor  of  Mental 
Diseases  in  the  Woman's  Medical  College,  New  York  ;  Chief  of  Clinic, 
Nervous  Department,  College  of  Physicians  and  Surgeons,  New  York ; 
and  Walter  S.  Haines,  M.D.,  Professor  of  Chemistry,  Pharmacy, 
and  Toxicology  in  Rush  Medical  College,  Chicago.     In  Preparation. 

AN  AMERICAN  TEXT-BOOK  OF  OBSTETRICS. 

By  15  Eminent  American  Obstetricians.  Edited  by  Richard  C.  Nor- 
Ris,  M.D.;  Art  Editor,  Robert  L.  Dickinson,  M.D.  One  handsome 
imperial  octavo  volume  of  over  1000  pages,  with  nearly  900  beautiful 
colored  and  half-tone  illustrations.  Cloth,  $7.00  net;  Sheep  or  Half 
Morocco,  gS.oo  net.     Sold  by  Subscription. 

"  Permit  me  to  say  that  your  American  Text-Book  of  Obstetrics  is  the  most  magnificent 
medical  work  that  I  have  ever  seen.  I  congratulate  you  and  thank  you  for  this  superb  work, 
which  alone  is  sufficient  to  place  you  first  in  the  ranks  of  medical  publishers." — .\le.xander 
J.  C.  Skene,  Professor  of  Gynecology  in  the  Long  Island  College  Hospital,  Brooklyn,  N.  V. 
"  This  is  the  most  sumptuously  illustrated  work  on  midwifery  that  has  yet  appeared.  In 
the  number,  the  excellence,  and  the  beauty  of  production  of  the  illustrations  it  far  surpasses 
every  other  book  upon  the  subject.  This  feature  alone  makes  it  a  work  which  no  medical 
library  should  omit  to  purchase." — British  Medical  Journal. 

"  As  an  authority,  as  a  book  of  reference,  as  a  '  working  book  '  for  the  student  or  prac- 
titioner, we  commend  it  because  we  believe  there  is  no  better." — American  Journal  of  the 
Medical  Sciences. 
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AN  AMERICAN  TEXT-BOOK  OF  PATHOLOGY. 

Edited  by  John  Guiteras,  M.D.,  Professor  of  Cieneral  Pathology  and 
of  Morbid  Anatomy  in  the  University  of  Pennsylvania ;  and  David 
RiESMAN,  M.D. ,  Demonstrator  of  Pathological  Histology  in  the 
University  of  Pennsylvania.     Jn  /'reparation. 

AN  AMERICAN  TEXT-BOOK  OF  PHYSIOLOGY. 

By  10  of  the  Leading  Physiologists  of  America.  Edited  by  William 
H.  Howell,  Ph.D.,  M.D.,  Professor  of  Physiology  in  the  Johns  Hop- 
kins University,  Baltimore,  Md.  One  handsome  im|)erial  octavo 
volume  of  1052  pages.  Illustrated.  Cloth,  56.00  net ;  Sheep  or  Half 
Morocco,  S 7. 00  net.     Sold  by  Subscription. 

"  We  can  commeml  it  most  heartily,  not  only  to  all  students  of  physiology,  but  to  every 
physician  and  pathologist,  as  a  valuable  and  comprehensive  work  of  reference,  written  by 
men  who  are  of  eminent  authority  in  their  own  special  subjects." — London  Lancet. 

"  To  the  practitioner  of  medicine  and  to  the  advanced  student  this  volume  constitutes, 
we  believe,  the  best  e.\position  of  the  present  status  of  the  science  of  physiology  in  the 
English  language." — American  Journal  of  the  Medical  Sciences. 

AN  AMERICAN  TEXT-BOOK  OF  SURGERY.     Second  Edition. 

By  13  Eminent  Professors  of  Surgery.  Edited  by  William  W.  Keen, 
^LD.,  LL.D.,  and  J.  William  White,  M.D.,  Ph.D.  Handsome 
imperial  octavo  volume  of  1250  pages,  with  500  wood-cuts  in  the  text, 
and  39  colored  and  half-tone  plates.  Thoroughly  revised  and  enlarged, 
with  a  section  devoted  to  "  The  Use  of  the  Rontgen  Rays  in  Surgery." 
Cloth,  $7.00  net;  Sheep  or  Half  Morocco,  §8.00  net.  Sold  by  Sub- 
scription. 

"Personally,  I  should  not  mind  it  being  called  THE  Text-Book  (instead  of  A  Text- 
Book)  ,  for  I  know  of  no  single  volume  which  contains  so  readable  and  complete  an  account 
of  the  science  and  art  of  Surgery  as  this  does." — Edmund  Owen,  F.R.C.S.,  Member  of 
the  Board  of  Kxaniiners  of  the  Koval  College  of  Surgeons,  J^ngland. 

"  If  this  text-book  is  a  fair  retle.\  of  the  present  position  of  American  surgery,  we  must 
admit  it  is  of  a  very  high  order  of  merit,  and  that  English  surgeons  will  have  to  look  very 
carefully  to  their  laurels  if  they  are  to  preserve  a  position  in  the  van  of  surgical  practice." — 
London  Lancet. 

AN  AMERICAN  TEXT=BOOK  OF  THE  THEORY  AND  PRACTICE 
OF  MEDICINE. 

By  12  Distinguished  American  Practitioners.  Edited  by  William 
Pepper,  M.D.,  LL.D.,  Professor  of  the  Theory  and  Practice  of  Medi- 
cine and  of  Clinical  Medicine  in  the  L'niversity  of  Pennsylvania.  Two 
handsome  imperial  octavo  volumes  of  about  1000  pages  each.  Illus- 
trated. Prices  per  volume  :  Cloth,  S5 .  00  net ;  Sheep  or  Half  Morocco, 
$6.00  net.     Sold  by  Subscription. 

"  I  am  quite  sure  it  will  commend  itself  both  to  practitioners  and  students  of  medicine, 
and  become  one  of  our  most  popular  textbooks. " — Alfred  Loomis,  M.D.,  LL.D.,  Pro- 
fessor of  Pathology  and  Practice  of  Medicine,  University  of  the  City  of  New  York. 

"  We  reviewed  the  first  volume  of  this  work,  and  said  :  '  It  is  undoubtedly  one  of  the 
best  text-books  on  the  practice  of  medicine  which  we  possess.'  A  consideration  of  the 
second  and  last  volume  leads  us  to  modify  that  verdict  and  to  say  that  the  completed  work 
is  in  our  opinion  the  best  of  its  kind  it  has  ever  been  our  fortune  to  see. " — A'ew  Yorik  Medical 
Journal. 
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AN  AMERICAN  YEAR-BOOK  OF  MEDICINE  AND  SURGERY. 

A  Yearly  Digest  of  Scientific  Progress  and  Authoritative  Opinion  in  all 
branches  of  Medicine  and  Surger)',  drawn  from  journals,  monographs, 
and   text-books   of  the   leading  American   and    Foreign  authors  and 
investigators.     Collected   and   arranged,  with  critical  editorial  com- 
ments, by  eminent  American  specialists  and  teachers,  under  the  general 
editorial  charge  of  George  M.  Gould,  M.D.     One  handsome  imperial 
octavo  volume  of  about    1200    pages.     Uniform    in  style,  size,  and 
general   make-up  with   the  "American   Text-Book"   Series.     Cloth, 
$6.50  net ;  Half  Morocco,  §7.50  net.     Sold  by  Subscription. 
"  It  is  difficult  to  know  which  to  admire  most — the  research  and  industry  of  the  distin- 
guished band  of  experts  whom  Dr.  Gould  has  enlisted  in  the  service  of  the  Year- Book,  or  the 
wealth  and  abundance  of  the  contributions  to  every  department  of  science  that  have  been 
deemed  worthy  of  analysis.     .     .     .     It  is  much  more  than  a  mere  compilation  of  abstracts, 
for,  as  each  section  is  entrusted  to  experienced  and   able  contributors,  the  reader  has  the 
advantage  of  certain  critical  commentaries  and  expositions     .      .      .      proceeding  from  writers 
fully  qualified  to  perform  these  tasks.      .      .      .      It  is  emphatically  a  book  which  should  find 
a  place  in  every  medical  library,  and  is  in  several  respects  more  useful  than  the  famous 
'Jahrbiicher'  of  Germany." — Loiidini  LiDuet. 

ANDERS'  PRACTICE  OF  MEDICINE.    Second  Edition. 

A  Text-Book  of  the  Practice  of  Medicine.  By  James  M.  Anders, 
M.D.,  Ph.D.,  LL.D.  ,  Professor  of  the  Practice  of  Medicine  and  of 
Clinical  Medicine,  Medico-Chirurgical  College,  Philadelphia.  In  one 
handsome  octavo  volume  of  1287  pages,  fully  illustrated.  Cloth, 
^5.50  net;  Sheep  or  Half  Morocco,  ^6.50  net. 

"  It  is  an  excellent  book, — concise,  comprehensive,  thorough,  and  up  to  date.  It  is  a 
credit  to  you  ;  but,  more  than  that,  it  is  a  credit  to  the  profession  of  Philadelphia — to  us." 
James  C.  Wilson,  Professor  of  the  Practice  of  Medicine  and  Clinical  Medicine,  Jefferson 
Medical  College,  Philadelphia. 

"  I  consider  Dr.  Anders'  book  not  only  the  best  late  work  on  Medical  Practice,  but  by 
far  the  best  that  has  ever  been  published.  It  is  concise,  systematic,  thorough,  and  fully  up 
to  date  in  everything.  I  consider  it  a  great  credit  to  both  the  author  and  the  publisher." — 
A.  C.  COWPERTHWAITE,  President  of  the  Illinois  Homeopathic  Medical  Association. 

ASHTON'S  OBSTETRICS.     Fourtli  Edition,  Revised. 

Essentials  of  Obstetrics.  By  W.  Easterly  Ashton,  M.D.,  Pro- 
fessor of  Gynecology  in  the  Medico-Chirurgical  College,  Philadelphia. 
Crown  octavo,  252  pages;  75  illustrations.  Cloth,  $1.00;  interleaved 
for  notes,  S1.25. 

[See  Saunders^  Question- Compends,  page  21.] 

"  Embodies  the  whole  subject  in  a  nut-shell.  We  cordially  recommend  it  to  our  read- 
ers."—  Chicago  Medical  Times. 

BALL'S  BACTERIOLOGY.     Third  Edition,  Revised. 

Essentials  of  Bacteriology  ;  a  Concise  and  Systematic  Introduction 
to  the  Study  of  Micro-organisms.  By  M.  V.  Ball,  M.D.,  Bacteriol- 
ogist to  St.  Agnes'  Hospital,  Philadelpnia,  etc.  Crown  octavo,  218 
pages;  82  illustrations,  some  in  colors,  and  5  plates.  Cloth,  gi.oo; 
interleaved  for  notes,  $1.25. 

[See  Saunders'  Question- Cotnpends,  page  21.] 

"  The  student  or  practitioner  can  readily  obtain  a  knowledge  of  the  subject  from  a  perusal 
of  this  book.     The  illustrations  are  clear  and  satisfactory." — Medical  Record,  New  York. 
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BASTIN'S  BOTANY. 

Laboratory  Exercises  in  Botany.  By  Edson  S.  Bastin,  M.A., 
late  Professor  of  Materia  Medica  and  Botany,  Philadelphia  College  of 
Pharmacy.    Octavo  volume  of  536  pages,  with  87  plates.    Cloth,  $2.50. 

"It  is  unquestionably  the  best  text-book  on  the  subject  that  has  yet  appeared.  The 
work  is  eminently  a  practical  one.  We  regard  the  issuance  of  this  book  as  an  important 
event  in  the  history  of  pharmaceutical  teaching  in  this  country,  and  predict  for  it  an  unquali- 
fied success." — Alumni  Report  to  the  Philadelphia  College  of  Pharmacy. 

' '  There  is  no  work  like  it  in  the  pharmaceutical  or  botanical  literature  of  this  country, 
and  we  predict  for  it  a  wide  circulation." — American  Journal  of  Pharmacy. 

BECK'S  SURGICAL  ASEPSIS. 

A  Manual  of  Surgical  Asepsis.  By  Carl  Beck,  M.D.,  Surgeon  to 
St.  Mark's  Hospital  and  the  New  York  German  Poliklinik,  etc.  306 
pages;  65  te.\t-illustrations,  and  12  full-page  plates.     Cloth,  $1.25  net. 

"  An  excellent  exposition  of  the  '  very  latest '  in  the  treatment  of  wounds  as  practised 
by  leading  Licrman  anil  American  surgeons." — Birmingham  (ling.)  Medical  Review. 

"This  little  volume  can  be  recommended  to  any  who  are  desirous  of  learning  the  details 
of  asepsis  in  surgery,  for  it  will  serve  as  a  trustworthy  guide." — London  Lancet. 

BOISLINIERE'S  OBSTETRIC  ACCIDENTS,  EMERGENCIES,  AND 
OPERATIONS. 
Obstetric  Accidents,  Emergencies,  and  Operations.     By  L.  Ch. 

BoiSLiN'iERE,  M.D.,  late  Emeritus  Professor  of  Obstetrics,  St.  Louis 
Medical  College.    381  pages,  handsomely  illustrated.    Cloth,  ^2.00  net. 

"  It  is  clearly  and  concisely  written,  and  is  evidently  the  work  of  a  teacher  and  practi- 
tioner of  large  experience." — British  Aledical Journal. 

"  A  manual  so  useful  to  the  student  or  the  general  practitioner  has  not  been  brought  to 
our  notice  in  a  long  time.  The  field  embraced  in  the  title  is  covered  in  a  terse,  interesting 
way." —  Yale  Medical  Journal. 

BROCKWAY'S  MEDICAL  PHYSICS.     Second  Edition,  Revised. 
Essentials  of   Medical   Physics.     By  Fred  J.   Brockwav,  M.D., 
Assistant  Demonstrator  of  Anatomy  in  the  College  of  Physicians  and 
Surgeons,  New  York.     Crown  octavo,  330  pages  ;   155  fine  illustrations. 
Cloth,  gi.oo  net ;   interleaved  for  notes,  $1.25  net. 

[See  Saunders'  Question- Compends,  page  21.] 

"  The  student  who  is  well  versed  in  these  pages  will  certainly  prove  qualified  to  com- 
prehend with  ease  and  pleasure  the  great  majority  of  questions  involving  physical  principle! 
likely  to  be  met  with  in  his  medical  studies." — .-Imerican  Practitioner  and  News. 

"  We  know  of  no  manual  that  affords  the  medical  student  a  better  or  more  concise 
exposition  of  physics,  and  the  book  may  be  commended  as  a  most  satisfactory  presentation 
of  those  essentials  that  are  requisite  in  a  course  in  medicine." — .Yew  Yorh  Medical  Journal, 

"  It  contains  all  that  one  need  know  on  the  subject,  is  well  written,  and  is  copiously 
illustrated." — Medical  Record,   New  York. 

BURR  ON  NERVOUS  DISEASES. 

A  Manual  of  Nervous  Diseases.     By  Charles  \V.   Burr,  M.D., 

Clinical  Professor  of  Nervous  Diseases,  Medico-Chirurgical  College, 
Philadelphia ;  Pathologist  to  the  Orthopedic  Hospital  and  Infirmary 
for  Nervous  Diseases;  Visiting  Physician  to  St.  Joseph's  Hospital,  etc. 
/n  Preparation. 
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BUTLER'S  MATERIA  MEDICA,  THERAPEUTICS,  AND  PHAR= 
MACOLOQY.  Second  Edition,  Revised. 
A  Text-Book  of  Materia  Medica,  Therapeutics,  and  Pharma= 
cology.  By  George  F.  Butler,  Ph.G.,  M.D.,  Professor  of  Materia 
Medica  and  of  Clinical  Medicine  in  the  College  of  Physicians  and 
Surgeons,  Chicago;  Professor  of  Materia  Medica  and  Therapeutics, 
Northwestern  University,  Woman's  Medical  School,  etc.  Octavo,  860 
pages,  illustrated.  Cloth,  §4.00  net ;  Sheep,  $5. 00  net. 
"  Taken  as  a  whole,  the  book  may  fairly  be  considered  as  one  of  the  most  satisfactory 

of  any  single-volume  works  on  materia  medica  in  the  market," — Journal  of  the  American 

Medical  Association. 

"The  work  is  executed  in  a  clear,  concise,  and  practical  manner,  and  should  meet  with 

a  hearty  endorsement  from  the  students  of  our  up-to-date  colleges.     The  book  will  be  found 

a  valuable  work  of  reference  for  the  practitioner." — American  Medico-Surgical  Bulletin, 

CASSELBERRY  ON  THE  NOSE  AND  THROAT. 

Diseases  of  the  Nose  and  Throat.  By  W.  E.  Casselberry,  Pro- 
fessor of  Laryngology  and  Rhinology  in  the  Northwestern  University 
Medical  School,  Chicago.     In  Preparation. 

CERNA  ON  THE  NEWER  REMEDIES.  Second  Edition,  Revised. 
Notes  on  the  Newer  Remedies,  their  Therapeutic  Applications 
and  Modes  of  Administration.  By  David  Cerna,  M.D.,  Ph.D., 
formerly  Demonstrator  of  and  Lecturer  on  Experimental  Therapeutics 
in  the  University  of  Pennsylvania  ;  Demonstrator  of  Physiology  in  the 
Medical  Department  of  the  University  of  Texas.  Rewritten  and 
greatly  enlarged.     Post-octavo,   253  pages.     Cloth,  Ji. 25. 

"  The  appearance  of  this  new  edition  of  Dr.  Cerna's  very  valuable  work  shows  that  it 
is  properly  appreciated.  The  book  ought  to  be  in  the  possession  of  every  practising  physi- 
cian."— Ne7u  York  Medical  Journal. 

CHAPIN  ON  INSANITY. 

A  Compendium  of  Insanity.  By  John  B.  Chapin,  M.D.,  LL.D., 
Physician-in-Chief,  Pennsylvania  Hospital  for  the  Lisane  ;  late  Physi- 
cian-Superintendent of  the  Willard  State  Hospital,  New  York ;  Hon- 
orary Member  of  the  Medico-Psychological  Society  of  Great  Britain, 
of  the  Society  of  Mental  Medicine  of  Belgium.  i2mo,  234  pages, 
illustrated.     Cloth,  g  1.25  net. 

The  author  has  given,  in  a  condensed  and  concise  form,  a  compendium  of  Diseases  of 
the  Mind,  for  the  convenient  use  and  aid  of  physicians  and  students.  The  work  will  also 
prove  valuable  to  members  of  the  legal  profession  and  to  those  who,  in  their  relations  to  the 
insane  and  to  those  supposed  to  be  insane,  often  desire  to  acquire  some  practical  knowledge 
of  insanity  presented  in  a  form  that  may  be  understood  by  the  non-professional  reader. 

CHAPMAN'S  MEDICAL  JURISPRUDENCE  AND  TOXICOLOGY. 
Second  Edition,  Revised. 
Medical  Jurisprudence  and  Toxicology.  By  Henry  C.  Chapman, 
M.D.,  Professor  of  Institutes  of  Medicine  and  Medical  Jurisprudence 
in  the  Jefferson  Medical  College  of  Philadelphia.  254  pages,  with  55 
illustrations  and  3  full-page  plates  in  colors.     Cloth,  S1.50  net. 

"The  best  book  of  its  class  for  the  undergraduate  that  we  know  of." — New  YorA 
Medical  Times. 
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CHURCH  AND  PETERSON'S  NERVOUS  AND  MENTAL  DISEASES. 
Nervous  and  Mental  Diseases.  By  Archibald  Church,  M.D.  , 
Professor  of  Mental  Diseases  and  iNfedical  Jurisprudence  in  the  North- 
western University  Medical  School,  Chicago;  and  Frederick  Peter- 
son, M.D.,  Clinical  Professor  of  Mental  Disf^ases  in  the  Woman's 
Medical  College,  New  York  ;  Chief  of  Clinic,  Nervous  Department, 
College  of  Physicians  and  Surgeons,  New  York.     In  Press. 

CLARKSON'S  HISTOLOGY. 

A   Text-Book    of    Histology,    Descriptive   and    Practical.      By 

Arthur  Clarkson,  M.B.,  C.AL  Edin.,  formerly  Demonstrator  of 
Physiology  in  the  Owen's  College,  Manchester;  late  Demonstrator  of 
Physiology  in  Yorkshire  College,  Leeds.  Large  octavo,  554  ]iages ; 
22  engravings  in  the  text,  and  174  beautifully  colored  original  illustra- 
tions.     Cloth,  strongly  bound,  56.00  net. 

"  The  work  must  be  considered  a  valuable  addition  to  the  list  of  available  text  books, 
and  is  to  be  highly  recommended." — A'nv  York  Mtdical  Journal. 

"This  is  one  of  the  best  works  for  students  we  have  ever  noticed.  We  predict  that  the 
book  will  attain  a  well-deserved  popularity  among  our  students." — Chicago  Mtilical  Recorder. 

"The  volume  is  a  most  valuable  addition  to  the  armamentarium  of  the  teacher." — 
Brooklyn  Medical  Journal. 

CLIMATOLOGY. 

Transactions  of  the  Eighth  Annual  Meeting  of  the  American 
Climatological  Association,  held  in  Wasiiington,  September  22-25, 
1S91.  Forming  a  handsome  octavo  volume  of  276  pages,  uniform  with 
remainder  of  series.      (.\  limited  ([uantity  only.)     Cloth,  $\.lo. 

COHEN  AND  ESHNER'S  DIAGNOSIS. 

Essentials  of  Diagnosis.  By  Solomon  Solls-Cohen,  M.D.,  Pro- 
fes.sor  of  Clinical  Medicine  and  Applied  Therapeutics  in  the  Philadel- 
phia Polyclinic  ;  and  .\ugustus  .A..  Eshner.  M.D.,  Professor  of  Clinical 
Medicine  in  the  Philadelphia  Polyclinic.  Post-octavo,  382  pages;  55 
illustrations.     Cloth,  Si. 50  net. 

[See  Saunders'  Question- Compends,  page  21.] 

"  We  can  heartily  commend  the  book  to  all  those  who  contemplate  purchasing  a  'com- 
pend.'  It  is  modem  and  complete,  and  will  give  more  satisfaction  than  many  other  works 
which  are  perhaps  too  prolix  as  well  as  behind  the  times." — Medical  Review,  St.  Louis. 

CORWINS  PHYSICAL  DIAGNOSIS. 

Essentials  of  Physical  Diagnosis  of  the  Thorax.  By  Arthur 
M.  CoRwiN,  A.\L,  M.  D.,  Demonstrator  of  Physical  Diagnosis  in  Rush 
Medical  College,  Chicago  ;  Attending  Physician  to  Central  Free  Dis- 
pensary, Department  of  Rhinology,  Laryngology,  and  Diseases  of  the 
Chest,  Chicago.    200  pages,  illustrated.   Cloth,  flexible  covers,  $1.25  net. 

"  It  is  excellent.  The  student  who  shall  use  it  as  his  guide  to  the  careful  study  of 
physical  e.\ploration  upon  normal  and  abnormal  subjects  can  scarcely  fail  to  acquire  a  good 
working  knowledge  of  the  subject." — Philadelfhia  Polyclinic. 

"A  most  excellent  little  work.  It  brightens  the  memory  of  the  differential  diagnostic 
signs,  and  it  arranges  orderly  and  in  sequence  the  various  objective  phenomena  to  logical 
solution  of  a  careful  diagnosis.  "—yoK/'Ha/ »/■  Xerious  and  Mental  Diseases. 
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CRAQIN'S  GYNAECOLOGY.     Fourth  Edition,  Revised. 

Essentials  of  Gynaecology.  By  Edwin  B.  Cragin,  M.D.,  Attend- 
ing Gynaecologist,  Roosevelt  Hospital,  Out-Patients'  Department,  New 
York,  etc.  Crown  octavo,  200  pages;  62  fine  illustrations.  Cloth, 
gi.oo;  interleaved  for  notes,  §1.25. 

[See  Saunders^  Question- Compends,  page  21.] 

"  A  handy  volume,  and  a  distinct  improvement  on  students'  compends  in  general.  No 
author  who  was  not  himself  a  practical  gynecologist  could  have  consulted  the  student's  needs 
so  thoroughly  as  Dr.  Cragin  has  done." — Medical  Record,  New  York. 

CROOKSHANK'S  BACTERIOLOGY.     Fourth  Edition,  Revised. 

A  Text-Book  of  Bacteriology.  By  Edgar  M.  Crookshank,  M.B., 
Professor  of  Comparative  Pathology  and  Bacteriology,  King's  College, 
London.  Octavo  volume  of  700  pages,  with  273  engravings  and  22 
original  colored  plates.     Cloth,  $6.50  net;   Half  Morocco,  $7. 50  net. 

"  To  the  student  who  wishes  to  obtain  a  good  resume  of  what  has  been  done  in  bacteri- 
ology, or  wlin  wislies  an  accurate  account  of  the  various  methods  of  research,  the  booli  may 
be  recommended  with  confidence  that  he  will  find  there  what  he  requires."  —  Lfiidon  Lotuet. 

DaCOSTA'S  SURGERY.  Second  Ed.,  Revised  and  Greatly  Enlarged. 
Modern  Surgery,  General  and  Operative.  By  John  Chalmers 
DaCosta,  M.D.,  Clinical  Professor  of  Surgery,  Jefferson  Medical 
College,  Philadelphia;  Surgeon  to  the  Philadelphia  Hospital,  etc. 
Handsome  octavo  volume  of  900  pages,  profusely  illustrated.  Cloth, 
§4.00  net;  Half  Morocco,  ;gs.oo  net. 

"We  know  of  no  small  work  on  surgen,'  in  the  English  language  which  so  well  fulfils 
the  requirements  of  the  modern  student." — Mcdiio-Chiriirgical Journal,  Bristol,  England. 

DE  SCHWEINITZ  ON  DISEASES  OF  THE  EYE.     Second  Edition, 
Revised. 
Diseases  of   the  Eye.     A  Handbook   of   Ophthalmic   Practice. 

By  G.  E.  DE  ScHWEiNiTZ,  M.D.,  Professor  of  Ophthalmology  in  the 
Jefferson  Medical  College,  Philadelphia,  etc.  Handsome  royal  octavo 
volume  of  700  pages,  with  256  fine  illustrations  and  2  chromo-litho- 
graphic  plates.     Cloth,  $4.00  net ;  Sheep  or  Half  Morocco,  $5.00  net. 

"  A  clearly  written,  comprehensive  manual.  One  which  we  can  commend  to  students 
as  a  reliable  text-book,  written  with  an  evident  knowledge  of  the  wants  of  those  entering 
upon  the  study  of  this  special  branch  of  medical  science." — British  Medical  Journal. 

"  A  work  that  will  meet  the  requirements  not  only  of  the  specialist,  but  of  the  general 
practitioner  in  a  rare  degree.  I  am  satisfied  that  unusual  success  awaits  it." — William 
Pepper,  M.D.,  Professor  of  the  Theory  and  Practice  of  Medicine  and  Clinical  Medicine, 
University  of  Pennsylvania. 

DORLAND'S  OBSTETRICS. 

A  Manual  of  Obstetrics.     By  W.  A.   Newman   Borland,  M.D., 

Assistant   Demonstrator   of   Obstetrics,  University  of    Pennsylvania; 

Instructor  in  Gynecology  in  the  Philadelphia  Polyclinic.      760  pages; 

163  illustrations  in  the  text,  and  6  full-page  plates.  Cloth,  J2.50  net. 
"  By  far  the  best  book  on  this  subject  that  has  ever  come  to  our  notice." — Ainerican 
Medical  Reidew. 

"  It  has  rarely  been  our  duty  to  review  a  book  which  has  given  us  more  pleasure  in  its 
perusal  and  more  satisfaction  in  its  criticism.  It  is  a  veritable  encyclopedia  of  knowledge, 
a  gold  mine  of  practical,  concise  thoughts." — American  Medico-Surgical  Bulletin. 
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FROTHINGHAMS  GUIDE  FOR  THE  BACTERIOLOGIST. 

Laboratory  Guide  for  the  Bacteriologist.  By  Languon  Froth- 
iN(aiA.M,  M.L),\'.,  Assistant  in  liacteriology  and  Veterinary  Science, 
Sheffield  Scientific  School,  Yale  University.    Illustrated.    Cloth,  75  cts. 

"  It  is  a  convenient  and  useful  little  work,  and  will  more  than  repay  the  outlay  neces- 
sary for  its  purchase  in  the  saving  of  time  which  would  otherwise  be  consumed  in  looking 
up  the  various  points  of  technique  so  clearly  and  concisely  laid  down  in  its  pages." — Ameri- 
(an  Medico-Surgical  Bullelin. 

GARRIGUES-  DISEASES  OF  WOMEN.  Second  Edition,  Revised. 
Diseases  of  Women.  By  Henry  J.  Garrigues,  A.M.,  M.D.,  Pro- 
fessor of  Gynecology  in  the  New  York  School  of  Clinical  Medicine; 
Gynecologist  to  St.  Mark's  Hospital  and  to  the  German  Dispensary, 
New  York  City,  etc.  Handsome  octavo  volume  of  728  pages,  illus- 
trated by  335  engravings  and  colored  plates.  Cloth,  $4.00  net; 
Sheep  or  Half  Morocco,  §5. 00  net. 

"  One  of  the  best  textbooks  for  students  and  practitioners  which  has  been  published  in 
the  English  langu.ige  ;  it  is  condensed,  clear,  and  comiirehensive.  The  profound  learning 
and  great  clinic.il  experience  of  the  distinguished  author  find  expression  in  this  book  in  a 
most  attractive  and  instructive  form.  Voung  practitioners  to  whom  experienced  consultants 
mav  not  be  available  will  find  in  this  book  invaluable  counsel  and  help." — Thad.  A. 
Ke'amv,  M.D.,  LL.D.,  Professor  of  Clinical  Gynecology,  Medical  College  of  Ohio. 

GLEASON'S  DISEASES  OF  THE  EAR.  Second  Edition,  Revised. 
Essentials  of  Diseases  of  the  Ear.  By  E.  \\.  Gleason,  S.B., 
M.D.,  Clinical  Professor  of  Otology,  Medico-Chirurgical  College, 
Philadelphia  ;  Surgeon-in-Charge  of  the  Nose,  Throat,  and  Ear  Depart- 
ment of  the  Northern  Dispensary,  Philadelphia.  208  pages,  with 
114  illustrations.  Cloth,  $1.00;  interleaved  for  notes,  §1.25. 
[See  Saunders'  Question-  Compends,  page  21.] 

'•  It  is  just  the  book  to  put  into  the  hands  of  a  student,  and  cannot  fail  to  give  him  a 
useful  introduction  to  ear-affections  ;  while  the  style  of  (juestion  and  answer  which  is  adopted 
throughout  the  book  is,  we  believe,  the  best  method  of  impressing  facts  permanently  on  the 
mind. " — Liverpool  Medico-  Chintrgical  Journal, 

GOULD  AND  PYLE'S  CURIOSITIES  OF  MEDICINE. 

Anomalies  and  Curiosities  of  Medicine.  By  George  ]\L  Gould, 
M.D.,  and  Walter  L.  Pvle,  M.D.  An  encyclopedic  collection  of 
rare  and  extraordinary  cases  and  of  the  most  striking  instances  of 
abnormality  in  all  branches  of  Medicine  and  Surgery,  derived  from  an 
exhaustive  research  of  medical  literature  from  its  origin  to  the  present 
day,  abstracted,  classified,  annotated,  and  indexed.  Handsome  im- 
perial octavo  volimie  of  968  pages,  with  295  engravings  in  the  text, 
and  13  full-page  plates.  Cloth,  S6.00  net;  Half  Morocco,  S7.00  net. 
SoU  by  Subscription. 

"  One  of  the  most  valuable  contributions  ever  made  to  medical  literature.  It  is,  so  far 
as  we  know,  absolutely  unique,  and  every  page  is  as  fascinating  as  a  novel.  Not  alone  for 
the  medical  profession  has  this  volume  value:  it  will  serve  as  a  book  of  reference  for  all  who 
are  interested  in  general  scientific,  sociologic,  or  medico-legal  topics." — Brooklyn  Medical 
Journal. 

"This  is  certainly  a  most  remarkable  and  interesting  volume.  It  stands  alone  among 
medical  literature,  an  anomaly  on  anomalies,  in  that  there  is  nothing  like  it  elsewhere  in 
medical  literature.  It  is  a  book  full  of  revelations  from  its  first  to  its  last  page,  and  cannot 
but  interest  and  sometimes  almost  horrify  its  readers." — American  Medico-Surgical  Bulletin. 
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GRIFFIN'S  MATERIA  MEDICA  AND  THERAPEUTICS. 

Manual  of  Materia  Medica  and  Therapeutics.  By  Henry  A. 
Griffin,  A.B.,  M.D.,  Assistant  Physician  to  tlie  Roosevelt  Hospital, 
Out-Patient  Department,  New  York  City.      Jn  Preparation. 

GRIFFITH  ON  THE  BABY.     Second  Edition,  Revised. 

The  Care  of  the  Baby.  By  J.  P.  Crozer  Griffith,  M.D.,  Clini- 
cal Professor  of  Diseases  of  Children,  University  of  Pennsylvania ; 
Physician  to  the  Children's  Hospital,  Philadelphia,  etc.  121110,  404 
pages,  with  67  illustrations  in  the  text,  and  5  plates.  Cloth,  $1.50. 
"  The  best  book  for  the  use  of  the  young  mother  with  which  we  are  acquainted.  .  .  . 
There  are  very  few  general  practitioners  who  could  not  read  the  book  through  with  advan- 
tage."— Archives  of  Pediatrics. 

"The  whole  book  is  characterized  by  rare  good  sense,  and  is  evidently  written  by  a 
master  hand.  It  can  be  read  with  benefit  not  only  by  mothers  but  by  medical  students  and 
by  any  practitioners  who  have  not  had  large  opportunities  for  observing  children." — Ameri- 
can Journal  of  Obstetrics. 

GRIFFITH'S  WEIGHT  CHART. 

Infant's  Weight  Chart.    Designed  by  J.  P.  Crozer  Griffith,  M.  D.  , 
Clinical  Professor  of  Diseases  of  Children  in  the  University  of  Penn- 
sylvania, etc.      25  charts  in  each  pad.      Per  pad,  50  cents  net. 
A  convenient  blank  for  keeping  a  record  of  the  child's  weight  during  the  first  two  years 

of  life.      Printed  on  each  chart  is  a  curve  representing  the  average  weight  of  a  healthy  mfant, 

so  that  any  deviation  from  the  normal  can  readily  be  detected. 

GROSS,  SAMUEL  D.,  AUTOBIOGRAPHY  OF. 

Autobiography  of  Samuel  D.  Gross,  M.D.,  Emeritus  Professor  of 
Surgery  in  the  Jefferson  Medical  College,  Philadelphia,  with  Remi- 
niscences of  His  Times  and  Contemporaries.  Edited  by  his  Sons, 
Samuel  W.  Gross,  M.D.,  LL.D.,  late  Professor  of  Principles  of  Sur- 
gery and  of  Clinical  Surgery  in  the  Jefferson  Medical  College,  and 
A.  Haller  Gross,  A.M.,  of  the  Philadelphia  Bar.  Preceded  by  a 
Memoir  of  Dr.  Gross,  by  the  late  Austin  Flint,  M.D.,  LL.D.  In 
two  handsome  volumes,  each  containing  over  400  pages,  demy  octavo, 
extra  cloth,  gilt  tops,  with  fine  Frontispiece  engraved  on  steel.  Price 
per  volume,  §2.50  net. 

"Dr.  Gross  was  perhaps  the  most  eminent  exponent  of  medical  science  that  America 
has  yet  produced.  His  Autobiography,  related  as  it  is  with  a  fulness  and  completeness 
seldom  to  be  found  in  such  works,  is  an  interesting  and  valuable  book.  He  comments  on 
many  things,  especially,  of  course,  on  medical  men  and  medical  practice,  ni  a  very  mterest- 
ing  way." — The  Spectator,  London,  England. 

HAMPTON'S  NURSING. 

Nursing:  Its  Principles  and  Practice.     By  Isabel  Adams  Hamp- 
ton, Graduate  of  the  New  York  Training  School  for  Nurses  attached 
to  Bellevue  Hospital ;  Superintendent  of  Nurses,  and  Principal  of  the 
Training  School  for  Nurses,  Johns  Hopkins  Hospital,  Baltimore,  Md. 
i2mo,  484  pages,  profusely  illustrated.      Cloth,  $2.00  net. 
"  Seldom  have  we  perused  a  book  upon  the  subject  that  has  given  us  so  much  pleasure 
as  the  one  before  us.     We  would  strongly  urge  upon  the  members  of  our  own  profession  the 
need  of  a  book  like  this,  for  it  will  enable  each  of  us  to  become  a  training  school  m  him- 
self."—  Ontario  jMedical  Journal. 
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HARE'S  PHYSIOLOGY.    Third  Edition,  Revised. 

Essentials  of  Physiology.  By  H.  A.  Hare,  M.D.,  Professor  of 
Ihcrapeutics  and  Materia  Medica  in  the  Jefferson  Medical  College  of 
Philadelphia;  Physician  to  the  Jefferson  Medical  College  Hospital. 
Containing  a  series  of  handsome  illustrations  from  the  celebrated 
"  Icones  Nervorum  Cajiitis  "  of  Arnold.  Crown  octavo,  239  pages. 
Cloth,  $1.00  net;  interleaved  for  notes,  St  —  S  net. 

[See  Saunders'  Question- Compends,  page  21.] 

"The  best  condensation  of  physiological  knowledge  we  have  yet  seen." — Medical 
ReconI,  New  York. 

HARTS  DIET  IN  SICKNESS  AND  IN  HEALTH. 

Diet  in  Sickness  and  in  Health.     By  Mrs.  Ernest  Hart,  formerly 

Student  of  the  p'aculty  of  Medicine  of  Paris  and  of  the  London  School 
of  Medicine  for  Women  ;  with  an  Introduction  by  Sir  Hknry 
Thompson,  F.R.C.S.,  M.D.,  London.  220  pages;  illustrated.  Cloth, 
gi.50. 

"  We  recommend  it  cordially  to  the  attention  of  all  practitioners ;  both  to  them  and  to 
their  patients  it  may  be  of  the  greatest  service." — New  York  Medical  Journal. 

HAYNES'  ANATOMY. 

A  Manual  of  Anatomy.  By  Irving  S.  Havnes,  M.D.,  Adjunct 
Professor  of  Anatomy  and  Demonstrator  of  Anatomy,  Medical  Depart- 
ment of  the  New  York  University,  etc.  680  pages,  illustrated  with  42 
diagrams  in  the  text,  and  134  full-page  half-tone  illustrations  from 
original  photographs  of  the  author's  dissections.      Cloth,  $2.50  net. 

"  This  book  is  the  work  of  a  practical  instructor — one  who  knows  by  experience  the 
requirements  of  the  average  student,  and  is  able  to  meet  these  requirements  in  a  very  satis- 
factory way.     The  book  is  one  that  can  be  commended." — Medical  Record,  New  York. 

HEISLER'S  EMBRYOLOGY. 

A  Text-Book  of  Embryology.  By  John  C.  Heisler,  M.D.,  Pro- 
fessor of  Anatomy  in  the  Medico-Chirurgical  College,  Philadelphia. 
///  Preparation. 

HIRST'S  OBSTETRICS. 

A  Text-Book  of  Obstetrics.  By  Barton  Cooke  Hirst,  M.D., 
Professor  of  Obstetrics  in  the  L'niversity  of  Pennsylvania.     In  Press. 

HYDE  AND  MONTGOMERY  ON  SYPHILIS  AND  THE  VENEREAL 
DISEASES. 
Syphilis  and  the  Venereal  Diseases.  By  James  Nevins  Hyde, 
M.D.,  Professor  of  Skin  and  Venereal  Diseases,  and  Frank  H.  Mont- 
gomery, M.D.,  Lecturer  on  Dermatology  and  Genito-Urinary  Diseases 
in  Rush  Medical  College,  Chicago,  111.  618  pages,  profusely  illustrated. 
Cloth,  §2.50  net. 

"  We  can  commend  this  manual  to  the  student  as  a  lielp  to  him  in  his  study  of  venereal 
diseases." — Liverpool  Medico-Cliirurgical  Journal. 

"The  best  student's  manual  which  has  appeared  on  the  subject." — St.  Louis  Medica! 
and  Surgical  Journal. 
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JACKSON  AND  QLEASONS  DISEASES  OF  THE  EYE,  NOSE,  AND 
THROAT.  Second  Edition,  Revised. 
Essentials  of  Refraction  and  Diseases  of  the  Eye.  By  Edward 
Jackson,  A.M.,  M.D.,  Professor  of  Diseases  of  the  Eye  in  the  Phila- 
delphia Polyclinic  and  College  for  Graduates  in  Medicine  ;  and — 
Essentials  of  Diseases  of  the  Nose  and  Throat.  By  E.  Bald- 
win Gleason,  M.D.,  Surgeon-in-Charge  of  the  Nose,  Throat,  and 
Ear  Department  of  the  Northern  Dispensary  of  Philadelphia.  Two 
volumes  in  one.  Crown  octavo,  290  pages;  124  illustrations.  Cloth, 
$1.00;  interleaved  for  notes,  $1.25. 

[See  Saunders'  Question- Compends,  page  21.] 

"  Of  great  value  to  the  beginner  in  these  branches.  The  authors  are  both  capable  men, 
and  know  what  a  student  most  needs." — Medical  Record,  New  York. 

KEATINQ'S  DICTIONARY.     Second  Edition,  Revised. 

A  New  Pronouncing  Dictionary  of  Medicine,  with  Phonetic 
Pronunciation,  Accentuation,  Etymology,  etc.  Bv  John  M. 
Keating,  M.D.,  LL.D.,  Fellow  of  the  College  of  Physicians  of  Phila- 
delphia ;  Vice-President  of  the  American  Paediatric  Society ;  Editor 
"  Cyclopsedia  of  the  Diseases  of  Children,"  etc.;  and  Henry 
Hamilton,  Author  of  "A  New  Translation  of  Virgil's  ^neid  into 
English  Rhyme,"  etc.;  with  the  collaboration  of  J.  Chalmers  Da- 
CosTA,  M.D.,  and  Frederick  A.  Packard,  M.D.  With  an  Appendix 
containing  Tables  of  Bacilli,  Micrococci,  Leucomaines,  Ptomaines; 
Drugs  and  Materials  used  in  Antiseptic  Surgery ;  Poisons  and  their 
Antidotes;  Weights  and  Measures;  Thermometric  Scales;  New 
Official  and  Unofficial  Drugs,  etc.  One  volume  of  over  800  pages. 
Prices,  with  Denison's  Patent  Ready-Reference  Index:  Cloth.  SS-oo 
net;  Sheep  or  Half  Morocco,  $6.00  net;  Half  Russia,  S6.50  net. 
Without  Patent  Index:  Cloth,  $4. 00  net;  Sheep  or  Half  Morocco, 
$5.00  net. 

"  I  am  much  pleased  with  Keating's  Dictionary,  and  shall  take  pleasure  in  recommend- 
ing it  to  my  classes." — Henry  M.  Lyman,  M.D.,  Professor  of  the  Principles  and  Practice 
of  Medicine,  Rush  Medical  College,  Chicago,  III. 

"  I  am  convinced  that  it  will  be  a  very  valuable  adjunct  to  my  study-table,  convenient 
in  size  and  sufficiently  full  for  ordinary  use." — C.  A,  Lindsley,  M.D.,  Professor  of  the 
Theory  and  Practice  of  Medicine,  Medical  Dept.   Yale  University. 

KEATINQ'S  LIFE  INSURANCE. 

How  to  Examine  for  Life  Insurance.  By  John  M.  Keating, 
M.D.,  Fellow  of  the  College  of  Physicians  of  Philadelphia;  Vice- 
President  of  the  American  Pediatric  Society ;  Ex-President  of  the 
Association  of  Life  Insurance  Medical  Directors.  Royal  octavo,  211 
pages ;  with  two  large  half-tone  illustrations,  and  a  plate  prepared  by 
Dr.  McClellan  from  special  dissections ;  also,  numerous  other  illustra- 
tions.    Cloth,  $2.00  net. 

"  This  is  by  far  the  most  useful  book  which  has  yet  appeared  on  insurance  examination, 
a  subject  of  growing  interest  and  importance.  Not  the  least  valuable  portion  of  the  volume 
is  Part  II,  which  consists  of  instructions  issued  to  their  examining  physicians  by  twenty-four 
representative  companies  of  this  country.  If  for  these  alone,  the  book  should  be  at  the  rioht 
hand  of  every  physician  interested  in  this  special  branch  of  medical  science. ' ' —  The  Medical 
News. 
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KEEN  ON  THE  SURGERY  OF  TYPHOID  FEVER. 

The   Surgical  Complications  and   Sequels  of  Typhoid    Fever. 

By  W.M.  W.  Ki'.KN,  M.D.,  LL.D.,  Professor  of  the  Principles  of  Sur- 
gery and  of  Clinical  Surgery,  JelTerson  Medical  College,  Philadelphia; 
Corresponding  Member  of  the  Societe  de  Chirurgie,  Paris ;  Honorary 
Member  of  the  Society  Beige  de  Chirurgie,  etc.  Octavo  volume  of 
386  pages,  illustrated.     Cloth,  $3.00  net. 

This  monograph  is  the  only  one  in  any  l.inguagc  covering  the  entire  subject  of  the 
Surgical  Complications  and  .Se<|ueU  of  Typhoiil  Fever.  It  will  prove  to  be  of  importance 
and  interest  not  only  to  the  general  surgeon  and  physician,  but  also  to  many  specialists — laryn- 
gologists,  gynecologists,  paihologists,  and  bacteriologists. 

KEEN'S  OPERATION  BLANK.  Second  Edition,  Revised  Form. 
An  Operation  Blank,  with  Lists  of  Instruments,  etc.  Required 
in  Various  Operations.  Prepared  by  W.  AW  Kf-.en,  M.I).,  LL.D., 
Professor  of  the  Principles  of  Surgery  in  Jefferson  Medical  College, 
Philadelphia.  Price  per  pad,  containing  blanks  for  fifty  operations, 
50  cents  net. 

KYLE  ON  THE  NOSE  AND  THROAT. 

Diseases  of  the  Nose  and  Throat.  By  D.  Br.^den  Kvle,  M.D., 
Clinical  Professor  of  Laryngology  and  Rhinology,  Jefferson  ^ledical 
College,  Philadelphia;  Consulting  Laryngologist,  Rhinologist,  and 
Otologist,  St.  .\gnes'  Hospital ;  Bacteriologist  to  the  Philadelphia 
Orthopedic  Hospital.     In  Preparation. 

LAINE'S  TEMPERATURE  CHART. 

Temperature  Chart.  Prepared  by  D.  T.  L.\ixf.,  JiLD.  Size  8  x  13  »^ 
inches.  A  conveniently  arranged  Chart  for  recording  Temperature, 
with  columns  for  daily  amounts  of  Urinary  and  Fecal  Excretions, 
Food,  Remarks,  etc.  On  the  back  of  each  chart  is  given  in  full  the 
method  of  Brand  in  the  treatment  of  Typhoid  Fever.  Price,  per  pad 
of  25  charts,  50  cents  net. 

"  To  the  busy  practitioner  this  chart  will  be  found  of  great  value  in  fever  cases,  and 
especially  for  cases  of  typhoid.'' — Ittdiaii  Lanccl,  Calcutta. 

LOCKWOOD'S  PRACTICE  OF  MEDICINE. 

A  Manual  of  the  Practice  of  Medicine.  By  George  Roe  Lock- 
WOOD,  NLf).,  Professor  of  Practice  in  the  Woman's  Medical  College 
of  the  New  York  Infirmary,  etc.  935  pages,  with  75  illustrations  in 
the  text,  and  22  full-page  plates.     Cloth,  $2.50  net. 

"  Gives  in  a  most  concise  manner  the  jioints  es.sential  to  treatment  usually  enumerated 
in  the  most  elaborate  works." — Massachusetts  A/gJical Jourua/. 

LONG'S  SYLLABUS  OF  GYNECOLOGY. 

A  Syllabus  of  Gynecology,  arranged  in  Conformity  with  "An 
American  Text-Book  of  Gynecology."  ]5y  J.  W .  Long,  ^LD., 
Professor  of  Diseases  of  Women  and  Children,  Medical  College  of 
Virginia,  etc.     Cloth,  interleaved,  §1.00  net. 

"  The  book  is  certainly  an  admirable  rhitmi  of  what  every  gynecological  student  and 
practitioner  should  know,  and  will  prove  of  value  not  only  to  those  who  have  the  *  American 
Text- Book  of  Gynecology,'  but  to  others  as  well." — Brooklyn  MeJiail Journal. 
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MACDONALD'S  SURGICAL  DIAGNOSIS   \ND  TREATMENT. 

Surgical  Diagnosis  and  Treatment.  By  J.  VV.  Macdonald,  M.D. 
Edin.,  L.R.C.S.,  Edin.,  Professor  of  the  Practice  of  Surgery  and  of 
Clinical  Surgery  in  Hamline  University ;  Visiting  Surgeon  to  St. 
Barnabas'  Hospital,  Minneapolis,  etc.  Handsome  octavo  volume  of 
800  pages,  profusely  illustrated.  Cloth,  $5.00  net;  Half  Morocco, 
$6.00  net. 

"  A  thorough  and  complete  work  on  surgical  diagnosis  and  treatment,  free  from  pad- 
ding, full  of  valuable  material,  and  in  accord  with  the  surgical  teaching  of  the  day." — The 
Medical  News,  New  York. 

"  The  work  is  brimful  of  just  the  kind  of  practical  information  that  is  useful  alike  to 
students  and  practitioners.  It  is  a  pleasure  to  commend  the  book  because  of  its  intrinsic 
value  to  the  medical  practitioner." — Cinciunati  Ltincet-Chnic. 

MALLORY  AND  WRIGHT'S  PATHOLOGICAL  TECHNIQUE. 

Pathological  Technique.  A  Practical  Manual  for  Laboratory  Work 
in  Pathology,  Bacteriology,  and  Morbid  Anatomy,  with  chapters  on 
Post-Mortem  Technique  and  the  Perfonnance  of  Autopsies.  By  Frank 
B.  Mallorv,  A.M.,  ALD.,  Assistant  Professor  of  Pathology,  Harvard 
University  Medical  School,  Boston;  and  James  H.  Wright,  A.M., 
M.D.,  Instructor  in  Pathology,  Harvard  University  Medical  School, 
Boston.  Octavo  volume  of  396  pages,  handsomely  illustrated.  Cloth, 
%2.'^Q>  net. 

"  I  have  been  looking  forward  to  the  publication  of  this  book,  and  I  am  glad  to  say  that 
I  find  it  to  be  a  most  useful  laboratory  and  post-mortem  guide,  full  of  practical  information, 
and  well  up  to  date." — WILLIAM  H.  WELCH,  Professor  of  Pathology,  Johns  Hopkins  Uni- 
versity, Baltimore,  Md. 

MARTIN'S  MINOR  SURGERY,  BANDAGING,  AND  VENEREAL 
DISEASES.  Second  Edition,  Revised. 
Essentials  of  Minor  Surgery,  Bandaging,  and  Venereal 
Diseases.  By  Edward  Martin,  A.M.,  M.D.,  Clinical  Professor  of 
Genito-Urinary  Diseases,  University  of  Pennsylvania,  etc.  Crown 
octavo,  166  pages,  with  78  illustrations.  Cloth,  $1.00;  interleaved  for 
notes,  ^1.25. 

[See  Saunders'   Question- Compends,  page   21.] 

"  A  very  practical  and  systematic  study  of  the  subjects,  and  shows  the  author's  famil- 
iarity with  the  needs  of  students." — Therapeutic  Gazette. 

MARTIN'S  SURGERY.     Sixth  Edition,  Revised. 

Essentials  of  Surgery.  Containing  also  Venereal  Diseases,  Surgi- 
cal Landmarks,  Minor  and  Operative  Surgery,  and  a  complete  de- 
scription, with  illustrations,  of  the  Handkerchief  and  Roller  Bandages. 
By  Edw.ard  Martin,  A.M.,  M.D.,  Clinical  Professor  of  Genito- 
Urinary  Diseases,  University  of  Pennsylvania,  etc.  Crown  octavo,  338 
pages,  illustrated.  With  an  Appendix  containing  full  directions  for  the 
preparation  of  the  materials  used  in  Antiseptic  Surgery,  etc.  Cloth, 
gi.oo;  interleaved  for  notes,  ^1.25. 

[See  Saunders'  Questioti- Compends ,  page  21.] 

"  Contains  all  necessary  essentials  of  modern  surgery  in  a  comparatively  small  space. 
Its  style  is  interesting,  and  its  illustrations  are  admirable." — Medical  and  Surgical  Reporter. 


Medical  Publications  of  W.  B.  Saunders.  17 


McFARLAND'S  PATHOGENIC  BACTERIA.  Second  Edition,  Re- 
vised and  Greatly  Enlarged. 
Text- Book  upon  the  Pathogenic  Bacteria.  By  Joseph  McFar- 
i.ANi),  M.  1).,  Frotcssor  of  Pathology  and  Bacteriology  in  the  Medico- 
Chirurgical  College  of  Philadelphia,  etc.  Octavo  volume  of  497  pages, 
finely  illustrated.     Cloth,  §2.50  net. 

"  Dr.  McFarland  lias  treated  the  subject  in  a  systematic  manner,  and  has  succeeded  in 
presenting  in  a  concise  and  readable  form  the  essentials  of  bacteriology  up  lo  date.  Alto- 
gether, the  lx)ok  is  a  satisfactory  one,  and  I  shall  take  pleasure  in  recommending  it  lo  the 
students  of  Trinity  College." — H.  B.  Anderson,  M.D.,  Professor  of  Pathology  and  Bac- 
teriology, Trinity  Medical  College,  Toronto. 

MEIGS  ON  FEEDING  IN  INFANCY. 

Feeding  in  Early  Infancy.  By  Arthur  V.  Meigs,  M.D.  Bound 
in  limp  cloth,  flush  edges,  25  cents  net. 

"This  pamphlet  is  worth  many  times  over  its  price  to  the  physician.  The  author's 
experiments  and  conclusions  are  original,  and  have  been  the  means  of  doing  much  good." — 
Medical  Bulletin. 

MOORE'S  ORTHOPEDIC  SURGERY. 

A  Manual  of  Orthopedic  Surgery.  By  James  E.  Moore,  M.D., 
Professor  of  Orthopedics  and  Adjunct  Professor  of  Clinical  Surgery, 
University  of  Minnesota,  College  of  Medicine  and  Surgery.  Octavo 
volume  of  356  pages,  handsomely  illustrated.     Cloth,  $2.50  net. 

A  practical  book  based  upon  the  author's  experience,  in  which  special  stress  is  laid 
upon  early  diagnosis,  and  treatment  such  as  can  be  carried  out  by  the  general  practitioner. 
The  teachings  of  the  author  are  in  accordance  with  his  belief  that  true  conservatism  is  to 
be  found  in  the  middle  course  between  the  surgeon  who  operates  too  frequently  and  the 
orthopedist  who  seldom  operates. 

MORRIS'S  MATERIA  MEDICA  AND  THERAPEUTICS.  Fifth 
Edition,  Revised. 
Essentials  of  Materia  Medica,  Therapeutics,  and  Prescription- 
Writing.  By  Henkv  Morris,  M.D.,  late  Demonstrator  of  Thera- 
peutics, Jefferson  Medical  College,  Philadelphia;  Fellow  of  the  College 
of  Physicians,  Philadelphia,  etc.  Crown  octavo,  288  pages.  Cloth, 
Ji.oo;  interleaved  for  notes,  S1.25. 

[See  Saunders'  Question- Compends,  page  21.] 

"This  work,  already  excellent  in  the  old  edition,  has  been  largely  improved  by  revi- 
sion."— American  Practitioner  and  Xe^vs. 

MORRIS,  WOLFF,  AND  POWELL'S  PRACTICE  OF  MEDICINE. 
Third  Edition,  Revised. 
Essentials  of  the  Practice  of  Medicine.  By  PIenry  Morris,  M.  D., 
late  Demonstrator  of  Therapeutics,  Jefferson  Medical  College,  Phila- 
delphia;  with  an  Appendix  on  the  Clinical  and  Microscopic  Examina- 
tion of  Urine,  by  L.»wren"ce  Wolff,  M.D. ,  Demonstrator  of  Chemistry, 
Jefferson  Medical  College,  Philadelphia.  Enlarged  by  some  300  essen- 
tial formulae  collected  and  arranged  by  Wiixiam  ^I.  Powell,  M.D. 
Post-octavo,  488  pages.      Cloth,  g2.oo. 

[See  Saunders'  Question- Compends,  page  21.] 

"  The  teaching  is  sound,  the  presentation  graphic  ;  matter  full  as  can  be  desired,  luid 
style  attractive." — American  Practitiotur  and  News. 
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MORTEN'S  NURSE'S  DICTIONARY. 

Nurse's  Dictionary  of  Medical  Terms  and  Nursing  Treat- 
ment. Containing  Definitions  of  the  Principal  Medical  and  Nursing 
Terms  and  Abbreviations;  of  the  Instruments,  Drugs,  Diseases,  Acci- 
dents, Treatments,  Operations,  Foods,  Appliances,  etc.  encountered 
in  the  ward  or  in  the  sick-room.  By  Honnor  Morten,  author  of 
"  How  to  Become  a  Nurse,"  etc.     i6mo,  140  pages.     Cloth,  §1.00. 

"A  handy,  compact  little  volume,  containing  a  large  amount  of  general  information,  all 
of  which  is  arranged  in  dictionary  or  encyclopedic  form,  thus  facilitating  quick  reference. 
It  is  certainly  of  value  to  those  for  whose  use  it  is  published.  "—CTiVa^o  Clinical  Review. 

NANCREDE'S  ANATOMY.     Fifth  Edition. 

Essentials  of  Anatomy,  including  the  Anatomy  of  the  Viscera. 
By  Charles  B.  Nancrede,  M.D.,  Professor  of  Surgery  and  of  Clini- 
cal Surgery  in  the  University  of  Michigan,  Ann  Arbor.  Crown  octavo, 
388  pages;  180  illustrations.  With  an  Appendix  containing  over  60 
illustrations  of  the  osteology  of  the  human  body.  Based  upon  Gray  s 
Anatomy.  Cloth,  $1.00;  interleaved  for  notes,  $1.  25. 
[See  Saunders'  Question-  Ccmipentis,  page  21.] 

"  For  self  quizzing  and  keeping  fresh  in  mind  the  knowledge  of  anatomy  g.<iined  at 
school,  it  would  not  be  easy  to  speak  of  it  in  terms  too  favorable." — Anietican  Practitioner. 

NANCREDE'S  ANATOMY  AND  DISSECTION.     Fourth  Edition. 
Essentials  of  Anatomy  and    Manual  of    Practical    Dissection. 

By  Charles  B.  Nancrede,  M.D.,  Professor  of  Surgery  and  of  Clinical 
Surgery,  University  of  Michigan,  Ann  Arbor.  Post-octavo ;  500  pages, 
with  full-page  lithographic  plates  in  colors,  and  nearly  200  illustrations. 
Extra  Cloth  (or  Oilcloth  for  the  dissection-room),  $2.00  net. 

"  It  may  in  many  respects  be  considered  an  epitome  of  Gray's  popular  work  on  general 
anatomy,  at  the  same  time  having  some  distinguishing  characteristics  of  its  own  to  commend 
it.  The  plates  are  of  more  than  ordinary  excellence,  and  are  of  especial  value  to  students 
in  their  work  in  the  dissecting  room." ^otirnal  of  the  American  Medical  Association. 

NORRIS'S  SYLLABUS  OF  OBSTETRICS.  Third  Edition,  Revised. 
Syllabus  of  Obstetrical  Lectures  in  the  Medical  Department 
of  the  University  of  Pennsylvania.  By  Richard  C.  Norris, 
A.M.,  M.D.,  Demonstrator  of  Obstetrics,  University  of  Pennsylvania. 
Crown  octavo,  222  pages.      Cloth,  interleaved  for  notes,  $2.00  net. 

"This  work  is  so  far  superior  to  others  on  the  same  subject  that  we  take  pleasure  in 
calling  attention  briefly  to  its  excellent  features.  It  covers  the  subject  thoroughly,  and  will 
prove  invaluable  both  to  the  student  and  the  practitioner." — Medical  Record,  New  York. 

PENROSE'S  DISEASES  OF  WOMEN.     Second  Edition,  Revised. 
A  Text-Book  of  Diseases  of  Women.     By  Charles  B.  Penrose, 
M.D.,  Ph.D.,  Professor  of  Gynecology  in  the  University  of  Pennsyl- 
vania;   Surgeon    to    the   Gynecean    Hospital,    Philadelphia.      Octavo 
volume  of  529  pages,  handsomely  illustrated.      Cloth,  ^3.50  net. 

"I  shall  value  very  highly  the  copy  of  Penrose's  'Diseases  of  Women'  received. 
I  have  already  recommended  it  to  my  class  as  THE  BEST  book." — Howard  A.  Kelly. 
Professor  of  Gynecology  and  Obstetrics,  Johns  Hopkins  University,  Baltimore,  Md. 

"  The  book  is  to  be  commended  without  reserve,  not  only  to  the  student  but  to  the 
general  practitioner  who  wishes  to  have  the  latest  and  best  modes  of  treatment  explained 
with  absolute  clearness." — Therapeutic  Gazette. 
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POWELLS  DISEASES  OF  CHILDREN.     Second  Edition. 

Essentials  of  Diseases  of  Children.  J!y  William  M.  Powell, 
M.I).,  .\ttending  I'liysician  to  the  Mercer  House  for  Invalid  Women 
at  Atlantic  City,  N.  J.  ;  late  Physician  to  the  Clinic  for  the  Diseases  of 
Children  in  the  Hospital  of  the  University  of  Pennsylvania.  Crown 
octavo,  222  pages.  Cloth,  $i.oo;  interleaved  for  notes,  $1.25. 
[See  Saunders'  Question- Compends,  page  21.] 

"Contains  the  gist  of  all  the  best  works  in  the  department  to  which  it  relates."^ 
American  Practitioner  and  Ne-,vs. 

PRINQLE'S  SKIN  DISEASES  AND  SYPHILITIC  AFFECTIONS. 
Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic  Affections 
(American  Edition).  Translation  from  the  French.  Edited  by 
J.  J.  Prin(;le,  M.B.,  F.R.C.P.,  Assistant  Pliysician  to  the  Middlesex 
Hospital,  London.  Photo-lithochromes  from  the  famous  models  in 
the  Museum  of  the  Saint-Louis  Hospital,  Paris,  with  explanatory  wood- 
cuts and  text.  In  12  Parts.  Price  per  Part,  S3-oo.  Complete  in 
one  volume,  Half  Morocco  binding,  $40.00  net. 

"  I  strongly  recommend  this  Atlas.  The  plates  are  exceedingly  well  executed,  and 
will  be  of  great  value  to  all  studying  dermatology." — STEPHEN  Mackenzie,  M.D. 

"The  introduction  of  explanatory  wood-cuts  in  the  text  is  a  novel  and  most  important 
feature  which  greatly  furthers  the  easier  understanding  of  the  excellent  plates,  than  which 
nothing,  we  venture  to  say,  has  been  seen  better  in  point  of  correctness,  beauty,  and  general 
merit." — Xeiu  York  Medical  Journal. 

PYES  BANDAGING. 

Elementary  Bandaging  and  Surgical  Dressing.  With  Direc- 
tions concerning  the  Immediate  Treatment  of  Cases  of  Emergency. 
For  the  use  of  IJressers  and  Nurses.  By  Walter  Pve,  F.R.C.S.,  late 
Surgeon  to  St.  Mary's  Hospital,  London.  Small  i2mo,  with  over  80 
illustrations.  Cloth,  flexible  covers,  75  cents  net. 
"  The  directions  are  clear  and  the  illustrations  are  good." — London  Lancet. 
"The  author  writes  well,  the  diagrams  are  clear,  and  the  book  itself  is  small  and  port- 
able, although  the  paper  and  tj^pe  are  good." — British  Medical  Journal. 

RAYMOND'S  PHYSIOLOGY. 

A  Manual  of  Physiology.  By  Joseph  H.  Raymond,  A.M.,  M.D., 
Profe.ssor  of  Physiology  and  Hygiene  and  Lecturer  on  Gynecology  in 
the  Long  Island  College  Hospital  ;  Director  of  Physiology  in  the 
Hoagland  Laboratory,  etc.  382  pages,  with  102  illustrations  in  the 
text,  and  4  full-page  colored  plates.      Cloth,  S1.25  net. 

"  Extremely  well  gotten  up,  and  the  illustrations  have  been  selected  with  care.  The 
text  is  fully  abreast  with  modern  physiology." — British  Medical  Journal. 

RONTQEN  RAYS. 

Archives  of  the  Rontgen  Ray  (Formerly  Archives  of  Clinical 

Skiagraphy),  lidited  l)y  Sviinf.\  Rowlami.  M..\.,  M.R.C.S.,  and 
W.  S.  Hkui.ev,  M.D.,  M.R.C.S.  .\  series  of  collotype  illustrations, 
with  descriptive  te.\t.  illustrating  the  applications  of  the  new  photo- 
graphy to  NIedicine  and  Surgerv.  Price  per  Part,  Ji.oo.  Now  ready: 
Vol.  I.,  Parts  L  to  IV.;  Vol.  II.,  Parts  I.,  II. 
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Now  the  Standard  Authorities  in  Medical  Literature  .... 

with  Students  and  Practitioners  in  every  City  of  the  United  States  and  Canada. 


Saunders' 
Question 

CoMPENDS 


OVER  165,000  COPIES  SOLD. 


THE  REASON  VHY. 

They  are  the  advance  guard  of  '*Student*s  Helps" — that  DO  help.  They  are  the 
leaders  in  their  special  line,  well  and  authoritatively  written  by  able  men,  who,  as  teachers  in 
the  large  colleges,  know  exactly  what  is  wanted  by  a  student  preparing  for  his  examinations. 
The  judgment  exercised  in  the  selection  of  authors  is  fully  demonstrated  by  their  professional 
standing.  Chosen  from  the  ranks  of  Demonstrators,  Quiz-masters,  and  Assistants,  most  of 
them  have  become  Professors  and  Lecturers  in  their  respective  colleges. 

Each  book  is  of  convenient  size  (5^7  inches),  containing  on  an  average  250  pages, 
profusely  illustrated,  and  elegantly  printed  in  clear,  readable  type,  on  fine  paper. 

The  entire  series,  numbering  twenty-three  volumes,  has  been  kept  thoroughly  revised 
and  enlarged  when  necessary,  many  of  the  books  being  in  their  fifth  and  sixth  editions. 

TO  SUM  UP. 

Although  there  are  numerous  other  Quizzes,  Manuals,  Aids,  etc.  in  the  market,  none  of 
them  approach  the  "  Blue  Series  of  Question  Compends;"  and  the  claim  is  made  for  the 
following  points  of  excellence  : 

1.  Professional  distinction  and  reputation  of  authors. 

2.  Conciseness,  clearness,  and  soundness  of  treatment. 

3.  Quality  of  illustrations,  paper,  printing,  and  binding. 

Any  of  these  Compends  -will  be  mailed  on  receipt  of  price  (see  next  page  for  List). 


Oaunders^  (^uestion-Compend  Series. 

Price,  Cloth,  $1.00  per  copy,  except  when  otherwise  noted. 

"Where  llie  work  of  preparing  students'  manu.ils  is  to  end  we  cannot  say.  but  the 
Saunders  Series,  in  our  opinion,  bears  otT  the  palm  at  present."— A^Xf  York  Aledicai  Record. 

1.  ESSENTIALS  OF  PHYSIOLOGY.     By  H.   .\.   Hare,  M.D.     Third   edition, 

ri-vised  ami  enlarged.      (Sl.oo  net.) 

2.  ESSENTIALS   OF   SURGERY.     By  Edward  Martin,  M.D.      Sixth  edition, 

revised,  willi  ai>  Appeiuii.K  on  .\ntiseptic  Surgery. 

3.  ESSENTIALS   OF    ANATOMY.      By   Ciiarlks   B.    Nancrede,   M.D.     Fifth 

edition,  with  an  .Vjipendix. 

4.  ESSENTIALS  OF  MEDICAL  CHEMISTRY,  ORGANIC  AND  INORGANIC. 

By  Lawreme  Wiiirr.  M.H.     lotirth  edition,  revised,  with  an  Appendix. 

5.  ESSENTIALS  OF  OBSTETRICS.     By  \V.  E.\steri,y  .\shton,  M.D.     Eourth 

edition,  revised  and  enlarged. 

6.  ESSENTIALS  OF   PATHOLOGY  AND  MORBID  ANATOMY.     By  C.   E. 

Akmand  Simple,  M.  1 1. 

7.  ESSENTIALS  OF   MATERIA  MEDICA,  THERAPEUTICS,  AND  PRE- 

SCRIPTION.WRITING.  i:yHE.NKYM..KKis,  M.D.  Kifth  edition,  revised. 
8,9.  ESSENTIALS  OF  PRACTICE  OF  MEDICINE.  By  Henry  Morris, 
M.D.  An  .\ppendix  on  Ukine  E.xamination.  By  Lawrence  Wolff,  M.D. 
Third  edition,  enlarged  l)y  .some  300  Essential  Fomiul;e,  selected  from  eminent 
authorities,  by  Wm.  M.  Powell,  M.D.     (Double  number,  S2.00.) 

10.  ESSENTIALS  OF  GYN/ECOLOGY.      By  Kuwin  B.  Cragin,  M.D.      Fourth 

edition,  revised. 

11.  ESSENTIALS  OF  DISEASES  OF  THE  SKIN.     By  Henry  \V.  Stelwagon, 

M.I).       Third  edition,  levised  and  enlarged.      (Si. 00  net.) 

12.  ESSENTIALS  OF  MINOR  SURGERY,  BANDAGING,  AND  VENEREAL 

DISEASES.      By  Kdwakh  MAi;tiN,  M.D.     Second  ed.,  revised  and  enlarged. 

13.  ESSENTIALS  OF  LEGAL  MEDICINE,  TOXICOLOGY,  AND  HYGIENE. 

By  C.  E.  Akmamj  Skmj'I.k,  M.D. 

14.  ESSENTIALS  OF   DISEASES  OF  THE   EYE,  NOSE,  AND  THROAT. 

By  Edward  J.\ckson,  Ml).,  and  E.  B.  (iLEAsoN,  M.D.     Second  ed.,  revised. 

15.  ESSENTIALS  OF  DISEASES  OF  CHILDREN.     Bv  William  M.  Powell, 

M.D.      Second  edition. 

16.  ESSENTIALS  OF   EXAMINATION   OF   URINE.     By   Lawre.nce  Wolff, 

M.D.      Colored  "ViiGKi.  Scale."     (75  cents.) 

17.  ESSENTIALS  OF  DIAGNOSIS.     ByS.  Solis  Cohen,  M.D.,and  A.  A.  Eshner, 

M.D.      iSi.jonet.) 

18.  ESSENTIALS  OF  PRACTICE   OF   PHARMACY.     By   Lucius   E.    Savre. 

Second  edition,  revised  and  enlarged. 

20.  ESSENTIALS  OF  BACTERIOLOGY.     By  M.  V.  Ball,  M.D.     Third  edition, 

revised. 

21.  ESSENTIALS  OF  NERVOUS  DISEASES  AND  INSANITY.     By  John  C. 

Shaw.  M.D.      Tlilr.l  edition,  revised. 

22.  ESSENTIALS  OF   MEDICAL  PHYSICS.      By   Fred  J.    Brockwav,   M.D. 

Second  edition,  revised.      (5I.0O  net.  I 

23.  ESSENTIALS  OF  MEDICAL  ELECTRICITY.    By  David  D.  Stewart,  M.D., 

and  Ed\vard  S.  I.awrance,  M.D. 

24.  ESSENTIALS  OF  DISEASES  OF  THE   EAR.      By  E.  B.  Gleason,  M.D. 

Second  edition,  revised  and  greatly  enlarged. 
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Saunders'  ,    ^ 

for  Students 

New  Series  and 

of    Manuals  Practitioners. 


■"  I  'riAT  there  exists  a  need  for  thoroughly  reliable  hand-books  on  the  leading  branches 
of  Medicine  and  Surger>-  is  a  fact  amply  demonstrated  by  the  favor  with  which 
the  SAUNDERS  NEV  SERIES  OF  MANUALS  have  been  recei^-ed  by  medical 
students  and  practitioners  and  by  the  Medical  Press.  These  manuals  are  not  merely 
condensations  from  present  literature,  but  are  ably  written  by  well-known  authors 
and  practitioners,  most  of  them  being  teachers  in  representative  American  colleges. 
Each  volume  is  concisely  and  authoritatively  -written  and  exhaustive  in  detail,  without 
being  encumbered  with  the  introduction  of  "cases,"  which  so  largely  expand  the 
ordinary  text-book.  These  manital';  will  therefore  form  an  admirable  collection  of 
advanced  lectures,  useful  alike  to  the  medical  student  and  the  practitioner:  to  the 
latter,  too  bus>'  to  search  through  page  after  page  ol  elaborate  treatises  for  what  he 
wants  to  know,  they  wUl  prove  of  inestimable  value ;  to  the  former  they  will  afford 
safe  guides  to  the  essential  points  of  study. 

The  SAUNDERS  NEV  SERIES  OF  MANUALS  are  conceded  to  be  superior 
to  any  similar  books  now  on  the  market.  No  other  manuals  afford  so  much  infor- 
mation in  such  a  concise  and  available  form.  A  liberal  expenditure  has  enabled  the 
publisher  to  render  the  mechanical  portion  of  the  work  worthy  of  the  high  literary 
standard  attained  by  these  books. 

Any  of  these  Manuals  will  be  mailed  on  receipt  of  price  (see  next  page  for  List). 


Saunders^  New  Series  of  Manuals. 


VOLUMES  PUBLISHED. 

PHYSIOLOGY.  By  JosKrii  Howard  Raymond,  A.M.,  M.D.,  Professor  of  Physiology 
and  Hygiene  and  Lecturer  on  Gynecology  in  the  Long  Island  College  Hospital; 
Director  of  Physiology  in  the  Hoagland  Laboratory,  etc.     Illustrated.     Cloth,  $I.  25  net. 

SUROERY,  General  and  Operative.  liy  John  Chalmers  DaCosta,  M.D.,  Clini- 
cal Professor  of  Surgery,  Jefferson  Medical  College,  Philadelphia;  Surgeon  to  the 
Philadelphia  Hospital,  etc.  Second  edition,  thoroughly  revised  and  greatly  enlarged. 
Octavo,  900  pages,  ]irofusely  illustrated.      Cloth,  S4.00  net  ;    Half  Morocco,  S5.00  net. 

DOSE-BOOK    AND    MANUAL    OF    PRESCRIPTION-WRITING.      Hy   K.    Q. 

Thornton,   M.D.,  Demonstrator  of  Therapeutics,  Jefferson   Medical  College,  Phila- 
delphia.    Illustrated.     Cloth,  §1.25  net. 

SURGICAL  ASEPSIS.  By  Car i.  Beck,  M.D.,  Surgeon  to  .St.  Mark's  Hospital  and 
to  the  New  York  Cernian  Poliklinik,  etc.      Illustrated.      Cloth,  Si. 25  net. 

MEDICAL  JURISPRUDENCE.  By  Henry  C.  Chapman,  M.D.  Professor  of  Insti- 
tutes of  Medicine  and  Medical  Jurisprudence  in  the  Jefferson  Medical  College  of  Phila- 
delphia.    Illustrated.     Cloth.  Si. 50  net. 

SYPHILIS  AND  THE  VENEREAL  DISEASES.  By  James  Nevins  Hyde,  M.D., 
Professor  of  Skin  and  Venereal  Diseases,  and  I'rank  H.  Montgomery,  M.D., 
Lecturer  on  Dermatology  and  Genito-Urinary  Diseases  in  Rush  Medical  College, 
Chicago.     Profusely  illu^trated.      (Double  number. )     Cloth,  S2. 50  net. 

PRACTICE  OF  MEDICINE.  By  George  Roe  Lockwood,  M.D.,  Professor  of 
Practice  in  the  Woman's  Medical  College  of  the  New  York  Infirmary;  Instructor  in 
Physical  Diagnosis  in  the  Medical  Department  of  Columbia  College,  etc.  Illustrated. 
(Double  number.)     Cloth,  82.50  net. 

MANUAL  OF  ANATOMY.  By  Irving  S.  Haynes,  M.D.,  Adjunct  Professor  of 
Anatomy  and  Demonstrator  of  Anatomy,  Medical  Department  of  the  New  York 
University,  etc.     Beautifully  illustrated.      (Double  Number. )     Cloth,  §2. 50  net. 

MANUAL  OF  OBSTETRICS.  By  W.  A.  Nextoan  Dorland,  M.D.,  Assistant 
Demonstrator  of  Obstetrics,  University  of  Pennsylvania ;  Chief  of  Gynecological  Dis- 
pensar)-,  Pennsylvania  Hospital,  etc.  Profusely  illustrated.  (Double  number.)  Cloth, 
S2.50  net. 

DISEASES  OF  WOMEN.  By  J.  Bland  -Sutton,  F.R.C.S.,  Assistant  Surgeon  to 
Middlesex  Hospital  and  Surgeon  to  Chelsea  Hospital,  London;  and  Arthur  E. 
(.;iLE.s,  M.D.,  B.Sc.  Lond. ,  F.R.C.S.  Edin.,  Assistant  .Surgeon  to  Chelsea  Hospital, 
London.     Handsomely  illustrated.     (Double  number. )     Cloth,  S2. 50  net. 


VOLUMES  IN  PREPARATION. 

NOSE  AND  THROAT.  By  D.  Braden  Kyle,  M.D  .  Clinical  Professor  of  Laryn- 
gology and  Rhinolog)-,  Jefferson  Medical  College,  Philadelphia  ;  Consulting  Ijiryngolo- 
gist,  khinologist,  and  Otologist,  St.  Agnes'  Hospital;  Bacteriologist  to  the  Philadel- 
phia Orthopedic  Hospital  and  Inhrmary  for  Nervous  Diseases,  etc. 

NERVOUS  DISEASES.  By  Charles  \V.  Burr,  M.D.,  Clinical  Professor  of  Nervous 
Diseases,  Medico-Chirurgical  College.  Philadelphia ;  Pathologist  to  the  Orthopccdic 
Hospital  and  Intimiary  for  Nervous  Diseases;  Visiting  Physician  to  the  St.  Joseph 
Hospital,  etc. 

•,♦  There  will  be  published  in  the  same  series,  at  short  intervals,  carefully-prepared  works 
on  various  subjects  by  prominent  specialists. 


Pamphlet  containing  specimen  pages,  etc.  sent  free  upon  application. 
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SAUNDBY'S  RENAL  AND  URINARY  DISEASES. 

Lectures  on  Renal  and  Urinary  Diseases.  By  Robert  Saundby, 
M.D.  Edin.,  Fellow  of  the  Royal  College  of  Physicians,  London,  and 
of  the  Royal  Medico-Chirurgical  Society  ;  Physician  to  the  General 
Hospital ;  Consulting  Physician  to  the  Eye  Hospital  and  to  the  Hos- 
pital for  Diseases  of  Women;  Professor  of  Medicine  in  Mason  College, 
Birmingham,  etc.  Octavo  volume  of  434  pages,  with  numerous  illus- 
trations and  4  colored  plates.      Cloth,  $2.50  net. 

"  The  volume  makes  a  favorable  impression  at  once.  The  style  is  clear  and  succinct. 
We  cannot  find  any  part  of  the  subject  in  which  the  views  expressed  are  not  carefully  thought 
out  and  fortified  by  evidence  drawn  from  the  most  recent  sources.  The  book  may  be  cordially 
recommended." — British  Medical  Journal. 

SAUNDERS'  POCKET  MEDICAL  FORMULARY.       Fourth  Edition, 
Revised. 

By  William  M.  Powell,  M.D. ,  Attending  Physician  to  the  Mercer 
House  for  Invalid  Women  at  Atlantic  City,  N.  J.  Containing  1800 
formulae  selected  from  the  best-known  authorities.  With  an  Appen- 
dix containing  Posological  Table,  Formula  and  Doses  for  Hypo- 
dermic Medication,  Poisons  and  their  Antidotes,  Diameters  of  the 
Female  Pelvis  and  Foetal  Head,  Obstetrical  Table,  Diet  List  for  Various 
Diseases,  Materials  and  Drugs  used  in  Antiseptic  Surgery,  Treatment 
of  Asphyxia  from  Drowning,  Surgical  Remembrancer,  Tables  of 
Incompatibles,  Eruptive  Fevers,  Weights  and  Measures,  etc.  Hand- 
somely bound  in  flexible  morocco,  with  side  index,  wallet,  and  flap. 
J1.75  net. 

"  This  little  book,  that  can  be  conveniently  carried  in  the  pocket,  contains  an  immense 
amount  of  material.  It  is  very  useful,  and,  as  the  name  of  the  author  of  each  prescription 
is  given,  is  unusually  reliable." — Medical  Record,  New  York. 

SAUNDERS'  POCKET  MEDICAL  LEXICON.  Fourth  Edition, 
Revised. 
A  Dictionary  of  Terms  and  Words  used  in  Medicine  and 
Surgery.  By  John  M.  Keating,  M.D.,  Fellow  of  the  College  of 
Physicians  of  Philadelphia;  Editor  of  the  "Cyclopedia  of  Diseases 
of  Children,"  etc.;  Author  of  the  "New  Pronouncing  Dictionary  of 
Medicine;"  and  Henry  Hamilton,  Author  of  "A  New  Translation 
of  Virgil's  yEneid  into  English  Verse;"  Co-Author  of  the  "New 
Pronouncing  Dictionary  of  Medicine."  32mo,  280  pages.  Cloth, 
75  cents;  Leather  Tucks,  $1.00. 

"Remarkably  accurate  in  terminology,  accentuation,  and  definition." — Journal  of  the 
American  Medical  Association . 

SAYRE'S  PHARMACY.     Second  Edition,  Revised. 

Essentials  of  the  Practice  of  Pharmacy.  By  Lucius  E.  Satre, 
M.D.,  Professor  of  Pharmacy  and  Materia  Medica  in  the  University  of 
Kansas.  Crown  octavo,  200  pages.  Cloth,  $1.00;  interleaved  for 
notes,  $1.2^. 

[See  Saunders'  Question- Compends,  page  21.] 

"The  topics  are  treated  in  a  simple,  practical  manner,  and  the  work  forms  a  very  useful 
student's  manual." — Boston  Medical  and  Surgical  Journal. 
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SEMPLE'S  LEGAL  MEDICINE,  TOXICOLOGY,  AND  HYGIENE. 

Essentials  of    Legal    Medicine,  Toxicology,  and   Hygiene.     By 

C  E.  Akmand  Sk.mple,  IJ.  A.,  M.  15.  Cantab.,  M.  R.  C.  1'.  Lond., 
Physician  to  the  Northeastern  Hospital  for  Children,  Hackney,  etc. 
Crown  octavo,  212  pages;  130  illustrations.  Cloth,  §1.00;  interleaved 
for  notes;  §1.25. 

[See  Sau/ii/ers'  Question- Compends,  page  21.] 

"  No  general  practitioner  or  student  can  afford  to  be  without  this  valuable  work.  The 
subjects  are  dealt  with  by  a  ma.sterly  hand." — London  Hospital  Gazette. 

SEMPLE'S  PATHOLOGY  AND  MORBID  ANATOMY. 

Essentials    of    Pathology    and    Morbid    Anatomy.      By   C.    E. 

Arm.and  Se.mple,  B.A.,  M.B.  Cantab.,  M.R.C.P.  Lond.,  Physician  to 
the  Northeastern  Hospital  for  Children,  Hackney,  etc.    Crown  octavo, 
174  pages;  illustrated.     Cloth,  51.00;  interleaved  for  notes,  §1.25. 
[See  Saunders'  Question- Compends,  \ydLge  21.] 

"  Should  take  its  place  among  the  standard  volumes  on  the  bookshelf  of  both  student 
and  practitioner." — London  Hospital  Gazette. 

SENN'S  QENITO=URINARY  TUBERCULOSIS. 

Tuberculosis  of  the  Genito-Urinary  Organs,  Male  and  Female. 

By  Nicholas  Senn,  M.D.,  Ph.D.,  LL.D.,  Professor  of  the  Practice  of 
Surgery  and  of  Clinical  Surgery,  Rush  Medical  College,  Chicago. 
Handsome  octavo  volume  of  320  pages,  illustrated.      Cloth,  $3.00  net. 

"  -Vn  imporlant  book  upon  an  imiiortant  subject,  and  written  l>y  a  man  of  mature  judg- 
ment and  wide  experience.  The  author  has  given  us  an  instructive  book  upon  one  of  the 
most  important  subjects  of  the  day." — Clinical  Reporter. 

"  A  work  which  adds  another  to  the  many  obligations  the  profession  owes  the  talented 
author." — C/iiea^o  Medical  Recorder. 

SENN'S  SYLLABUS  OF  SURGERY. 

A  Syllabus  of  Lectures  on  the  Practice  of  Surgery,  arranged 
in  conformity  with  "  An  American  Text-Book  of  Surgery."     By 

Nicholas  Senn,  M.D.,  Ph.D.,  Professor  of  the  Practice  of  Surgery  and 
of  Clinical  Surgery  in  Ru.sh  Medical  College,  Chicago.     Cloth,  $2.00. 

"  This  syllabus  will  be  found  of  service  by  the  teacher  as  well  as  the  student,  the  work 
being  superbly  done.  There  is  no  praise  too  high  for  it.  No  surgeon  should  be  without 
it. " — Ne-.u  )  'ork  Medical  Times. 

SENN'S  TUMORS. 

Pathology  and  Surgical  Treatment  of  Tumors.  By  N.  Senn, 
M.D. ,  Ph.D.,  LL.D.,  Professor  of  Surgery  and  of  Clinical  Surgery, 
Rush  Medical  College ;  Professor  of  Surgery,  Chicago  Polyclinic ; 
Attending  Surgeon  to  Presbyterian  Hospital ;  Surgeon-in-Chief,  St. 
Joseph's  Hospital,  Chicago.  Octavo  volume  of  710  pages,  with  515 
engravings,  including  full-page  colored  plates.  Cloth,  $6.00  net; 
Half  Morocco,  S7.00  net. 

"  The  most  exhaustive  of  any  recent  Ixxjk  in  English  on  this  subject.  It  is  well  illus- 
trated, and  will  doubtless  remain  as  the  principal  monograph  on  the  subject  in  our  language 
for  some  years.  The  book  is  handsomely  illustrated  and  printed,  and  the  author  has  given  a 
notable  and  lasting  contribution  to  surgery." — Journal  of  the  .■imerican  Medical  Association. 
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SHAW'S  NERVOUS  DISEASES  AND  INSANITY.  Third  Edition, 
Revised. 
Essentials  of  Nervous  Diseases  and  Insanity.  By  John  C. 
Shaw,  M.D.,  Clinical  Professor  of  Diseases  of  the  Mind  and  Nervous 
System,  Long  Island  College  Hospital  Medical  School ;  Consulting 
Neurologist  to  St.  Catherine's  Hospital  and  to  the  Long  Island  College 
Hospital.  Crown  octavo,  iS6  pages;  48  original  illustrations.  Cloth, 
gi.oo;  interleaved  for  notes,  $1.25. 

[See  Saunders'  Question- Compends,  page  21.] 

"  Clearly  and  intelligently  written." — Boston  Medical  and  Surgical  Journal. 
"There  is  a  mass  of  valuable  material  crowded  into  this  small  compass." — American 
Medico-Suigical  Bulletin. 

STARR'S  DIETS  FOR  INFANTS  AND  CHILDREN. 

Diets  for  Infants  and  Children  in  Health  and  in  Disease.     By 

Lob-is  Starr,  M.D.,  Editor  of  "An  American  Text-Book  of  the 
Diseases  of  Children."  230  blanks  (pocket-book  size),  perforated 
and  neatly  bound  in  flexible  morocco,      gi.25  net. 

The  first  series  of  blanks  are  prepared  for  the  first  seven  months  of  infant  life  ;  each 
blank  indicates  the  ingredients,  but  not  the  quantities,  of  the  food,  the  latter  directions  being 
left  for  the  physician.  After  the  seventh  month,  modifications  being  less  necessary,  the  diet 
lists  are  printed  in  full.      Formulas  for  the  preparation  of  diluents  and  foods  are  appended. 

STELW AGON'S  DISEASES  OF  THE  SKIN.  Third  Edition,  Revised. 
Essentials  of  Diseases  of  the  Skin.  By  Henry  W.  Stelwagon, 
M.D.,  Clinical  Professor  of  Dermatology  in  the  Jefferson  Medical 
College,  Philadelphia;  Dermatologist  to  the  Philadelphia  Hospital; 
Physician  to  the  Skin  Department  of  the  Howard  Hospital,  etc. 
Crown  octavo,  270  pages;  86  illustrations.  Cloth,  gi.oonet;  inter- 
leaved for  notes,  ^1.25  net. 

[See  Saunders'  Question- Compends,  page   21.] 
"  The  best  student's  manual  on  skin  diseases  we  have  yet  seen." — Times  and  Register. 

STENGEL'S  PATHOLOGY. 

A  Manual  of  Pathology.  By  Alfred  Stengel,  M.D.,  Physician 
to  the  Philadelphia  Hospital ;  Professor  of  Clinical  Medicine  in  the 
Woman's  Medical  College;  Physician  to  the  Children's  Hospital; 
late  Pathologist  to  the  German  Hospital,  Philadelphia,  etc.  In 
Press. 

STEVENS'   MATERIA    MEDICA    AND   THERAPEUTICS.      Second 
Edition,  Revised. 
A  Manual  of   Materia   Medica   and  Therapeutics.      By  A.   A. 

Stevens,  A.M.,  M.D.,  Lecturer  on  Terminology  and    Instructor  in 
Physical  Diagnosis  in  the  University  of  Pennsylvania;  Demonstrator 
of  Pathology  in  the  Woman's  Medical  College  of  Philadelphia.     Post- 
octavo,  445  pages.      Cloth,  $2.25. 
"The  author  has  faithfully  presented  modem  therapeutics  in  a  comprehensive  work, 
and,  while  intended  particularly  for  the  use  of  students,  it  will  be  found  a  reliable  guide  and 
sufficiently  comprehensive  for  the  physician  in  practice." — Uni-cersity  Medical  Magazine. 
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STEVENS'  PRACTICE  OF  MEDICINE.  Fourth  Edition,  Revised. 
A  Manual  of  the  Practice  of  Medicine.  By  A.  A.  Stevens,  A.M., 
M.l).,  Lecturer  on  Terminology  and  Instructor  in  Physical  Diagnosis 
in  the  University  of  Pennsylvania ;  Demonstrator  of  Pathology  in 
the  Woman's  Medical  College  of  Philadelphia.  Specially  intended 
for  students  preparing  for  graduation  and  hospital  examinations.  Post- 
octavo,  511  pages;  illustrated.      i"'le.\ible  leather,  52. 50. 

"  The  frequency  with  which  new  editions  of  this  manual  are  demanded  bespeaks  its 
popularity.  It  is  an  excellent  condensation  of  the  essentials  of  medical  practice  for  the 
student,  and  maybe  found  also  an  excellent  reminder  for  the  busy  physician." — Buffalo 
Mtiihal  Journal 

STEWART'S  PHYSIOLOGY. 

A  Manual  of  Physiology,  with  Practical  Exercises.  For 
Students  and  Practitioners.  By  G.  N.  Stewart,  M.A.,  M.D., 
D.Sc,  lately  E.xaminer  in  Physiology,  University  of  Aberdeen,  and 
of  the  New  Museums,  Cambridge  University ;  Professor  of  Physiology 
in  the  Western  Reserve  University,  Cleveland,  Ohio.  Octavo  volume 
of  800  pages;  aycS  illustrations  in  the  text,  and  5  colored  plates. 
Cloth,  S3. 50  net. 

"  It  will  make  its  way  by  sheer  force  of  merit,  and  amply  deserves  to  do  so.  It  is  one 
of  the  very  best  English  textbooks  on  the  subject." — London  Lancet. 

"Of  the  many  textbooks  of  physiology  published,  we  do  not  know  of  one  that  so 
nearly  comes  up  to  the  ideal  as  does  Prof.  Stewart's  volume." — British  Medical  Journal. 

STEWART  AND  LAWRANCE'S  MEDICAL  ELECTRICITY. 

Essentials  of  Medical  Electricity.  By  D.  D.  Stewart,  M.D., 
Demonstrator  of  Diseases  of  the  Nervous  System  and  Chief  of  the 
Neurological  Clinic  in  the  Jefferson  Medical  College;  and  E.  S. 
Lawrance,  M.D.,  Chief  of  the  Electrical  Clinic  and  Assistant  Demon- 
strator of  Diseases  of  the  Nervous  System  in  the  Jefferson  Medical 
College,  etc.  Crown  octavo,  158  pages;  65  illustrations.  Cloth, 
gi.oo  ;  interleaved  for  notes,  5125. 

[See  Saunders'  Question- Compends,  page  21.] 

"  Throughout  the  whole  brief  space  at  their  command  the  authors  show  a  discrininating 
knowledge  of  their  subject." — Medical  News. 

STONEY'S  NURSING.     Second  Edition,  Revised. 

Practical  Points  in  Nursing.     For  Nurses  in  Private  Practice. 

By  E.MiLV  A.  M.  Sionev,  Ciraduateof  the  Training-School  for  Nurses, 
Lawrence,  Mass.;  late  Superintendent  of  the  Training-School  for 
Nurses,  Carney  Hospital,  South  Boston,  Mass.  456  pages,  illustrated 
with  73  engravings  in  the  text,  and  8  colored  and  half-tone  plates. 
Cloth,  Si- 75  net. 
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meet  the  various  emergencies  which  may  arise,  and  how  to  prepare  everything  ordinarily 
needed  in  the  illness  of  her  patient." — .-linerican  Journal  of  Obstetrics  and  Diseases  of 
Women  and  Children. 

"  It  is  a  work  that  the  physician  can  place  in  the  hands  of  his  private  nurses  with  the 
assurance  of  benefit." — Ohio  Medical Jourtial. 
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London;  and  Arthur  E.  Giles,  M.D.,  B.Sc.  Lond.,  F.R.C.S.  Edin., 
Assistant  Surgeon  to  Chelsea  Hospital,  London.  436  pages,  hand- 
somely illustrated.      Cloth,  $2.50  net. 

"The  book  is  very  well  prepared,  and  is  certain  to  be  well  received  by  the  medical 
public. " — British  Medical  Journal . 

"The  text  has  been  carefully  prepared.  Nothing  essential  has  been  omitted,  and  its 
teachings  are  those  recommended  by  the  leading  authorities  of  the  day." — Journal  of  tht 
Arnerii'aJi  Medical  Association. 

THOMAS'S  DIET  LISTS  AND  SICK=ROOM  DIETARY. 

Diet  Lists  and  Sick=Room  Dietary.  By  Jerome  B.  Thomas, 
M.D.,  Visiting  Physician  to  the  Home  for  Friendless  Women  and 
Children  and  to  the  Newsboys'  Home  ;  Assistant  Visiting  Physician 
to  the  Kings  County  Hospital.     Cloth,  51.50.     Send  for  sample  sheet. 

"  The  idea  is  good,  and  the  lists  are  copious." — London  Lancet. 

"Its  practical  usefulness  places  it  among  the  requirements  of  every  practitioner." — ■ 
Chicago  Medical  Recorder. 

THORNTON'S  DOSE=BOOK  AND  PRESCRIPTION=WRITING. 

Dose=Book  and  Manual  of    Prescription-Writing.       By   E.    Q. 

Thornton,  M.D.,  Demonstrator  of  Therapeutics,  Jefferson  Medical 
College,  Philadelphia.      334  pages,  illustrated.      Cloth,  gi.25  net. 

"Full  of  practical  suggestions;  will  take  its  place  in  the  front  rank  of  works  of  this 
sort." — Medical  Record,  New  York. 

VAN  VALZAH  AND  NISBET'S  DISEASES  OF  THE  STOMACH. 
Diseases  of  the  Stomach.  By  Willl^m  W.  Van  Valzah,  ALD. , 
Professor  of  General  Medicine  and  Diseases  of  the  Digestive  System 
and  the  Blood,  New  York  Polyclinic;  and  J.  Douglas  Nisbet,  M.D., 
Adjunct  Professor  of  General  Medicine  and  Diseases  of  the  Digestive 
System  and  the  Blood,  New  York  Polyclinic.  Octavo  volume  of  674 
pages,  illustrated.      Cloth,  S3. 50  net. 

VIERORDT'S  MEDICAL  DIAGNOSIS.  Fourth  Edition,  Revised. 
Medical  Diagnosis.  By  Dr.  Oswald  Vierordt,  Professor  of  Medi- 
cine at  the  University  of  Heidelberg.  Translated,  with  additions, 
from  the  fifth  enlarged  German  edition,  with  the  author's  permission, 
by  Francis  H.  Stuart,  A.  M.,  M.D.  Handsome  royal  octavo  volume 
of  600  pages;  194  fine  wood-cuts  in  text,  many  of  them  in  colors. 
Cloth,  $4.00  net;  Sheep  or  Half  Morocco,  $5.00  net;  Half  Russia, 
J5-5°net. 

"  A  treasury  of  practical  information  which  will  be  found  of  daily  use  to  every  busy 
practitioner  who  will  consult  it." — C.  A.  LiNDSLEY,  M.D.,  Professor  of  the  Theory  and 
Practice  of  Medicine,   Yale  University. 

"  Rarely  is  a  book  published  with  which  a  reviewer  can  find  so  little  fault  as  with  the 
volume  before  us.  Each  particular  item  in  the  consideration  of  an  organ  or  apparatus,  which 
is  necessalry  to  determine  a  diagnosis  of  any  disease  of  that  organ,  is  mentioned ;  nothing 
seems  forgotten.  The  chapters  on  diseases  of  the  circulator)-  and  digestive  apparatus  and 
nervous  system  are  especially  full  and  valuable.  The  reviewer  would  repeat  that  the  book  is 
one  of  the  best — probably  the  best — which  has  fallen  into  his  hands." — University  Medical 
Magazine. 
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WARREN'S  SURGICAL  PATHOLOGY  AND  THERAPEUTICS. 

Surgical  Pathology  and  Therapeutics,  liy  John  Collins  Wakren, 
M.D.,  LL.D.,  I'rofessor  of  Surgery,  Medical  Department  Harvard 
l^niversity;  Surgeon  to  the  Massachusetts  Oeneral  Hospital,  etc. 
Handsome  octavo  volume  of  832  pages;  136  relief  and  lithographic 
illustrations,  33  of  which  are  printed  in  colors,  and  all  of  which  were 
drawn  by  William  J.  Kaula  from  original  specimens.  Cloth,  J6.00 
net;  Half  Morocco,  $7.00  net. 

"  There  is  Ihe  work  of  Dr.  Warren,  whicli  I  think  is  the  most  creditable  book  on 
Surgical  Pathology,  and  the  most  beautiful  medical  illustration  of  the  bookmaker's  art,  that 
has  ever  been  issued  from  the  American  press." — Dr.  Koswell  Park,  in  tht  Hai-iuird 
Graduate  Magazine. 

"  The  handsomest  specimen  of  bookniaking  that  has  ever  been  issued  from  the  American 
medical  press." — Atnerit-nn  Journal  of  the  Mciiiial  Sciences. 

"  A  most  striking  and  very  excellent  feature  of  this  book  is  its  illustrations.  AVithout 
exception,  from  the  point  of  accuracy  and  artistic  merit,  they  are  the  best  ever  seen  in  a  work 
of  this  kind.  Many  of  those  representing  microscopic  pictures  are  so  perfect  in  their  coloring 
and  detail  as  almost  to  give  the  beholder  the  impression  that  he  is  looking  down  the  barrel 
of  a  microscope  at  a  well-mounted  section." — Annals  of  Surgery. 

WEST'S  NURSING. 

An  American  Text-Book  of  Nursing.  By  American  Teachers. 
Edited  by  Roherta  M.  West,  late  Superintendent  of  Nurses  in  the 
Hospital  of  the  University  of  Pennsylvania.      In  Preparation. 

WOLFF  ON  EXAMINATION  OF  URINE. 

Essentials  of  Examination  of  Urine.  By  Lawrence  Wolff,  M.D., 
Demonstrator  of  Chemistry,  Jefferson  Medical  College,  Philadelphia, 
etc.  Colored  (Vogel)  urine  scale  and  numerous  illustrations.  Crown 
octavo.      Cloth,  75  cents. 

[See  Saunders'  Question- Compends,  page  21.] 
"  A  very  good  work  of  its  kind — very  well  suited  to  its  purpose." — Times  and  Register. 

WOLFF'S  MEDICAL  CHEMISTRY.     Fourth  Edition,  Revised. 

Essentials    of    Medical    Chemistry,   Organic    and    Inorganic. 

Containing  also  Questions  on  Medical  Physics,  Chemical  Physiology, 
Analytical  Processes,  Urinalysis,  and  Toxicology.  By  Lawrence 
Wolff,  M.D.,  Demonstrator  of  Chemistry,  Jefferson  Medical  College, 
Philadelphia,  etc.  Crown  octavo,  218  pages.  Cloth,  §1.00;  inter- 
leaved for  notes,  $1.25. 

[See  Saunders'  Question- Co/npends,  page  21.] 

•'The  scope  of  this  work  is  certainly  equal  to  that  of  the  best  course  of  lectures  on 
Medical  Chemistry." — Pharmaceutical  Era. 
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AN  AMERICAN  TEXT=BOOK  OF  DISEASES  OF  THE  EYE,  EAR,  NOSE, 
AND  THROAT. 

Edited  by  G.  E.  de  Schweinitz,  M.D.,  Professor  of  Ophthalmology  in  the  Jeffer- 
son Medical  College,  Philadelphia;  and  B.  ALEXANDER  RANDALL,  M.D.,  Professor 
of  Diseases  of  the  Ear  in  the  University  of  Pennsylvania  and  in  the  Philadelphia 
Polyclinic. 

AN  AMERICAN  TEXT=BOOK  OF  PATHOLOGY. 

Edited  by  John  Guiteras,  M.D.,  Professor  of  General  Pathology  and  of  Morbid 
Anatomy  in  the  University  of  Pennsylvania;  and  David  Riesman,  M.D.,  Demon- 
strator of  Pathological  Histology  in  the  University  of  Pennsylvania. 

AN  AMERICAN  TEXT=BOOK  OF  LEGAL  MEDICINE  AND  TOXICOLOGY. 

Edited  by  Frederick  Peterson,  M.D.,  Clinical  Professor  of  Mental  Diseases  in 
the  Woman's  Medical  College,  New  York ;  Chief  of  Clinic,  Nervous  Department, 
College  of  Physicians  and  Surgeons,  New  York;  and  Walter  S.  Haines,  M.D., 
Professor  of  Chemistry,  Pharmacy,  and  To.\icology  in  Rush  Medical  College,  Chicago, 
Illinois. 

STENGEL'S  PATHOLOGY. 

A  Manual  of  Pathology.  By  Alfred  Stengel,  M.  D.,  Physician  to  the 
Philadelphia  Hospital ;  Professor  of  Clinical  Medicine  in  the  Woman's  Medical 
College ;  Physician  to  the  Children's  Hospital ;  late  Pathologist  to  the  German 
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CHURCH  AND  PETERSON'S  NERVOUS  AND  MENTAL  DISEASES. 

Nervous  and  Mental  Diseases.  By  Archibald  Church,  M.D.,  Professor  of 
Mental  Diseases  and  Medical  Jurisprudence  in  the  Northwestern  University  Medical 
School,  Chicago ;  and  Frederick  Peterson,  M.D.  ,  Clinical  Professor  of  Mental 
Diseases  in  the  Woman's  Medical  College,  New  York  ;  Chief  of  Clinic,  Nervous 
Department,  College  of  Physicians  and  Surgeons,  New  York. 

HEISLER'S  EMBRYOLOGY. 

A  Text=Book  of  Embryology.  By  John  C.  Heisler,  M.D.,  Professor  of 
Anatomy  in  the  Medico-Chirurgical  College,  Philadelphia. 

KYLE  ON  THE  NOSE  AND  THROAT. 

Diseases  of  the  Nose  and  Throat.  By  D.  Braden  Kyle,  M.  D.,  Clinical  Pro- 
fessor of  Laryngology  and  Rhinology,  Jefl'erson  Medical  College,  Philadelphia;  Con- 
sulting Laryngologist,  Rhinologist,  and  Otologist,  St.  ."Vgnes'  Hospital ;  Bacteriologist 
to  the  Philadelphia  Orthopedic  Hospital  and  Infirmary  for  Nervous  Diseases,  etc. 

HIRST'S  OBSTETRICS. 

A  Text=Book  of  Obstetrics.  By  Barton  Cooke  Hirst,  M.D.,  Professor  of 
Obstetrics  in  the  University  of  Pennsylvania. 

WEST'S  NURSING. 

An  American  Text-Book  of  Nursing.  By  American  Teachers.  Edited  by 
Roberta  M.  West,  Late  Superintendent  of  Nurses  in  the  Hospital  of  the  University 
of  Pennsylvania. 
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